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CareerSource Tampa Bay Board of Directors Meeting

Date: March 26, 2026 at 10:00 AM
Location:Hybrid & EpiCenter 13805 58th Street North
Clearwater, Florida 33760

Zoom Information Zoom Link
Meeting 1D: 854 2205 7960
Passcode: 023811
Dial-in-Number:1305.224.1968

Agenda
I. Welcome, Roll Call and Introductions
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I1l. Public Comments

Members of the public may raise their virtual hand during the Public Comment portion of the
meeting. Members of the public who do so will be acknowledged by the Chair and provided
up to three minutes to make public comment.
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A. Approval of Minutes
1. January 22, 2026, Board of Directors meeting........cccccovevvveeieiiniiieenee i, 10
VIIl. Action/Discussion Items
A. Finance / Audit Committee
1. Action Items
a. Acceptance of 2024 IRS FOrm 990...........uuuiimiiiiiiiiiieiireireerreeee e e e e e 17
b. Approval of CPA Firm — Tampa Bay Workforce Alliance, Inc, 401(k).....60
2. Committee Update
a. Pinellas County Transfer of Funds Agreement Update.......................... 67
b. Expenditure Reports for the period ending January 31, 2026................ 75
B. Youth Development Committee
1. Committee Update
C. Executive Committee Meeting
1. Committee Update
D. CSTB Conflict of INterest POIICY. ... 82
E. Direct Service Provider Designation..........cccoeeeeiiiiiiiiiiiiiiiece e 87

F. Local Workforce Development Board Certification..........cccveeveiiniiieiiiiniiiieneenn 103


https://careersourcetb.zoom.us/j/85422057960?pwd=6UNY4YdQLoqp0LwT4UT5e1IkEga1Ir.1&from=addon

G. Related Party
1. Paid Work Experience AQreement.........ccoooviiiiiiiiii e e et 113
2. Individual Training ACCoUNt AQreemMEeNTt.........uueviiiiiiiiieee et 119

IX. Information Items

A. REACH Performance PY 2526 Ql........uiiiiiiiiiiiiiieeiiiiee et e e e e eeeanens 137
B. WIOA Primary Indicators of Performance: PY 2526 Q2.......cccccoiviieieeiiniiiieeeenns 143
C. Education & Industry Quarterly REpPOIt..........cooiiiiiiiiiiiiiieeereeree e 150

X. Future Business

XI. Adjournment
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MISSION MOMENT

: AMROC. §
AmRoc - Partner Spotlight RS

quiunlEnt

Foundation for Community Driven Innovation (AMRoC) has proven to be a

highly supportive and youth-centered worksite partner. The owner (Ms. Terri P P o e S il
Willingham) and staff members (Ms. Vicki and Mr. Clinton) are exceptionally —l hviha | WASTEs P oo oo ARG b Lab el
hands-on, providing consistent guidance, mentorship, and encouragement to A 11T T e

participants throughout their work experience.

The Advanced Manufacturing & Robotics

3 Center (AMRoC) Fab Lab is a program of th
TI Foundation for Community Driven Innovation

(FCDI). AMRoC aims to inspire personal

1 i 1 1 i ili i 1+ TAMPA BAY empowermen rou creative selr- ; | o = [} E M
One of our previous PWE participants, a youth with a disability, initially bt s A e, J@f\%’ﬁ
1 H i i Visit FFCDI.org or bridging the manufacturing and industry W) o \
expressed uncertainty about her career interests and hesitated to begin her OCTampaBay.com tolearn i whashisout poecises 4 .
placement. After thoughtful recommendation and support from her Coaches, more or donate. SHIEPEE SR, BB s

she agreed to complete her PWE at this worksite. Upon successful completion,
the participant spoke very highly of her experience, shared that she enjoyed
attending the worksite daily, and demonstrated increased confidence in her
abilities.

~

Although the organization did not have funding to hire at the time, the
participant was so positively impacted that she chose to continue volunteering
after her PWE ended in order to remain engaged and contribute to the
organization’s mission. This speaks strongly to the inclusive, welcoming, and
motivating environment AMRoC provides.

The Foundation for Community Driven Innovation (AMRoC) is a consistent
partner, participating in both our year-round and Summer program. Youth leave
this worksite having developed professional confidence, workplace readiness
skills, teamwork, communication skills, problem-solving abilities, and a clearer
understanding of their strengths and career interests.

This organization specializes in community-driven innovation, workforce
development and providing hands-on exposure to collaborative project-based
work that supports personal and professional
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Top of Mind Get Involved!
Here are some ways you can get
involved:

We are thrilled to announce the official kickoff of Summer PAYS 2026!
. Sponsor a youth for the

This signifies our first complete program cycle under a cohesive Summer PAYS model sum'm.er
in both Hillsborough and Pinellas Counties. With the transition now complete, we have . Par’ump;:lte as an employer
or mentor

clarified our priorities: promoting alignment, fostering collaboration, and delivering a
comprehensive, coordinated experience for the youth and community partners we
serve.

. Host a hiring event

. Serve as a keynote speaker

. Donate food for the Youth
Summit

. Donate location space for
the Pinellas Youth Summit

The Summer PAYS program is tailored for young adults aged 15 to 24, offering them
structured, paid career-based learning experiences. By collaborating with over 350
employers throughout the Tampa Bay region, CSTB provides participants with:

. Hands-on training

. Leadership development

. Exposure to high-demand career pathways in sectors such as healthcare,
manufacturing, information technology, and professional services.

This year’s notable highlights include enhanced immersive learning opportunities at
Tampa Family Health and BayCare, along with college tours at USE

The Summer PAYS application is now open, and we aim to serve 650 youth this
summer.

. Who Can Apply: Eligible youth aged 15—24 residing in Hillsborough or Pinellas
County.

. What's Provided: Paid work experience, career exploration, and professional
mentorship.

. How to Apply: Applications must be submitted through the central portal HERE.

Employers can apply to host a youth HERE.

Veterans for Jobs Recovery
State of Florida Budget Appropriations Request

Endorsed by Sen. DiCiglie and Rep. Jacques, CSTB requested an appropriation in the state budget to invest in
a project that provides enhanced training, employment, and supportive services to a minimum of 125 local
veterans, transitioning service members, and eligible spouses. This additional funding is necessary to fill
funding gaps and meet the unique needs of the military community, with a focus on supportive services to
veterans with barriers to employment, such as the homeless, disabled, and women veterans, who may have
limited access to traditional funding from federal programs.

The Florida Legislative Session did not pass a balanced budget by the end of the session and plan to return for
negotiations in April. Our project request is currently listed in the Senate bill for $350,000.



https://app.smartsheet.com/b/form/019a08147cd17fcdbd9a5961562f802b
https://forms.office.com/Pages/ResponsePage.aspx?id=8kjIH2o8QEGZqLxCRVtsWG6sPen4VGBMuF59ikztPlFUM0JBSFhNS1Y5UkZINVFLUktRQ01NSlAzTi4u

I am thankful for the chance to represent CSTB as | connect with our federal, state, and local leaders regarding
the services we provide to their communities and the vital role workforce boards play in the local economy.

Southeastern Employment and Training Association (SETA)

Several staff members represented CSTB at the biannual SETA conference. Programs Director Saleema Bennett
and Youth Program Coordinator Ornette Constantine led sessions on expanding youth opportunities and workforce
readiness. | had the privilege of joining a keynote panel that explored the future of workforce development
alongside FloridaCommerce Secretary Kate Doyle and Florida Department of Juvenile Justice Deputy Secretary
Adrienne Campbell. Our discussion focused on the contrast between demand-driven models and supply- and
compliance-driven models, along with the significance of leveraging partnerships to address funding disparities
among agencies.

U.S. Conference of Mayors

| participated in the Winter Meeting in Washington, D.C., where | had the opportunity to join colleagues from
across the country. Additionally, | connected with legislators on Capitol Hill, meeting with professional staffers to
receive important updates regarding the current state of the workforce. The exchange of ideas was both inspiring
and productive, reaffirming the importance of our collective efforts in strengthening the workforce landscape.
Overall, the conference was a valuable platform for fostering partnerships that will drive future initiatives and
ensure the economic vitality of our regions.

USF Leadership Meetings

My involvement has created a strong connection between CSTB and the local university system. We have
established partnerships that include youth campus tours and mini-camps focused on career exploration.
Additionally, | have forged new relationships with employers and industry professionals.These initiatives not only
enhance students' learning experiences but also align with our mission to bridge the gap between education and
employment. | am so grateful to be part of this important group of leaders.

Upcoming

Summer PAYS
As we prepare for summer youth recruitment and program development, | encourage the board to actively participate in shaping this
season’s initiatives.

St. Pete Works EDGE Grant Partnership with SPC

St. Pete Works EDGE represents a collaborative effort among community organizations, employers, and local agencies aimed at
providing quality services that enhance workforce opportunities in St. Petersburg. This grant was awarded to St. Petersburg College
(SPC) by the City of St. Petersburg. CSTB has never been an officially funded partner in the St. Pete Works grant, making this a
significant milestone for us in Pinellas County.

PERC Partnership
CSTB also partnered with the Pinellas Ex-Offender Re-Entry Coalition (PERC) in their grant application to become a USDOL YouthBuild
program site. We are exited about the potential of bringing the resources of this program to Pinellas County.

Questions

| would love to hear from you. As always, please feel free to contact me with any questions or feedback, or to set up a meeting to talk
about how we can better serve the residents and businesses of our region.

Thank you for your commitment to CareerSource Tampa Bay’s mission of connecting talent to opportunity.

Sincerely,

Keidrian Kunkel
President & CEO 6
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APPRENTI
WORKS

THURSDAY, APRIL 30, 2026 | 9 AMTO 11 AM
() Bradenton Area Convention Center
1 Haben Blvd, Palmetto, FL, 34221

An Event Connecting Employers, Talent, and Training

Join regional leaders during National Apprenticeship Week for a collaborative summit designed to bridge
the gap between education and the workforce. Apprenticeship Works will bring together employers,
educators, and community partners to explore how registered apprenticeships can build a stronger, more
resilient talent pipeline for our local industries.

National Vision: Celebrating the US Department of Labor’'s commitment to expanding
apprenticeship opportunities across all industries.

Expert Insights: Keynote address on the future of Florida's workforce.

Panel Discussions: Examining challenges and identifying strategies to expand high-
quality training.

Success Stories: Real-world examples of effective education and workforce
partnerships.

Strategic Networking: Connect with workforce professionals and regional employers.

To identify actionable strategies and align regional education systems with the evolving
needs of our local workforce through the power of registered apprenticeships.

Featured Speaker : Adrienne Johnston, President and CEO of CareerSource Florida

REGISTER NOW!

Sponsored by https://careersourcesuncoast.com/apprenticeship-works/

A
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APPRENTICESHIPUSA

Talent Moves You Forward

Amer@]obCenter“’
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Stephanie Marchman | stephanie.marchman@gray-robinson.com | D 352.283.1522
643 SW 4th Avenue, Suite 110, Gainesville, Florida 32601 | T 352.376.6400 | F 352.376.6484

MEMORANDUM

TO: CareerSource Tampa Bay Board of Directors
FROM: Stephanie Marchman, CareerSource Tampa Bay General Counsel
DATE: March 18, 2026

SUBJECT: Legal Services Summary and Litigation Report

The following is a summary of legal services provided to CareerSource Tampa Bay (“CSTB”) since January 22, 2026:
e Review agenda and attend Board of Directors meeting.

e Provide guidance on personnel-related matters, including review and approval of a proposed severance
agreement.

e Provide legal guidance records preservation and advise on issuing a preservation notice for relevant materials.
Pending litigation report:

A premises liability lawsuit, Rebecca Curry v. Tampa Bay Workforce Alliance, Inc., in the Circuit Court of the Sixth
Judicial Circuit in Pinellas County, Case No. 25-005608-CI, was filed on October 7, 2025, which CSTB answered on
November 5, 2025. Discovery is ongoing.

An employment lawsuit, Miesha Lott v. Tampa Bay Workforce Alliance, Inc., D/B/A CareerSource Hillsborough
Pinellas (“CareerSource”), in the Circuit Court of the Thirteenth Judicial Circuit in Hillsborough County, Case Number
25-CA-002343, was served on CSTB on May 21, 2025. On June 10, 2025, CSTB filed a Notice of Removal to the United
States District Court in the Middle District of Florida, Case Number 8:25-cv-01509-WFJ-CPT. On June 17,2025, CSTB
moved to dismiss the complaint for failure to state a claim upon which relief may be granted, and Plaintiff responded in
opposition to the motion. On January 13, 2026, the parties participated in Court-ordered mediation and settled the case.
In accordance with the terms of the settlement, on January 30, 2026, Plaintiff filed a joint stipulation of dismissal, and
the Court dismissed and closed the case the same day.

A customer lawsuit, Shonda Redden-Drake v. Tampa Bay Workforce Alliance, Inc., D/B/A CareerSource Tampa Bay
(“CareerSource™), in the United States District Court for the Middle District of Florida, Case Number 8:25-cv-02012-
MSS-LSG, was served on CSTB on August 11, 2025. On August 29, 2025, CSTB filed its Answer and Affirmative
Defenses. The Court issued a Case Management and Scheduling Order on January 5, 2026 setting a jury trial for March
2027. On February 9, 2026, Defendants filed a Motion for Leave to Amend Answer and Affirmative Defenses, which
was granted by the Court on March 3, 2026. Defendants filed their Amended Answer on March 4, 2026.

A premises liability lawsuit, Takia Rhymes v. Worknet Pinellas now known as Tampa Bay Workforce Alliance D/B/A
CareerSource Tampa Bay, in the Circuit Court of the Sixth Judicial Circuit in Pinellas County, Case No. 25-002982-CI,
was filed on June 4, 2025, which CSTB answered on July 3, 2025. The Plaintiff amended her complaint on August 20,
2025. On September 22, 2025, CSTB filed its Answers and Affirmative Defenses. Discovery is ongoing.

Boca Raton | Fort Lauderdale | Fort Myers | Gainesville | Jacksonville | Key West | Lakeland
Melbourne | Miami | Naples | Orlando | Pensacola | Tallahassee | Tampa | Washington, D.C. | West Palm Beach

gray-robinson.com
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Consent Agenda Items

The Consent Agenda is intended to allow the WDB to spend its time on more complex items
and initiatives. Consent agenda items groups routine business and reports into one agenda
item which can be approved in one action, rather than filing motions on each item separately.
Board members may ask that an item be removed from the Consent Agenda for individual
consideration.

A. Approval of Minutes

1. January 22, 2026, Board of Directors meeting
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Consent Agenda Item
Board of Directors Minutes

R CareerSource Tampa Bay Board of Directors
p e Meeting Minutes

CareerSource Tampa Bay
1/22/2026 10:00 AMEST
@ Hybrid Meeting: Location Zoom & 9215 North Florida Avenue. Tampa, FL 33612

Board Members

Present:

Belinthia Berry (remote), Warren Brooks (remote), David Fetkenher (remote), Elizabeth
Gutierrez, Barclay Harless, Gary Hartfield, John Howell, Michael Jalazo, Dr. Brian Mann (remote),
Shawn McDonnell (remote), Don Noble, Roy Sweatman, Russell Williams (remote), Ocea Wynn,
Don Blair, Elisa Caro, Bob Hyde (remote), Dr. Cynthia Johnson (remote), Esther Sanni, Dr.
Rebecca Sarlo, Kenny Wooton (remote), Commissioner Wostal (remote)

Absent:
Mitch Allen, Robert Blount, Ill, Joseph Eletto, April Neumann, Jeremy Robinson, Elizabeth Siplin,

Sophia West, Kenneth Williams, Mercedes Young, Commissioner Latvala, Brian Nathan

CareerSource Tampa Bay Staff
Sheila Doyle, Keidrian Kunkel, Anna Munro, Tammy Stahlgren, Saleema Bennett (remote), Rich

Beynon, Melissa Carroll (remote), Jason Druding, Karoline Guerrero, Chad Kunerth, Barry
Martin, Frank Molley (remote), Lysandra Montijo (remote), Brittany Munyer (remote), Michelle
Schultz, Don Shepherd (remote), Doug Tobin, April Torregiante, Pete Mandity

Legal Counsel
Stephanie Marchman (remote)

Others in Attendance
Paul Casebolt -EDSI, Tameka Austin -Florida Commerce (remote), Amelia Campbell - Pinellas

County EDC (remote), Cody Ward - Pinellas County Goverment (remote) , James Halleron -

James Moore (remote), Erik Wiebke - James Moore (remote), Dywayne Hinds - James Moore
(remote), Mark Koulanos - USF (remote)

I.  Welcome, Roll Call and Introductions (Presenters: Barclay Harless)

Barclay Harless, Chair called the meeting to order at 10:00 a.m. There was a quorum
present.

10


https://app.onboardmeetings.com/06ff038f2f624b1abd4eeddd9f194b11-1201/meetingDetail/cbc0cc4183d54052bebb1b67b392a929-1201
https://app.onboardmeetings.com/06ff038f2f624b1abd4eeddd9f194b11-1201/meetingDetail/cbc0cc4183d54052bebb1b67b392a929-1201

VI.

VII.

Pledge of Allegiance (Presenters: Barclay Harless)

The Pledge of Allegiance was recited.

Public Comments

There were none.

Mission Moment (Presenters: Karoline Guerrero)

Karoline Guerrero provided insights into the partnership with Collab First, emphasizing
the apprenticeship program's focus on developing skilled technicians in the
telecommunications field. She noted that the program has seen positive outcomes,
with 14 individuals placed in apprenticeships and two currently active. The success of
the program is attributed to structured training, mentorship, and hands-on experience.

CEO Report (Presenters: Keidrian Kunkel)

The CEO introduced the concept of a “Mission Moment” to begin future meetings,
highlighting participants or partner success stories. January 9 marked the CEO’s one-
year anniversary with CareerSource Tampa Bay, with a focus shifting from change
management to organizational growth.

Key highlights from the Annual Report included nearly 35,000 individuals served,
approximately 7,200 employers engaged, and strong outcomes in veteran services and
apprenticeship programming.

The CEO also provided updates on state and federal workforce advocacy efforts,
including recent meetings in Tallahassee, upcoming participation in Washington, D.C.,
and confirmation that WIOA funding is expected to continue at level funding in the
short term.

The report is available at the following link:
https://online.flippingbook.com/link/831662/

General Counsel Update (Presenters: Stephanie Marchman)
General Counsel referenced the provided updates and materials and noted that one of
the employment law cases listed has been fully resolved and settled. No further
updates were reported, and the General Counsel offered to answer any questions.
Consent Agenda (Presenters: Barclay Harless)
A.  Approval of Minutes
1. November 20, 2025, Board of Directors meeting
Motion:

To approve the minutes from the November 20, 2025, Board of Directors
meeting.

11
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Motion moved by Don Noble and motion seconded by Gary Hartfield.

Motion carried.

VIIl.  Action/Discussion ltems

A. Related Party

1. On-The-Job Training Agreement

Related Party Training Provider Agreement
Evera Health estimated contract value of $50,000.

Dr. Rebecca Sarlo has been identified as having a conflict of interest and
was notified prior to the meeting.

Dr. Sarlo verbally abstained.

Necessary related forms have been completed - Form 8B and Exhibits C

&D.

Motion:

To approve to execute an On-the-Training contract with Evara Health
ending .6/30/2026, contingent on FloridaCommerce approval

Motion moved by Michael Jalazo and motion seconded by Gary Hartfield.

Motion carried.

FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

TAST NAME—FIRGT NAME_MIDDLE MAME NANE GF BOARD, COUNCIL. COMMISSION, AUTHORITY, OR COMMITTEE

Sarlo, CareerSource Tampa Bay Workforce

MAILING ADORESS COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON

4350 W. Cypress Steet Suite Hillsborough WHICH | SERVE IS A UNIT OF
iR SO aarr WOOUNTY 0l OTHER LOCAL AGENCY
Tampa, Florida 33607 WANE OF POLITICAL SUBOIISION:
- : — i 1 and Pinellas County
DATE ON WHICH VOTE CCCURRED. TR
O ELECTIE W APPOINTIVE

WHO MUST FILE FORM 8B

This form i for use by any person serving at the caunty. city. or other local level of government an an appaintad or elected board, councl,
commission, authorily, or committes. 1t applies to members of advisary and non-advisory bodies who are presented with a voting conflict of
interest under Section 12,3143, Flarida Stalutes,

Your respansibilities under the law when faced with voting on a measure in which you have a confict of interest will vary greatly depending
on whether you hald an elactive or appointive position, For this reason, please pay chose attention to the instructions on this form before
completing and filing the form

APPOINTED OFFICERS (continued)

+  Acopy of the form must be provided immediately to the other members of the agency.

+  The form must be read putdicly at the next mesting after the form is fled.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:

You must disclase orally the nature of your conflict in the measure before participating.

‘You must comglete the form and file it within 15 days after the vole cccurs with the person responsible for recording the minutes of the
meeting, who must incorporale the form in the minutes. A copy of the form must be provided immediately to the other members of the
agency, and the farm must be read publicly at the next meeting afier the form |s fled,

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other Jocal public office MUST ABSTAIN from voting on & measure which
would inure to his or her special private gain or loss. Each elected or appointed bcal officer also MUST ABSTAIN from knowingly voting on
a measure which would inure to the special gain or loss of a principal (ather than a government agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain o loss of a
relative; or fo the special private gain of bss of a business associate, Commissioners of community redevelopment agencias (CRAS) under
Sec. 163,356 or 163.357, F.5., and officers of independent special tax districts elected on a one-acre, one-vole basis are not prohibited
from veting in that capacity.

For purposes of this law, a “relative” includes only the officer's father, mother, son, daughter, husband, wife, brather, sister, father-in-law.
mather-in-law, son-in-law, and daughter-in-law. A “business 3ss0ciate” Means any person or entity engaged in or camying on a business

enierprise with the officer as a pariner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
are not isted on any nationsl or regional stock exchange).

ELECTED OFFICERS:
In addition to abstaining from voting in the situations described above, you must dischse the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the persen responsible for recording the
minutes of the meeting, whe should incorporate the form in the minutes.

APPOINTED OFFICERS:

Althaugh you must abstain from vating in the situations described above, you are nat prohibited by Section 112,3143 from otherwise
participating in thesa matters. However, you must dischise the nature of the conflict befors making any attempt to influence the decision,
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

» You must complete snd fle this form {before making any attempt to influence the decision] with the person respansible for recarding the
minutes of the mesting, who will incorporate the form in the minutes, (Cantinued an pags 2)

DISCLOSURE OF LOCAL OFFICER'S INTEREST

I, Dr. Rebecca Sarlo . hereby disclse that an January 22 20 26

(a) A measure came or will come before my agency which (check one or more)
inured to my special private gain orloss;

inured to tha special gain or loss of my business associate,

inured to the special gain or loss of my relative,
Evara Health by

*

inured to the special gain or loss of

whom lam retained; or
inured to the special gain or loss of  which

is the parent subsidiary, or sibling arganization or subsidiary of a principal which has retained me,
(b} The: measure before my agency and the nature of my conflicting interest in the measure Is as follows:
Related party contract votes for On-the-Job Training with Evara Health.

If disclosure of specific information woukd viclate confidentiality or priviege pursuant to law or rules governing attorneys, a public officer,
wha i also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the intarest in such a way
2% to provide the public with notice of the conflict.

Hibecea Sarls, PED.

Signalure

1/22/2028
Date Filed

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317. A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING; IMPEACHMENT,
REMOWVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED §10,000.

12



IBIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or
potential conflict of interest of board members or employees. All requested information is required. Failure to provide
complete information may result in disapproval of the contract.

I, Barclay Harless . hereby certify the following information regarding a contract that
was approved by a two-thirds (2/3) vote of a quorum of CareerSource Tampa Bay (CSTB) and

will be executed and implemented immediately after receiving the State’s approval in compliance with section

445 007(11), Florida Statutes_

Identification of all parties to the contract: Evara Health and CSTB

Contractor Name & Address: Evara Health - 14100 58th Street North, Clearwster FL 33760
Contractor Contact Phone Number: (727) 824-8181

Contract Number or Other Identifying Information, if any: 2025-0JT-026

Contract Temn: Effective date thr 6/30/2028 (Will not auto-renew.)

Value of the Contract with no extensions or renewals exercised: 350,000

Value of the Contract with all extensions and renewals exercised: NA

Description of goods and/for services to be provided under the Contract: On-the-Job Training (OJT)
Methed of procurement for the contracted goods andfor services, if applicable:

Not applicable

Name of board member or employee whose confliet of interest required the board's approval of the contract by

two-thards (2/3) vote: pr Rebecca Sarlo

The nature of the conflicting intersst in the contract: Employee of the organization

The board member or employee with the conflict of]mereslzl did l:ld]d not (check one) attend the
meeting(s), including subcommittes meetings, at which the board discussed or voted to approve the contract.
If the board member or emplayee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from veting.

I further attest that the following is being provided with this form
a. A certified board membership roster listing all members on the board at the time of the vote on the approval of
the contract with a vote tally indicating attendance or absence at the meeting(s), including subcommittee meetings.
and for those in attendance, the affirmative and negative votes and abstentions for each member.
b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.
c. A draft copy of the related party confract and amendments, as applicable.

Documentation supporting the method of procurement of the related party contract, for contracts that require
competitive selection / procurement process.
e. A copy of the board meeting and committee mesting minutes that document the discussion and approval of the
related party contract (including the name of the contractor and the value of the contract). The mimites must
clearly reflect the verbal disclosure of the conflict during the meeting.

I certify that the information above is true and correct.

Barclay Harless

Signature of Board Chairperson / Vice Chairperson* Print Name

2. Ex Offender Agreement

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

I, Dr. Rebecca Sarlo 2 igard membery an employee of the board {circle one) hereby
disclose thar I, myself ,r‘ my business /@y organizaton) OR “Other” (describe)
(circle one or more) could benefit financially from the contract described below:
Local Workforce Development Board: _CareerSource Tampa Bay - Region 23
Contractor Name & Address: Evara Health - 14100 58th Street North, Clearwater FL 13760
Contractor Contact Phone Number: (727} 824-8181
Descrption or Nature of Contract: Gr-the-Job Training (0JT)
Description of Financial Benefirt; _Employee of organization
For purposes of the above contract the following disclosures are made: The contractor's principals®*/ owners*+=;
(check one)
Ehm no relatve who is a member of the board or an employee of the board, OR
have a relative who is a member of the board or an employee of the board, whose name is:

The contractor's principals® fowners*** [ ]is [ ]is not (check onc) a member of the board. 1f applicable, the
principal's/owner’s name is: Dr Rebecca Sarlo

Adbuece S, AT Dr Rebecea Sarlo
Signarure of Board Member/Employee Print Name
01/12/2026
Date

* “Benefit financially from a contract™ means the special private financial gain to a member, a special private financial
gain to any prncipal which rerains the member, the special private financial gain of the parent organization or
subsidiary of a corporare principal which retains the member or the special private financial gain o any member's
relatives or business associate or to a board employee and such benefit is not remote or speculative.

** “Prancipal™ means an owner or high-level ! with dec king authority.

*** “Chwner” means a person having any ownership interest in the contracior.

2 CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
. DISCLOSED PRIOR TO THE BOARD'S DI ION OR VOTING TO APPROVE THE

~ BOARD MEMBERS WHO BENEFIT F NCIALLY OR BOARD MEMBERS OR
HE BOARD WHO HAVE TIONSHIP WITH THE CONTR. NG VENDOR
OM VOTING DURI y 'HE VOTES AR AST, D THE
AMUST BE APPROVED BY < 2 BOARD A QUORUM HAS
ABLISHED. COMPLETION OF 5 FORM NOT IN ANY WAY SUPERSEDE OR
FOR COMPLIANCE WITH CONFLICT OF INTE ' DISCLOSURE REQUIREM
ON 1123143, FLORIDA STATUTES, OR SECTION 101(f), WIOA

Related Party Training Provider Agreement
Abe Brown Ministries estimated contract value of $135,000.

Robert Blount has been identified as having a conflict of interest and
was notified prior to the meeting.

Robert Blount was not present at the meeting.

Necessary related forms have been completed - Form 8B and Exhibits C

&D.

Motion:

To approve to to execute an agreement with Abe Brown Ministries, Inc. to

provide services to ExOffenders through 9/30/2026, contingent on

FloridaCommerce.

Motion moved by Michael Jalazo and motion seconded by Gary Hartfield.

Motion carried.

13



FORM 8B  MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

TAST NAME—FIRST NAME—MIDDLE NANE WANE OF BOARD, COUNGL, COMMISSION, ALTHORITY, GR COMMITIEE
Blount, Robert CareerSource Tampa Bay
MAILING ADORESS THE BOARD, COUNCL, COMMISSION, AUTHORITY OR COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WHICH | SERVE 15 A UNIT OF:
ar ST ooy 0 COUNTY 0 OTHER LOGAL AGENCY
Tampa, Florida 33607 WANE OF FOLTICAL SUBCIVISKIN
T pa G Hillsborough and Pinellas County
DATE ON WHIGH VOTE DOGURRED YRGS

9 ELECTNE M APPONTIVE

WHO MUST FILE FORM 8B

This form s for use by any person serving at the county, city, or other kocal leve] of government on an appainted or dected board, council,
commission, autharity, or committee. It applies to members of advisary and noneadvisary bodies wha are presanted with a vating conflict of
interest under Saction 1123143, Florida Statutes,

Your responsibdities under tha law when faced with voling on a measure in which you have a conflict of interest will vary greally depending
an whether you hold an elective or appaointive position. For this reason, please pay dose attention to the instructions an this form baefore
completing and flling the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from vating on a measure which
would inure to his or her special private gain or loss. Each elected ar appointed local officer alsa MUST ABSTAIN from knowingly veting on
& measure which would inure to the special gain or loss of a principal (other than a govemment agency) by whom he or she is retained
(including the parent, subsidiary, or sibling arganization of a principal by which he or sha is retained]. 1o the special privale gain or boss of a
relative; or to the special private gain or loss of a business f of agencies (CRAS) undar
Sec. 163,356 or 163.357, RS., and officers of independent special lax districts elected on a one=acre, one=vole basis are not prohibited
from voting in that capacity,

For purposes of this law, & “relative” inchudes anly the officar's father, mather, son, daughter, husband, wifs, brother, sister, fatherindaw,

cthar-in-| law, and Jaw, A "business associate” Means any person of entity angaged in o carying on a business
enterprise with the officer as a partner, joint venturer. coowner of prapery, ar corporate sharehalder (where the shares of the comoration
are not listed on any national or regiond stock exchange).

