
ç c
WEGNER CPAS, LLP
2110 LUANN LN
MADISON, WI 53713—3074

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

INC.
1401 MCMAHON DR
NEENAH, WI 54956-6305

I I.I..Ii 11111 1111111111 11111 111111111 III 11111111.11

520340
04-01-15



* PUBLIC DISCLOSURE COPY

Return of urganization Exempt From Irn.,ome Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Information about Form 990 and its instructions is at www.irs.co v/form9QO.

532301 12-Sit LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990
Department of the Treasury
Internal Revenue Service

B

0MB .%o 1545-ODfl

2015
Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1 , 2 0 15 and ending JUN 3 0 , 2 01 6
.1 C Name of organization D Employer identification number

blt
FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

r’9 A to as
L_Jc’a1Qe INC.
E9Name -

LjflarQa Doingbusinessas 39—1571085
fltI Number and Street (or P.O. box if mail is not delivered to Street address) Room/suite E Telephone number

1401 MCMAHON DR 920—720—5600
7nlfl

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 , 415 , 353

OTUg NEENAH, WI 54956—6305 H(a) Is this a group return
gLica-

F Name and address of principal 0fficerANTHONY SNYDER for subordinates? EJYes No
PtICIOQ

SAME AS C ABOVE H(b) Neal sucd’nates ,icIuoo7 E:}Yes No

I Tax-exempt status: 50i(c)(3) 501(c) ( 4 (insert no.) 4947(a)(l) or 527 If ‘No, attach a list. (see instructions)

J Wthsite: - WWW. FOXVALLEYWORK. ORG H(c) Group exemption number

K Form of organization: Corporation Trust fl Association fl Other j 1 Year of formation: 19831 NI State of legal domicile: WI
Part II Summary

1 Briefly describe the organization’s mission or most significant activities: FOX VALLEY WORKFORCE DEVELOPMENT

BOARD (FVWDB) IS A NOT-FOR-PROFIT WORKING TO BUILD A WORLD-CLASS

E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line la) I 26

4 Number of independent voting members of the governing body (Part VI, line 1 b) 26

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) L—
6 Total number of volunteers (estimate if necessary) Is 26

7 a Total unrelated business revenue from Part VIII, column (C), line 12 3 , 013
b Net unrelated business taxable income from Form 990-T, line 34 I 71’ 0

Prior Year Current Year

e 8 Contributions and grants(Part VIII. line ih) 3,251,153. 3, 324,104.

9 Program service revenue (Part VIII, line 2g) 20 , 414. 17,513.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 12. 3
11 Other revenue (Part VIII, column (A), lines 5, Gd, Sc, 9c, 1Cc, and lie) 6 , 586 . 3 ,01 3.
12 Totalrevenue-addlines8through ii (mustequalPartVlll,column(A),Iinel2) 3,278,165. 3,344,633.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,2591512. 2,329 , 595.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 67 8 , 429 . 6 64, 118.

iSa Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

- b Total fundraising expenses (Part IX, column (D), line 25) fr 0
17 Otherexpenses(Part IX, column(A), lines lla-lld, llf-24e) 454,496. 372,159.
18 Totalexpenses.Addlinesl3-17(mustequalPartlX,column(A),line2S) 3,392,437. 3.365,872.
19 Revenueless expenses. Subtractline l8from line 12 —114,272. —21,239.

Beginning of Current Year End of Year

- 20 Totalassets(Pa,tX,lineiG) 1,007,857. 856,039.
21 Totalliabilities(PanX,line26) 1,036,885. 906,306.

,f 22 Netassetsorfundbalances.Subtractline2l fromline20 —29.028. —50, 267.
{Prt II I Signature Block

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

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

sign
4eofo*y_r

Ji/17

Here ANTHONY SNYDER, CEO
Type or print name and title

PrinVfype preparer’s name j,signature CP4 Date1
I

Chtck PTIN

Paid SCOTT HAUMERSEN, CPA /4’OLA-c..4..— a/fl/’7 selkmpbyed 00084908
Preparer Firm’sname

.
WEGNER CPAS, LL irm’sFlNb 39—0974031

Use Only Firm’s address 2110 LUAEN LN
MADISON, WI 53713—3074 Phoneno.608—274—4020

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990(2015)



FOX VALUN WORKFORCE DEVELOPMENT BOITh

Form 990(20151 INC
-

Part Ill Statement of Program Service Accomplishments
‘ 39—1571085 Paqe2

Check if Schedule 0 contains a response or note to any line in this Pan III W
1 Briefly describe the organization’s mission:

FOX VALLEY WORKFORCE DEVELOPMENT BOARD (FVWDB) IS A NOT-FOR-PROFIT

WORKING TO BUILD A WORLD-CLASS WORKFORCE IN NORTHEAST WISCONSIN

SERVING SIX COUNTIES: CALUMET, FOND DU LAC, WINNEBAGO, WAUSHARA,

WAUPACA, AND GREEN LAKE. FVWDB COLLABORATES WITH A NUMBER OF STATE

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

the prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElVes No

If !YesIl describe these changes on Schedule 0.

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 proqram service reported.

4a (code:

________

)(Expenses$ 1,771,947. ncludingantsof5 1,771,947. ) (nevenues

THE FOX VALLEY WORKFORCE DEVELOPMENT BOARD SERVES CUSTOMERS IN ITS

ONE-STOP JOB CENTERS FOR EMPLOYMENT-RELATED SERVICE AND WORK READINESS

WORKSHOPS UNDER WOREFORCE INNOVATION AND OPPORTUNITY ACT DISLOCATED

WORKER, ADULT, NATIONAL EMERGENCY GRANT, AND SPECIAL RESPONSE GRANT

PROGRAMS.