ELECTED OFFICERS:

In addition to abssaining from voling in the situations described above, you must disdose the confict
PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voling: and
WITHIN 15 DAYS AFTER THE VOTE QCCURS by completing and fling this form with the person responsible for recording the
minutes of the meeting, who shauld incorporate the form in the minutes,

APPOINTED OFFICERS:

Although you must abstain from voling in the sitluations described above, you are nol prohibiled by Section 1123143 from otherwise
participating in these matters, However, you must disclose the nature of the conflict before making any attempt to influence the decision,
‘whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE WOTE WILL BE
TAKEN:

You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)

EXHIEIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or
potential conflict of interest of board or empl . All i3 req . Failure to provide
complete information may result in disapproval of the contract.

1 Barclay Harless . hereby certify the following information regarding a contract that
was approved by a two-thirds (2/3) vote ofa quorum of CareerSource Tampa Bay (CSTB)

will be and i v after receiving the State’s approval in compliance with aulwn
445.007(11), Florida Statutes.

Identification of all parties to the contract: Abe Brown Ministries, Inc. and CSTB
Contractor Name & Address: ape Srown Minisiries, Inc. - 21 N 25th Streel, Tampa, FL, 33605
Contractor Contact Phone Number: (813) 1163202

Contract Number or Other Identifying Information, if any: z026-105.001

Contract Term:  Eficcte dnte thro 5302028 (Wl nat sute-renew.)

Value of the Contract with no extensions or renewals exercised: 5135000

Value of the Contract with all extensions and renewals exercised: wa

Description of goods andfor services to be provided under the Contract: Extiffender Servces
Method of procurement for the contracted goods and/or services, if applicable:

Mot applicable.

Mame of board member or emplovee whose conflict of interest required the board’s approval of the contract by
two-thirds (2/3) vote: gotedt Blount

The nature of the conflicting interest in the contract: President & CEQ of Abe Brown Ministries

The board member or empluyee with the conflict nfm.(ere;‘llzldld I:Idn:l not (check one) anend the
ing(s), including subc s, at which the board discussed or voted to approve the contract.

If the board member or emplovee with the conflict of interest the

subcommittee meetings, at which the board discussed or voted on the contract, the board member or

employee abstained from voting.

1 further artest that the following is being provided with this form:

a. A certified board membership roster listing all members on the board at the time of the \mle on Ihe approval of
the contract with a vote tally indicating attendance or absence at the ). di

and for those in the and ive votes and at ions for each member.

b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submited ar or before the board meeting(s) in which a vote related to the contract ook
place, for board member/employee who has any relationship with the contracting vendor.

¢. A draft copy of the related party contract and amendments, as applicable.

d. Documentation supporting the method of procurement of the related party contract, for contracts that require
process.

e. A copy of the board meE(mg and commitiee meeting minutes that document the discussion and approval of the
related party contract (including the name of the contractor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meeting.

1 centify thart the information above is true and correct.

Barclay Harless
i of Board Chai ! Vice Cl * Print Name

gn

Date

* Must be certified and attested to by the board’s Chair or Vice Chair.

APPOINTED OFFICERS (continued)

+ A copy of the form must be provided immediately io the other members of the agency.
The farm must be read publicly al the next meeting after the form is fled.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
You must dischose orally the nature of your conflicl in the measure belore participating.

‘ou must complete the form and file it within 18 days after the vote ccours with the person responsible for recording the minutes of the
meeting, wha must incarporate the form in the minutes, A copy of the form must be provided immediately to the other members of the
agency, and the form must be read publidy at the next mesting after the form is filad,

DISCLOSURE OF LOCAL OFFICER'S INTEREST

1 Raobert Blount , heraby dischose that an January 22 .20 26

{a} A measure came of will come bafore my agency which (check one or more)
inured to my special private gain or boss:

inured to the special gain or boss of my business

inurad to the special gain or loss of my relative, H

X inured 1o the special gain o loss of __ADE Brown Ministries. Inc. by
wham | am retained; or

___ inured 1o the special gain o loss of . which
is the parent subsidiary, or sitling ization or iary of a principal which has retained me.

{b} Tha measure belore my agency and the nalurs of my conflicling interest in the measure is as follows:
Related party contract votes for ExOffender contract with Abe Brown Ministries, Inc,

It gisdosure of specific information would vielate conflidentiality or privlege pursuant to law of rdes govesning altorneys, a public officer,
whi ks akso an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
as 1o provide the public with notice of the conflel

1/22/2026 bt Bt
Date: Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSICN FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.

EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1_Rnbert Biount a Gard_member)’ an employee
disclose that 1, mmn,f- my business /+ @y organization

[clrclc one of more} could benefir Anancially from the conteace described below:
Local Warkforee Development Board: CareerSource Tampa Bay - Region 28
Contracror Name & Addness: Abe Brosn Mridres, inc. - 21N 25t Street, Tampa, FL, 32605
Contracror Coneact Phone Number: [B13) 4168202

Deeseniption or Nature of Contrace: Friferds Serdces

Deseription of Financial Benefir*: _Erployee of organizsticn

For purposes of the above contrace the following disclosures are made: The contractor’s poncpals ™/ owners
(cheek ane)

[ Ihave no relative who is a member of the board or an employee of the board, OR

L__lhave a relative who 1s a member of the board or an employee of the board, whose name is:

f the hoard (circle one) hereby

r—

s nat (check one) a member of the board. If applicable, the

The contractor’s principals* / cwners** |
prmcipal’s/owner's name is:_Robert Blount

ebast: Bt
Robert Blount
Signature of Board Member/Employee Print Name
01/14/2026
Dhate

* “Benefit financially from a contract™ means the special private financial gain to a member, a special prvate financial
gain o any prineipal which retans the member, the special private fimancial gain of the parent organization or
subsidiaey of 4 corporate principal which retains the member or the special private financial pain to any membes’s
relatives or business associate or to a board employee and such benefit is not remote or speculative,
** “Principal” means an owner or high-level management employee with decision-making authority.
==+ “Owner” means 4 person having any ownership interest in the conteactor,

s OF INT
SED PRIOR TO THE
BOARD MEMBERS WHO
g HE BOARD WHO HA

\RDINL. BOARD MEMBERS AND BOARD EMPLOYE
I(‘}"\l OR VOTING TO \1’]’R(J\ L

CONTRACT.
EMPLOY 10
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME T1

COMNTRACT MUST BE APPROVED BY A '[“'() ']'HJRI)“; VOTE ()I"l'l II' BOARD \\ iJ
ISTABLISH l) COMPLE IION C‘II

T r1|< IMNTE U' T
TOMN 10T, WIOA.
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1. Action ltems

a. Required Communications and Acceptance of June 30, 2025,
Annual Financial Statement
James Halleran from James Moore discussed the annual audited

financial statements, noting that the merger of the two entities
was a significant achievement.

He emphasized the importance of maintaining independence as
auditors and confirmed that there were no audit adjustments or
findings.

Motion:
To accept the Tampa Bay Workforce Alliance, Inc. Annual Financial
Statement Audit for the fiscal year ended June 30, 2025.

Motion moved by David Fetkenher and motion seconded by
Michael Jalazo. Motion carried.

b.  Gift Acceptance Policy (Presenters: Michelle Schultz)

Michelle Schultz's presented the Gift Acceptance Policy and
review process.

Clarification was provided regarding sponsorships, noting that
new sponsors require internal review. The discussion
emphasized ensuring accepted funds align with the
organization’s mission and values.

Motion:
To approve the CSTB Gift Acceptance Policy.

Motion moved by Esther Sanni and motion seconded by Don Blair.
Motion carried.

2. Committee Update

a. Expenditure Reports for the period ending October 31, 2025
(Presenters: Sheila Doyle)

The Expenditure Reports can be found in the Agenda Packet.
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IX.

XI.

C. Workforce Solutions Committee
1. Committee Update

The Committee met on February 7, 2026. The Committee received a
presentation on the Broadband Apprenticeship Program from Collab
First and CareerSource Tampa Bay, including performance highlights
and a participant testimonial.

The Committee also reviewed and denied a new training provider
application from South Florida Academy of Air Condition for an HVAC
technician program.

a.  WIOA Primary Indicators of Performance: PY 2526 Q1
(Presenter: Chad Kunerth)

Chad Kunerth reported on the WIOA Primary Indicators noting
that 11 out of 18 measures are being exceeded.

The full report can be found in the agenda packet.
b.  REACH Performance PY 2425 Q4 (Presenter: Chad Kunerth)

Chad Kunerth provided an overview of the REACH performance
review, indicating that we received a score of 93.33.

The full report can be found in the agenda packet.

Information Items
A.  Education & Industry Quarterly Report

Mark Koulianos from USF discussed the Education & Industry Quarterly Report,
mentioning future meetings scheduled for March and June.

B. Public Relations & Marketing Report End of Year Report (Presenters: Doug Tobin)

Doug Tobin provided insights into the Public Relations Report, emphasizing the
completion of the annual report and the innovative features included, such as
QR codes for video content. He also noted the significant cost savings achieved
by bringing marketing operations in-house.

Future Business

The Board acknowledged the retirement of Mark Hunt from Pinellas County Schools,
recognizing his significant service and contributions to CareerSource Tampa Bay. His
retirement was effective January 9, 2026.

No future business was identified

Adjournment

The meeting adjourned at 11:24 a.m.
Minutes submitted by Tammy Stahlgren, Executive Administrative Assistant
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N
‘ Source
B |AMPA BAY

Action Item

Tampa Bay Workforce Alliance, Inc.
2024 IRS Form 990
FYE June 30, 2025

Background

Per Amended and Restated By-Laws of Tampa Bay Workforce Alliance, Inc. d/b/a
CareerSource Tampa Bay (“By-Laws”), the Audit Committee’s responsibilities
include but are not limited to: “Reviewing and recommending for Board acceptance
of the annual IRS Form 990 submission.” [By-Laws, Article VII, Section 7.4(H)]

IRS Form 990, part VI, section B, Line 11B: The reviewed Form and accompanying
schedules are provided to the board of directors for review and approval. All issues
and questions are resolved with the independent accounting firm prior to filing with
the Internal Revenue Service.

Information

The audit and tax firm James Moore completed the 2024 IRS Form 990 of Tampa
Bay Workforce Alliance, Inc. for the fiscal year ended June 30, 2025.

Enclosed is a copy of the 2024 IRS Form 990. A representative from James Moore
will present an overview to the Finance/Audit Committee.

Subject to the acceptance of the 2024 IRS Form 990 by the Finance/Audit
Committee and Board of Directors at their March 26, 2026 meeting, the 990 will be
filed before its extended filing due date of May 15, 2026.

Recommendation

The Finance / Audit Committee recommends acceptance of the Tampa Bay
Workforce Alliance, Inc. 2024 IRS Form 990 for the fiscal year ending June 30,
2025.
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~n 990

Department of the Treasury

EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. ™ Onen ta Public

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
ownge | TAMPABAY WORKFORCE ALLIANCE, INC.
e Doing businessas CAREERSOURCE TAMPA BAY 59-3655316
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?j‘r'n/ 4350 W CYPRESS STREET 875 813-297-2064
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 26 ) 251 ) 572.
Amended| TAMPA, FL 33634-6392 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: KEIDRIAN KUNKEL for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.CAREERSOURCETAMPABAY .COM H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 200 0| M State of legal domicile: F'Ls
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: SEE SC ULE O

g 2 Check this box if the organization discontinued its operations or disp than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . &7 S . 3 33
g 4 Number of independent voting members of the governing body (Part VI, Jie1b) O 4 33
@ 5 Total number of individuals employed in calendar year 2024 (Part V, lide2a) &£ 5 371
5*; 6 Total number of volunteers (estimate if necessary) N 6 37
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 Sow 7a 0.
< b Net unrelated business taxable income from Form 990-T, Paitillined1 . N0 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ...\ 19,079,000. 26,022,714.
g 9 Program service revenue (Part VIII, line 2g) 4Bl 34,948. 188,456.
3| 10 Investment income (Part VIII, column (A), lineg 630. 9,554.
©1 11 Other revenue (Part VIl, column (A), lines 12,140. 30,848.
12 Total revenue - add lines 8 through 11 (must 19,126,718. 26,251,572.
13 Grants and similar amounts paid (Pamghéscolumn(A), lines 13) 1,406,395. 393,887.
14 Benefits paid to or for member: 0. 0.
2 15 Salaries, other compensatiog 10,180,669. 14,557,381.
21 16a Professional fundraising fees 0. 0.
é’. b Total fundraising expenses (Part
W 17 Other expenses (Part IX, column (A), 7,498 ,272. 10,696,887.
18 Total expenses. Add lines 13-17 (must & 19,085,336. 25,648,155,
19 41,382. 603,417.
sg Beginning of Current Year End of Year
‘gn(% 20 Total assets (Part X, line 16) 4,950,871. 7,833,586.
% 21 Total liabilities (Part X, line 26) 4,142,815. 6,420,370.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 808,056. 1,413,216.
[ Part Il | Signature Block

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

Sign Signature of officer Date
Here SHEILA DOYLE, SVP & CFO

Type or print name and title

Preparer's name Preparer's signature Date Check PTIN
Paid CORINNE LAROCHE CORINNE LAROCHE 03/11/26 lself-employed P01500189
Preparer |Firm'sname JAMES MOORE & CO., P.L. FirmsEIN 59-3204548
Use Only |Firm'saddress 5931 NW 1ST PL

GAINESVILLE, FL 32607-2063 Phoneno.352-378-1331

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 99!
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ2 [X]ves [_INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 1 7 1 2 6 7 8 9 3 e including grants of $ 3 3 8 7 4 7 1 e ) (Revenue $ )
WORKFORCE INNOVATION AND OPPORTUNITY ACT - STRIVES TO MEET THE NEEDS OF
PARTICIPANTS IN GAINING SKILLS, TRAINING, WORK D EXPERIENCE THAT WILL
INCREASE PROGRAM PARTICIPANTS ABILITY TO OBT SELF SUFFICIENCY.

4b (Code: ) (Expenses$ 5 7 3 0 2 ’ 2 3 5 .
THE TEMPORARY ASSISTANCE FOQOi AMILIES (TANF) PROGRAM - PROVIDES
TEMPORARY FINANCIAL ASSISA REGNANT WOMEN AND FAMILIES WITH ONE
OR MORE DEPENDENT CHILDRE ANF PROVWIDES FINANCIAL ASSISTANCE TO HELP
PAY FOR FOOD, SHELTER, ; D EXPENSES OTHER THAN MEDICAL.

41,153- ) (Revenue $ )

including d

4c  (Code: ) (Expenses $ 2 7 9 5 4 7 5 0 8 ® including grants of $ 2 9 4 e ) (Revenue $ )
WAGNER-PEYSER ACT FUNDED WORKFORCE PREPARATION SERVICES - GENERAL
WAGNER-PEYSER ACT FUNDED WORKFORCE PREPARATION SERVICES ARE AN
INTEGRATED COMPONENT OF THE NATION'S ONE-STOP CAREER CENTER SYSTEM.
THEY ARE COORDINATED WITH OTHER ADULT PROGRAMS UNDER THE WORKFORCE
INVESTMENT ACT TO ENSURE THAT JOB SEEKERS, WORKERS, AND EMPLOYERS HAVE
CONVENIENT AND COMPREHENSIVE ACCESS TO A FULL CONTINUUM OF
WORKFORCE-RELATED SERVICES. THE MOST DISTINGUISHING FEATURE OF THE
WAGNER-PEYSER EMPLOYMENT SERVICE IS THAT IT IS THE ONLY "UNIVERSALLY
ACCESSIBLE" PUBLIC WORKFORCE PROGRAM.

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

(Expenses$ 4,247,9190 including grants of $ 13,9690) (Revenue$ 219,3040)
4e Total program service expenses 23,631,555.
Form 990 (o024)
432002 12-10-24
2 19
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATt Il ...\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilii§y serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ebt negotiation services?
If "Yes," complete Schedule D, Part IV ...................cc e, P . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... ... . SO 10 X
11 If the organization’s answer to any of the following questions is "Yes," then VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in
Part VI ... Ma| X
b Did the organization report an amount for investments - other s¢ i
assets reported in Part X, line 16? f "Yes," complete Schedule D,\Pa 11b X
¢ Did the organization report an amount for investments - program re
assets reported in Part X, line 16? f "Yes," complete 11c X
d Did the organization report an amount for other as
Part X, line 167 Jf "Yes," complete Schedule 3 11d X
e Did the organization report an amount for other 11e | X
f Did the organization’s separate or consgli
the organization’s liability for unce 4 11f | X
12a Did the organization obtain sepa
Schedule D, Parts Xl and XIl ...\ 12a| X
b Was the organization included in con
If "Yes," and if the organization answered ne 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b X
13 Is the organization a school described in seC 170(b)(1)A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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 (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 | X
432003 12-10-24 3 Form 99 20
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 99 ? If "Yes," complete
SChedule L, Part | ... oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or
or former officer, director, trustee, key employee, creator or founder, substantial co
controlled entity or family member of any of these persons? f "Yes," complete S€hedule L, Part . ..........oov oo 26 X
27 Did the organization provide a grant or other assistance to any current or for, icer, di , , key employee,
creator or founder, substantial contributor or employee thereof, a grant s
entity (including an employee thereof) or family member of any of these per: es," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin ies? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excé
a A current or former officer, director, trustee, key employee, creatofe ntial contributor? Jf
"Yes," complete Schedule L, Part IV ................ 28a X
b A family member of any individual described in line 28b X
c A 35% controlled entity of one or more individual
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25, 000 29 X
30 Did the organization receive contributions
contributions? Jf "Yes, " complete Sefled - N 30 X
31 Did the organization liquidate, te i ease operatlons'7 If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, @l transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ... Y SRS 32 X
33 Did the organization own 100% of an en ] rded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Ye complete Schedule R, Part | ................ccccoo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi, 1€ T ..oooooeooeoeeoeoeoeeeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V'
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
432004 12-10-24 Form 99 21
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 371
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly f 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 pfevided S, . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal p, s required
to file FOrM 82827 ... O S 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear = &5 .. . &7 7d
e Did the organization receive any funds, directly or indirectly, to pay premiu sonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a nal benefit contract? 7f X
g If the organization received a contribution of qualified intellectua 79
h If the organization received a contribution of cars, boats, airplane! 7h
8 Sponsoring organizations maintaining donor advised funds. Di¢
sponsoring organization have excess business holdig 8
9 Sponsoring organizations maintaining donor ag
a Did the sponsoring organization make any tax: 9a
b Did the sponsoring organization make a distribu 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributio .. [ 10a
b Gross receipts, included on For 10b
11 Section 501(c)(12) organization
a Gross income from members or share A 11a
b Gross income from other sources. (Do no punts due or paid to other sources against
amounts due or received from them.) 7 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 99 22
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? A 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) ers, stockholders, or
persons other than the governing body? .~ MABEN 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undert i year by the following:
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Se
9 X
Yes | No
10a X
10b
11a| X
Did the organization have a written conflict of inte 12a | X
b Were officers, directors, or trustees, and key empieye 120 | X
c
12c | X
13 13 | X
14 14 | X
15
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 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(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SHEILA DOYLE - 813-397-2077
4350 W CYPRESS STREET, 875, TAMPA, FL 33634-6392
432006 12-10-24 6 Form 99 23
19020311 789407 511191.1 2024.05050 TAMPABAY WORKFORCE ALLIAN 511191.1




Form 990 (2024)

TAMPABAY WORKFORCE ALLIANCE,

INC.

59-3655316

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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 former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hours for ‘;f . (W-2/1099-MISC/ from the
related 2 § . 1099-NEC) organization
organizations| = | = Y and related
below § £ 5 g organizations
line) HEIHIE
(1) SHEILA DOYLE - CFO 40.00
CO-INTERIM CEO UNTIL 1/8/2025 205,820. 0.|] 28,623.
(2) MICHELLE ZIEZUILA 40.00
COO UNTIL 6/6/2025 176,689. 0.|] 29,263.
(3) ANNA MUNRO - VP, FISCAL 40.00
& ADMINISTRATIVE COMPLIANCE 144,962. 0.|] 31,932.
(4) BARRY MARTIN - VP OF HR
& PROFESSIONAL DEVELOPMENT 126,154. 0.|] 32,519.
(5) DOUG TOBIN - VP OF
PUBLIC RELATIONS & MARKETING 117,350. 0.| 39,742.
(6) APRIL TORREGIANTE
VP OF PROGRAM SERVICES 127,508. 0. 18,960.
(7) RICHARD BEYNON
VP OF INFORMATION TECHNOLOGY 127,623. 0. 11,673.
(8) BYRON CLAYTON
CHIEF OF SECTOR PARTNERSHIP 111,657. 0.|] 14,959.
(9) STEVE MEIER 40.00
CO-INTERIM CEO UNTIL 1/8/2025 X 91,900. 0. 8,382.
(10) KEIDRIAN KUNKEL 40.00
CEO AS OF 1/9/2025 X 0. 0. 0.
(11) BARCLAY HARLESS 1.00
CHAIR AS OF 09/13/2024 X X 0. 0. 0.
(12) SEAN BUTLER 1.00
CHAIR UNTIL 9/12/2024 X X 0. 0. 0.
(13) GARY HARTFIELD 1.00
VICE CHAIR X X 0. 0. 0.
(14) CHRIS LATVALA 1.00
2ND VICE CHAIR X X 0. 0. 0.
(15) JOSHUA WOSTAL 1.00
2ND VICE CHAIR X X 0. 0. 0.
(16) REBECCA SARLO 1.00
SECRETARY X X 0. 0. 0.
(17) DON NOBLE 1.00
TREASURER X X 0. 0. 0.
432007 12-10-24 . Form 99 24
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
related 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below E = organizations
lne) | £ HHSE
(18) MITCH ALLEN 1.00
MEMBER X 0. 0. 0.
(19) BELINTHIA BERRY 1.00
MEMBER X 0. 0. 0.
(20) ROBERT P, BLOUNT III 1.00
MEMBER X 0. 0. 0.
(21) WARREN "SCOTT" BROOKS 1.00
MEMBER X 0. 0. 0.
(22) JOSEPH ELETTO 1.00
MEMBER X 0. 0. 0.
(23) DAVID FETKENHER 1.00
MEMBER 0. 0. 0.
(24) BENJAMIN FRIEDMAN
MEMBER . 0. 0.
(25) ELIZABETH GUTIERREZ
MEMBER 0. 0. 0.
(26) JOHN HOWELL
MEMBER 0. 0. 0.
ib Subtotal W 4 1,229,663. 0. 216,053.
c Total from continuation sheets to Part VI, Sectio R A 0. 0. 0.
d Total (add lines tband 1¢) ..o ol o S A 1,229,663. 0.] 216,053.

2  Total number of individuals (including but not li who received more than $100,000 of reportable

compensation from the organization 8
Yes | No
3 Did the organization list any former, , directer, trustée, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedlle J for such indAGUAl ... .. ... @ @ 3 X
4  For any individual listed on line 1aj able compensation and other compensation from the organization
and related organizations greater thal Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive O ompensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEFSON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RESULTANT, LLC, 800 E. 96TH STREET, SUITE DATA & TECHNOLOGY
100, INDIANAPOLIS, IN 46240 CONSULTING SERVICES 291,900.
HIGHWOODS REALTY LIMITED PARTNERSHIP, 3100
SMOKETREE COURT, SUITE 600, RALEIGH, NC RENT 239,514.
TOROSE 6302, LLC, 1331 BRICKELL BAY DR,
APT 3101, MIAMI, FL 33131 RENT 206,162.
LINK TECH COMPUTER SERVICES LLC DATA & TECHNOLOGY
11284 CALLISIA DR, ODESSA, FL 33556 CONSULTING SERVICES 124,031.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024
432008 12-10-24
8 25
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Form 990 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . g and related
organizations § é ;i £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) WILLIAM "MARK" HUNT 1.00
MEMBER X 0. 0. 0.
(28) BOB HYDE
MEMBER 0. 0.
(29) MICHAEL JALAZO
MEMBER 0. 0.
(30) CYNTHIA JOHNSON
MEMBER 0. 0.
(31) JIM JUNECKO
MEMBER UNTIL 9/16/2024 0. 0.
(32) NIKISHA LEZEMA
MEMBER UNTIL 5/12/2025 0. 0.
(33) BRIAN MANN
MEMBER 0. 0.
(34) SHAWN MCDONNELL
MEMBER 0. 0.
(35) BRIAN NATHAN
MEMBER 0. 0.
(36) APRIL NEUMANN
MEMBER 0. 0.
(37) JEREMY ROBINSON
MEMBER 0. 0.
(38) ESTHER SANNI (MATTHEWS)
MEMBER 0. 0.
(39) ELIZABETH SIPLIN
MEMBER 0. 0.
(40) ROY SWEATMAN
MEMBER 0. 0.
(41) THAYNE SWENSON III
MEMBER 0. 0.
(42) SCOTT THOMAS
MEMBER UNTIL 2/17/2025 0. 0.
(43) SOPHIA WEST
MEMBER 0. 0.
(44) KENNETH WILLIAMS
MEMBER 0. 0.
(45) RUSSELL WILLIAMS
MEMBER 0. 0.
(46) OCEA WYNN
MEMBER 0. 0.
Totalto Part VII, Section A linelc  .........oooovoeioiiiiiiiiiiii i
432201
04-01-24 26
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Form 990 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . % (W-2/1099-MISC) organization
related | g | & g and related
organizations| £ | 5 £lE organizations
below 212|812 s
. 1=l 2| = £
line) 28|22
(47) MERCEDES YOUNG 1.00
MEMBER X 0. 0. 0.
Total to Part VII, Section A, line 1C ...
432201
04-01-24 27
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ...
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

Federated campaigns . 1a 86,667,
Membership dues . 1b
Fundraising events

Related organizations
Government grants (contributions) | 1e 25,269,829,
All other contributions, gifts, grants, and

similar amounts not included above [ 1f 666,218,

- 0 Q 0 T 9o

Noncash contributions included in lines 1a-1f 1g $
Total. Add lines 1a-1f ... ... ... 26,022,714,
Business Code
TICKET TO WORK 900099 188,456, 188,456,

ontributions, Gifts, Grants

> Q

Program Service

All other program service revenue
Total. Add lines 2a-2f ... 1887456.
3 Investment income (including dividends, interest, and

other similar amounts) 9,5 9,554.

4 Income from investment of tax-exempt bond proceeds

5 Royalties ... oo
(i) Real (ii) Perso

e =~ ®©0 2 0 T o

6 a Grossrents 6a
b Less: rental expenses . [6b
Rental income or (loss) 6¢c
Net rental incomeor(loss) ....................... .45 Wl ...
7 a Gross amount from sales of i
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ... S0 .. B
8 a Gross income from fundraising eve
including $
contributions reported on line 1¢). See
PartIV,line18 . |8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: directexpenses .. 9b

c Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns

and allowances ... 10a

b Less: cost of goods sold 10b|
Net income or (loss) from sales of inventory ...

Business Code

FLORIDA DJJ, TOBACCO FREE FLORIDA 900099 30,848, 30,848,

Qo 0

Other Revenue

(2]

-
-

All other revenue

Total. Add lines 11a-11d 30,848,
12 Total revenue. Seeinstructions ... 26,251,572, 219,304, 0. 9,554,

432009 12-10-24 Form 99 28
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. |:|
Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 393,887. 393,887.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 960,592- 864,731- 95,861-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 10,613,330- 1,074,554-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 689,091. 73,318.
9 Other employee benefits ... .. 1 ’ 441 ’ 749. 94, 057.
10 Payrolltaxes . . 852,619- 85,171-
11 Fees for services (hnonemployees):
a Management
b Legal 100,130. 100,130.
c Accounting 113 P 805.
d Lobbying 135.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch Q 1,091,445. 108,352.
12 Advertising and promotion .
13 Officeexpenses ... ... ... 391,672. 27,017.
14 Information technology 902,509. 82,247.
15 Royalties
16 Occupancy N ,866,084. 1,769,647. 96,437.
17 Travel N 163,037. 144,639. 18,398.
18 Payments of travel or entertainment expél
for any federal, state, or local public officialsJ’
19 Conferences, conventions, and meetings . 142 P 139. 130 P 646. 11 P 493.
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 63,192. 63,192.
23 Insurance 200,731. 184,952. 15,779.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CUSTOMER TRAINING 5,061,356.] 5,061,356.
b COMMUNITY QOUTREACH 271,436. 271,436.
¢ LICENSES & OTHER FEES 47,809. 32,512. 15,297.
d STAFF TRAINING & EDUCAT 22,615. 17,931. 4,684.
e All other expenses 1,176. 1,176.
25  Total functional expenses. Add lines 1through24e | 25,648,155.] 23,631,555, 2,016,600. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 99 29
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,002,659.| 1 1,863,559.
2 Savings and temporary cash investments 496,059.| 2 706,860.
3 Pledges and grants receivable, net 806,498.| 3 2,898,550.
4  Accounts receivable, net 84,026.| a4 77,632,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 614,909.| o 806,597.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,912,885.
b Less: accumulated depreciation 2,656,842. 319,235.] 10¢ 256,043.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 24 ,453.| 12 26,789.
13 Investments - program-related. See Part IV, line 11 13
14 ,032.] 14 1,197,556.
15 15
16 4,950,871.| 16 7,833,586.
17  Accounts payable and accrued expenses 1,890,023.| 17 2,516,184.
18 Grantspayable 18
19 Deferred revenue o 706,056.] 19 2,744,941.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete 21
@ 22 Loans and other payables to any current or,
b= trustee, key employee, creator or founde
% controlled entity or family member of any O 22
= 23 Secured mortgages and notes paye 23
24  Unsecured notes and loans p, 24
25  Other liabilities (including
parties, and other liabilities
of ScheduleD N 1,546,736.] 25 1,159,245.
26 Total liabilities. Add lines 17 throd 4,142,815.] 2 6,420,370.
Organizations that follow FASB ASC
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 808,056.| 27 1,413,216.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
<‘tn 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 808,056.| 32 1,413,216.
33 Total liabilities and net assets/fund balances ... 4,950,871.] 33 7,833,586.
Form 990 (2024)
432011 12-10-24 30
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Form 990 (2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,251,572.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,648,155,
3 Revenue less expenses. Subtract line 2 from line 1 3 603 ’ 417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 808,056.
5 Net unrealized gains (losses) on investments 5 1 .7 43.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 1,413,216-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Ot
If the organization changed its method of accounting from a prior year or checked "Other. lain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent a€eeuntant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the yea d or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consoli
b Were the organization’s financial statements audited by an independent aéeountant?2¢&®» . 2b | X
If "Yes," check a box below to indicate whether the financial statements for ere audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis eparate basis
c If "Yes" to line 2a or 2b, does the organization have a committee ility for oversight of the audit,
review, or compilation of its financial statements and selection of al ountant? 2c| X
If the organization changed either its oversight proces i ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organizatio an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartd@ . 4 D 3a| X
b If "Yes," did the organization undergo the require { e organization did not undergo the required audit
or audits, explain why on Schedule O and i Inyisteps taken to undergo such audits ... 3| X
Form 990 (2024)
432012 12-10-24 31
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. . . OMB No. 1545-0047
;Sr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) opera njunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter t and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its sup, from contributions, bership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptio ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) esses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to tes

12 An organization organized and operated exclusively for the b erform®he functions of, or to carry out the purposes of one or
more publicly supported organizations described in section & C
lines 12a through 12d that describes the type o iti ation and complete lines 12¢, 12f, and 12g.

a Type l. A supporting organization operated i led by its supported organization(s), typically by giving

organization. You must complete Part IV

b Type Il. A supporting organization i ontrolled in connection with its supported organization(s), by having
control or management of tl on vested in the same persons that control or manage the supported
organization(s). You mu ections A and C

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization escribed on lines support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 9¢ 32




Schedule A (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 pPage2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 29426985.20105475.20669364./19079000.|26022714.[115303538

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

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

4 Total. Addlines 1 through3  [29426985./20105475.[20669364.[19079000.126022714.[115303538

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

coumn(@®
Public support. Subtract line 5 from line 4. 115303538
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 29426985.20105475.)20 64.19079000.[26022714.115303538

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,239. 630. 9,554. 12,423.

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 VI.)

11 Total support. Add lines 7 through 115315961
12 Gross receipts from related activities, & ONS) 12 | 719,249.
13 First 5 years. If the Form 990 is for the org s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 99.99 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024

432022 01-14-25
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Schedule A (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) (a) 202 2021 (c) 2022 (d) 2023 (e) 2024 (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 income
(less section 511 taxes) from business
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX and SYOP NI ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...........................
432023 01-14-25 Schedule A (Form 9¢ 34
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Schedule A (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for segtion 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensur: . 3c
4a Was any supported organization not organized in the United States ("foreign supporte: jization")? |f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to, reign

despite being controlled or supervised by or in connection with its suppo ) . 4b
c Did the organization support any foreign supported organization that does IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what c /s the organization used
section 170(c)(2)(B)

to ensure that all support to the foreign supported organization
purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz e tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, prg il i VI, including (i) the names and EIN
i) the reasons for each such action;
(iii) the authority under the organization's organizifig izing’such action; and (iv) how the action
was accomplished (such as by amendment to the . 5a
b Type | or Type Il only. Was any added o pported organization part of a class already
designated in the organization’s org ¢ 7 5b
¢ Substitutions only. Was the sup i ) =nt beyond the organization’s control? 5¢c
6 Did the organization provide supp@ i orm of grants or the provision of services or facilities) to

anyone other than (j) its supported orgahizati iifindividuals that are part of the charitable class

support or benefit one or more of the filing ofganization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 9¢ 35
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Schedule A (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

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

supervised, or controlled 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 al jori irectors
or trustees of each of the organization’s supported organization(s)? /f "No,"
or management of the supporting organization was vested in the same pe olled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizatio e fifth month of the
organization’s tax year, (i) a written notice describing the type and provided during the prior tax
year, (i) a copy of the Form 990 that was most rece s e of notification, and (jii) copies of the
organization’s governing documents in effect on f ificati o the extent not previously provided? 1

inted or elected by the supported

anization? |f "No," explain in Part VI how

ing relationship with the supported organization(s). 2

d the organization’s supported organizations have a

ies and in directing the use of the organization’s

organization(s) or (ii) serving on the governing boe

the organization malntamed a close andg

es," describe in Part VI the role the organization's

ganization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
432025 01-14-25 19 Schedule A (Form 9¢
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Schedule A (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

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

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1
Average monthly cash balances
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for grea m
see instructions).

Net value of non-exempt-use assets (subtract line 4 f] )
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ [o T [ [ o i |

w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior ye om Section e 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year Sectiog B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2024

432026 01-14-25

37
20
19020311 789407 511191.1 2024.05050 TAMPABAY WORKFORCE ALLIAN 511191.1



Schedule A (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

STKre|™jo a0 ||

j Remainder. Subtract lines 3g, 3h, and 3i from lineg
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior ye
b _Applied to 2024 distributable amoup
¢ _Remainder. Subtract lines 4a ang

D from line 4.

5 Remaining underdistributions for
any. Subtract lines 3g and 4a from line
than zero, explain in Part VI. See instruc

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |®

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 pPages

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

432028 01-14-25 Schedule A (Form 9¢ 39
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private fo tion

0 oood

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rece
property) from any one contributor. Complete Pal

ar, contributions totaling $5,000 or more (in money or
ctions for determining a contributor’s total contributions.

Special Rules

For an organization described in se
sections 509(a)(1) and 170(b)(1
contributor, during the year, tg
or (i) Form 990-EZ, line 1. Co

Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
dule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
ter of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

e Parts | and

|:| For an organization described in secti@ , (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribtitions 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), I, and Ill.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroll |:|
1400 INDEPENDENCE AVENUE, SW $ 862,731. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF LABOR Person
Payroll |:|
200 CONSTITUTION AVENUE, NW 7,384,113. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20210 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
Payroll |:|
$ 5,754,701. Noncash [ |
(Complete Part Il for
noncash contributions.)

200 INDEPENDENCE AVENUE, SW

WASHINGTON, DC 20201

(a) (c) (d)

No. Name, addre Total contributions Type of contribution

4 | COMMISSIONERS Person
Payroll |:|
$ 1,263,084. Noncash [ |
(Complete Part Il for
noncash contributions.)

601 E. KENNEDY

TAMPA, FL 33602

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
WORKNET PINELLAS, INC. DBA
5 | CAREERSOURCE PINELLAS Person
Payroll \:|
13805 58TH STREET N, SUITE 2-140 $ 635,786. Noncash [ |
(Complete Part Il for
CLEARWATER , FL 33760 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. * 41
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

TAMPABAY WORKFORCE ALLIANCE, INC.

Employer identification number

59-3655316

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.

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

(a) ©)
No.

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

(a) ©)
No.

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

@ (c)
No. . (d)

L. . FMV (or estimate) .
from Description 3 prop iven (See instructions.) Date received
Part | .

(a) ©
No.

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

(a) ©)
No.

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

423453 01-09-25

19020311 789407 511191.1
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

TAMPABAY WORKFORCE ALLIANCE, INC.

Employer identification number

59-3655316

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. * 43
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number (EIN)
TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities i
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt und
1 Enter the amount directly expended by the filing orgapi

2 Enter the amount of the filing organization’s funds,
exempt function activities .

3 Total exempt function expenditures. Add lines 1 a

ine 17b
4 Did the filing organization file Form |:| Yes |:| No
5 Enter the names, addresses, and £ i al organizations to which the filing organization made payments. For each

organization listed, enter the amoi
promptly and directly delivered to a s€
If additional space is needed, provide info

b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

432041 11-17-24
LHA 97 44
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Schedule C (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:r)wi';:\:?gn’ s (b) Afflllgi{t;csi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 40 ’ 135.
c Total lobbying expenditures (add lines 1a and 1b) 40,135.
d Other exempt purpose expenditures 25 ’ 608 ’ 020.
e Total exempt purpose expenditures (add lines icand 1d) 25,648,155,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ’ 000 ; 000.
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,0
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ... ... N 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the or
reporting section 4911 tax forthisyear? ... .9 W A |:| Yes |:| No
4-Year Averaging Period Under
(Some organizations that made a section 501(h) e complete all of the five columns below.
See the separate inst i
aging Period
Calendar year (c) 2023 (d) 2024 (e) Total

(or fiscal year beginning in)

1,000,000./1,000,000./ 4,000,000.

2a_Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ _Total lobbying expenditures 36,958. 36,090. 40,135. 141,868.
d Grassroots nontaxable amount : 250,000. 250,000. 250,000.| 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24

45
28
19020311 789407 511191.1 2024.05050 TAMPABAY WORKFORCE ALLIAN 511191.1



Schedule C (Form 990) 2024 TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUN OIS Y

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

j Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to not be described in section 501(c)

- - TQ -0 Q0 T o
T
C
[
o
=2
o
3
wn
o
Q
o
[y

. o
. B -
jy
o)
o
o
Q
o
g
o
QO
o
o
QO
[72]
—
(%]
Q
)
—
[0}
3
)
>
3
[/2]
~)

N
[V

o

If "Yes," enter the amount of any tax incurred under section 4912

(2]

If "Yes," enter the amount of any tax incurred by organization managers under

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for
Part lll-A| Complete if the organization is exempt under se 4), section 501(c)(5), or section
501(c)(6).

Yes No

3 Did the organization agree to carry over lobbying and political camp g i enditures from the prior year? 3
i tlon 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH P2 i and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from memMRe s 1
2 Section 162(e) nondeductible lobbying andspelitical @Xpenditures (do not include amounts of political
expenses for which the section 52
a Currentyear A N 2a
b Carryover from last year S 2b
C O Al I 2c
3 Aggregate amount reported in section 60 notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢"exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditures NeXt Year? 4
Taxable amount of lobbying and political expenditures. See instructions ... 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-A

LOBBYING EXPENSES ARE USED FOR CHIEF EXECUTIVE OFFICER TIME MEETINGS WITH
LEGISLATIVE REPRESENTATIVES OR TO ATTEND LEGISLATIVE MEETINGS. THESE
EXPENSES ARE ALSO USED TO PAY A FIRM TO REPRESENT THE ORGANIZATION BEFORE
THE STATE OF FLORIDA WITH THE EXECUTIVE AND LEGISLATIVE BRANCHES OF THE
GOVERNMENT TO ADVOCATE FOR LEGISLATIVE POLICIES AND THE UTILIZATION OF
GOVERNMENT FUNDING FOR THE BENEFIT OF WORKFORCE DEVELOPMENT.

432043 01-18-25 Schedule C (Form 9¢ 46
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

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

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on F 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education)
|:| Protection of natural habitat
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatioj

ation of a historically important land area
ion of a certified historic structure

ntribution in the fo 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 NI 2a
b Total acreage restricted by conservation easements . NI . 2b
¢ Number of conservation easements on a certified historic structUredineiuded on line@2a, . . ... 2c
d Number of conservation easements included on line 2c acquired &
on a historic structure listed in the National Register N\ & SO 2d

3 Number of conservation easements modified, transfe

year
4 Number of states where property subject to ca 2
5 Does the organization have a written policy rega h oring, inspection, handling of
violations, and enforcement of the conse iO |:| Yes |:| No

6 Staff and volunteer hours devoted tg

7 Amount of expenses incurred in itoring, i , handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement repo
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

2 2d above satisfy the requirements of section 170(h)(4)(B)(i)

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 3

b_Assets included in Form 990, Part X ... . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25 47
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Schedule D (Form 990) (Rev. 12-2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has bee
[PartV | Endowment Funds Complete if the organization answered "Yes" o
(a) Current year (b) Prior,

- 0 Q 0

|:| Yes |:| No

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the curre
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b,
3a Are there endowment funds not i

® Q O T

-

column (a)) held as:

2 possession dfithe organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? S 3a(i)
(i) Related organizations? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 2,317,861. 2,316,100. 1,761.
d Equipment 553,771. 307,049. 246,722.
e Other .. .. 41,253. 33,693. 7,560.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 256,043.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page3
Part VIl| 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
(B)
©)
D)
(E)
(F)
@©)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

Complete if the organization answered "Yes"

‘

/, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, in€ 15, COL (B)) oo
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(2

Federal income taxes

OPERATING LEASE LIABILITY 1,159, 245.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 1,159,245.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 25,617,529.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,743.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough 2d 2 1,743.
3 Subtractline 2e fromline1 3 | 25,615,786.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other DescribeinPartXIll)y 4b 635,786.

¢ Add lines 4a and 4b 4c 635,786.
i 26,251,572.

n

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

1 Total expenses and losses per audited financial statements 1 25 ’ 648 ; 155.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other l0SSeS
Other (Describe in Part XIII.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

® o 0 T o

2e 0.
3| 25,648,155,

[V

Investment expenses not included on Form 990, Part VIII, line 7K
b Other (Describe in Part XIlI.)
¢ Addlinesd4aand4b N
Total expenses. Add lines 3 and 4c. (This must equa
| Part Xlll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, §5 @
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also co
PART X, LINE 2:
CAREERSOURCE TAMPA B2
LAWS OF THE STATE OE
SECTION 501(C)(3) O
PROVIDES FOR TAXATION

4c 0.
25,648,155,

UNRELATED BUSINESS INCOME UNDER CERTAIN
CIRCUMSTANCES. CSTB BELTY THAT IT HAS NO LIABILITY FOR TAXES WITH
RESPECT TO UNRELATED BUSTI? S INCOME. HOWEVER, SUCH STATUS IS SUBJECT TO
FINAL DETERMINATION UPON EXAMINATION OF THE RELATED INCOME TAX RETURNS BY
THE APPROPRIATE TAXING AUTHORITIES. CSTB FOLLOWS ACCOUNTING STANDARDS
CODIFICATION TOPIC 740, INCOME TAXES ("ASC 740"). A COMPONENT OF THIS
STANDARD PRESCRIBES A RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN
OR EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE
RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED
UPON EXAMINATION BY TAXING AUTHORITIES. CSTB'S POLICY IS TO RECOGNIZE
INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS UNDER THIS STANDARD
AS A COMPONENT OF TAX EXPENSE, AND NONE WERE RECOGNIZED SINCE THERE WAS NO
MATERIAL IMPACT OF THE APPLICATION OF THIS STANDARD FOR THE YEARS ENDED
JUNE 30, 2025. AS REQUIRED BY INTERNAL REVENUE SERVICE REGULATIONS, THE
ORGANIZATION ANNUALLY FILES A FORM 990, "RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX" WITH THE INTERNAL REVENUE SERVICE. TAX RETURNS FOR THE
PAST THREE YEARS REMAIN SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
NET ASSET CONTRIBUTION FROM WORKNET PINELLAS, INC. 635,786.

432054 01-02-25 Schedule D (Form 990) (Rev. 1 50
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Schedule D (Form 990) (Rev. 12-2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Pages
[Part XIll | Supplemental Information ontinueq)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service

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

Name of the organization Employer identification number

TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the ol
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

zation answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Am gzjg/,lt%r?c(’gosz (g) Description of (h) Purpose of grant
or government (if applicable) cash grant n vV s noncash assistance or assistance
, appraisal,
other)
EDUCATIONAL DATA SYSTEMS, INC.
15300 COMMERCE DRIVE NORTH, SUITE 2
DEARBORN, MI 48120 38-2272565 0. 0,938, WORKFORCE SERVICES
THE KAISER GROUP, LLC DBA DYNAMIC
WORKFORCE SOLUTIONS - 237 SOUTH
STREET - WAUKESHA, WI 53186 20-3216604 0. 36,267, WORKFORCE SERVICES
SAILFUTURE INC,
2154 27TH AVENUE N
ST. PETERSBURG, FL 33713 46-3271817 |50 0. 236,682, WORKFORCE SERVICES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 1.
3 Enter total number of other organizations listed in the line 1 table il iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 2.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12-2024) TAMPABAY WORKFORCE ALLIANCE, INC.

59-3655316

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non-
recipients cash grant cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in F

PART I, LINE 2:

ALL OF THE GRANTS ARE REIMBURSEMEN
THAT CONDITIONS HAVE BEEN MET PR

TS. APPROPRIATE DOCUMENTATION

ARE REQUIRED FOR RECIPIENTS.

THE DOCUMENTATION IS MONITORED

TS ARE OBTAINED FOR GRANTEES

(SUBRECIPIENTS) THAT ARE REQUIRED AUDITS IN ACCORDANCE WITH THE

UNIFORM GUIDANCE.

432102 01-18-25
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SCHEDULE J Compensation Information OME No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred
trustees, and officers, including the CEO/Executive Director, regarding the items checked 2
3 Indicate which, if any, of the following the organization used to establish the compen
CEO/Executive Director. Check all that apply. Do not check any boxes for metho;
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee
|:| Independent compensation consultant
|:| Form 990 of other organizations
4 During the year, did any person listed on Form 990, Part VI, Sectid
organization or a related organization:
a Receive a severance payment or change-of-control payfeRt o T 4a X
4b X
c 4c X
5
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
LHA 432111 01-15-25 54
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Schedule J (Form 990) (Rev. 12-2024) TAMPABAY WORKFORCE ALLIANCE,

INC.

59-3655316

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (ii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) SHEILA DOYLE - CFO (| _205,820. 0. ,944. 11,679. 234,443. 0.
CO-INTERIM CEO UNTIL 1/8/2025 (ii) 0. 0. 0. 0. 0. 0.
(2) MICHELLE ZIEZUILA M| _176,689. 0. 143. 20,120. 205,952, 0.
COO UNTIL 6/6/2025 (ii) 0. 0. 0. 0. 0. 0.
(3) ANNA MUNRO - VP, FISCAL (| _144,962. 0. 12, . 19,842. 176,894. 0.
& ADMINISTRATIVE COMPLIANCE (ii) 0. 0. . 0. 0. 0.
(4) BARRY MARTIN - VP OF HR (i) 126,154. 0. 10,797. 21,722. 158,673. 0.
& PROFESSIONAL DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0.
(5) DOUG TOBIN - VP OF @[ _117,350. 0. 10,267. 29,475. 157,092. 0.
PUBLIC RELATIONS & MARKETING (ii) 0. 0. 0. 0. 0. 0.

(i)

(i)

(ii)

(i)

(ii)

U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316 Page 3
| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
SCHEDULE J, PART II

FOR THE FISCAL YEAR ENDING JUNE 30, 2025, TAMPA BAY WORKFORCE ALLIANCE,

INC. PROVIDED (1) A PERSONAL TIME OFF (PTO) PAYOUT OF A PORTION OF

UNUSED PTO HOURS FOR THOSE EMPLOYEES WHO ELECTED, SUBJECT TO CERTAIN

LIMITATIONS, AND WITH CEO AUTHORIZATION AND (2) COST OF LIVING

ADJUSTMENT FOR ELIGIBLE EMPLOYEES. THEREFORE, IN ADDITION TO AN

EMPLOYEE'S BASE COMPENSATION, PART VII(D) REPORTABLE COMPENSATION FROM

THE ORGANIZATION AND SCHEDULE J, PART II(B)(I) BASE COMPENSATION MAY

ALSO INCLUDE PTO PAY OUT, AND COST OF LIVING ADJUSTMENT.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) ﬁ‘;;en tq S ilE

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pection

Name of the organization Employer identification number
TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

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

TAMPA BAY WORKFORCE ALLTIANCE INC., PROVIDES JOB TRAINING AND EMPLOYMENT
COUNSELING FOR THOSE INDIVIDUALS WHO NEED EMPLOYMENT, PROMOTES
EMPLOYMENT FOR LOW-INCOME AND UNDEREMPLOYED INDIVIDUALS, AND ASSISTS
WELFARE RECIPIENTS, DISABLED WORKERS, PERSONS AFFECTED BY LAYOFFS, AND
OTHER HARD-TO-PLACE WORKERS IN FINDING MEANINGFUL EMPLOYMENT. THE
ORGANIZATION ALSO PROVIDES BUSINESS CLIENT SERVICES TO INCLUDE EMPLOYEE
MATCHING ON THE JOB TRAINING, AND INCUMBENT WORKER TRAINING.

FORM 990, PART I, LINE 5, NUMBER OF INDIVIDUALS EMPLOYED:

THE TOTAL NUMBER OF INDIVIDUALS EMPLOYED IN CALENDAR YEAR 2024 IS
COMPOSED OF 210 EMPLOYEES AND 161 PAID WORK EXPERIENCE (PWE)
PARTICIPANTS. PWE IS A PLANNED, STRUCTURED, LEARN EXPERIENCE WHERE
ELIGIBLE PARTICIPANTS GAIN SHORT-TERM WORK EXPER CE WITH A

THIRD-PARTY ORGANIZATION WHILE BEING PAID. TAM Y WORKFORCE
ALLTANCE, INC. SERVED AS THE EMPLOYER OF RECO D THE PWE
PARTICIPANT, AND WAS RESPONSIBLE FOR ALL FERERAL TATE EMPLOYMENT
AND TAX FORMS FOR ONLY PART OF THE 2024-2 . A STAFFING
AGENCY WAS THEN HIRED TO ACT IN THIS CAPR R THE REMAINDER OF THE

FISCAL YEAR AND GOING FORWARD.

FORM 990, PART III, LINE 1, DESCRIPf
TAMPA BAY WORKFORCE ALLIANCE INC.,
COUNSELING FOR THOSE INDIVIDUALS WHO

IZATION MISSION:
TRAINING AND EMPLOYMENT

WELFARE RECIPIENTS, DISABLE
OTHER HARD-TO-PLACE WORKERS ANINGFUL EMPLOYMENT. THE
ORGANIZATION ALSO PROVIDES TENT SERVICES TO INCLUDE EMPLOYEE
MATCHING ON THE JOB TRAZILD \ND INCUMBENT WORKER TRAINING.

RSONS AFFECTED BY LAYOFFS, AND

FORM 990, PART IIT,
EFFECTIVE JULY 1, 20
WORKNET PINELLAS, INC

BAY WORKFORCE ALLIANCE, INC. MERGED WITH
, OF THE REIMAGINING EDUCATION AND CAREER
HELP (REACH) ACT. THE SETS OF WORKNET PINELLAS, INC. WERE
ABSORBED BY TAMPA BAY WORKFORCE ALLIANCE, INC AND ARE REFLECTED IN THE
AUDITED FINANCIAL STATEMENTS AS A CHANGE IN NET ASSETS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE: THE SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM, UNEMPLOYMENT AND REEMPLOYMENT PROGRAMS, TRADE ADJUSTMENT
ASSISTANCE, AND NATIONAL EMERGENCY GRANT PROGRAMS. ALL OF THESE
PROGRAMS WERE IMPLEMENTED TO ENHANCE THE EMPLOYMENT SKILLS AND THE
EMPLOYABILITY OF THE PARTICIPANTS.

EXPENSES § 4,247,919. INCLUDING GRANTS OF $ 13,969. REVENUE $ 219,304.

FORM 990, PART III, 4A-4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE EXPENSES AMOUNTS REFLECTED IN 4A OF $11,126,893, 4B OF $5,302,235,
AND 4C OF $2,954,508 DOES NOT REFLECT THE ENTIRE COST OF A PROGRAM
SERVICE AND EXCLUDES THE AMOUNT THAT RELATES TO MANAGEMENT AND GENERAL
EXPENSE OF $949,514, $452,466, AND $252,123, RESPECTIVELY.

FORM 990, PART VI, SECTION A, LINE 1A:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

THE EXECUTIVE COMMITTEE SHALL HAVE THE AUTHORITY TO EXERCISE THOSE POWERS

OF THE BOARD, WHICH MAY BE LAWFULLY DELEGATED, TO MANAGE THE BUSINESS AND

AFFAIRS OF THE ORGANIZATION BETWEEN MEETINGS OF THE BOARD SUCH AS WHEN TIME

REQUIREMENTS DO NOT PERMIT CONSIDERATION AND ACTION BY THE FULL BOARD

WITHOUT IMPACTING DELIVERY OF PROGRAMS OR SERVICES. THE EXECUTIVE COMMITTEE

SHALL REPORT ALL ACTIONS FOR APPROVAL AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION A, LINE 4:
THE BYLAWS WERE AMENDED TO INCLUDE LANGUAGE RESULTING FROM A MERGER BETWEEN
TAMPA BAY WORKFORCE ALLIANCE, INC D/B/A CAREERSOURCE TAMPA BAY AND WORKNET
PINELLAS, INC. D/B/A CAREERSOURCE PINELLAS. THESE CHANGES ARE GLOBAL
THROUGHOUT THE DOCUMENT AND ARE REFLECTIVE OF MERGING THE TWO ENTITIES, BUT
KEEP THE SAME STRUCTURE AS THE SURVIVING ENTITY. A COPY OF THE BYLAWS ARE
AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE MOST SIGNIFICANT CHANGE IS THE
WORDING REGARDING THE APPOINTMENT, REAPPOINTMENT, AND REVOCATION OF THE
BOARD OF DIRECTORS. IT WAS PREVIOUSLY STATED THAT L BOARD MEMBER ARE
APPOINTED, REAPPOINTED, OR REVOKED BY THE HILLSB UGH BOARD OF COUNTY
COMMISSIONERS. THE NEW BYLAWS STATE THAT ALL B MEMBERS ARE APPOINTED,
REAPPOINTED, AND REVOKED BY THE CONSORTIUM. THESE ANGES COMMENCED
7/1/2024.

FORM 990, PART VI, SECTION A, LINE 7A:
THE AUTHORITY TO APPOINT, REAPPOINT, AND \Y MEMBERS TO THE BOARD LIES
SOLELY WITH THE CONSORTIUM. THE CONSORTIUM THE GROUP OF ELECTED
OFFICIALS APPOINTED BY THE RESPETIV GH AND PINELLAS CHIEF LOCAL
ELECTED OFFICIALS (CEOS) TO ACT AS THE DESIGNATED REGION.
MEMBERS OF THE BOARD SHALL SERVE AT URE OF THE CEOS AND MAY BE

FORM 990, PART VI, SECTION
ALL CORPORATE POWERS SHALL
BOARD IN CONJUNCTION W PROVAL OF THE CEOS, AND THE BUSINESS
AFFATRS OF THE TAMPA Y WORKFORCE ALLIANCE WILL BE MANAGED UNDER DIRECTION
OF THE BOARD AND THE RD AND CEOS SHALL DIRECT STRATEGIC AND
OPERATIONAL OVERSIG PA BAY WORKFORCE ALLIANCE TO HELP DEVELOP A
COMPREHENSIVE AND HIGE WORKFORCE DELIVERY SYSTEM IN THE LOCAL AREA.

FORM 990, PART VI, SECTIOR LINE 11B:

A FINAL COPY OF FORM 990 IS PRESENTED TO APPLICABLE COMMITTEE AND BOARD OF
DIRECTORS FOR ACCEPTANCE BEFORE BEING FILED WITH THE INTERNAL REVENUE
SERVICE.

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

AT THE BEGINNING OF A BOARD MEETING WHEREBY CONFLICT OF INTEREST IS
APPLICABLE, THE CONFLICT OF INTEREST POLICY IS REVIEWED AND RELATED PARTY
PROCEDURES ARE FOLLOWED.

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

COMPENSATION IS DETERMINED INDEPENDENTLY BY AN ANNUAL REVIEW AND APPROVAL
PROCESS. THIS IS APPROVED BY AN EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS. THE DIRECTOR AND STAFF SALARIES OF THE ORGANIZATION SHALL BE
SUBJECT TO THE LIMITATIONS ON THE PAYMENT OF SALARY AND BONUSES AS
DESCRIBED IN WIOA SECTION 194(15) AND 2 CFR SECTION 200.430.

FORM 990, PART VI, SECTION C, LINE 19:
THEY ARE PROVIDED UPON REQUEST VIA THE FINANCE DEPARTMENT.
432212 01-29-25 Schedule O (Form 9¢
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

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

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

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.

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

— TAMPABAY WORKFORCE ALLIANCE, INC. 59-3655316

ile by the

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

fingyow | 4350 W CYPRESS STREET, 875

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instruction

TAMPA, FL 33634-6392

Enter the Return Code for the return that this application is for (file a separate application f¢¢each retbgn) ... | 01 |
Application Is For i Return
Code
Form 990 or Form 990-EZ 09
Form 4720 (individual) 10
Form 990-PF 11
Form 990-T (sec. 401(a) or 408(a) trust) 12
Form 990-T (trust other than above) 13
Form 990-T (corporation) her than individual) 14
Form 1041-A rm 990-T (governmental entities) 15
® After you enter your Return Code, complete either Pa cluding signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file FO er the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD
Part Il - Automatic Extension of Time Drganizations (see instructions)
The books are in the care of SHEIL
4350 W S STREET, 875 - TAMPA, FL 33634-6392
Telephone No. 813-397-2077 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . 2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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Action Item

Tampa Bay Workforce Alliance, Inc.
401(k) Plan CPA Firm
December 31, 2025

Background

Per Amended and Restated By-Laws of Tampa Bay Workforce Alliance, Inc. d/b/a
CareerSource Tampa Bay (“By-Laws”), the Audit Committee’s responsibilities
include but are not limited to: “Making recommendations to the Board on the
selection of an independent auditor. Including terms of engagement and
compensation.” [By-Laws, Article VII, Section 7.4(A)]

Tampa Bay Workforce Alliance, Inc. 401(k) plan must be audited by an
independent qualified plan auditor to ensure the plan meets guidelines and
regulations set by the IRS and Department of Labor.

Information

BDG-CPAs has previously audited the Tampa Bay Workforce, Inc. 401(k) plan.
The firm has performed 800 plan audits in the past three decades and has received
all unqualified quality control reports under the AICPA. BDG-CPAs has an
exceptionally thorough, highly efficient, client convenient, fee economical audit
process. The audit fee for the plan year ending December 31, 2025, totals $9,000
and is competitively priced. The Average cost of small to medium plans range from
$8,000 to $12,000 and varies based on the CPA firm and the specifics of an entity’s
401(k) plan.

Recommendation

The Finance / Audit Committee recommends approval of BDG-CPA to audit
Tampa Bay Workforce Alliance, Inc. 401(k) plan for the year ending December 31,
2025.
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230 Park Avenue 3rd Floor

-CPAs New York, NY 10169
212-359-0699

A PROFESSIONAL CORPORATION fax: 212-359-0701
Founded 1982 www.bdgcpa.com

January 15, 2026

Ms. Anna Munro

VP, Fiscal and Administrative Compliance
CareerSource Tampa Bay

4350 West Cypress Street, Suite 875
Tampa, FL 33607

Dear Anna:

We are pleased to confirm our understanding of the services we are to provide for the Tampa Bay Workforce
Alliance, Inc. 401(k) Plan (“the Plan”) for the year ended December 31, 2025 in connection with its annual reporting
obligation under the Employee Retirement Income Security Act of 1974,

Audit Scope and Objectives

You have requested that we perform an ERISA Section 103(a)(3)(C) audit and report on the financial statements of
the Tampa Bay Workforce Alliance, Inc. 401(k) Plan, an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C)
audit]. The financial statements comprise the statement of net assets available for benefits as of December 31, 2025,
and the related statement of changes in net assets available for benefits for the year then ended, and the disclosures
(collectively, the “financial statements”). As part of our audit, we will report on the supplemental schedules required
by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA (ERISA-
required supplemental schedules) as of or for the year ended December 31, 2025, in accordance with auditing
standards generally accepted in the United States of America (GAAS). These schedules are presented for the
purpose of additional analysis and are not a required part of the financial statements, but are supplementary
information required by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

The financial statements and ERISA-required supplemental schedules are required to be included in the Plan’s Form
5500 filing with the Employee Benefits Security Administration (EBSA) of the DOL.

Except as described in the following paragraph, the objectives of our audit are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud or error, and
issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with auditing standards
generally accepted in the United States of America (GAAS) will always detect a material misstatement when it
exists. Misstatements can arise from fraud or error and are considered material if there is a substantial likelihood
that, individually or in the aggregate, they would influence the judgment of a reasonable user made based on the
financial statements.

You have determined it is permissible in the circumstances and elected to have the audit of the Plan’s financial
statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C),
our audit need not extend to any statements or information related to assets held for investment of the Plan
(investment information) by the trustee/custodian, which is a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic examination by a state or federal agency, that prepared and certified
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Ms. Anna Munro
January 15, 2026
Page 2

the statements or information regarding assets so held in accordance with 29 CFR 2520.103-5 of the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

Auditor’s Responsibilities for the Audit of the Financial Statements

We will conduct our audit in accordance with GAAS. Those standards require that we are independent and that we
fulfill our other ethical responsibilities relevant to the audit. For an ERISA Section 103(a)(3)(C) audit, the audit
will not extend to the certified investment information, except for obtaining and reading the certification, comparing
the certified investment information with the related information presented and disclosed in the financial statements,
and reading the disclosures relating to the certified investment information to assess whether they are in accordance
with the presentation and disclosure requirements of accounting principles generally accepted in the United States
of America (GAAP). Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an
opinion about whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with GAAP.

As part of an audit in accordance with GAAS, we exercise professional judgment and maintain professional
skepticism throughout the audit.

We will evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management. We will also evaluate the overall presentation of the financial statements, including
the disclosures, and determine whether the financial statements represent the underlying transactions and events in
a manner that achieves fair presentation. We will plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement, whether from (1) errors, (2) fraudulent financial
reporting, (3) misappropriation of assets, or (4) violations of laws or governmental regulations, including prohibited
transactions with parties in interest or other violations of ERISA rules and regulations, that are attributable to the
Plan or to acts by management or employees acting on behalf of the Plan.

Because of the inherent limitations of an audit, combined with the inherent limitations of internal control, and
because we will not perform a detailed examination of all transactions, there is an unavoidable risk that some
material misstatements may not be detected by us, even though the audit is properly planned and performed in
accordance with GAAS, except as previously noted. In addition, an audit is not designed to detect immaterial
misstatements or violations of laws or governmental regulations that do not have a direct and material effect on the
financial statements. However, we will inform the appropriate level of management of any material errors,
fraudulent financial reporting, or misappropriation of assets that comes to our attention. We will also inform the
appropriate level of management of any violations of laws or governmental regulations that come to our attention,
unless clearly inconsequential and will include prohibited transactions in the supplemental schedule of honexempt
transactions as required by the instructions to Form 5500. Our responsibility as auditors is limited to the period
covered by our audit and does not extend to any later periods for which we are not engaged as auditors.

We will obtain an understanding of the Plan and its environment, including the system of internal control, sufficient
to identify and assess the risks of material misstatement of the financial statements, whether due to error or fraud,
and to design and perform audit procedures responsive to those risks and obtain evidence that is sufficient and
appropriate to provide a basis for our opinion. The risk of not detecting a material misstatement resulting from fraud
is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentation, or the override of internal control. An audit is not designed to provide assurance on internal
control or to identify deficiencies in internal control. Accordingly, we will express no such opinion. However,
during the audit, we will communicate to you and those charged with governance internal control related matters
that are required to be communicated under professional standards.

We will identify significant risks of material misstatement as part of our audit planning and communicate them to
you accordingly. According to GAAS, significant risks include management override of controls, and GAAS
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Ms. Anna Munro
January 15, 2026
Page 3

presumes that revenue recognition is a significant risk and that risks of fraud exist in revenue recognition. For an
employee benefit plan, revenue recognition may relate to investment income from investment valuations and to
contributions. Accordingly, we have considered these as significant risks. If new significant risks are identified
after the date of this initial communication, we will communicate them to you accordingly.

We will also conclude, based on the audit evidence obtained, whether there are conditions or events, considered in
the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable
period of time.

Our procedures will include tests of documentary evidence supporting the transactions recorded in the accounts and
direct confirmation of investments except those certified to by the trustee/custodian, and certain other assets and
liabilities by correspondence with financial institutions, actuaries (if applicable), and other third parties. We may
also request written representations from your attorneys as part of the engagement, and they may bill you for
responding to this inquiry.

We may, from time to time and depending on the circumstances, use third-party service providers in serving your
account. We may share confidential information about you with these service providers but remain committed to
maintaining the confidentiality and security of your information. Accordingly, we maintain internal policies,
procedures, and safeguards to protect the confidentiality of your personal information. In addition, we will secure
confidentiality agreements with all service providers to maintain the confidentiality of your information and we will
take reasonable precautions to determine that they have appropriate procedures in place to prevent the unauthorized
release of your confidential information to others. In the event that we are unable to secure an appropriate
confidentiality agreement, you will be asked to provide your consent prior to the sharing of your confidential
information with the third-party service provider. Furthermore, we will remain responsible for the work provided
by any such third-party service providers.

We will communicate with management and those charged with governance certain matters as required by GAAS,
including reportable findings identified during the audit of the Plan's financial statements as a result of testing
relevant plan provisions.

As part of our audit, we will perform certain procedures as required by GAAS, directed at considering the Plan’s
compliance with applicable Internal Revenue Code (IRC) requirements for tax-exempt status, including whether
management has performed relevant IRC compliance tests and has corrected or intends to correct failures. As we
conduct our audit, we will be aware of the possibility that events affecting the Plan's tax status may have occurred.
Similarly, we will be aware of the possibility that events affecting the Plan's compliance with the requirements of
ERISA may have occurred. We will inform you of any instances of tax or ERISA noncompliance that come to our
attention during the course of our audit. You should recognize, however, that our audit is not designed to, nor is it
intended to, determine the Plan's overall compliance with applicable provisions of the IRC or ERISA.

The information included in the ERISA-required supplemental schedules, other than that agreed to or derived from
the certified investment information, will be subjected to auditing procedures applied in the audit of the financial
statements and certain additional procedures in accordance with GAAS. Accordingly, our opinion will state whether
the form and content of the supplemental schedules, other than the information agreed to or derived from the
certified investment information, are presented, in all material respects, in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA and whether the information in the supplemental schedules
related to assets held by and certified to by a qualified institution agrees to or is derived from, in all material respects,
the information prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Our ERISA Section 103(a)(3)(C) audit of the financial statements does not relieve you of your responsibilities.
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Responsibilities of Management for the Financial Statements

Our audit will be conducted on the basis that you acknowledge and understand your responsibility for designing,
implementing, and maintaining internal controls relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error, including monitoring ongoing
activities; for the selection and application of accounting principles; for establishing an accounting and financial
reporting process for determining appropriate value measurements; and for the preparation and fair presentation of
the financial statements in conformity with accounting principles generally accepted in the United States of America.
You are also responsible for making drafts of financial statements, all financial records, and related information
available to us; for the accuracy and completeness of that information (including information from outside of the
general and subsidiary ledgers); and for the evaluation of whether there are any conditions or events, considered in
the aggregate, that raise substantial doubt about the Plan's ability to continue as a going concern within one year
after the date that the financial statements are available to be issued. You are also responsible for providing us with
(1) access to all information of which you are aware that is relevant to the preparation and fair presentation of the
financial statements, such as records, documentation, identification of all related parties, parties in interest, and all
related-party and parties-in-interest relationships and transactions, and other matters; (2) additional information that
we may request for the purpose of the audit; and (3) unrestricted access to persons within the Plan from whom we
determine it necessary to obtain audit evidence. You are also responsible for maintaining a current plan instrument,
including all plan amendments; and for administering the Plan and determining that the Plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the Plan’s provisions, including
maintaining sufficient records with respect to each of the participants to determine the benefits due or which may
become due to such participants. You are also responsible for determining whether (1) an ERISA Section
103(a)(3)(C) audit is permissible under the circumstances; (2) the investment information is prepared and certified
by a qualified institution as described in 29 CFR 2520.103-8; (3) the certification meets the requirements in 29 CFR
2520.103-5; and (4) the certified investment information is appropriately measured, presented, and disclosed in
accordance with GAAP. You are also responsible for providing to us, prior to the dating of our report, a draft of the
Plan’s Form 5500 that is substantially complete. At the conclusion of our audit, we will require certain written
representations from you about the financial statements and related matters.

Your responsibilities include adjusting the financial statements to correct material misstatements and confirming to
us in the management representation letter that the effects of any uncorrected misstatements aggregated by us during
the current engagement and pertaining to the latest period presented are immaterial, both individually and in the
aggregate, to the financial statements taken as a whole.

You are responsible for the design and implementation of programs and controls to prevent and detect fraud, and
for informing us about all known or suspected fraud affecting the Plan involving (1) Plan management, (2)
employees who have significant roles in internal control, and (3) others where the fraud could have a material effect
on the financial statements. Your responsibilities include informing us of your knowledge of any allegations of
fraud or suspected fraud affecting the Plan received in communications from employees, former employees,
regulators, or others. In addition, you are responsible for identifying and ensuring that the Plan complies with
applicable laws and regulations. You are responsible for the presentation of the ERISA-required supplemental
schedules and that they were derived from, and relate directly to, the underlying accounting and other records used
to prepare the financial statements, including their form and content, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA. You agree to include our report on the supplementary
information in any document that contains, and indicates that we have reported on, the supplementary information.
You also agree to include the audited financial statements with any presentation of the supplementary information
that includes our report thereon.

You agree to assume all management responsibilities for the financial statement preparation services and any other
nonattest services we provide; oversee the services by designating an individual, preferably from senior
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management, with suitable skill, knowledge, or experience; evaluate the adequacy and results of the services; and
accept responsibility for them.

Other Services

We will prepare or assist in preparing the financial statements of the Plan in conformity with U.S. generally accepted
accounting principles based on information provided by you. We will perform this service in accordance with
applicable professional standards. The other service is limited to the financial statement service as defined. We, in
our sole professional judgement, reserve the right to refuse to perform any procedure or take any action that could
be construed as assuming management responsibilities.

As you have instructed, our engagement does not include preparation of the Plan’s Form 5500. Statement on
Auditing Standards No. 136, Forming an Opinion and Reporting on Financial Statements of Employee Benefit
Plans Subject to ERISA, requires us to obtain and read the draft Form 5500 that is substantially complete to identify
material inconsistencies, if any, with the audited financial statements before we date our report. We will, therefore,
not issue our auditor’s report until the draft Form 5500 that is substantially complete has been provided for our
review. These procedures are not sufficient, nor are they intended, to determine that the Form 5500 is complete and
accurate.

Engagement Administration, Fees, and Other

We understand that your personnel will assist in the preparation of all schedules, analyses, and confirmations we
request and will locate any invoices or other documents selected by us for testing.

The audit documentation for this engagement is the property of BDG-CPAs and constitutes confidential information.
However, we may be requested to make certain audit documentation available to the U.S. Department of Labor
pursuant to authority given to it by law. If requested, access to such audit documentation will be provided under the
supervision of BDG-CPAs personnel. Furthermore, upon request, we may provide copies of selected audit
documentation to the U.S. Department of Labor. The U.S. Department of Labor may intend, or decide, to distribute
the copies of information contained therein to others, including other governmental agencies.

Neil Della Torre, CPA is the engagement partner and is responsible for supervising the engagement and signing the
report or authorizing another individual to sign it.

The fee for the audit, including out-of-pocket costs, is a fixed $9,000. The fee estimate is based on anticipated
cooperation from your personnel and the assumption that unexpected circumstances will not be encountered during
the engagement. We will inform management of any extraordinary, unexpected matters that arise during the audit.
Our invoices for these fees will be rendered as work progresses and are payable on presentation. Please remit a
$4,050 retainer payment with this engagement letter.

We pledge that our services will be of the highest quality. Our firm is a member of the Public Company Accounting
Oversight Board as well as the Private Companies Practice Section and the Employee Benefit Plan Audit Quality
Center of the American Institute of CPAs. As a member, our quality controls are reviewed every three years for
compliance with the highest professional standards. In all our reviews to date, we received unqualified reports, the
highest achievement.

Reporting

We will issue a written report upon completion of our audit of the Plan's financial statements and ERISA-required
supplemental schedules. Our report will be addressed to a fiduciary of the Plan. Circumstances may arise in which
our report may differ from its expected form and content based on the results of our audit. Depending on the nature
of these circumstances, it may be necessary for us to further modify our report, add a separate section, or add an
emphasis-of-matter or other-matter paragraph to our auditor’s report, or if necessary, withdraw from this
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engagement. If our report will include other modifications, we will discuss the reasons with you in advance. If, for
any reason, we are unable to complete the engagement, we may decline to issue a report or withdraw from this
engagement.

We appreciate the opportunity to be of service to the Plan and believe this letter accurately summarizes the
significant terms of our engagement. If you have any questions, please let us know. If you agree with the terms of
our engagement as described in this letter, please sign the attached copy and return it to us.

Very truly yours,
BDG-CPAs

Pleil il Tz

Neil Della Torre, CPA
Partner

RESPONSE:
This letter correctly sets forth the understanding of the Tampa Bay Workforce Alliance, Inc. 401(k) Plan.

Ms. Anna Munro, VP, Fiscal and Administrative Compliance Date
And/ Or

Other Authorized Person Date
cc:

Mike Magee, CPA, CFE
Larry Peters, CPA, EA
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Information Item

Pinellas County Transfer of Funds Agreement Update

Background

As part of the merger transition under Florida’s REACH Act, CareerSource Pinellas entered
into an agreement to transfer $1,000,000 in unrestricted funds to Pinellas County to support
workforce development activities in Pinellas County. Under the terms of that agreement,
Pinellas County Economic Development committed to implementing specific workforce-related
initiatives and providing periodic updates outlining how the funds are being utilized.

This agenda item provides Pinellas County Economic Development with the opportunity to
present an update to the Board on progress toward the outlined activities and the expenditure
of funds in accordance with the agreement.
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TRANSFER OF FUNDS AGREEMENT

This Transfer of Funds Agreement is entered into as of  July 11 , 2024 (the “Effective
Date”) between Pinellas County, a political subdivision of the State of Florida (the “County”) and
WorkNet Pinellas, Inc., a Florida corporation, dba CareerSource Pinellas.

The parties agree as follows:

1.

Introduction. Florida’s Reimagining Education and Career Help (the “REACH Act”) was approved
by the Florida Legislature and signed into law by Governor DeSantis in 2021. Pursuant to the
REACH Act, in 2023 the number of local workforce development boards in Florida was reduced
from 24 to 21. This reduction included CareerSource Pinellas and CareerSource Tampa Bay. These
workforce development boards will merge on or about June 30, 2024, to create CareerSource
Hilisborough Pinellas.

Purpose of this Agreement. As of May 10, 2024, CareerSource Pinellas has approximately
$1,254,000 in unrestricted funds available for workforce services for individuals and employers in
Pinellas County. At the March 20, 2024 meeting of the Board of Directors of CareerSource Pinellas,
the Board approved the transfer of $1,000,000.00 from the unrestricted funds to Pinellas County to
be used for workforce services in Pinellas County (the “Funds”).

Responsibilities of CareerSource Pinellas. On or before the merger date CareerSoure Pinellas will
transfer the Funds to Pinellas County.

Responsibilities of the County. Upon receipt of the Funds, Pinellas County will use and distribute
the Funds as follows:

a. Pinellas County will coordinate with economic development departments for the Pinellas
County cities on industry roundtables and or create “A committee comprised of Pinellas
County employees, CareerSource Hillsborough Pinellas Executive Management,
CareerSource Hillsborough Pinellas board members and/or stakeholders of Pinellas County
to discuss workforce concerns and relevant business services..

b. Pinellas County will research and coordinate strategies to support collaborative
county-wide and regional workforce initiatives, including regular interaction with
existing industry employers, educational institutions, and workforce providers as
well as compiling and analyzing workforce data and trends to identify opportunities

that align the demand and supply of talent in Pinellas County.

c. The Funds will be used solely for addressing issues and supporting labor force concerns,
employee development and retention and community stabilization.

d. Interact with individuals seeking jobs in Pinellas County and for workforce services for
Pinellas County employers.

e. Increase industry awareness of economic development and Career Source Hillsborough
Pinellas services and incentives.

f. Status reports will be provided to CareerSource Pinellas, or, if after the merger to
CareerSource Hillsborough Pinellas (to the applicable address below) outlining the use of the
Funds.
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g. Within 60 days after the complete distribution of the Funds or the termination of this
Agreement, whichever is applicable, provide CareerSource Pinellas, or, if after the merger to
CareerSource Hillsborough Pinellas with an accounting of the use of the Funds.

5. Notices. Written notice, mailed or delivered to the last known mailing address, or address provided

by a respective party, shall constitute sufficient notice to the other party. All notices required and/or
made pursuant to this Agreement to be given must be in writing and given by way of hand delivery,
email, or the United States Postal Service, first class mail, postage prepaid, addressed to the
following addresses of record:

To CareerSource Pinellas: To Pinellas County:

Steven Meier, CPA Dr. Cynthia Johnson

Chief Executive Officer Director

CareerSource Pinellas Pinellas County Economic Development
13805 58th Street N., 2-140 13805 58 Street North, Suite 1-200
Clearwater, FL. 33760 Clearwater, FL. 33760
SMeier(@careersourcepinellas.com cyjohnson@pinellas.gov

Phone (727) 608-1709 Phone: (727)464-7445

Cell (727) 365-8642 Cell: (727)410-4778

To CareerSource Hillsborough Pinellas

TBD

CareerSource Hillsborough Pinellas
4350 W. Cypress Street, Ste 875
Tampa, FL. 33607

6. Termination; Expiration. Pinellas County may not use the Funds for any purpose other than the

purposes set forth in this Agreement. If Pinellas County violates this provision or breaches any other
term or condition of this Agreement, CareerSource Pinellas, or if after the merger, CareerSource
Hillsborough Pinellas may demand return of the Funds that were spent on unauthorized uses, in
which case Pinellas County shall return such Funds within thirty days of written demand. Otherwise
this Agreement will automatically expire upon Pinellas County’s providing an accounting of the use
of the Funds.

. Amendments. No modification, amendment, or alteration in the terms or conditions contained
herein shall be effective unless contained in a written document executed by the parties with the
same formality as this Agreement. In the event of a conflict between the covenants, terms, and/or
provisions of this Agreement and any written amendments hereto, the provisions of the latest
executed instrument shall take precedence. In the event that CareerSource Pinellas is merged with
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10.

11.

12.

13.

14.

CareerSource Tampa Bay when a report, notice or other action under this Agreement is required or
permitted, no amendment to this Agreement is necessary for CareerSource Hillsborough Pinellas to
receive such report, notice or to take any action under this Agreement.

Entire Agreement. This Agreement constitutes the entire agreement between the Parties and shall
supersede, replace, and nullify any and all prior agreements or understandings, written or oral,
relating to the matters set forth herein, and any such prior agreements or understandings shall have
no force or effect whatsoever on this Agreement.

Governing Laws: Venue; Attorneys Fees and Costs. The laws of the State of Florida shall govern
all aspects of this Agreement. In the event it is necessary for any of the parties to initiate legal action
regarding this Agreement, venue shall lie in Pinellas County, Florida. The parties hereby waive their
right to trial by jury in any action, proceeding, or claim arising out of this Agreement which may be
brought by any of the parties hereto. Each of the parties hereto warrants and represents that this
Agreement is valid, binding and enforceable against and in accordance with the terms and conditions
of Florida law. Each party shall bear its own costs and attorneys fee related to this Agreement,
including the resolution of any disputes related to this Agreement.

Severability. All clauses of this Agreement act independently of each other. If a clause is found to
be illegal or unenforceable, it shall have no effect on any other provision of this Agreement. The
parties agree that if any part, term, or provision of this Agreement is held by a court of competent
jurisdiction to be illegal or in conflict with any law of the State of Florida or the United States, the
validity of the remaining portions or provision shall not be affected, and the rights and obligations of
the parties shall be construed and enforced as if the Agreement did not contain the particular part,
term, or provision held to be invalid.

Public Records. The parties mutually acknowledge their respective obligation to adhere to and
comply with all of the provisions of the Florida Public Records Act, as set forth in Chapter 119 of
the Florida Statutes.

Counterparts. This Agreement may be executed in any number of counterparts, each of which shall
be deemed and original and all of which, taken together, shall constitute one agreement. Any
counterpart may be delivered by any party of transmission of signature pages to the other parties at
the addresses set forth herein, and delivery shall be effective and complete upon completion of such
transmission; manually signed copies of signature pages shall nonetheless be delivered promptly
after any such pdf/email delivery.

Construction of Agreement. The parties hereby agree that they have reviewed this Agreement,
have consulted with their respective legal counsel, and participated in the drafting of this Agreement,
and that this Agreement is not to be construed against any party as if it were the drafter of this
Agreement.

Conflicts. The terms of this Agreement shall control of any conflicting terms in any referenced
agreement or document.
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Authorized parties are signing this Agreement on the Effective Date in the introductory clause.

WorkNet Pinellas, Inc.

by RN

Name: Steven Meier, CPA

Title: Chief Executive Officer

Pinellas County

B .

Name: Kathleen Peters B

ATTESF. KEN BURKE, ELERK

| / - ‘e '(;mlmr:“
Title: Chair ¥

APPROVED AS TO FORM
By:  CodyJ. Ward

Office of the County Attorney
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Workforce Development Program - CareerSource Funds 006505A

Fiscal Project Fiscal Date Account Account Name Line Description Supplier Total Actual Remaining Budget
Year Number Number Name Funding | Spending Balance Name
(Budget)
2024 006505A 06/27/2024 3669300 Funding from Employment Opportunities Program $1,000,000 $0.00| $1,000,000.00|Unspecified
nongovernmental
2025 006505A 09/03/2025 5340001 Other Contractual Grants Management — Funding Level Carahsoft $7,812.39 $992,187.61|Unspecified
Svcs Under $10 Million, Between $4-5 Billion, |Technology
1Y, OpenGoyv, Inc. (OGTWFN-B45B-AR- [Corporation
1Y), Start: 09/01/2025, End: 08/31/2026
2025 006505A 09/03/2025 5340001 Other Contractual Professional Services Deployment — Carahsoft $12,187.61 $980,000.00|Unspecified
Svecs Prepaid, Between $4-5 Billion, QY, Technology
OpenGoyv, Inc. (OGPSBG-B45B-OT-0Y) [Corporation
2025 006505A 09/30/2025 5340001 Other Contractual Sponsorship to ED: Hire the St. Pete Way (St Petersburg $5,000.00 $975,000.00|Unspecified
Svcs Initiative Area
Chamber of
Commerce
Grand Total $25,000.00 $975,000.00
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PCEL | YOURPARTNERIN
enessconty | WORKFORCE SUCCESS

STRATEGIC WORKFORCE SOLUTIONS FOR BUSINESSES

Need assistance with staffing challenges, skill gaps, or the changing talent landscape?

Pinellas County Economic Development is dedicated to equipping your business with the resources
needed to recruit and/or train a skilled workforce needed to thrive, innovate, and grow. Your workforce
is your greatest asset, and we can help you cultivate it.

Our goal is your growth! We offer:

- Talent Acquisition and hiring resource support: We connect you with a network of
comprehensive workforce development and talent recruitment services designed to meet your
specific industry and hiring needs. This includes leveraging platforms and partners for efficient
candidate sourcing.

- Develop & upskill workforce: Collaborate with us to design and implement tailored training
solutions for your employees, often in partnership with leading educational institutions like
Pinellas Technical College and St. Petersburg College. Receive assistance with information on
apprenticeship and internship programs to develop future talent within your organization.

- Strategic workforce planning & retention: Receive labor market intelligence and local
workforce trends, wage data, demographics, and talent availability to inform decisions. Access
resources for employee retention strategies. Receive business consulting from experts on growing
your business and hiring talent.

« Connections to key resources & partners: We serve as your central point of contact to
navigate the complex landscape of workforce development resources. We directly connect you
with vital partners like:

e Florida Small Business Development Center at Pinellas County Economic Development
o CareerSource Tampa Bay

e Local and state agencies
e Colleges and universities HOW CAN WE HELP?

Contact us at (727) 464-7332
or email us at econdev@pinellas.gov

Pinellas County Economic Development
13805 58th Street N., Suite 1-200, Clearwater, Florida 33760

(727) 464 -7332 | (888) 759-5627 | PCE
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PCELD | WORKFORCE
Py | PROGRAMS

SKILLS ENHANCEMENT TRAINING (SET) PROGRAM

The SET program offers funding to target industry employers for the development and
implementation of customized training programs. Our program prioritizes upskilling talent within
strategically identified industries, fostering a highly skilled workforce that meets the evolving
demands of the market. We work closely with employers to identify training needs, develop
targeted programs, and measure the impact on employee performance and business outcomes.

Target Industries Eligible for SET Program Assistance:

Companies serving multi-state and/or international markets are targeted.

Manufacturing - Defense & Homeland Security
Aviation & Aerospace + Information Technology
Business & Financial Services +  Life Sciences & Medical Technology

For additional details and application: www.PCED.org/SET

WORKFORCE TRAINING

Incumbent Worker Training (IWT) provides training to existing employees for the purpose of
maintaining competitiveness and business retention. Training can be conducted at the business
facility, a training provider’s facility, or a combination of sites. Florida businesses must have been
in operation for at least one year, have at least one full-time employee, and require training for
existing employees. Businesses must provide a matching contribution to the project.

Quick Response Training (QRT) provides customized entry-level skills training that is limited
to 24 months or less and can be conducted at the business’ own facility, at the training provider’s
facility, or at a combination of sites. Eligible projects are new or expanding Florida businesses that
produce exportable goods or services, create new permanent, full-time jobs, and employ Florida
workers who require customized entry-level skills training.

VETERANS TRAINING

Veterans Florida Training Grant for incumbent and new hire veterans is unique. Veterans
Florida can help your business hire and train veterans, covering up to 50% of training costs, up to
$8,000 per veteran.

FOR MORE INFORMATION ABOUT PROGRAMS TO EXPAND OR UPSKILL YOUR
WORKFORCE, PLEASE CONTACT:

AMELIA CAMPBELL
Economic Development Manager
(727) 464-7489 | acampbell@pinellas.gov
Specializing in Workforce Development.

Pinellas County Economic Development
13805 58th Street N., Suite 1-200, Clearwater, Florida 33760

(727) 464 -7332 | (888) 759-5627 | PCE
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Combined Budget to Actual
CareerSource Tampa Bay
For Period Ending 1/31/2026

Proposed 2025-
2026 Planning
Budget - Mod #1

% Earned/
Expended

S Remaining
Budget

Actual as of
1/31/2026

Budget Category

Revenue - Grants 28,359,728 12,395,069 15,964,659 44%
Revenue - Other 191,000 126,483 64,517 66%

Total Revenues 28,550,728 12,521,552 16,029,176 44%
Salaries 10,506,027 5,790,922 4,715,105 55%
Payroll Tax & Fringe 2,682,943 1,249,803 1,433,140 47%
Retirement 789,332 416,936 372,396 53%
Staff Training & Education 175,000 69,286 105,714 40%
Accounting & Professional fees 705,155 348,019 357,136 49%
Occupancy 2,191,629 1,228,319 963,310 56%
Contract Labor 675,728 428,146 247,582 63%
Office Expense 1,019,539 469,418 550,121 46%
Insurance 156,369 80,068 76,301 51%
Communications 203,920 107,034 96,886 52%
Community Outreach 576,341 172,452 403,889 30%
Travel 187,150 65,918 121,232 35%
Meetings & Conferences 94,200 30,634 63,566 33%
License, Dues & Other Fees 63,300 25,524 37,776 40%
Other expense 10,000 7,871 2,129 79%
Customer Training & Related Costs 7,905,455 1,896,034 6,009,421 24%
Service Provider Contract 315,000 128,095 186,905 41%

Total Expenses 28,257,088 12,514,479 15,742,609 44%

Projected Net Income/(Loss) 25,220 7,074
Unobligated Balance 268,420 -
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Budget to Actual
Pinellas County
For Period Ending 1/31/2026

Proposed 2025-

2026 Planning  Actual as of $ Remaining % Earned/

Budget Category Budget - Mod #1  1/31/2026 Budget Expended

Revenue - Grants 8,575,542 3,404,242 5,171,300 40%
Revenue - Other 95,000 41,399 53,601 44%
Total Revenues 8,670,542 3,445,641 5,224,901 40%

Salaries 3,235,028 1,734,123 1,500,905 54%
Payroll Tax & Fringe 728,525 351,084 377,441 48%
Retirement 244,972 126,905 118,067 52%
Staff Training & Education 58,650 19,337 39,313 33%
Accounting & Professional fees 194,100 61,583 132,517 32%
Occupancy 543,741 282,613 261,128 52%
Contract Labor 174,240 98,640 75,600 57%
Office Expense 313,119 105,506 207,613 34%
Insurance 52,132 30,508 21,624 59%
Communications 90,080 50,066 40,014 56%
Community Outreach 100,000 36,736 63,264 37%
Travel 55,250 13,132 42,118 24%
Meetings & Conferences 21,200 5,387 15,813 25%
License, Dues & Other Fees 28,100 7,285 20,815 26%
Other expense 5,000 3,575 1,425 72%
Customer Training & Related Costs 2,516,455 448,837 2,067,618 18%
Service Provider Contract 180,000 63,040 116,960 35%
Total Expenses 8,540,592 3,438,357 5,102,235 40%

Projected Net Income/(Loss) 12,000 7,284
Unobligated Balance 117,950 -
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Budget to Actual
Hillsborough County
For Period Ending 1/31/2026

Proposed 2025-

2026 Planning Actual as of $ Remaining % Earned/
Budget Category Budget - Mod #1  1/31/2026 Budget Expended
Revenue - Grants 19,784,186 8,990,827 10,793,359 45%
Revenue - Other 96,000 85,084 10,916 89%
Total Revenues 19,880,186 9,075,911 10,804,275 46%
Salaries 7,270,999 4,056,799 3,214,200 56%
Payroll Tax & Fringe 1,954,418 898,719 1,055,699 46%
Retirement 544,360 290,031 254,329 53%
Staff Training & Education 116,350 49,949 66,401 43%
Accounting & Professional fees 511,055 286,436 224,619 56%
Occupancy 1,647,888 945,706 702,182 57%
Contract Labor 501,488 329,507 171,981 66%
Office Expense 706,420 363,912 342,508 52%
Insurance 104,237 49,560 54,677 48%
Communications 113,840 56,968 56,872 50%
Community Outreach 476,341 135,716 340,625 28%
Travel 131,900 52,785 79,115 40%
Meetings & Conferences 73,000 25,247 47,753 35%
License, Dues & Other Fees 35,200 18,239 16,961 52%
Other expense 5,000 4,296 704 86%
Customer Training & Related Costs 5,389,000 1,447,197 3,941,803 27%
Service Provider Contract 135,000 65,055 69,945 48%
Total Expenses 19,716,496 9,076,121 10,640,375 46%

Projected Net Income/(Loss) 13,220 (210)

Unobligated Balance 150,470 -
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Program Description
Workforce Innovation Opportunity Act

Award Begin
Date

Award End
Date

CareerSource Tampa Bay

Combined Grant Award to Actual Expenditures

FY 2025-2026

For Period Ending 1/31/2026

Award
Amount

FY 25-26
Budget

FY 25-26
Expenditures
YTD

FY 25-26
Remaining
Budget

FY 25-26
Expenditure
Rate

Overall

Expenditure
Rate Expected

Overall
Expenditure
Rate Actual

WIOA - Adult PY2024 7/1/24 6/30/26 2,852,672 2,241,967 2,069,299 172,668 92% 79% 94%
WIOA - Adult PY2025 7/1/25 6/30/27 2,843,845 2,275,074 334,609 1,940,465 15% 29% 12%
WIOA - Dislocated Worker PY2024 7/1/24 6/30/26 3,594,257 970,478 400,614 569,864 41% 79% 84%
WIOA - Dislocated Worker PY2025 7/1/25 6/30/27 3,415,808 2,732,646 - 2,732,646 0% 29% 0%
WIOA - Youth PY2024 7/1/24 6/30/26 2,679,074 612,395 596,689 15,706 97% 79% 99%
WIOA - Youth PY2025 4/1/25 6/30/27 2,569,536 2,055,628 784,364 1,271,264 38% 37% 31%
WIOA - Supplemental 7/1/24 6/30/26 371,303 371,303 - 371,303 0% 79% 0%
WIOA - Rapid Response 7/1/25 6/30/26 350,000 350,000 93,038 256,962 27% 59% 27%
WIOA - Sectors - Get There Faster (Veterans & Military Spou 7/1/25 6/30/26 105,000 105,000 5,787 99,213 6% 59% 6%
WIOA - Sectors - Hope Navigator 7/1/24 8/31/25 256,254 14,792 12,570 2,222 85% 100% 99%
WIOA - Sectors - Hope Navigator 7/1/25 6/30/26 60,000 60,000 7,723 52,277 13% 59% 13%
WIOA - Sectors - Sectors of Strategic Focus 7/1/25 6/30/26 200,000 200,000 12,435 187,565 6% 59% 6%
WIOA - Youth Career Exploration 7/1/25 6/30/26 180,000 180,000 - 180,000 0% 59% 0%
WIOA - DWG Hurricane Helene/Milton 10/1/24 9/30/26 2,322,795 1,763,185 604,171 1,159,014 34% 67% 50%
WIOA - Opioid Recovery 12/20/24 12/31/26 275,000 262,154 51,416 210,738 20% 55% 23%
WIOA - Board Consolidation & Realignment 6/3/24 3/31/26 592,617 332,158 264,017 68,141 79% 91% 89%
Total Workforce Innovation Opportunity Act 22,668,161 14,526,782 5,236,732 9,290,050 36%

[Employment Services
Wagner Peyser PY2024 7/1/24 9/30/25 2,409,633 463,731 463,731 0 100% 100% 100%
Wagner Peyser PY2025 7/1/25 9/30/26 2,339,640 2,064,640 1,156,113 908,527 56% 47% 49%
WP - Apprenticeship Navigator 7/1/25 6/30/26 80,000 80,000 65,749 14,251 82% 59% 82%
WP - Hope Navigator 7/1/23 8/31/25 112,488 8,207 8,207 (0) 100% 100% 100%
WP - Hope Navigator 7/1/25 6/30/26 78,571 78,571 45,456 33,115 58% 59% 58%
DVOP 10/1/24 6/30/26 369,289 280,000 51,762 228,238 0% 76% 38%
LVER 10/1/24 6/30/26 223,322 170,000 37,519 132,481 22% 76% 41%
Supplemental Nutrition Assistance Program PY2024 10/1/24 9/30/25 913,434 301,498 301,498 (0) 100% 100% 100%
Supplemental Nutrition Assistance Program PY2025 10/1/25 9/30/26 867,763 659,419 399,895 259,524 61% 34% 46%
TAA Training 7/1/25 9/30/26 65,000 65,000 4,558 60,442 7% 47% 7%
RESEA Transition PY2024 1/1/24 12/30/25 1,474,046 540,094 472,053 68,041 87% 100% 95%
RESEA Transition PY2025 1/1/125 9/30/26 1,366,959 1,020,209 320,653 699,556 31% 62% 23%
Military Family 7/1/25 6/30/26 230,000 230,000 171,204 58,796 74% 59% 74%
Total Employment Services 10,530,145 5,961,369 3,498,398 2,462,971 59%

[Welfare Transition
Welfare Transition Program PY2024 Oct-June 10/1/24 8/31/25 4,322,954 787,588 787,588 0 100% 100% 100%
Welfare Transition Program PY2025 July-Sept 7/1/25 12/31/25 1,696,042 1,696,042 1,696,042 - 100% 100% 100%
Welfare Transition Program PY2025 Oct-June 10/1/25 8/31/26 3,747,255 3,392,680 748,396 2,644,284 22% 37% 20%
Total Welfare Transition 9,766,251 5,876,310 3,232,026 2,644,284 55%

|Direct Grants & Special Projects
Hills County - Targeted Industry Sector Workforce Prog 10/1/24 9/30/25 500,000 216,685 163,791 52,894 76% 100% 90%
Hills County - Targeted Industry Sector Workforce Prog 10/1/25 9/30/26 500,000 475,000 96,186 378,814 20% 34% 19%
Hills County - ACE 5.0 10/1/24 9/30/25 755,000 535,371 108,066 427,305 20% 100% 50%
Hills County - ACE 6.0 10/1/25 9/30/26 755,000 566,250 35,205 531,045 6% 34% 5%
Hills County - Ex-Offender/Returning Citizen 10/1/24 9/30/25 150,000 92,336 8,875 83,461 10% 100% 61%
Hills County - Ex-Offender/Returning Citizen 10/1/25 9/30/26 112,500 84,375 994 83,381 1% 34% 1%
Good Jobs Initiative 7/1/23 6/30/26 25,250 25,250 - 25,250 0% 86% 0%
Total Direct Grants & Special Projects 2,797,750 1,995,267 413,117 1,582,150 21%

Totals $ 28,359,728 12,380,273 15,979,455 44%
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Pinellas County
Grant Award to Expenditure Report
FY 2025-2026
For Period Ending 1/31/2026

FY 25-26 FY 25-26 FY 25-26 Overall Overall

Award Begin  Award End Award FY 25-26 Expenditures Remaining Expenditure
Program Description Date Date Amount Budget YTD Budget Rate

Expenditure  Expenditure
Rate Expected Rate Actual

Workforce Innovation Opportunity Act

WIOA - Adult PY2024 71124 6/30/26 998,435 509,550 509,550 0 100% 79% 100%
WIOA - Adult PY2025 7/1/25 6/30/27 853,153 682,520 334,609 347,911 49% 29% 39%
WIOA - Dislocated Worker PY2024 711124 6/30/26 1,293,933 268,180 155,925 112,255 58% 79% 91%
WIOA - Dislocated Worker PY2025 7/1/25 6/30/27 1,742,062 1,393,649 - 1,393,649 0% 29% 0%
WIOA - Youth PY2024 71124 6/30/26 776,931 198,185 182,479 15,706 92% 79% 98%
WIOA - Youth PY2025 4/1/25 6/30/27 513,907 411,125 - 411,125 0% 37% 0%
WIOA - Supplemental 711124 6/30/26 129,956 129,956 - 129,956 0% 79% 0%
WIOA - Rapid Response 7/1/25 6/30/26 75,000 75,000 24,482 50,518 33% 59% 33%
WIOA - Sectors - Get There Faster (Veterans & Military Spous 7/1/25 6/30/26 31,500 31,500 - 31,500 0% 59% 0%
WIOA - Sectors - Hope Navigator 7/1/24 8/31/25 128,127 4,532 4,532 0 100% 100% 100%
WIOA - Sectors - Hope Navigator 7/1/25 6/30/26 30,000 30,000 - 30,000 0% 59% 0%
WIOA - Sectors - Sectors of Strategic Focus 7/1/25 6/30/26 100,000 100,000 909 99,091 1% 59% 1%
WIOA - Youth Career Exploration 7/1/25 6/30/26 126,000 126,000 - 126,000 0% 59% 0%
WIOA - DWG Hurricane Helene/Milton 10/1/24 9/30/26 899,998 881,593 53,772 827,821 6% 67% 8%
WIOA - Opioid Recovery 12/20/24 12/31/26 82,500 81,813 18,472 63,341 23% 55% 23%
Total Workforce Innovation Opportunity Act 7,781,502 4,923,603 1,284,730 3,638,873 26%

|Employment Services I | |
Wagner Peyser PY2024 7/1/24 9/30/25 701,946 112,046 112,046 (0) 100% 100% 100%
Wagner Peyser PY2025 7/1/25 9/30/26 811,478 811,478 301,090 510,388 37% 47% 37%
WP - Apprenticeship Navigator 711125 6/30/26 24,000 24,000 13,118 10,882 55% 59% 55%
WP - Hope Navigator 7/1/23 8/31/25 37,673 6,194 6,194 (0) 100% 100% 100%
WP - Hope Navigator 7/1/25 6/30/26 23,571 23,571 19,757 3,814 0% 59% 84%
DVOP 10/1/24 6/30/26 129,203 125,000 18,022 106,978 14% 76% 17%
LVER 10/1/24 6/30/26 76,060 75,000 2,077 72,923 3% 76% 4%
Supplemental Nutrition Assistance Program PY2024 10/1/24 9/30/25 208,901 78,632 78,632 0 100% 100% 100%
Supplemental Nutrition Assistance Program PY2025 10/1/25 9/30/26 254,211 199,258 141,372 57,886 1% 34% 56%
TAA Training 7/1/25 9/30/26 25,000 25,000 389 24,611 2% 47% 2%
RESEA Transition PY2024 1/1/24 12/30/25 553,042 212,747 144,706 68,041 68% 100% 88%
RESEA Transition PY2025 1/1/25 9/30/26 511,000 395,250 163,615 231,635 41% 57% 32%
Total Employment Services 3,356,085 2,088,176 1,001,018 1,087,158 48%

[Welfare Transition | ]
Welfare Transition Program PY2024 Oct-June 10/1/24 8/31/25 1,428,629 375,372 375,372 0 100% 100% 100%
Welfare Transition Program PY2025 July-Sept 7/1/25 12/31/25 500,321 500,321 500,321 0 100% 100% 100%
Welfare Transition Program PY2025 Oct-June 10/1/25 8/31/26 688,070 688,070 228,005 460,065 33% 37% 33%
Total Welfare Transition 2,617,021 1,563,764 1,103,698 460,066 71%

Totals $ 8,575,542 3,389,446 5,186,096 40%




Hillsborough County
Grant Award to Actual Expenditures
FY 2025-2026
For Period Ending 1/31/2026

FY 25-26 FY 25-26 FY 25-26 Overall Overall

Award Begin Award End Award FY 25-26 Expenditures Remaining Expenditure
Program Description Date Date Amount Budget YTD Budget Rate

Expenditure Expenditure
Rate Expected Rate Actual

Workforce Innovation Opportunity Act

WIOA - Adult PY2024 711/24 6/30/26 1,854,237 1,732,417 1,659,749 172,668 90% 79% 91%
WIOA - Adult PY2025 7/1/25 6/30/27 1,990,692 1,592,554 - 1,692,554 0% 29% 0%
WIOA - Dislocated Worker PY2024 711/24 6/30/26 2,300,324 702,298 244,689 457,609 35% 79% 80%
WIOA - Dislocated Worker PY2025 7/1/25 6/30/27 1,673,746 1,338,997 - 1,338,997 0% 29% 0%
WIOA - Youth PY2024 711/24 6/30/26 1,902,143 414,210 414,210 0 100% 79% 100%
WIOA - Youth PY2025 4/1/25 6/30/27 2,055,629 1,644,503 784,364 860,139 48% 37% 38%
WIOA - Supplemental 711124 6/30/26 241,347 241,347 - 241,347 0% 0% 0%
WIOA - Rapid Response 7/1/25 6/30/26 275,000 275,000 68,556 206,444 25% 59% 25%
WIOA - Sectors - Get There Faster (Veterans & Military Spou 7/1/25 6/30/26 73,500 73,500 5,787 67,713 8% 59% 8%
WIOA - Sectors - Hope Navigator 711124 8/31/25 128,127 10,260 8,038 2,222 78% 100% 98%
WIOA - Sectors - Hope Navigator 7/1/25 6/30/26 30,000 30,000 7,723 22,277 26% 59% 26%
WIOA - Sectors - Sectors of Strategic Focus 7/1/25 6/30/26 100,000 100,000 11,526 88,474 12% 59% 12%
WIOA - Youth Career Exploration 7/1/25 6/30/26 54,000 54,000 - 54,000 0% 59% 0%
WIOA - DWG Hurricane Helene/Milton 10/1/24 9/30/26 1,422,797 881,592 550,399 331,193 62% 67% 77%
WIOA - Opioid Recovery 12/20/24 12/31/26 192,500 180,342 32,944 147,398 18% 55% 23%
WIOA - Board Consolidation & Realignment 6/3/24 3/1/26 592,617 332,158 264,017 68,141 79% 95% 89%
Total Workforce Innovation Opportunity Act 14,886,659 9,603,179 3,952,002 5,651,177 41%

|Emp|oyment Services | | |
Wagner Peyser PY2024 711124 9/30/25 1,707,687 351,685 351,685 0 100% 100% 100%
Wagner Peyser PY2025 7/11/25 9/30/26 1,528,162 1,253,162 855,023 398,139 68% 47% 56%
WP - Apprenticeship Navigator 7/1/25 6/30/26 56,000 56,000 52,631 3,369 94% 59% 94%
WP - Hope Navigator 711/23 8/31/25 74,815 2,013 2,013 0 100% 100% 100%
WP - Hope Navigator 7/1/25 6/30/26 55,000 55,000 25,699 29,301 0% 59% 47%
DVOP 10/1/24 6/30/26 240,086 155,000 33,740 121,260 22% 76% 49%
LVER 10/1/24 6/30/26 147,262 95,000 35,442 59,558 37% 76% 60%
Supplemental Nutrition Assistance Program PY2024 10/1/24 9/30/25 704,533 222,866 222,866 (0) 100% 100% 100%
Supplemental Nutrition Assistance Program PY2025 10/1/25 9/30/26 613,552 460,161 258,523 201,638 56% 34% 42%
TAA Training 7/1/25 9/30/26 40,000 40,000 4,169 35,831 10% 47% 10%
RESEA Transition PY2024 1/1/24 12/30/25 921,004 327,347 327,347 (0) 100% 100% 100%
RESEA Transition PY2025 1/1/25 9/30/26 855,959 624,959 157,038 467,921 25% 62% 18%
Military Family 7/1/25 6/30/26 230,000 230,000 171,204 58,796 74% 59% 74%
Total Employment Services 7,174,060 3,873,194 2,497,380 1,375,814 64%

[Welfare Transition ] | ]
Welfare Transition Program PY2024 Oct-June 10/1/24 8/31/25 2,894,325 412,216 412,216 (0) 100% 100% 100%
Welfare Transition Program PY2025 July-Sept 7/11/25 12/31/25 1,195,721 1,195,721 1,195,721 (0) 100% 100% 100%
Welfare Transition Program PY2025 Oct-June 10/1/25 8/31/26 3,059,185 2,704,610 520,391 2,184,219 19% 37% 17%
Total Welfare Transition 7,149,230 4,312,546 2,128,328 2,184,218 49%

|Direct Grants & Special Projects | | |
Hills County - Targeted Industry Sector Workforce Prog 10/1/24 9/30/25 500,000 216,685 163,791 52,894 76% 100% 90%
Hills County - Targeted Industry Sector Workforce Prog 10/1/25 9/30/26 500,000 475,000 96,186 378,814 20% 34% 19%
Hills County - ACE 5.0 10/1/24 9/30/25 755,000 535,371 108,066 427,305 20% 100% 50%
Hills County - ACE 6.0 10/1/25 9/30/26 755,000 566,250 35,205 531,045 6% 34% 5%
Hills County - Ex-Offender/Returning Citizen 10/1/24 9/30/25 150,000 92,336 8,875 83,461 10% 100% 61%
Hills County - Ex-Offender/Returning Citizen 10/1/25 9/30/26 112,500 84,375 994 83,381 1% 34% 1%
Good Jobs Initiative 7/1/23 6/30/26 25,250 25,250 - 25,250 0% 86%

Total Direct Grants & Special Projects 2,797,750 1,995,267 413,117 1,582,150 21% 81

Totals $ 19,784,186 8,990,827 10,793,359 45%
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Action Item

Approval of CSTB Conflict of Interest Policy

Information
This policy outlines a formal CareerSource Tampa Bay (CSTB) conflict of interest policy that

provides guidelines for CSTB Board members and staff to promote an ethical and transparent
structure. This policy sets forth requirements for ensuring transparency and accountability for local
workforce development board (LWDB) actions where a conflict of interest may exist between a
board member and a related party, and the procedural requirements for approving contracts in
which a potential conflict may exist.

Policy No. Title Description

G-02-V3 Conflict of Interest The policy provides guidelines for CSTB Board
members and staff regarding potential conflicts of
interest that promote an ethical and transparent
structure.

Action
CSTB staff recommends approval of the CSTB Conflict of Interest Policy.
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¥ CareerSource Policy No.: [ G-02-V3
; ’ TAMPA BAY Policy Title: | CSTB Board of Directors Conflict of

Interest
Issue Date: 11/21/2019
Revision Date(s): 9/20/2021; Upon approval by the CSTB Board of Directors
Program Area: Board Governance
Subiject: CSTB Board Members Conflict of Interest
Purpose: The policy provides guidelines for CSTB Board members and staff

regarding potential conflicts of interest that promote an ethical and
transparent structure.

Distribution: CSTB Board Members; CSTB Staff
Contact: CEQO or their designee
Purpose

To establish a formal CareerSource Tampa Bay (CSTB) conflict of interest policy that provides
guidelines for CSTB Board members and staff that promote an ethical and transparent structure.
This policy sets forth requirements for ensuring transparency and accountability for local
workforce development board (LWDB) actions where a conflict of interest may exist between a
board member and a related party, and the procedural requirements for approving contracts in
which a potential conflict may exist.

Background

The CSTB Board of Directors promotes an ethical and transparent structure within the public-
private nonprofit organization. Board members are expected to safeguard their ability to make
objective, fair, and impartial decisions. Board members may not accept benefits when it could be
inferred by a reasonable observer that the benefit would influence a pending or future decision,
or to reward a past decision. Board members will not use their powers and resources of CSTB for
personal benefit or for the benefit of immediate family members.

Recognizing that membership of local boards comprises key providers and leaders from the
business, workforce, and education communities, and other community-based organizations,
WIOA allows local boards to contract with local board members and members of standing
committees for the provision of Workforce Innovation and Opportunity Act (WIOA)-funded
services if processes are in place that prevent or resolve a conflict of interest. This policy sets
forth the criteria to be used to prevent or eliminate potential conflicts of interest in compliance with
Public Law 113-128, WIOA, and sections 112.3143 and 445.007(11), Florida Statutes (F.S.)

Policy

CSTB contracts are transparent and administered through processes designed to ensure fairness
and accountability. CSTB contracts with board members, or with entities with which board
members are involved, are approved by the CSTB Board when a quorum has been established
and the contract is approved by two-thirds of the voting members present.

CSTB Board of Directors Conflict of Interest, Policy No. G-02-V3
Page 1
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Effective July 1, 2021, the Reimagining Education and Career Help, REACH Act, serves as the
authority for related party contract requirements. On July 2, 2021, the Florida Department of
Commerce (FloridaCommerce), issued a memorandum to reconcile any differences between
current state policy and agreements between FloridaCommerce and local boards regarding
related party contracts until applicable policies and agreements are updated to align with the
requirements of the REACH Act.

Related Parties

A related party includes any:

1. Local board member(s).

2. Board employee(s).

3. Relatives (as defined in s. 112.3143(1)(c), F.S.), of any local board member or
employee.

4. Any organization represented by or employing a local board member, their relative, or a
board employee or their relative; or

5. Any organization, the board of directors of which a local board member, their relative, or
a board employee or their relative holds a board position.

6. Any vendor with which a Board member has a relationship.

Contracts under $10,000 between CSTB and either a relative (as defined in s. 112.3143(1)(c))
of a local board member or of an employee of the local board do not require prior approval by
FloridaCommerce. However, such contracts must be reported to FloridaCommerce and
CareerSource Florida (CSF) within 30 days following approval.

Required Documents
For each Related Party Contract that is approved by two-thirds vote of a quorum of the board,
the board must submit the following to FloridaCommerce at worfor@commerce.fl.gov:

1. A board membership roster listing all members of record at the time of the vote and
documentation of each listed member’s attendance and vote (approving, denying,
abstaining) on the Related Party Contract for any board meeting, committee meeting,
and subcommittee meeting.

2. A draft copy of the contract and amendments, as applicable.

3. Documentation supporting the method of procurement of the Related Party Contract.

4. A copy of the board meeting and committee minutes that document the discussion and
approval of the Related Party Contract.; and

5. Duly executed originals of Exhibits C and D from the Grantee Subgrantee Agreement:

a. Exhibit C — Contract Information Form

b. Exhibit D — Disclosure and Certification of Conflict of Interest in a Contract.
Note: Form 8B, Memorandum of Voting Conflict for County, Municipal, and Other
Local Public Officers, as adopted in Rule 34-7, Florida Administrative Code, may
be used in lieu of Exhibit D in order to satisfy the requirements of section
112.3143, Florida Statutes.

Related Party Contract Review and Approval Process

Upon submission of the required documentation, FloridaCommerce will review all Related Party
Contracts with a value greater than or equal to $10,000.00. In considering whether to approve a
contract under this policy and section 445.007(11), F.S., the department will review and consider
all documentation provided by the local board, including:

CSTB Board of Directors Conflict of Interest, Policy No. G-02-V3

Page 2 84


mailto:worfor@commerce.fl.gov

o the performance of the entity with which the local board is proposing to contract, if
applicable.

o the nature, size, and makeup of the business community served by the local board,
including whether the entity with which the local board is proposing to contract is the only
provider of the desired goods or services within the area served by the local board.

FloridaCommerce will notify the local board of approval or disapproval within five business days
of receipt of all required documentation.

Posting Related Party Contracts to Local Board’s Website

All related party contracts approved on or after July 1, 2021, must be published on the local
board’s website within 10 days after approval by the local board or FloridaCommerce, whichever
is later, and must remain published on the local board’s website for at least one year after
termination of the contract.

Conflict of Interest for Board Members

Board members who may have a conflict of interest relating to a CSTB contract or agreement
should openly disclose a potential, real, or perceived conflict as soon as the issue arises. Board
members who could benefit financially from a transaction must abstain from discussion on the
corresponding contract. During the voting process, the board member who has identified a conflict
of interest and will verbally abstain.

Board members are in a conflict of interest whenever they themselves, or members of their
immediate family, place of employment, business partners or close personal associates may
personally benefit either directly or indirectly, financially, or otherwise, from their position on the
CSTB Board of Directors. This policy defines “immediate family” as parents, step- parents,
spouses, domestic partners, children, stepchildren, full or half siblings, in-laws, sibling in-laws,
grandparents, great grandparents, step-great grandparents, aunts, uncles, nieces, nephews, and
grandchildren. Board members who may have a conflict of interest related to the CSTB contract
or agreement should disclose the conflict and abstain from voting on decisions impacting the
contract or agreement.

A conflict of interest may be real, potential, or perceived. However, said member is required to
adhere to the same requirement to disclose conflicts as it applies to each. Full disclosure does
not remove a conflict of interest. Each board member is responsible for determining whether any
potential or actual conflict of interest exists or arises during his/her service on the board. Board
members are also responsible for reporting potential or actual conflicts of interest as soon as it is
discovered that such a condition exists.

The CSTB Board Orientation Manual addresses conflict of interest policy. New board members
receive this during orientation and sign an acknowledgement of receipt. In addition, CSTB By-
Laws outline conflict of interest requirements.

This policy benefits CSTB board appointees by giving them the opportunity to disclose conflicts
of interest and ensure the integrity of business presented before the board. This policy sends a
strong message to those doing business with CSTB about the importance of ethics in operations
and transparency in public meetings.

CSTB Board of Directors Conflict of Interest, Policy No. G-02-V3
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Annual Conflict of Interest

In accordance with Florida s. 496.405, CSTB policy regarding conflict-of-interest transactions
requires annual certification of compliance with the policy by all directors, officers, and trustees of
the charitable organization. A copy of the annual certification is submitted to the Florida
Department of Agriculture and Consumer Services (FDACS) with the annual registration
statement as required.

References
e 2 Code of Federal Reqgulations (CFR) Part 200

e 20 CFR 683.200(c)(5)

e CareerSource Florida Administrative Policy 125 — Local Workforce Development
Board Conflict of Interest and Contracting Policy

e CareerSource Florida Strategic Policy 2017.05.17.C.2 — Conflict of Interest Disclosure

¢ DEO (now FloridaCommerce) Memorandum — REACH ACT and Related Party
Contracts

e Florida Administrative Code, Rule 34-7

e Florida Statutes, Section 112.3143

e Florida Statutes, Section 445.007(11)

e Public Law 113-128, Workforce Innovation and Opportunity Act, Section 107(h)

¢ WIOA Public Law 113-128 Section 101(f) - State Board Conflict of Interest & Section
107(h) - Local Board Conflict of Interest

History

Date Action ' Description

11/21/2019 Issuance Approval by the CSTB Board of Directors

9/20/2021 Revision 1 | Revised to comply with the regulations imposed by the

Reimagining Education and Career Help (REACH) Act.

TBD Revision 2 | Revised to:

e Add the Annual Certification of Compliance with Conflict-
of-Interest Policy requirement.

e Incorporate updates from the CareerSource Florida
Administrative Policy 125, effective 9/24/24.

Attachments
e Annual Certification of Compliance with Conflict-of-Interest Policy

Other Resources
e N/A

CSTB Board of Directors Conflict of Interest, Policy No. G-02-V3
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https://www.govinfo.gov/content/pkg/CFR-2017-title20-vol4/pdf/CFR-2017-title20-vol4-part683.pdf
https://floridajobs.org/docs/default-source/lwdb-resources/policy-and-guidance/administrative-policies/final_lwdb-conflict-of-interest-and-contracting-policy2.pdf?sfvrsn=f02d2db0_3
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https://www.flrules.org/gateway/ChapterHome.asp?Chapter=34-7
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0100-0199/0112/0112.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=445.007&URL=0400-0499/0445/Sections/0445.007.html
https://www.govinfo.gov/content/pkg/PLAW-113publ128/pdf/PLAW-113publ128.pdf
https://www.govinfo.gov/content/pkg/PLAW-113publ128/pdf/PLAW-113publ128.pdf
https://www.govinfo.gov/content/pkg/PLAW-113publ128/pdf/PLAW-113publ128.pdf
https://careersourcetampabay.com/wp-content/uploads/ANNUAL-CERTIFICATION-OF-COMPLIANCE-WITH-COI-POLICY.pdf

y N
y Source

L' TAMPA BAY

Action Item
Direct Service Provider Designation

Background

Local workforce development boards (LWDBs) are required to submit periodic requests to the
State Workforce Development Board (SWDB) for approval of specific Workforce Innovation and
Opportunity Act (WIOA) regulatory compliance elements. Submissions are reviewed by the
Florida Department of Commerce (FloridaCommerce) and CareerSource Florida to make a
recommendation to the SWDB. Local area performance is evaluated and considered as part of
the approval process.

One-stop operator and direct service provider approvals will expire on June 30, 2026, for some
LWDBs operating in one or both capacities. LWDBs with expiring certifications/designations must
request approval, and approval must be granted by the SWDB, to continue to operate in such
capacity.

All LWDBs must submit a request for subsequent designation as a direct service provider, with
applicable documents, by Monday, March 23, 2026 (due date), per FloridaCommerce
memorandum dated February 24, 2026.

Information
CareerSource Tampa Bay will be evaluated for LWDB Direct Service Provider Designation.

Statement of Intent

The SWDB granted approval for CareerSource Tampa Bay to be a direct provider of career
services for Hillsborough and Pinellas Counties for the two-year period expiring June 30, 2026.
Subject to appropriate approvals, designation as a direct service provider will continue for the
three-year period July 1, 2026, to June 30, 2029.

e Chief Local Elected Official and LWDB Board Chair: “Statement of Intent” is presented for
certification and agreement at the respective Chief Local Elected Official (CLEO) and LWDB
Board scheduled meetings. As the scheduled meetings are after the above due date,
applicable signature pages will be provided to FloridaCommerce after the scheduled
meetings. The Statement of Intent follows Action item.
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e The designation as direct provider of workforce services is renewed by submission of a new
request. To support CareerSource Tampa Bay meets the requirements for continued
designation as direct provider of workforce services, CSTB submitted the Request to Serve

as a Direct Service Provider. The Request to Serve as a Direct Service Provider follows
Action item.

Recommendation
Certify and agree to CareerSource Tampa Bay’s designation as Direct Service Provider.
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STATEMENT OF INTENT
(Requesting Permission to Serve As a Direct Service Provider)

LOCAL WORKFORCE AREA INFORMATION

Name of Local Area: CareerSource Tampa Bay

LWDB Number: 28

Date of Submission: \arch 23,2026

Contact Person Name: Anna Munro Phone: (813) 397 - 2064

Email Address: munroa@careersourcetb.com

AMENDMENT TO THE LOCAL WORKFORCE SERVICES PLAN

This amendment authorizes designation of the Local Workforce Development Board as a direct provider of
certain services by agreement of the Chief Elected Official and the Governor.

The Local Workforce Service Plan will be amended to include designation of the Local Workforce Development
Board as a direct provider of workforce services (other than training services). This amendment to the Local

Workforce Service Plan will be effective for the period from July 1, 2026 through
June 30, 2029

The signatures below certify agreement to the plan amendment submitted by the Local Workforce Development
Board and the assurance that the Local Workforce Development Board will operate in accordance with this plan
amendment and applicable federal and state laws and regulations.

LOCAL WORKFORCE DEVELOPMENT BOARD CHAIRMAN

Name: Barclay Harless Title: Board Chair

Signature: Date:

LocCAL CHIEF ELECTED OFFICIAL

Name and Title: Commissioner Joshua Wostal County: Hillsborough

Chair, Hillsborough Pinellas Workforce Development Consortium

Signature: Date:
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REQUEST TO SERVE AS A DIRECT SERVICE PROVIDER

Career Source Tampa Bay requests permission to serve as a direct service provider of workforce
services for Hillsborough and Pinellas Counties for the period July 1, 2026, through June 30, 2029.

The CareerSource Florida Board of Directors, as the State Workforce Development Board, granted
approval for CareerSource Tampa Bay to be a direct provider of career services for Hillsborough and
Pinellas Counties for the two-year period expiring June 30, 2026. The designation as direct provider
of workforce services is renewed by submission of a new request per Composition and Certification
of Local Workforce Development Boards; Certification of One-Stop Systems; and Direct Service
Provider Designation Policy G105.

To support CareerSource Tampa Bay meets the requirements to be designated as the direct provider
of workforce services, CSTB submits the following:

CLEO AGREEMENT

CareerSource Tampa Bay will present this Request to Serve as a Direct Service Provider for approval
at the March 26, 2026, CSTB Board of Directors meeting and April 9, 2026, Hillsborough/Pinellas
Workforce Development Consortium meeting. This is a renewal as the direct provider of career
services, not a change in the service delivery model.

This document and the “Statement of Intent” will be presented for approval at the March 26, 2026,
CSTB Board of Directors meeting and April 9, 2026, Hillsborough/Pinellas Workforce Development
Consortium meeting. Board and Consortium agreement of CSTB serving as the direct provider of
workforce services will be evidenced by Board Chair and Consortium Chair signatures on the
Statement of Intent.

PUBLIC COMMENT PERIOD

30-day comment period is applicable to an LDWB requesting a waiver to provide training services per
20 CFR 8679.410(c)(2). CSTB is not seeking to provide training services.

To provide the public a meaningful opportunity for review and comment, CSTB posted this Request
to Serve as a Direct Service Provider and the Statement of Intent from 02/26/26 through 03/09/26 on
the Public Comments section of CSTB’s website at Public Comments - CareerSource Tampa Bay .

There were no comments submitted.

A proud partner of the americanjobcenter:network Page 1 0f 13
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FIREWALL IMPLEMENTATION

CSTB has utilized protective measures to ensure transparency, integrity, proper oversight and
management of internal processes. Organizational and procedural barriers have been implemented
to separate entity functions that could create conflicts of interest and supports segregation of duties.
For example, there is a segregation of duties between staff providing services and staff responsible
for oversight and internal programmatic monitoring of services. The same staff or department does
not both provide services and oversee the provisions of those services. Additional firewalls include
but are not limited to reporting hierarchy of managers and staff that provide clear separation between
job duties and responsibilities, and conflict of interest/confidentiality/disclosure agreements.
Firewalls are in place preventing an entity that develops, manages or conducts a competition from
also competing for that award or being involved in the selection, award, and administration of the
award.

As described in the CareerSource Policy G125 — Local Workforce Development Board Conflict of
Interest and Contracting Policy, each board member must complete a Disclosure and Certification
of Conflict of Interest in a Contract form. The form requires notification of conflicts of interest
regarding board members and board employees to be disclosed prior to board’s voting to approve
contracts; board members who benefit financially or who have a relationship with the contracting
vendor abstains from vote and the contract must be approved by two-thirds vote of the board when a
quorum has been established.

The following actions have also been implemented to establish a firewall to separate the role of
oversight versus our role as the managing board for operational services:
e Require career center staff to participate in training, performance training, and other pertinent
staff development activities.
e Monitor programs to ensure allowable and timely expenditures.
e Monitor monthly financial reports to ensure budget and regulatory compliance.
e Utilize cost reimbursement contracts to encourage optimal performance.

COST ANALYSIS

Direct service delivery will result in substantial cost savings. The annual cost savings estimated at
approximately $510,000 is primarily a result of eliminating the indirect and profit CSTB would pay if
services were contracted. CSTB utilized a rate of 15%, which is the average indirect and profit rate
used by contracted service providers to calculate the estimated cost savings. Providing direct
services allows CSTB to solely pay direct costs for staff earnings and benefits without the additional
administrative, profit or overhead fees for contracted services. In addition, as the direct provider of
workforce services, CSTB will have the flexibility to revise the organization’s staff structure as the
need for workforce services changes.

. -~ X ,
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PERFORMANCE IMPROVEMENT

LWDB as direct provider of workforce services continues to be in the best interest of the LWDB’s
customers as the business model allows for direct communication between the board of directors,
executive leadership, management, and frontline staff, creating cohesive practices across all levels
of the organization. This direct communication eliminates a ‘middle-man’ and provides a clean,
consistent, and unfiltered conduit of information to staff ensuring quick turn around on directives
and changes in business. The model allows CSTB to be more proactive to dynamic changes in the
labor market, economy, business environment, funding fluctuations, and regional changes.
Additionally, messaging to staff is consistent, so all expectations and service delivery requirements
are managed and delivered to the same high standard across all programs of the organization. Since
administrative and Career Center staff closely plan and implement any changes to the organization,
the consistency of messaging has provided a clear and concise vision to all staff.

All the required WIOA partners are included in the CSTB one-stop delivery system. CSTB system of
one-stop centers provides a full array of employment services and connects customers to work-
related training and education. CSTB provides high-quality career services, education and training,
and supportive services that customers need to get good jobs and stay employed and helps
businesses find skilled workers and access other supports, including education and training for their
current workforce.

CSTB has established strong, robust and sustained partnerships with core programs. The LWDB
directly manages or has oversight of a wide range of core programs. Coordination is managed within
a direct line of supervision with coordinated service delivery and accountability.

The six core WIOA programs are outlined below:
e  WIOATItle I (Adult, DW and Youth formula programs) administered by the Department of Labor
e Title Il - Adult Education and Literacy programs administered by the Department of Education
o Title ll- WP employment services administered by the Department of Labor
e Title IV - Rehabilitation Act of 1973 programs administered by the Department of Education

CSTB will continue to provide the following services:

e Wagner Peyser Job Placement Services
o Resume and cover letter development
o Job search assistance
o Interview preparation and coaching
o Employment skills workshop (virtual and in person)
o Labor market information

e WIOA Adult and Dislocated Worker Services, including Basic Career Services, Individualized

Career Services and Occupational Skill Training Services

o Individualized career plans
o Career assessment and exploration
o On-the-job training (OJT)
o Paid work experience (PWE)

. ~ X ,
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o Apprenticeships
o Continuing education opportunities
o Follow up services
e WIOA Youth Services, including Basic Career Services, Individualized Career Services and
Occupational Skills Training Services
o Career exploration and guidance
o Work readiness training
o Internships and summerjob programs
o Paid work experience (PWE)
o Follow up services
e Reemployment Assistance Services
o Navigation assistance to the Florida Department of Commerce Unemployment
compensation program
e Reemployment Services and Eligibility Assessment Program (RESEA)
o Individualized career planning
o Receive a combination of targeted self and staff assisted services
e Social Security Administration (SSA) Employment Network, Ticket to Work and Disability
Navigator
e Temporary Assistance to Needy Families (TANF) authorized under Social Security Act Title IV,
Part A and the Welfare Transition Program (WTP)
o Development of Individual Responsibility Plan (IRP) outlining employment goals and
steps to achieve them
o Adult basic education (ABE) and General Educational Development (GED) preparation
English language acquisition (ESL) classes
o Work Experience opportunities through OJT, community service and work experience
assignments
o Job search assistance
o Barrier removal through community referral and supportive services
o Transitional or Post employment services
e Supplemental Nutrition Assistance Program (SNAP) Employment and Training Services
o Individual career planning
o Skills assessment
o Job placement services
o Employment retention services
e Employer Services to include Rapid Response
o Recruitment and screening
o Job fairs and hiring events
o Posting employment vacancies
e Veteran Services
o Employment services for veterans and spouses of veterans
o Transitional assistance for military personnel
o Veteran-specific job fairs and events
e Customized and Incumbent Worker Training
o Industry-specific training programs

o
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o Skills upgrade training for current employees
e Management of Florida Department of Commerce (FloridaCommerce) team members and
delivery of workforce services under:
o Trade Adjustment Act (TAA) programs
o Department of Veterans Affairs, Veteran’s Employment Program (VR&E), Jobs for
Veterans State Grant (JVSG), and
o Migrant Seasonal Farmworkers (MSFW) program
= Job search assistance tailored to agricultural and non-agricultural jobs
= |ndividualized career planning and guidance
= Information on worker rights and labor laws

Services managed through a contract provider of CSTB or partner under MOU will continue to
include:
e Title IV program services through the Division of Vocational Rehabilitation
e Offender reentry services through the Hillsborough County Ex-Offender Re-entry Coalition
and People Empowering and Restoring Communities (PERC)
e Department of Juvenile Justice Senior Community Service Employment Program & American
Association of Retired Persons (AARP)
e Adult Education and Literacy programs under Title Il, local County Schools Adult and
Education
e (Career and postsecondary technical education programs under Carl D. Perkins Career and
Technical Education Act of 2006 (re-authorized in 2018 as the Strengthening Career and
Technical Education for the 21 Century (Perkins V) Act) through multiple training partners and
apprenticeship programs
e Hillsborough County Social Services
e Pinellas County Social Services
e Division of Blind Services
e Multiple Housing Agency Authorities across Hillsborough and Pinellas Counties
e Tampa Housing Authority & St. Petersburg Housing Authority
e Pinellas Opportunity Council

No change in co-located partner services:

e Abilities/Service Source

e Dress for Success

e Gulf Coast Jewish Family and Community Services -TANF program employment and training
services to the non-custodian parent through the Non-Custodial Parent Employment and
Training Program (NCPEP contract provider)

e Housing Education Alliance

e Job Corps

e Coptic Charities

Other partner community organizations that offer services through referrals:
e Abe Brown Ministries
e Corporation to Develop Communities of Tampa (CDC of Tampa)
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Eckerd Connects
e ECHO

e Enterprising Latinas, Inc.

e Farmworker Career Development Program
e Metropolitan Ministries

e Tampa Lighthouse for the Blind

e Westcare GulfCoast Florida

e BoleyCenters

e Department of Children and Families/Hope Florida
e Gulfcoast Legal Services

e Homeless Leadership Alliance of Pinellas
e Operation PAR

e Urban League

e Goodwill Suncoast Industries

e 211 Tampa Bay Cares

e Homeless Empowerment Program

e St. Pete Free Clinic

All services are designed to enhance workforce development, support job seekers, and assist
employers in meeting their workforce needs.

CSTB is responsible for constant improvement of the organizational structure to efficiently and
effectively manage the day-to-day operations to ensure CSTB’s Local Plan is carried out and provides
excellent customer service, achieving State and Federal required performance measures,
completing all reports and meeting all deadlines. By providing direct services, CSTB is better able to
align with the structure of services provided by CareerSource Tampa Bay. By eliminating the
Contracted Provider and making all staff (excluding FloridaCommerce staff) CSTB board employees,
there has been continued cost savings that allows CSTB to provide additional services to the
residents and businesses in the two-county area. The management structure has been streamlined,
eliminating redundant overhead and direct supervision without an additional layer of provider
management.

Youth Services (Pinellas County) — Sail Future Academy, a premier Career Preparatory High School,
offers innovative programs empowering teens to transform their life outcomes. Sail Future is a high
school designed to prepare students for the real world through practical experience in Business,
Design Thinking, Applied Math, English, Career Exploration and Maritime. Students are engaged in
student-led business, paid internships, work-based experiences, and project-based coursework to
enhance problem-solving and critical thinking skills.

CSTB contracted with Educational Data Systems, Inc. (EDSI) to provide One-Stop Operator services
for the year ending June 30, 2026, and anticipates EDSI to continue providing services during the
extension period contingent upon successful performance.
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e The contracted One-Stop Operator (OSO) serves as conveners and provides oversight to
promote and develop quality workforce services that are delivered in the most efficient and
effective way possible, through full integration and coordination of the One-Stop Career
Center partners, CSTB programs and service delivery partners with associated resources that
support seamless delivery. OSO will ensure the comprehensive Career Center and satellites
meet and maintain credentialing requirements.

e OSO responsibilities include but are not limited to (1) Functional integration of all workforce
investment activities of the centers to ensure that they meet the needs of employers and
career seekers by enhancing communication, coordination, collaboration, and engagement.
(2) Promoting benefits of education, training and upskills to job seekers and community
through centralized outreach. (3) Establish and/or maintain linkages between all One-Stop
partners designated by CSTB to improve communication, referral, service delivery, and
tracking performance of the partners. (4) Creating strong feedback loops within the partners
and CSTB so successes or issues are brought to light immediately for resolution or
celebration. (5) Coordinate and hold meetings with all One-Stop partners designated by CSTB
and publish minutes for each partner meeting. (6) Managing CSTB’s partnership efforts with
the State of Florida required partners such as Division of Blind Services (DBS) and Division of
Vocational Rehabilitation (VR) Services. (7) Maintain list of partners, referral process and
increase number of partners. (8) Managing, tracking, evaluating and overseeing CSTB’s
Employer and Customer Satisfaction initiatives for job seekers and employers using an
accepted CSTB methodology and (9) Recommending methods of continuous improvement to
CSTB’s executive leadership.

CSTB will continue to leverage technology and improve service efficiency and effectiveness as we
move to a more virtual platform in the programs and services that we offer to our customers. Our goal
is to increase our ability to reach customers who may have barriers such as transportation and/or
childcare issues that prevent them from fully participating at a CareerSource Center, CSTB will work
to develop and implement alternative service delivery methods, such as virtual services or additional
access points.

The Virtual One Stop Services include:

e Online assessment modules to evaluate job seeker interest and aptitude.

e Career exploration modules.

e Online orientation modules for CSTB programs and services.

e A suite of workshops, offered in person and virtually, that cover topics ranging from basic
computer skills to resume development to mock interviewing that prepare individuals for
career attainment and address a multitude of challenges and provide best practices to apply
to their job-seeking toolkit.

e VirtualJob Fairs.

e Virtual Appointments.

e WIOA Adult, Dislocated online application and enrollment portal.

) . |
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e WIOA Youth online application and enrollment portal.
® (Customized administrative dashboard reporting to track outcomes.

Furthermore, CSTB continues to explore additional access points in the community, such as
expanded partnerships with community-based organizations and public libraries.

Under CareerSource Florida Policy G103 Performance Requirements for Local Workforce Boards
effective July 15, 2025, CareerSource Florida requires that LWDBs are to maintain 90% threshold of
their Negotiated Goals for all WIOA Primary Indicator measures and meet CSF Letter Grades.
CareerSource Tampa Bay, LWDB 28 during the previous Direct Provider Extension granted to
CareerSource Pinellas, LWDB 14 and to CareerSource Tampa Bay, LWDB 15 3-year period worked to
manage merger and consolidation activities under the Governor’s REACH transformation plan and
targeted Workforce System Integration moved 24 local workforce boards to 21 assigning
consolidation to LWDB 14 and LWDB 15 to merge effective July 1, 2024. CareerSource Tampa Bay,
LWDB 28 stepped to the plate to manage as the Direct Service Provider merger and consolidation
mandated requirements as well service delivery consolidation needs and opportunity to meld the
best local practices of merging areas while managing and performing at state required performance
levels. CareerSource Tampa Bay, LWDB 28 seeks to continue to be an innovative and high
performance LWDB during the new Service Provider extension as a proven expert in workforce
systems. During the previous 3-year extension running from July 1, 2023 through June 30, 2026, the
following performance was attained:

WIOA Primary Indicators; pre and post-merger:
CareerSource Tampa Bay, LWDB 28 has worked to identify best practices from both previous LWDB
14 and 15 service delivery to show continuous performance improvement as the Direct Service

Provider with a seasoned and experienced team. LWDB 28 has met or exceeded all Primary
Indicators for Quarter 2 of PY2025-2026.

[Remainder of Page Left Blank]
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Post Merger - LWDB 28: WIOA Primary Indicators
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Quarter 2 Performance PY25-26 Annual Performance PY24-25
PY25-26 PY25-26 PY25-26 Outcome || Measure PY23-24 PY24-25 PY24-25 | Outcome
M 2nd Quarter % of Performance 4th Quarter % of Performance
easure Performance | Performance Goals Performance | Performance Goals
Goal Met For Q2 Goal Met For Q4
Adults: Adults:
Employed Employed
2nd Qtr After 87.70 106.30 82.50 Exceeds ||2nd Qtr After 84.90 102.91 82.50 Exceeds
Exit Exit
Median Median
Wage 2nd Wage 2nd
Quarter After $9,675.50 113.94 $8,492 Exceeds Quarter After $9,506 111.94 $8,492 Exceeds
Exit Exit
Employed Employed
4th Qtr After 85.40 104.66 81.60 Exceeds ||4th Qtr After 83.00 101.72 81.60 Exceeds
Exit Exit
Credential Credential
Attainment 78.70 94.82 83.00 Meets Attainment 75.60 91.08 83.00 Meets
Rate Rate
Measurable Measurable
Skill Gains 83.0 136.29 60.90 Exceeds Skill Gains 92.00 151.07 60.90 Exceeds
Dislocated Dislocated
Workers: Workers:
Employed Employed
2nd Qtr After 88.0 106.15 82.90 Exceeds ||2nd Qtr After 85.50 103.14 82.9 Exceeds
Exit Exit
Median Median
Wage 2nd Wage 2nd .
Quarter After $10,324.50 92.80 $11,125 Meets Quarter After $9,289 83.50 $11,125 Fail
Exit Exit
Employed Employed
4th Qtr After 85.50 105.95 80.7 Exceeds ||4th Qtr After 82.8 102.60 80.7 Exceeds
Exit Exit
Credential Credential
Attainment 87.0 104.19 83.5 Meets Attainment 79.7 95.45 83.5 Meets
Rate Rate
Measurable Measurable
Skill Gains 84.10 99.41 84.6 Meets Skill Gains 96 113.48 84.6 Exceeds
Youth: Youth:
~ X
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Employed Employed
2nd Qtr After 74 93.20 79.4 Meets ||{2nd Qtr After 78.8 99.24 79.4 Meets
Exit Exit
Median Median
Q?:r?:ri\r}fer $6053.00 148.83 $4,067 | Exceeds anjrf:ri?fer $6,107 150.16 $4,067 | Exceeds
Exit Exit
Employed Employed
4th Qtr After 77.40 96.27 80.4 Meets || 4th Qtr After 80.80 100.50 80.4 Exceeds
Exit Exit
Credential Credential
Attainment 73.70 117.54 62.7 Exceeds || Attainment 73.30 116.91 62.7 Exceeds
Rate Rate
'\giifé::f 61.80 104.75 59 Exceeds “giﬁlsé::': 72.10 122.20 59 Exceeds
Wagner Wagner
Peyser: Peyser:
Employed Employed
2nd Qtr After 64.9 99.24 65.4 Meets ||{2nd Qtr After 66.00 100.92 65.4 Exceeds
Exit Exit
Median Median
Q\:V:r?:ri\r}fer $7,910.0 111.64 $7,085 | Exceeds QYJV:rf:ri\’}?er $7,909 111.63 $7,085 | Exceeds
Exit Exit
Employed Employed
4th Qtr After 66.40 107.97 61.5 Exceeds ||4th Qtr After 67.70 110.08 61.5 Exceeds
Exit Exit
Quarter 2, PY25-26 PY24-25 Annual Performance:
Exceeded 12 out of 18 indicators Exceeded 14 out of 18 indicators
Met 6 out of 18 indicators Met 3 out of 18 indicators
Failed 1 indicator for WIOA DW Median Wage by 6.5%
of the 90% goal or Meets threshold

[Remainder of Page Left Blank]
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PRE-MERGER WIOA PRIMARY INDICATORS

LWDB 14 LWDB 15
Measure PY23-24 PY23-24 PY23-24 Outcome Measure PY23-24 PY23-24 PY23-24 Outcome
4th Quarter % of Performance 4th Quarter % of Performance
Performance | Performance Goals Performance | Performance Goals
Goal Met For Goal Met For
Q4 Q4
Adults: Adults:
Employed 2nd Employed 2nd
Qir After Exit 83.30 90.54 92.00 Meets Qtr After Exit 85.40 103.64 82.40 Exceeds
Median Wage Median Wage
2nd Quarter $8,875 82.63 $10,740 Fails 2nd Quarter $7,970 93.76 $8,500 Meets
After Exit After Exit
Employed 4th Employed 4th
Qir After Exit 87.40 96.90 90.20 Meets Qir After Exit 86.80 108.50 80.00 Exceeds
Credential , Credential
Attainment Rate 76.80 88.28 87.00 Fails Attainment Rate 74.50 100.68 74.00 Exceeds
Measurable Skill 27 g9 114.56 68.00 | Exceeds |"cosurable Skill 27 o 105.46 7320 | Exceeds
Gains Gains
Dislocated Dislocated
Workers: Workers:
Employed 2nd Employed 2nd
Qir After Exit 80.70 91.70 88.00 Meets Qir After Exit 81.60 98.43 82.90 Meets
Median Wage Median Wage
2nd Quarter $12,064 128.76 $9,369 Exceeds || 2nd Quarter $9,100 89.88 $10,125 Fails
After Exit After Exit
Employed 4th Employed 4th
Qir After Exit 89.00 105.70 84.20 Exceeds Qir After Exit 90.00 110.02 81.80 Exceeds
Credential ) Credential
Attainment Rate 60.90 70.40 86.50 Fails Attainment Rate 77.80 92.62 84.00 Meets
Measurable Skill g5 49 122,50 68.00 | Exceeds |"cosurable Skill g7 g 113.44 7740 | Exceeds
Gains Gains
Youth: Youth:
Employed 2nd Employed 2nd
Qtr After Exit 79.80 95.57 83.50 Meets Qtr After Exit 83.00 106.55 77.90 Exceeds
Median Wage Median Wage
2nd Quarter $5,550 118.14 $4,698 Exceeds 2nd Quarter $5,436 115.46 $4,708 Exceeds
After Exit After Exit
Employed 4th Employed 4th
Qtr After Exit 89.50 110.49 81.00 Exceeds Qtr After Exit 82.30 109.73 75.00 Exceeds
~ X
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Credential Credential
Attainment Rate 79.60 94.65 84.10 Meets Attainment Rate 76.20 127.00 60.00 Exceeds
Measurable Skil| 55 59 90.29 68.00 Meets || casurable Skill - gq o 209.35 2780 | Exceeds
Gains Gains
Wagner Wagner
Peyser: Peyser:
Employed 2nd Employed 2nd
Qir After Exit 68.50 108.39 63.20 Exceeds Qtr After Exit 68.20 105.41 64.70 Exceeds
Median Wage Median Wage
2nd Quarter $8,616 132.24 $6,515 Exceeds || 2nd Quarter $7,704 116.88 $6,591 Exceeds
After Exit After Exit
Employed 4th Employed 4th
Qir After Exit 69.00 109.18 63.20 Exceeds Qir After Exit 68.90 108.50 63.50 Exceeds

PY23-24 Annual Performance: LWDB 14

Exceeded: 9 out of 18 indicators
Met 6 out of 18 indicators
Failed: 3 of 18 indicators

PY23-24 Annual Performance: LWDB 15

Exceeded 14 out of 18 indicators

Met 3 out of 18 indicators

Failed 1 indicator for WIOA DW Median Wage by 1.1% of
the 90% goal or Meets threshold

REACH Letter Grades; pre and post-merger:

CareerSource Tampa Bay, LWDB 28 is proud to report REACH Letter Grades maintained during their
pre and post-merger consolidation of services delivery, identifying and broadening local best
practices across the broader local area while maintaining if not continuing to improve Grade

performance.

CareerSource Florida Reporting - LWDB Annual (Reach) Letter Grades — 3 Year Period, as available

Program Years | LWDB

Grade Score Comment

PY2025-2026 28

B+(1) |87.43(1)

Q1, Program Year 2025-2026. Update to letter grade
methodology for PY 2025-2026 resulted in

PY2024-2025 28 A 93.33 |Post Merger
15 A 93.39 |Pre-Merger
PY2023-2024
14 A- 91.64 |Pre-Merger

(1) Subsequent to the Public Comment period, LWDB reach letter grade was updated for Q1.

GRANT PROGRAM IDENTIFICATION

Funding for the Workforce Services Delivery Model may come from the following sources:
e Workforce Innovation and Opportunity Act Adult, Dislocated Worker, Youth
e Trade Adjustment Assistance
e Temporary Assistance for Needy Families

~ X
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Supplemental Nutrition Assistance Program
e UC/Unemployment Compensation (Reemployment Assistance)
e Wagner-Peyser
e Jobs for Veterans State Grant, which funds:
¢ Disabled Veterans Outreach Program, Local Veteran Employment Representative
e Reemployment Services and Eligibility Assessment (RESEA)
e Special Grant Programs, which are currently funded by:
¢ Hillsborough County (multiple projects funded through 2026)
As opportunities become available, additional private and public funds are anticipated through the
submission and award of special grants.

OVERSIGHT AND MONITORING

As exhibited above, LWDB 28 is poised to meet the primary indicators for program year 2025-2026.
LWDB 28 continued strength is reflected in its REACH Letter Grades maintained during their pre- and
post-merger consolidation of services delivery, identifying and broadening local best practices
across the broader local area while maintaining if not continuing to improve Grade performance.
Corrective action is immediately taken to address areas of concern.

All programs are formally monitored by Board program staff on an annual basis and are also subject
to unannounced and random monitoring throughout the program year. Programmatic monitoring will
be handled in house by Board program staff. Internal programmatic monitors will not be the
individuals delivering services to maintain the necessary separation and checks and balances. A
Quality Assurance plan is also in place which requires monitoring on an ongoing basis by career
center staff, to ensure that programmatic compliance is imbedded into daily operations.

Programmatic monitoring includes:
e Staff training on the programmatic monitoring tools.
® Access tracking database with customized reports by program, by staff member.

e Compilation and delivery of a monitoring report within thirty (30) calendar days of the end of
the monitoring.

® Development of a plan for corrective action(s) (if necessary).
® |mplementation of corrective action(s) in a timely manner.

- ~ X )
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Action Item
Local Workforce Development Board Certification

Background

Local workforce development boards (LWDBs) are required to submit periodic requests to the
State Workforce Development Board (SWDB) for approval of specific Workforce Innovation and
Opportunity Act (WIOA) regulatory compliance elements. Submissions are reviewed by the
Florida Department of Commerce (FloridaCommerce) and CareerSource Florida to make a
recommendation to the SWDB. Local area performance is evaluated and considered as part of
the approval process.

Local workforce area designation and LWDB composition and certification are reviewed for
approval every two years. Current approval for these two regulatory requirements will expire for
all LWDBs on June 30, 2026. All LWDBs must submit a request for subsequent local workforce
area designation and request for certification, with applicable documents, by Monday, March
23, 2026 (due date), per FloridaCommerce memorandum dated February 24, 2026.

Information

CareerSource Tampa Bay will be evaluated for LWDB certification. LWDBs must be certified
every two years and meet required LWDB board composition requirements. Obtaining LWDB
certification indicates that an LWDB meets minimum requirements to perform critical duties that
support the workforce system in a designated local area.

Request for Subsequent Local Workforce Development Area Designation

The initial designation of the new two-county (Hillsborough and Pinellas Counties) local
workforce designation area (LWDA 28) was approved by the SWDB for the period July 1, 2024,
to June 30, 2026. Subject to appropriate approvals, Local workforce designation will continue
for the two-year period July 1, 2026, to June 30, 2028.

e Chief Local Elected Official and LWDB Board Chair: “Request for Subsequent Local
Workforce Development Area Designation” is presented for certification and approval at
the respective Chief Local Elected Official (CLEO) and LWDB Board scheduled meetings.
As the scheduled meetings are after the above due date, applicable signature pages will be
provided to FloridaCommerce after the scheduled meetings.

e LWDAs that receive an initial designation will be granted a subsequent designation if, for the
two most recent program years, the local workforce development area “Performed
Successfully” and “Sustained Fiscal Integrity”.
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o “Performed Successfully”: CSTB met or exceeded identified level of performance for
the primary indicators of performance for the last two consecutive years for which
data are available, and the local and has not failed the same individual measure for
the last two consecutive program years. Request for Subsequent Local Workforce
Development Area Designation includes the Local Area Levels of Performance
follows Action Item.

o “Sustained Fiscal Integrity”: Secretary of Labor has not made a formal determination,
during either of the last two consecutive years preceding the determination regarding
such integrity, that either the grant recipient or the administrative entity of the local
workforce development area has mis-expended funds provided. The Board manages
funds responsibly and maintains fiscal integrity and transparency demonstrated by
CSTB’s timely submission and posting to board website required IRS Form 990s,
compensation disclosures and required infrastructure funding agreements.

Board Composition

Board appointments and composition are in accordance with federal and state law. CSTB
Board Roster follows Action Item.

Recommendation

Certify that the local area has performed successfully and sustained fiscal integrity for
subsequent designation of the existing local area.
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Request for Subsequent Local Workforce Development Area Designation

Name of Local Workforce Development Area: (CareerSource Tampa Bay, LWDB 15

Name of Contact Person: Anna Munro Phone Number: (813) 397 - 2064

Title: VP, Fiscal and Administrative Compliance Email Address: munroa@careersourcetb.com

Date of Request: March 23, 2026

Local workforce development areas that receive an initial designation will be granted a subsequent designation if, for the
two most recent program years, the local workforce development area performed successfully and sustained fiscal
integrity.

Performed Successfully

The term “Performed Successfully” means the local workforce development area met or exceeded the
identified levels of performance for primary indicators of performance for the last two consecutive years for
which data are available, and the local area has not failed the same individual measure for the last two

consecutive program years.

Sustained Fiscal Integrity

The term “Sustained Fiscal Integrity” means that the Secretary of Labor has not made a formal determination,
during either of the last two consecutive years preceding the determination regarding such integrity, that either
the grant recipient or the administrative entity of the local workforce development area has mis-expended funds
provided.
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LOCAL AREA LEVELS OF PERFORMANCE

For subsequent designation of local workforce development areas, the local area must include the local negotiated
levels of performance and actual levels of performance for the two program years (PY) for which data are available prior to the
program year for which designation is requested.

Negotiated Actual Negotiated Actual
Measures

PY: 24/25 PY:24/25 PY:25/26 PY:25/26 Q2
e
Employed ™ Quarter After Exit 82.50 84.90 82.50 87.70
Median Wages ™ Quarter After Exit 8492.00 9506.00 8492.00 9675.50
Employed 4" Quarter After Exit 81.60 83.00 81.60 85.40
Credential Attainment Rate 83.00 75.60 83.00 78.70
Measurable Skill Gains 60.90 92.00 60.90 83.00

Employed 2" Quarter After Exit 82.90 85.50 82.90 88.00
Median Wages ™ Quarter After Exit 11125.00 9289.00 11125.00 10324.50
Employed 4" Quarter After Exit 80.70 82.80 80.70 85.50
Credential Attainment Rate 83.50 79.70 83.50 87.00
Measurable Skill Gains 84.60 96.00 84.60 84.10

Employed 2" Quarter After Exit 79.40 78.80 79.40 74.00
Median Wages ™ Quarter After Exit 4067.00 6107.00 4067.00 6053.00
Employed 4" Quarter After Exit 80.40 80.80 80.40 77.40
Credential Attainment Rate 62.70 73.30 62.70 73.70
Measurable Skill Gains 59.00 72.10 59.00 61.80

Employed 2™ Quarter After Exit 65.40 66.00 65.40 64.90
Median Wages 2™ Quarter After Exit 7085.00 7909.00 7085.00 7910.00
Employed 4t Quarter After Exit 61.50 67.70 61.50 66.40
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CERTIFICATION AND APPROVAL OF REQUEST

By signing below, the local workforce board chairperson and chief local elected official certify that the local
area has performed successfully and sustained fiscal integrity for subsequent designation of the existing local
area.

Local Workforce Development Board Chairperson

Name: Barclay Harless

Signature:
Date:

Chief Local Elected Official
Name: County:
Signature:
Date:

Chief Local Elected Official
Name: County:
Signature:
Date:

Chief Local Elected Official
Name: County:
Signature:
Date:

Chief Local Elected Official
Name: | County:
Signature:
Date:

Chief Local Elected Official
Name: County:
Signature:
Date:

Chief Local Elected Official
Name: County:
Signature:
Date:

The completed request and certification page(s) must be submitted to: LWDBGovernance@commerce.fl.gov.
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CSTB Board Roster

as of March 19, 2026

Date of Review:

3/19/2026

Name of Board
Member

Position on
Board

Term of Appointment

Appointment Date

Name of Member's Business, Company, or
Employer and Title or Position

Representation ****

Additional
Representation

Complete the Board of Directors template below. Include current board members at the time this document is completed including vacant seats
from each Sector, if applicable. In the Representation column, you must choose an option from the drop-down menu. If a board member has more

than one affiliation, select the additional representation category from Column F. Once the Board of Directors temp

I

e has been completed, check

the table located at the bottom of the page. The table calculates both Business and Workforce percentages, as well as the required board roles.

Please note: Providing a reference to a website will not satisfy this request. The template holds up to 36 board members. If you have more than 36
members on your board reach out to your Programmatic Monitor Unit directly.

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Ex. Member, Ex. MM/DD/YY- Ex. MM/DD/YY
Chair, Secretary MM/DD/YY
etc.

Mitchel Allen Member 07/01/24-06/30/27 07/01/24 Tampa Bay EDC, Business: Other Business Sector
Sr Vice President, Economic Development

Don Blair Member 07/01/25-06/30/27 07/01/25 Raymond James, Business: Other Business Sector
Managing Director

Elisa Caro Member 07/01/25-06/30/27 07/01/25 SmartChoice Communications, Business: Member of Small
Chief Revenue Officer Business

David Fetkenher Member 07/01/24-06/30/26 07/01/24 Crown Automotive Group, Business: Other Business Sector
CFO

Barclay Harless Chair 07/01/24-06/30/27 07/01/24 The Bank of Tampa, Business: Other Business Sector
Senior Vice President

Gary Hartfield Vice-Chair 07/01/24-06/30/26 07/01/24 Serenity Village, Inc., Owner/President/CEO | Business: Other Business Sector

Bob Hyde Member 04/07/25-06/30/27 04/07/25 Suncoast Credit Union, Business: Other Business Sector
Community Impact Officer

April Neumann Member 07/01/24-06/30/27 07/01/24 Ultimate Medical Academy, Business: Other Business Sector
Executive Vice President, Workforce
Transformation

Donald Noble Treasurer 10/03/24-06/30/26 10/03/24 Accelebron, Inc., Business: Other Business Sector
Owner/Founder

Jeremy Robinson |Member 07/01/24-06/30/27 07/01/24 Choice Hotels, Business: Other Business Sector
Regional VP

Esther Sanni Member 07/01/24-06/30/26 07/01/24 All Administrative Solutions, LLC dba All Business: Other Business Sector
Enterprise Solutions,
President/CEO

Elizabeth Siplin Member 07/01/24-06/30/26 07/01/24 Empact Solutions, Business: Other Business Sector
President/CEO

10of5
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Name of Board Position on | Term of Appointment| Appointment Date |Name of Member's Business, Company, or
Member Board Employer and Title or Position

Representation ****

Additional
Representation

Complete the Board of Directors template below. Include current board members at the time this document is completed
including vacant seats from each Sector, if applicable. In the Representation column, you must choose an option from the drop-
down menu. If a board member has more than one affiliation, select the additional representation category from Column F.
Once the Board of Directors template has been completed, check the table located at the bottom of the page. The table
calculates both Business and Workforce percentages, as well as the required board roles.

Please note: Providing a reference to a website will not satisfy this request . The template holds up to 36 board members. If you

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Roy Sweatman Member 07/01/24-06/30/26 07/01/24 Southern Manufacturing Technologies, Business: Member of Small
President Business
Sophia West Member 07/01/25-06/30/26 07/01/24 C.S. West & Associates, PA, Business: Member of Small
Co-Founder Business
Russell Williams Member 07/01/24-06/30/27 07/01/24 Power Design Inc, Business: Other Business Sector
Direc. Of Recruiting
Kenneth (Kenny) Member 07/01/25-06/30/27 07/01/25 Maddox Electric Company, Business: Other Business Sector
Wooton Tampa Branch Manager
Mercedes Young Member 07/01/24-06/30/26 07/01/24 Vivid Consulting Group, Business: Member of Small
President Business
Robert Blount Ill. Member 07/01/24-06/30/26 07/01/24 Abe Brown Industries Inc., Workforce: Community based
President & CEO organization with experience and
expertise in addressing the
employment, training or
education need of individuals with
barriers to employment
Joseph Eletto Member 07/01/24-06/30/27 07/01/24 Veterans Council of Hillsborough, Workforce: Organization that
serves veterans
Elizabeth Gutierrez |Member 07/01/24-06/30/27 07/01/24 Enterprising Latinas, Inc., Founder/CEO Workforce: Community based
organization with experience and
expertise in addressing the
employment, training or
education need of individuals with
barriers to employment
Michael Jalazo Member 07/01/24-06/30/27 07/01/24 Pinellas Ex Offender Re-Entry Coalition Workforce: Community based
(P.E.R.C.), . . organization with experience and
CEO/Executive Director expertise in addressing the
employment, training or
education need of individuals with
barriers to employment
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Name of Board
Member

Position on
Board

Term of Appointment

Appointment Date

Name of Member's Business, Company, or
Employer and Title or Position

Representation ****

Additional
Representation

Complete the Board of Directors template below. Include current board members at the time this document is completed
including vacant seats from each Sector, if applicable. In the Representation column, you must choose an option from the drop-
down menu. If a board member has more than one affiliation, select the additional representation category from Column F.
Once the Board of Directors template has been completed, check the table located at the bottom of the page. The table
calculates both Business and Workforce percentages, as well as the required board roles.

Please note: Providing a reference to a website will not satisfy this request . The template holds up to 36 board members. If you

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Shawn McDonnell Member 07/01/24-06/30/26 07/01/24 International Brotherhood of Electrical Workforce: Joint labor-
Workers (IBEW) ) management organization
State Organizing Coordinator
Brian Nathan Member 12/09/24-06/30/27 12/09/24 Building and Construction Trades Council Workforce: Labor organization in
Assistant Business Manager Lead the local area
QOrganizer
Kenneth Williams Member 07/01/24-06/30/26 07/01/24 Teamster Local Union No 79, Recording Workforce: Labor organization in
Secretary the local area
Belinthia Berry Member 07/01/24-06/30/27 07/01/24 St Petersburg College, Other: Institution of higher
Dean of Workforce Develop & Corporate education providing workforce
Partners investment activities
Warren "Scott" Brook{Member 07/01/24-06/30/26 07/01/24 Hillsborough County Public Schools, Other: Training provider
Executive Director Career & Technical administering adult education and
Education literacy activities under WIOA title
Il
Brian Mann Member 07/01/24-06/30/26 07/01/24 Hillsborough Community College, Associate | Other: Institution of higher
\S/P" ASSOI;:'ate n education providing workforce
clence Frograms investment activities
Rebecca Sarlo Secretary 07/01/24-06/30/26 07/01/24 Evara Health, Other: Other Entity that
VP of Education/Curriculum administers education and
training activities, represents local
educational agencies or
community-based organizations
that have expertise in addressing
the education or training needs
for individuals with barriers to
employment
John Howell Member 07/01/24-06/30/27 07/01/24 Vocational Rehabilitation, Other: Program carried out

Area 4 Director

under title | of the Rehabilitation
Act 0 1973, other than sec.112 or
part C of that title
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Name of Board
Member

Position on
Board

Term of Appointment

Appointment Date

Name of Member's Business, Company, or
Employer and Title or Position

Representation ****

Additional
Representation

Complete the Board of Directors template below. Include current board members at the time this document is completed
including vacant seats from each Sector, if applicable. In the Representation column, you must choose an option from the drop-
down menu. If a board member has more than one affiliation, select the additional representation category from Column F.
Once the Board of Directors template has been completed, check the table located at the bottom of the page. The table
calculates both Business and Workforce percentages, as well as the required board roles.

Please note: Providing a reference to a website will not satisfy this request . The template holds up to 36 board members. If you

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Sector & Description
(See 20 CFR 679.320)

Choose Sector and Description
from the drop down menu

Cynthia Johnson Member 04/07/25-06/30/26 04/07/25 Pinellas County Government Other: Other appropriate
Director of Pinellas County Economic individuals as determined by the
Development chief elected official
Chris Latvala Member 07/01/24-06/30/26 07/01/24 Pinellas County Board of County Other: Other appropriate
Comm!ss!onerS, individuals as determined by the
Commissioner chief elected official
Joshua Wostal Member 07/01/24-06/30/27 07/01/24 Hillsborough County Board of County Other: Other appropriate
Comm!ss!onerS, individuals as determined by the
Commissioner chief elected official
N e STT0T2A-08/30726 07701724 City of Tampa, Other: Other appropriate Other: Economic and

Administrator Neighborhood Community
Affairs

individuals as determined by the
chief elected official

community development entity

*#%* please note that this column is solely used to calculate compliance with the 50% business and 20% workforce membership requirement. For members that serve multiple roles, please select
business or workforce sector in the first column and the secondary role in the second column.

40f5
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Member Count

Member Percentage

Board Members in Business Sector 17 52% Total must 50% or greater
Member of Small Business 4 Meets Minimum Minimum of 2 business representatives
Other Business Sectors 13 Remaining business representatives
Board Members in Workforce Sector 21% Total must be 20% or greater
Labor organization in the local area 2 Meets Minimum If in existence, must include 2 or more Workforce
representatives
Joint labor-management organization 1 Meets Minimum If in existence, must include 1 or more Workforce
representatives from these three categories
Community-based organization with experience and expertise in addressing the 3 May include 1 or more Workforce representatives
employment, training or education needs of individuals with barriers to employment
Organization that serves veterans 1 May include 1 or more Workforce representatives
Board Members in Other Sectors 10 30% Remaining Percentage
Training provider administering adult education and literacy activities under 1 Meets minimum Must include 1 representative
WIOA title Il
Institution of higher education providing workforce investment activities 2 Meets minimum Must include 1 representative
Economic and community development entity 1 Meets minimum Must include 1 representative
Program carried out under title | of the Rehabilitation Act o 1973, other than 1 Meets minimum Must include 1 representative
sec.112 or part C of that title
Other Entity that administers education and training activities, represents local 1 May include representatives
educational agencies or community-based organizations that have expertise in
addressing the education or training needs for individuals with barriers to
employment
Other appropriate individuals as determined by the chief elected official 4 May include representatives
Member Count 33
Representation Count 34

50f5
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. i
A Source
B TAMPA BAY

Action Iltem
Related Party
Paid Work Experience (PWE) Agreement

Background:

Related Party

Local Workforce Development Boards (LWDBs) are required to comply with all requirements of

Section 445.007, Florida Statutes, prior to contracting with a board member, with an organization

represented by its own board member, or with any entity where a board member has any

relationship with the contracting vendor. This section mandates all LWDBs, entering a contract,
including contract renewal or extension, with an organization or individual represented on the

Board, must meet the following requirements:

a) Approve the contract by a two-thirds (2/3™) vote of the Board, when a quorum has been
established.

b) Board members who could benefit financially from the transaction or who have any relationship
with the contracting vendor must disclose any such conflicts prior to the board vote on the
contract.

c) Board members who could benefit financially from the transaction or board members who have
any relationship with the contracting vendor must abstain from voting on the contracts; and

d) Prior to entering such contracts, contracts $10,000 or higher require Florida Department of
Commerce approval. Contracts less than $10,000 do not require approval but notification.

Required Forms

For each related party contract, CSTB must ensure the required forms are completed, date, executed
and certified prior to execution of the contract or incurring expenditures. The required forms follow
this action item.

Information
Related Party
# | Organization Name Board Member Estimated Contract
Value
1 | Hillsborough County School Board Warren “Scott” Brooks $240,000*

* Paid Work Experience (PWE) for up to 100 eligible participants.
** Estimated contract value is for the period of the 2026 Summer Pays program 6/19/2026-8/9/2026.

Note: Term of agreement will be effective date thru 6/30/2028, and the estimated contract value will go
before Board annually for consideration.

PWE is a work-based learning (WBL) opportunity which allows eligible youth participants to develop
employability skills, acquire basic job-specific knowledge, and gain work experience, all of which
prepare them for unsubsidized employment. These work-based learning activities do not require
formal occupational skills training. PWE is a structured, short-term learning opportunity in a
workplace designed to achieve work experience activities that have as a component academic and
occupational education. Mentoring/Coaching is an integral component of the PWE.

v' CSTB pays 100% of the participants wage rate of $15 per hour.
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v' Summer PWE: Participants gain work experience over a 6-week time frame, working up to 20
hours per week.

v Year-Round PWE: Eligible youth participants gain work experience for up to 12 weeks at a
minimum of 20 hours per week and a maximum of 40 hours per week.

v' CSTB contracted Staffing Agency is the Employer of Record.

v State of Florida covers workers compensation.

Recommendation: Approval to execute a Paid Work Experience contract with Hillsborough County
School Board through June 30, 2028, contingent on FloridaCommerce approval.
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EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

I, Warren Scott Brooks , a §oard member)/ an employee of the board (circle one) hereby
disclose that I, myself / my business / / OR “Other” (describe)

(citcle one or more) could benefit financially from the contract described below:
Local Workforce Development Board: _CareerSource Tampa Bay - Region 28

Contractor Name & Address: Hillsborough County School Board - 901 E. Kennedy Blvd, Tampa, FL 33602

Contractor Contact Phone Number: (813) 231-1860

Description or Nature of Contract: Paid Work Experience (PWE)

Description of Financial Benefit*: _Employee of organization

For purposes of the above contract the following disclosures are made: The contractot’s principals**/owners***:
(check one)

v | have no relative who is a member of the board or an employee of the board, OR

have a relative who is a member of the board or an employee of the board, whose name is:

The contractor’s principals**/owners**¥ is J:I_is not (check one) a member of the board. If applicable, the
principal’s/ownet’s name is: Warren Scott Brooks

WLl Warren Scott Brooks
Signature of Board Member/Employee Print Name

03/18/2026

Date

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial
gain to any principal which retains the member, the special private financial gain of the parent organization or
subsidiary of a corporate principal which retains the member or the special private financial gain to any member’s
relatives or business associate or to a board employee and such benefit is not remote or speculative.

** “Principal” means an owner or high-level management employee with decision-making authority.

x “Owner” means a person having any ownership interest in the contractor.

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD’S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST NAME—MIDDLE NAME NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE
Brooks, Warren Scott CareerSource Tampa Bay Workforce Board
MAILING ADDRESS THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WINGHL| SERVE ) OF
CITY COUNTY JdCITY Xi COUNTY L OTHER LOCAL AGENCY
Tampa Florida 33607 NAME OF POLITICAL SUBDIVISION:
i Hillsborough and Pinellas County
DATE ON WHICH VOTE OCCURRED MY POSITION 1S
J ELECTIVE X APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council,
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented wi voting conflict of
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retaine
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre one-vote basis are not prohibited
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law,
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
are not listed on any national or regional stock exchange).

* * * x * * * * * * * * * * * *

ELECTED OFFICERS:

In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the meeting, who should incorporate the form in the minutes.

x x * * * * = * * * * * x x x *

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision,
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

* You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)
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APPOINTED OFFICERS (continued)

* A copy of the form must be provided immediately to the other members of the agency.

* The form must be read publicly at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
* You must disclose orally the nature of your conflict in the measure before participating.

* You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the
agency, and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

1, Warren Scott Brooks , hereby disclose that on March 26th ,20 26

(a) A measure came or will come before my agency which (check one or more)
inured to my special private gain or loss;

inured to the special gain or loss of my business associate,

inured to the special gain or loss of my relative,
X inured to the special gain or loss of ___Hillsborough County School Board , by

whom | am retained; or

inured to the special gain or loss of , Which

is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:

Related party contract votes for Paid Work Experience Agreement with Hillsborough County School Board.

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer,
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
as to provide the public with notice of the conflict.

03/18/2026 wg

Warren Brooks (Mar 18, 2026 10:15:54 EDT)

Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.
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EXHIBIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or
potential conflict of interest of board members or employees. All requested information is required. Failure to provide
complete information may result in disapproval of the contract.

I, Barclay Harless , hereby certify the following information regarding a contract that
was approved by a two-thirds (2/3) vote of a quorum of CareerSource Tampa Bay (CSTB) and

will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: Hillsborough County School Board and CSTB
Contractor Name & Address: Hillsborough County School Board - 901 E. Kennedy Blvd, Tampa, FL 33602
Contractor Contact Phone Number: (813) 231-1860

Contract Number or Other Identifying Information, if any:

Contract Term: Effective Date thru 6/30/2028

Value of the Contract with no extensions or renewals exercised: $240,000

Value of the Contract with all extensions and renewals exercised: The amount is estimated and approved by Board annually.
Description of goods and/or services to be provided under the Contract: Paid Work Experience (PWE)

Method of procurement for the contracted goods and/or services, if applicable:

The organization will be participating in the Paid Work Experience (PWE) Program, in the capacity of worksite host.
Name of board member or employee whose conflict of interest required the board’s approval of the contract by

two-thirds (2/3) vote: Wa rren S cott B roo ks

The nature of the conflicting interest in the contract: Employee of the organization

The board member or employee with the conflict of interestlZl did |:|did not (check one) attend the
meeting(s), including subcommittee meetings, at which the board discussed or voted to approve the contract.
If the board member or employee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the following is being provided with this form:

a. A certified board membership roster listing all members on the board at the time of the vote on the approval of
the contract with a vote tally indicating attendance or absence at the meeting(s), including subcommittee meetings,
and for those in attendance, the affirmative and negative votes and abstentions for each member.

b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.

c. A draft copy of the related party contract and amendments, as applicable.

d. Documentation supporting the method of procurement of the related party contract, for contracts that require
competitive selection / procurement process.

e. A copy of the board meeting and committee meeting minutes that document the discussion and approval of the
related party contract (including the name of the contractor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meeting.

I certify that the information above is true and correct.

Barclay Harless
Signature of Board Chairperson / Vice Chairperson* Print Name
Date

* Must be certified and attested to by the board’s Chair or Vice Chair.
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. i
A Source
B TAMPA BAY

Action Item
Related Party
Individual Training Account (ITA) Agreement

Background:

Related Party

Local Workforce Development Boards (LWDBs) are required to comply with all requirements of
Section 445.007, Florida Statutes, prior to contracting with a board member, with an organization
represented by its own board member, or with any entity where a board member has any
relationship with the contracting vendor. This section mandates all LWDBs, entering a contract,
including contract renewal or extension, with an organization or individual represented on the
Board, must meet the following requirements:

a) Approve the contract by a two-thirds (2/3) vote of the Board, when a quorum has been
established.

b) Board members who could benefit financially from the transaction or who have any relationship
with the contracting vendor must disclose any such conflicts prior to the board vote on the
contract.

c) Board members who could benefit financially from the transaction or board members who have
any relationship with the contracting vendor must abstain from voting on the contracts; and

d) Prior to entering such contracts, contracts $10,000 or higher require Florida Department of
Commerce approval. Contracts less than $10,000 do not require approval but notification.

Required Forms
For each related party contract, CSTB must ensure the required forms are completed, date, executed
and certified prior to execution of the contract or incurring expenditures. The required forms follow
this action item.

Training Provider

The Workforce Innovation and Opportunity Act (WIOA) of 2014 provides training services using
Individual Training Accounts (ITAs), which are issued in accordance with an executed ITA
Agreement between CSTB and the training provider. ITAs can be used to access training from
eligible Training Providers who have been approved by the Board to provide training for occupations
on the Board’s targeted occupations list that are in demand or emerging on the local economy,
experienced growth, and provide opportunities for high-skill, high-wage jobs.

WIOA training services must be provided in a manner that maximizes informed consumer choice in
selecting an eligible provider. Customers who are interested in training services are made aware of
the full array of training services by CareerSource Tampa Bay (CSTB). and invited to review and
research training providers and programs outlined on the CSTB’s approved training provider list.
Training provider and program selections must fall on CSTB’s ETPL to be considered for enroliment
through the WIOA program.
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Information:

Related Party
Organization Name Board member Estimated Contract
Value*
1 | Hillsborough County School Board | Warren “Scott” Brooks $70,000
2 | Hillsborough College Dr. Brian Mann $150,000
3 | St. Petersburg College Belinthia Berry $150,000
4 | Ultimate Medical Academy April Neumann $250,000

ITA Agreement shall be for the period 7/1/2026-6/30/2027.

*Estimated based on 2-year look back of Training Provider’s performance on their collective
programs.

Recommendation 1: Approval to execute ITA Agreement with Hillsborough County School Board
for the period of 7/1/2026-6/30/2027, contingent on FloridaCommerce approval.

Recommendation 2: Approval to execute ITA Agreement with Hillsborough College for the period
of 7/1/2026-6/30/2027, contingent on FloridaCommerce approval.

Recommendation 3: Approval to execute ITA Agreement with St. Petersburg for the period of
7/1/2026-6/30/2027, contingent on FloridaCommerce approval.

Recommendation 4: Approval to execute ITA Agreement with Ultimate Medical Academy for the
period of 7/1/2026-6/30/2027, contingent on FloridaCommerce approval.
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EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

I, Warren Scott Brooks , a §oard member)/ an employee of the board (circle one) hereby
disclose that I, myself / my business / / OR “Other” (describe)

(citcle one or more) could benefit financially from the contract described below:
Local Workforce Development Board: _CareerSource Tampa Bay - Region 28

Contractor Name & Address: Hillsborough County Public Schools - 901 E. Kennedy Blvd, Tampa, FL 33602

Contractor Contact Phone Number: (813) 231-1860

Description or Nature of Contract: ITA Training Provider Agreement

Description of Financial Benefit*: _Employee of organization

For purposes of the above contract the following disclosures are made: The contractot’s principals**/owners***:
(check one)

v | have no relative who is a member of the board or an employee of the board, OR

have a relative who is a member of the board or an employee of the board, whose name is:

The contractor’s principals**/owners**¥ is J:I_is not (check one) a member of the board. If applicable, the
principal’s/ownet’s name is: Warren Scott Brooks

w Sy 2

Warren Brooks (Mar 18, 2026 10:15:54 EDT) Warren Scott Brooks
Signature of Board Member/Employee Print Name
03/18/2026
Date

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial
gain to any principal which retains the member, the special private financial gain of the parent organization or
subsidiary of a corporate principal which retains the member or the special private financial gain to any member’s
relatives or business associate or to a board employee and such benefit is not remote or speculative.

** “Principal” means an owner or high-level management employee with decision-making authority.

x “Owner” means a person having any ownership interest in the contractor.

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD’S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST NAME—MIDDLE NAME NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE
Brooks, Warren Scott CareerSource Tampa Bay Workforce Board
MAILING ADDRESS THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WINCH.| SERYE ISAUNTIOE:
CITY COUNTY JdCITY Xi COUNTY L OTHER LOCAL AGENCY
Tampa Florida 33607 NAME OF POLITICAL SUBDIVISION:
i Hillsborough and Pinellas County
DATE ON WHICH VOTE OCCURRED MY POSITION 1S
J ELECTIVE X APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council,
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principa by which he or she is retained); to the special private gain or loss of a
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law,
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
are not listed on any national or regional stock exchange).

* * * x * * * * * * * * * * * *

ELECTED OFFICERS:

In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the meeting, who should incorporate the form in the minutes.

x x * * * * = * * * * * x x x *

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision,
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

* You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)
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APPOINTED OFFICERS (continued)

* A copy of the form must be provided immediately to the other members of the agency.

* The form must be read publicly at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
* You must disclose orally the nature of your conflict in the measure before participating.

* You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the
agency, and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

1, Warren Scott Brooks , hereby disclose that on March 26th ,20 26

(a) A measure came or will come before my agency which (check one or more)
inured to my special private gain or loss;

inured to the special gain or loss of my business associate,

inured to the special gain or loss of my relative,
X inured to the special gain or loss of ___Hillsborough County Public Schools , by

whom | am retained; or

inured to the special gain or loss of , Which

is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.
(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:
Related party contract votes for Individual Training Accounts (ITA) Agreement with Hillsborough County Public Schools.

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer,
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
as to provide the public with notice of the conflict.

03/18/2026 W,

Warren Brooks (Mar 18, 2026 10:15:54 EDT)

Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.
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EXHIBIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or
potential conflict of interest of board members or employees. All requested information is required. Failure to provide
complete information may result in disapproval of the contract.

I, Barclay Harless , hereby certify the following information regarding a contract that
was approved by a two-thirds (2/3) vote of a quorum of CareerSource Tampa Bay (CSTB) and

will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: Hillsborough County School Board and CSTB

Contractor Name & Address: Hillsborough County School Board - 901 E. Kennedy Blvd, Tampa, FL 33602

Contractor Contact Phone Number: (813) 231-1860

Contract Number or Other Identifying Information, if any:

Contract Term: 7/1/2026-6/30/2027

Value of the Contract with no extensions or renewals exercised: $70,000

Value of the Contract with all extensions and renewals exercised: N/A

Description of goods and/or services to be provided under the Contract: ITA Training Provider Agreement
Method of procurement for the contracted goods and/or services, if applicable:

This institution is a current approved training provider on the State and local ETPL and applied via the ETP Portal.
Name of board member or employee whose conflict of interest required the board’s approval of the contract by

two-thirds (2/3) vote: Wa rren S cott B roo ks

The nature of the conflicting interest in the contract: Employee of the organization

The board member or employee with the conflict of interestlZl did |:|did not (check one) attend the
meeting(s), including subcommittee meetings, at which the board discussed or voted to approve the contract.
If the board member or employee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the following is being provided with this form:

a. A certified board membership roster listing all members on the board at the time of the vote on the approval of
the contract with a vote tally indicating attendance or absence at the meeting(s), including subcommittee meetings,
and for those in attendance, the affirmative and negative votes and abstentions for each member.

b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.

c. A draft copy of the related party contract and amendments, as applicable.

d. Documentation supporting the method of procurement of the related party contract, for contracts that require
competitive selection / procurement process.

e. A copy of the board meeting and committee meeting minutes that document the discussion and approval of the
related party contract (including the name of the contractor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meeting.

I certify that the information above is true and correct.

Barclay Harless
Signature of Board Chairperson / Vice Chairperson* Print Name
Date

* Must be certified and attested to by the board’s Chair or Vice Chair.
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EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

I, Dr. Brian Mann , 4 / an employee of the board (citcle one) hereby
disclose that I, myself / my business / / OR “Other” (describe)

(citcle one or more) could benefit financially from the contract described below:
Local Workforce Development Board: _CareerSource Tampa Bay - Region 28

Contractor Name & Address: Hillsborough College - 2112 N. 15th Street, Tampa, FL, 33605

Contractor Contact Phone Number: (813) 253-7022

Description or Nature of Contract: ITA Training Provider Agreement

Description of Financial Benefit*: _Employee of organization

For purposes of the above contract the following disclosures are made: The contractot’s principals**/owners***:
(check one)

v | have no relative who is a member of the board or an employee of the board, OR

have a relative who is a member of the board or an employee of the board, whose name is:

The contractor’s principals**/owners**¥ is J:I_is not (check one) a member of the board. If applicable, the
principal’s/ownet’s name is: Dr. Brian Mann

il Dr. Brian Mann
Signature of Board Member/Employee Print Name
Date

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial
gain to any principal which retains the member, the special private financial gain of the parent organization or
subsidiary of a corporate principal which retains the member or the special private financial gain to any member’s
relatives or business associate or to a board employee and such benefit is not remote or speculative.

** “Principal” means an owner or high-level management employee with decision-making authority.

x “Owner” means a person having any ownership interest in the contractor.

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD’S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST NAME—MIDDLE NAME NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE
Mann, Brian CareerSource Tampa Bay Workforce Board
MAILING ADDRESS THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WHICH I SERVE IS A UNIT OF:
CITY COUNTY acity X1 COUNTY 0 OTHER LOCAL AGENCY
Tampa Florida 33607 NAME OF POLITICAL SUBDIVISION:
’ Hillsborough and Pinellas County
DATE ON WHICH VOTE OCCURRED MY POSITION 1S
O ELECTIVE X APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council,
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law,
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
are not listed on any national or regional stock exchange).

* * * * * * * * * * * * * * * *

ELECTED OFFICERS:

In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the meeting, who should incorporate the form in the minutes.

* * * * * * * * * * * * * * * *

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision,
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

* You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)
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APPOINTED OFFICERS (continued)

* A copy of the form must be provided immediately to the other members of the agency.

* The form must be read publicly at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
* You must disclose orally the nature of your conflict in the measure before participating.

* You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the
agency, and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

1, Dr. Brian Mann , hereby disclose that on March 26th ,20 26

(a) A measure came or will come before my agency which (check one or more)
inured to my special private gain or loss;

inured to the special gain or loss of my business associate,

inured to the special gain or loss of my relative,

X inured to the special gain or loss of Hillsborough College , by

whom | am retained; or

inured to the special gain or loss of , Which

is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.
(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:
Related party contract votes for Individual Training Accounts (ITA) Agreement with Hillsborough College.

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer,
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
as to provide the public with notice of the conflict.

03/19/2026 Brian Mann
Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.
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EXHIBIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or
potential conflict of interest of board members or employees. All requested information is required. Failure to provide
complete information may result in disapproval of the contract.

I, Barclay Harless , hereby certify the following information regarding a contract that
was approved by a two-thirds (2/3) vote of a quorum of CareerSource Tampa Bay (CSTB) and

will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: Hillsborough College and CSTB

Contractor Name & Address: Hillsborough College - 2112 N. 15th Street, Tampa, FL, 33605

Contractor Contact Phone Number: (813) 253-7022

Contract Number or Other Identifying Information, if any:

Contract Term: 7/1/2026-6/30/2027

Value of the Contract with no extensions or renewals exercised: $150,000

Value of the Contract with all extensions and renewals exercised: N/A

Description of goods and/or services to be provided under the Contract: ITA Training Provider Agreement
Method of procurement for the contracted goods and/or services, if applicable:

This institution is a current approved training provider on the State and local ETPL and applied via the ETP Portal.
Name of board member or employee whose conflict of interest required the board’s approval of the contract by

two-thirds (2/3) vote: Dr. Brian Mann

The nature of the conflicting interest in the contract: Employee of the organization

The board member or employee with the conflict of interestlZl did |:|did not (check one) attend the
meeting(s), including subcommittee meetings, at which the board discussed or voted to approve the contract.
If the board member or employee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the following is being provided with this form:

a. A certified board membership roster listing all members on the board at the time of the vote on the approval of
the contract with a vote tally indicating attendance or absence at the meeting(s), including subcommittee meetings,
and for those in attendance, the affirmative and negative votes and abstentions for each member.

b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.

c. A draft copy of the related party contract and amendments, as applicable.

d. Documentation supporting the method of procurement of the related party contract, for contracts that require
competitive selection / procurement process.

e. A copy of the board meeting and committee meeting minutes that document the discussion and approval of the
related party contract (including the name of the contractor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meeting.

I certify that the information above is true and correct.

Barclay Harless
Signature of Board Chairperson / Vice Chairperson* Print Name
Date

* Must be certified and attested to by the board’s Chair or Vice Chair.
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EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

1, Belinthia Berry , a §oard member)/ an employee of the board (circle one) hereby
disclose that I, myself / my business / / OR “Other” (describe)

(citcle one or more) could benefit financially from the contract described below:
Local Workforce Development Board: _CareerSource Tampa Bay - Region 28

Contractor Name & Address: St. Petersburg College (SPC) - 13805 58th St N, Clearwater, FL 33760

Contractor Contact Phone Number: (727) 341-4279

Description or Nature of Contract: ITA Training Provider Agreement

Description of Financial Benefit*: _Employee of organization

For purposes of the above contract the following disclosures are made: The contractot’s principals**/owners***:
(check one)

v | have no relative who is a member of the board or an employee of the board, OR

have a relative who is a member of the board or an employee of the board, whose name is:

The contractor’s principals**/owners**¥ is J:I_is not (check one) a member of the board. If applicable, the
principal’s/ownet’s name is: Belinthia Berry

i

Belinthia Berry (Mar 17, 2026 10:13:54 EDT) Bellnthla Berry
Signature of Board Member/Employee Print Name
02/17/2026
Date

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial
gain to any principal which retains the member, the special private financial gain of the parent organization or
subsidiary of a corporate principal which retains the member or the special private financial gain to any member’s
relatives or business associate or to a board employee and such benefit is not remote or speculative.

** “Principal” means an owner or high-level management employee with decision-making authority.

x “Owner” means a person having any ownership interest in the contractor.

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD’S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST NAME—MIDDLE NAME NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE
Berry, Belinthia CareerSource Tampa Bay Workforce Board
MAILING ADDRESS THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WHICH I SERVE IS A UNIT OF:
CITY COUNTY acity X1 COUNTY 0 OTHER LOCAL AGENCY
Tampa Florida 33607 NAME OF POLITICAL SUBDIVISION:
’ Hillsborough and Pinellas County
DATE ON WHICH VOTE OCCURRED MY POSITION 1S
O ELECTIVE X APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council,
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law,
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
are not listed on any national or regional stock exchange).

* * * * * * * * * * * * * * * *

ELECTED OFFICERS:

In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the meeting, who should incorporate the form in the minutes.

* * * * * * * * * * * * * * * *

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision,
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

* You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)
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APPOINTED OFFICERS (continued)

* A copy of the form must be provided immediately to the other members of the agency.

* The form must be read publicly at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
* You must disclose orally the nature of your conflict in the measure before participating.

* You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the
agency, and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

I, Belinthia Berry , hereby disclose that on March 26th ,20 26

(a) A measure came or will come before my agency which (check one or more)
inured to my special private gain or loss;

inured to the special gain or loss of my business associate,

inured to the special gain or loss of my relative,
X inured to the special gain or loss of ___St. Petersburg College , by

whom | am retained; or

inured to the special gain or loss of , Which

is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.
(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:
Related party contract votes for Individual Training Accounts (ITA) Agreement with St. Petersburg College.

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer,
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
as to provide the public with notice of the conflict.

03/1 7/2026 Belinthia Berry (Mar 17, 2026 10:13:54 EDT)
Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.
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EXHIBIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or
potential conflict of interest of board members or employees. All requested information is required. Failure to provide
complete information may result in disapproval of the contract.

I, Barclay Harless , hereby certify the following information regarding a contract that
was approved by a two-thirds (2/3) vote of a quorum of CareerSource Tampa Bay (CSTB) and

will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: St. Petersburg College and CSTB

Contractor Name & Address: St. Petersburg College (SPC) - 13805 58th St N, Clearwater, FL 33760

Contractor Contact Phone Number: (727) 341-4279

Contract Number or Other Identifying Information, if any:

Contract Term: 7/1/2026-6/30/2027

Value of the Contract with no extensions or renewals exercised: $150,000

Value of the Contract with all extensions and renewals exercised: N/A

Description of goods and/or services to be provided under the Contract: ITA Training Provider Agreement
Method of procurement for the contracted goods and/or services, if applicable:

This institution is a current approved training provider on the State and local ETPL and applied via the ETP Portal.
Name of board member or employee whose conflict of interest required the board’s approval of the contract by

two-thirds (2/3) vote: Belinthia Berry

The nature of the conflicting interest in the contract: Employee of the organization

The board member or employee with the conflict of interestlZl did |:|did not (check one) attend the
meeting(s), including subcommittee meetings, at which the board discussed or voted to approve the contract.
If the board member or employee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the following is being provided with this form:

a. A certified board membership roster listing all members on the board at the time of the vote on the approval of
the contract with a vote tally indicating attendance or absence at the meeting(s), including subcommittee meetings,
and for those in attendance, the affirmative and negative votes and abstentions for each member.

b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.

c. A draft copy of the related party contract and amendments, as applicable.

d. Documentation supporting the method of procurement of the related party contract, for contracts that require
competitive selection / procurement process.

e. A copy of the board meeting and committee meeting minutes that document the discussion and approval of the
related party contract (including the name of the contractor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meeting.

I certify that the information above is true and correct.

Barclay Harless
Signature of Board Chairperson / Vice Chairperson* Print Name
Date

* Must be certified and attested to by the board’s Chair or Vice Chair.
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EXHIBIT D
DISCLOSURE AND CERTIFICATION OF
CONFLICT OF INTEREST IN A CONTRACT

I, April Neumann , a4 / an employee of the board (citcle one) hereby
disclose that I, myself / my business / / OR “Other” (describe)

(circle one or more) could benefit financially from the contract described below:
Local Workforce Development Board: _CareerSource Tampa Bay - Region 28

Contractor Name & Address: Ultimate Medical Academy - 9309 N Florida Ave Tampa, Tampa, FL 33612

Contractor Contact Phone Number: (888) 205-2510

Description or Nature of Contract: ITA Training Provider Agreement

Description of Financial Benefit*: _Employee of organization

For purposes of the above contract the following disclosures are made: The contractot’s principals**/owners***:
(check one)

v | have no relative who is a member of the board or an employee of the board, OR

have a relative who is a member of the board or an employee of the board, whose name is:

The contractor’s principals**/owners**¥ is J:I_is not (check one) a member of the board. If applicable, the
principal’s/ownet’s name is: April Neumann

April Newmann .
Apfil Neumann (Mar 19, 2026 13:43:49 EDT) Aprll Neumann
Signature of Board Member/Employee Print Name
03/19/2026
Date

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial
gain to any principal which retains the member, the special private financial gain of the parent organization or
subsidiary of a corporate principal which retains the member or the special private financial gain to any member’s
relatives or business associate or to a board employee and such benefit is not remote or speculative.

#* “Principal” means an owner or high-level management employee with decision-making authority.

x “Owner” means a person having any ownership interest in the contractor.

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES
MUST BE DISCLOSED PRIOR TO THE BOARD’S DISCUSSION OR VOTING TO APPROVE THE
CONTRACT. BOARD MEMBERS WHO BENEFIT FINANCIALLY OR BOARD MEMBERS OR
EMPLOYEES OF THE BOARD WHO HAVE A RELATIONSHIP WITH THE CONTRACTING VENDOR
MUST ABSTAIN FROM VOTING DURING THE PERIOD OF TIME THE VOTES ARE CAST, AND THE
CONTRACT MUST BE APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS
BEEN ESTABLISHED. COMPLETION OF THIS FORM DOES NOT IN ANY WAY SUPERSEDE OR
SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE REQUIREMENTS OF
SECTION 112.3143, FLORIDA STATUTES, OR SECTION 101(f), WIOA.
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL, AND OTHER LOCAL PUBLIC OFFICERS

LAST NAME—FIRST NAME—MIDDLE NAME NAME OF BOARD, COUNCIL, COMMISSION, AUTHORITY, OR COMMITTEE
Neumann, April CareerSource Tampa Bay Workforce Board
MAILING ADDRESS THE BOARD, COUNCIL, COMMISSION, AUTHORITY OR COMMITTEE ON
4350 W. Cypress Steet Suite 850 Hillsborough WHICH I SERVE IS A UNIT OF:
CITY COUNTY acity X1 COUNTY 0 OTHER LOCAL AGENCY
Tampa Florida 33607 NAME OF POLITICAL SUBDIVISION:
’ Hillsborough and Pinellas County
DATE ON WHICH VOTE OCCURRED MY POSITION 1S
O ELECTIVE X APPOINTIVE

WHO MUST FILE FORM 8B

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council,
commission, authority, or committee. It applies to members of advisory and non-advisory bodies who are presented with a voting conflict of
interest under Section 112.3143, Florida Statutes.

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending
on whether you hold an elective or appointive position. For this reason, please pay close attention to the instructions on this form before
completing and filing the form.

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which
would inure to his or her special private gain or loss. Each elected or appointed local officer also MUST ABSTAIN from knowingly voting on
a measure which would inure to the special gain or loss of a principal (other than a government agency) by whom he or she is retained
(including the parent, subsidiary, or sibling organization of a principal by which he or she is retained); to the special private gain or loss of a
relative; or to the special private gain or loss of a business associate. Commissioners of community redevelopment agencies (CRAs) under
Sec. 163.356 or 163.357, F.S., and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited
from voting in that capacity.

For purposes of this law, a “relative” includes only the officer’s father, mother, son, daughter, husband, wife, brother, sister, father-in-law,
mother-in-law, son-in-law, and daughter-in-law. A “business associate” means any person or entity engaged in or carrying on a business
enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the corporation
are not listed on any national or regional stock exchange).

* * * * * * * * * * * * * * * *

ELECTED OFFICERS:

In addition to abstaining from voting in the situations described above, you must disclose the conflict:

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in the measure on which you are
abstaining from voting; and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the
minutes of the meeting, who should incorporate the form in the minutes.

* * * * * * * * * * * * * * * *

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you are not prohibited by Section 112.3143 from otherwise
participating in these matters. However, you must disclose the nature of the conflict before making any attempt to influence the decision,
whether orally or in writing and whether made by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE
TAKEN:

* You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the
minutes of the meeting, who will incorporate the form in the minutes. (Continued on page 2)
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APPOINTED OFFICERS (continued)

* A copy of the form must be provided immediately to the other members of the agency.

* The form must be read publicly at the next meeting after the form is filed.

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING:
* You must disclose orally the nature of your conflict in the measure before participating.

* You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the
meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the
agency, and the form must be read publicly at the next meeting after the form is filed.

DISCLOSURE OF LOCAL OFFICER'S INTEREST

l, April Neumann , hereby disclose that on March 26th ,20 26

(a) A measure came or will come before my agency which (check one or more)
inured to my special private gain or loss;

inured to the special gain or loss of my business associate,

inured to the special gain or loss of my relative,
X inured to the special gain or loss of Ultimate Medical Academy , by

whom | am retained; or

inured to the special gain or loss of , Which

is the parent subsidiary, or sibling organization or subsidiary of a principal which has retained me.
(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows:
Related party contract votes for Individual Training Accounts with Ultimate Medical Academy.

If disclosure of specific information would violate confidentiality or privilege pursuant to law or rules governing attorneys, a public officer,
who is also an attorney, may comply with the disclosure requirements of this section by disclosing the nature of the interest in such a way
as to provide the public with notice of the conflict.

03/19/2026 April Neumann

Apfil Neumann (Mar 19, 2026 13:43:49 EDT)

Date Filed Signature

NOTICE: UNDER PROVISIONS OF FLORIDA STATUTES §112.317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.
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EXHIBIT C
CONTRACT INFORMATION FORM

This form is to disclose a conflict or potential conflict and to seek approval of a contract involving a conflict or
potential conflict of interest of board members or employees. All requested information is required. Failure to provide
complete information may result in disapproval of the contract.

I, Barclay Harless , hereby certify the following information regarding a contract that
was approved by a two-thirds (2/3) vote of a quorum of CareerSource Tampa Bay (CSTB) and

will be executed and implemented immediately after receiving the State’s approval in compliance with section
445.007(11), Florida Statutes.

Identification of all parties to the contract: Ultimate Medical Academy and CSTB

Contractor Name & Address: Ultimate Medical Academy (UMA) - 9309 N Florida Avenue, Tampa, FL 33612
Contractor Contact Phone Number: (888) 205-2510

Contract Number or Other Identifying Information, if any:

Contract Term: 7/1/2026-6/30/2027

Value of the Contract with no extensions or renewals exercised: $250,000

Value of the Contract with all extensions and renewals exercised: N/A

Description of goods and/or services to be provided under the Contract: ITA Training Provider Agreement
Method of procurement for the contracted goods and/or services, if applicable:

This institution is a current approved training provider on the State and local ETPL and applied via the ETP Portal.
Name of board member or employee whose conflict of interest required the board’s approval of the contract by

two-thirds (2/3) vote: April Neumann

The nature of the conflicting interest in the contract: Employee of the organization

The board member or employee with the conflict of interestlZl did |:|did not (check one) attend the
meeting(s), including subcommittee meetings, at which the board discussed or voted to approve the contract.
If the board member or employee with the conflict of interest attended the meeting(s), including
subcommittee meetings, at which the board discussed or voted on the contract, the board member or
employee abstained from voting.

I further attest that the following is being provided with this form:

a. A certified board membership roster listing all members on the board at the time of the vote on the approval of
the contract with a vote tally indicating attendance or absence at the meeting(s), including subcommittee meetings,
and for those in attendance, the affirmative and negative votes and abstentions for each member.

b. Consistent with the procedures outlined in section 112.3143, Florida Statutes, the dated and executed conflict of
interest form that was submitted at or before the board meeting(s) in which a vote related to the contract took
place, for board member/employee who has any relationship with the contracting vendor.

c. A draft copy of the related party contract and amendments, as applicable.

d. Documentation supporting the method of procurement of the related party contract, for contracts that require
competitive selection / procurement process.

e. A copy of the board meeting and committee meeting minutes that document the discussion and approval of the
related party contract (including the name of the contractor and the value of the contract). The minutes must
clearly reflect the verbal disclosure of the conflict during the meeting.

I certify that the information above is true and correct.

Barclay Harless
Signature of Board Chairperson / Vice Chairperson* Print Name
Date

* Must be certified and attested to by the board’s Chair or Vice Chair.
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REACH Performance Review

;. ‘ Carcersurce

Information Item

Background: CareerSource Florida Released Program Year 2025-2026 Quarter 1 Letter Grades

for all 21 Florida Workforce Regions. Specific performance is reviewed below and is also
available at https://analytics.careersourceflorida.com/LetterGrades.

CareerSource Tampa Bay

Region Name Final Score Letter Grade
CareerSource Brevard Flagler Volusia 84.34 B
CareerSource Broward 92.91 A-
CareerSource Capital Region 79.68 C+
CareerSource Central Florida 85.49 B
CareerSource Chipola 82.86 B-
CareerSource Citrus Levy Marion 84.00 B
CareerSource Escarosa 73.34 C
CareerSource Gulf Coast 74.83 C
CareerSource Heartland 85.27 B
CareerSource North Central Florida 84.77 B
CareerSource North Florida 78.28 C+
CareerSource Northeast Florida 88.86 B+
CareerSource Okaloosa Walton 85.20 B
CareerSource Palm Beach County 80.46 B-
CareerSource Pasco Hernando 82.11 B-
CareerSource Polk 78.38 C+
CareerSource Research Coast 86.30 B
CareerSource South Florida 97.34 A+
CareerSource Southwest Florida 93.15 A
CareerSource Suncoast 91.22 A-
87.43 B+
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Measure 1- Participants with Increased Earnings
The percentage of participants who earned more in the second quarter after exit than before

their engagement with the local workforce development board.

Participants with Increased Earnings CSTB Rank: 21
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Measure 2 — Reduction in Public Assistance

The percentage of exiters who received SNAP or TANF benefits during their engagement with
the local workforce development board who were no longer receiving SNAP or TANF benefits
in the fourth quarter after exit.

Reduction in Public Assistance CSTB Rank: 10
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Measure 3 — Employment and Training Outcomes

B

w

N

Comprises the local workforce development board’s existing 18 federal accountability
measures.

Employment and Training Outcomes CSTB Rank: 4
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Measure 4 — Participants in Work-Related Training

The percentage of all job seekers who were enrolled in work-related training.

Participants in Work-Related Training CSTB Rank: 15
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Measure 5- Continued Repeat Business

Percentage of employers served in prior three years that continued to be served in the current
program year.

Continued Repeat Business CSTB Rank: 1 (Tied with 7 Other Regions)
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Measure

Compare

6 - Year-Over-Year Business Penetration

s the percentage of employers served this year to the total number of active

employers assigned to CSTB in Employ Florida to the percentage served in the prior year.

Measure

Compare

Year-Over-Year Business Penetration CSTB Rank: 4

7 — Completion-to-Funding Ratio

s a local workforce development board’s share of statewide WIOA and Wagner-

Peyser exiters with the local workforce development board’s share of statewide funding
allocations.

Completion-to-Funding Ratio CSTB Rank: 1 (Tied with 9 Other Boards)
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Measure 8 - Serving Individuals on Public Assistance

Awards up to five percentage points toward the total grade based on the percentage of
customers receiving SNAP or TANF benefits.

Serving Individuals on Public Assistance CSTB Rank: 1 (Tied with 9 Other Boards)
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CareerSource Tampa Bay Individual Metric Data
Metric Meiric Cabegory Weight Numerator Denominator | Rate (%) | YOY Rate Difference Target (%) Tanget Met (%) Weighted Performance (36}
1. Participants with Employment and
Increased Training Services, ozs 5.005 14,032 3567 - 50.00 7134 17.8350
Earnings Seli-Sufficiency
2. Reduction in Employment and
Public Training Services, o2s 4656 a7 4765 - s0.00 o95.20 23.8250
Assistance Self Sufficiency
3 Employment Employment and
and Training e, : o20 - = o444 - 10000 9444 18.8880
Outcomes 9
4_ Participants in
Work-Related Training Services o010 3123 16,925 12.45 - 25.00 73.80 7.3800
Trainimng
5. Continued
Repeat Business Services oos 4750 n.so 4138 - 35.00 100.00 5.0000
Business
6. Year-Ower Yaar
Business Business Services oos - - - 353 100.00 s0.00 4.5000
Penatration 1
PY 2024-2025
Business. - 6612 56.057 et
Penstration
PY 2025-2026
Business. - 8739 57735 1514
Penetration
7. Completion-to- Emplayment and o005 1326 10,23 W00 - 100.00 100.00 5.0000
Funding Ratic Training Services
Exiters: Local
Board (M) / = 10178 7347 1286
Statewide (0]
Budget: Local
Board (M) 7 - $13.328.992 | $130.277.371 1023
Statewide (D)
8. Serving
st Training Services, oos 9.800 7953 ss.09 - - - s
PR Seli-Sufficiency
ToOTAL 8743

142



,‘ Careersouce

Information Item

WIOA Primary Indicators of Performance: PY 2526 Q2
January 1st, 2025 — December 31st, 2026

Region 28
PY2025-2026 % of PY2025-2026
Measures Performance Goal Met Performance
For Q2 Goals
Employed 2nd Qtr After Exit 106.30 82.5
Median Wage 2nd Quarter
After Exit 113.94 $8,492
Employed 4th Qtr After Exit 104.66 81.6
Credential Attainment Rate 94.82 83
Measurable Skill Gains 136.29 60.9
Employed 2nd Qtr After Exit 106.15 82.9
Median Wage 2nd Quarter 928
After Exit ’ $11,125
Employed 4th Qtr After Exit 105.95 80.7
Credential Attainment Rate 104.19 83.5
Measurable Skill Gains 99.41 84.6
Employed 2nd Qtr After Exit 93.20 79.4
Median Wage 2nd Quarter
After Exit 148.83 $4,067
Employed 4th Qtr After Exit 96.27 80.4
Credential Attainment Rate 117.54 62.7
Measurable Skill Gains 104.75 59
Employed 2nd Qtr After Exit 99.24 65.4
Median Wage 2nd Quarter
After Exit 111.64 $7,085
Employed 4th Qtr After Exit 107.97 61.5

Not Met (less than 90% of negotiated)
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Statewide

Measures

PY2025-2026
2nd Quarter

PY2025-2026 % of
Performance Goal Met

PY2025-2026

Performance Goals

Performance For Q2
Adults:
Employed 2nd Qtr After Exit 85.4 98.50 86.70
Median Wage 2nd Quarter After Exit $10,250.2 100.34 $10,215
Employed 4th Qtr After Exit 83.6 113.74 73.50
Credential Attainment Rate 79.8 105.98 75.30
Measurable Skill Gains 77.8 102.37 76.00
Dislocated Workers:
Employed 2nd Qtr After Exit 85.3 100.35 85.00
Median Wage 2nd Quarter After Exit $11,719.0 105.34 $11,125
Employed 4th Qtr After Exit 83.3 103.87 80.20
Credential Attainment Rate 83.6 101.09 82.70
Measurable Skill Gains 82.5 119.91 68.80
Youth:
Employed 2nd Qtr After Exit 75.9 93.24 81.40
Median Wage 2nd Quarter After Exit $5,344.0 111.45 $4,795
Employed 4th Qtr After Exit 76.8 97.46 78.80
Credential Attainment Rate 71.4 97.28 73.40
Measurable Skill Gains 70.9 104.26 68.00
Wagner Peyser:
Employed 2nd Qtr After Exit 64.8 95.01 68.20
Median Wage 2nd Quarter After Exit $7,730.0 102.10 $7,571
Employed 4th Qtr After Exit 66.1 100.15 66.00

Not Met (less than 90% of negotiated)

Met (90-100% of negotiated)

Exceeded (greater than 100% of negotiated)




Adult Employed 2 QTR After Exit % of Goal and Actual
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Youth Credential Attainment % of Goal and Actual Performance
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Education and Industry Quarterly Report
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CAREERSOURCE TAMPA BAY
EDUCATION AND INDUSTRY CONSORTIUM]
QUARTERLY REPORT

A. GENERAL INFORMATION

Report quarter: Quarter ending March 30, 2026

Date of meeting: _ March 3, 2026

Report prepared by: __Tammy Stahigren

Local workforce development board contact: _ Tammy Stahigren __ Date: March 17, 2026

B. ATTENDANCE

Present: Organization Industry or Contact Information
Yes/No Education
Organization
Tony Brown No Tampa Bay EDC Industry tbrown@tampabayedc.com
Amelia Campbell Yes Pinellas County EDC Industry acampbell@pinellas.gov
, Hillsborough County . .
Nadia Combs Yes Public Schools Education nadia.combs@hcps.net
Christina Davenport No JMI Resource Industry christina@jmiresource.com
Melissa Ebanks No Dunn & Co. Industry ebanks@dunn-co.com
Mark Koulianos Yes IL:JIrcw)l;;g;sﬂy 3 o Education mgkoulianos@usf.edu
John Meeks Yes Hlllsboroggh Education jmeeks@hccfl.edu
Community College
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Present: Organization Industry or Contact Information
Yes/No Education
Organization

Jakub Frokop, Yes | ppolas T f‘g‘;‘:}fgLSCO"ege Education PROKOPJ@pcsb.org

Clara Reynolds No Crisis Center Industry creynolds@crisiscenter.com
Suzanne Ricci No Computer Coach Education suzanne@computercoach.com
Paul Toomey Yes Geographic Solutions, Inc. | Industry PToomey@geosolinc.com

Others Present

(Not a member on the Consortium)

Chad Kunerth CareerSource Tampa Bay

Anna Munro CareerSource Tampa Bay

Tammy Stahlgren CareerSource Tampa Bay

Dr. Byron Clayton CareerSource Tampa Bay

Kristin Winn CareerSource Tampa Bay
Krystal Gillespie CareerSource Tampa Bay
Jonathan Wolf Hillsborough County Government
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B. SUMMARY REPORT

.  Welcome

Mark Koulianos, chair, welcomed and thanked everyone for attending.

II.  Information Items
A.  Career Clarity Pod (Presenters: Kristin Winn)

Kristin Winn presented the Career Clarity Pod, a virtual reality—based career
exploration initiative that allows job seekers, students, and community
members to experience real-world work environments while exploring career
pathways, wages, and required skills. The program is integrated across multiple
CareerSource programs, is supported by trained staff ambassadors, and uses a
centralized reservation system. The equipment is mobile, enabling outreach to
schools and community partners, with planned expansion into Pinellas County
as demand grows.

B.  Turning Panic to Power Workshop (Presenters: Krystle Hill)

Krystle Gillespie presented the Turning Panic to Power workshop, a mental
health—informed employability program addressing interview anxiety. The
workshop combines structured interview techniques with practical
anxiety-management strategies and has demonstrated strong participation
and positive feedback since its launch. The program is offered virtually and in
person and supports adult job seekers, including those meeting reemployment
assistance requirements.

C. Targeted Sector Industry Reports (Presenters: Chad Kunerth)

Chad provided an overview of labor market data for the consortium’s targeted
sectors—Manufacturing & Logistics; Finance, Professional Services & IT;
Transportation & Trades; and Healthcare—using the labor market data
application by Chmura. Overall, the data showed positive employment growth
and sustained demand across targeted industry sectors.

Discussion: Al & Workforce Readiness

Discussion focused on the growing impact of artificial intelligence on entry
level jobs, particularly in IT, cybersecurity, and web development. Education
leaders shared examples of program closures and curriculum redesign driven
by automation and Al adoption. The group emphasized the need for stronger
work-based learning models, deeper industry partnerships, and revised
training pathways to prepare individuals for higher skill roles earlier in their
careers.
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Housing Affordability & Workforce Retention

Members discussed housing affordability as a critical barrier to workforce
retention in the region. While job growth remains strong, concerns were raised
that rising living costs may undermine talent attraction and retention efforts.
Participants highlighted the importance of aligning workforce strategies with
housing, transportation, and livability considerations to sustain long-term

economic growth.
1. Manufacturing and Logistics Industry Snapshot

2. Finance Professional Services & Information Technology Industry
Snapshot

3. Transportation & Trades Industry Snapshot
4. Healthcare Industry Snapshot
D. December 2, 2026 CSTB Education and Industry Quarterly Report
Previous meeting report was included as an informational item. No approval

was required.

Next Meeting

The committee changed the date of the next committee to June 11, 2026, at 2:00pm

Adjournment

The meeting adjourned at 3:11 p.m.
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