4b (code:

_____________

) (Expenses $ 7 7 2 , 9 5 8 . nc[ud’n wants of $

___________________________________

) (nevenue $

___________________________________

FOX VALLEY WORKFORCE DEVELOPMENT BOARD, THROUGH WIOA SUBCONTRACTORS,

AND OTHER GRANTS PROVIDE A WIDE ARRAY OF SERVICES TO ELIGIBLE

INDIVIDUALS. THOSE SERVICES CAN RANGE FROM BASIC JOB SEARCH ASSISTANCE

(TO INCLUDE LABOR MARKET INFORMATION), RESUME DEVELOPMENT, WORKSHOPS

(HOW TO INTERVIEW). SOFTWARE TUTORIALS, TRAINING AT ACCREDITED

INSTITUTIONS, AND SUPPORT SERVICES (E.G., MILEAGE EXPENSE).

4c (code:

________

)(Expenses$ 557,648. includinggrantxof$ 557,648. ) (Revenues 17,513.

THE FOX VALLEY WORKFORCE DEVELOPMENT BOARD SERVES BUSINESSES WITH

DISLOCATED WORKER RAPID RESPONSE PROGRAbUNG AND OTHER BUSINESSES WITH

RETENTION SERVICES UNDER WORKFORCE INNOVATION AND OPPORTUNITY ACT

DISLOCATED WORKER, ADULT, NATIONAL EMERGENCY GRANT, AND SPECIAL

RESPONSE GRANT PROGRAMS.

4d Other program services (Describe in Schedule 0.)

(Expenses 5 including ciants of $ ) (nevenue

4e Total proqram service expenses 3 , 10 2 , 55 3
Form 990 (2015)
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FOX VAL% N WORKFORCE DEVELOPMENT BO? - 1,

ForrnS9O(2015) INC
1 39-1571085 Pane3

Part IV Checklist of Required Schedules — —

Yes No

I Is the organization described in section 501 (c)(3) or 4947(a)(i) (other than a private foundation)?

If ‘Yes,’ comp/ete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contflbuto,? •_g_ A..
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, Pan I

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, Pan II

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedule C, Pan/il 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? If “Yes,” complete Schedule D, Pan I 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,” comp/ete ScheduleD, Pan/I X

B Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,’ complete

Schedule D, Pan III B X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes,’ complete Schedule D, Pan IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? if Yes, complete Schedule 0, Pan V 10 X

11 If the organization’s answer to any of the following questions is ‘Yes,” then complete Schedule D, Parts VI, VII, VIII, IX. or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,’ complete Schedule 0,

Pan Vi ha X

b Did the organization report an amount for investments ‘other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? if “Yes, “ complete Schedule D, Pan Vi) us X

o Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If Yes,’ complete Schedule D, Pan VIII lic X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If “Yes,” complete ScheduleD, Pan IX .na —

e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” comp/ete Schedule D, Pan X lie X —

I Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule 0, Pan X ill X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete

ScheduleD, Pans Xl and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes,’ and if the organization answered “No” to line 12a, then completing Schedule D, Pans XI and XII is optional

13 Is the organization a school described in section 1 70(b)(1)(A)(h)? if “Yes,” complete Schedule E ii IL,
14a Did the organization maintain an office, employees, or agents outside of the United States? ‘Ma

b Did the organization have aggregate revenues or expenses of more than $1 DODD from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If “Yes,” comp/ete Schedule F, Pans I and IV 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? If “Yes,” comp/ete Schedule F Pans II and IV is 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? If “Yes,’ complete Schedule F, Pans III and IV 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 lie? If “Yes,” complete Schedule G, Pan I X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and Ba? If “Yes,’ complete Schedule G, Pan II X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’

completeScheduleG,Panlli I 19 X
Form 990(2015)
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FOX VALI - WORXFORCE DEVELOPMENT BO D,

FormSgO(2015) inc. 39—1571085 Page4

Part IV I Checklist of Required Schedules (continued) — —

Yes No

20a Did the organization operate one or more hospital facilities? If “Yes’ complete Schedule H —

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lx, column (A), line 17 If Yes,’ complete Schedule I, Pans I and II Si- JL
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If ‘Yes,’ complete Schedule I, Pans land Ill 22 X

23 Did the organization answer “Yes’ to Pan 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? If “Yes,” complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K. If’No”, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 240 —

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 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(cM3), 501(c)(4), and 501(cfl29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pan I 25a X

0 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that tho transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes,’ complete

Schedule L,PanI 25b X

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”

complete Schedule L, Pan II 25 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Pan Ill ..a., ,.,X..._
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV j. •

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes’ complete Schedule L, Pan IV ,,,,,,,,,,,,,,,,,,,,.

0 A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pan IV ,,,,,, iL..
o An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoD was an officer,

director, trustee, or director indirect owner? If “Yes,” complete Schedule L, Pan IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,, 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,’ complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If ‘Yes,” complete Schedule N, Pan I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes,’ complete

Schedule N, Pan II .a. JL
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-3? If “Yes,” complete Schedule A, Pan! 33 X

34 Was the organization related to any taxexempt or taxable entity? If “Yes,” complete Schedule A, Pan II, Ill, or IV, and

Pan V,linel 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X

0 If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

thin the meaning of section 512(bHl3)? If - Yes,’ complete Schedule A, Pan V. line 2 -

36 Section 501(oJ(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,’” complete Schedule , Pan V, line 2 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? If “Yes,” complete Schedule A, Pan VI 37 — X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. All Form 99ofilers are required tocomplete ScheduleD 38 X
Form 990(2015)
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FOX VALI WORKFORCE DEVELOPMENT E0 ‘3

I,

form 990 (201 5 INC.
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

Yes No

S 39—1571085 Pagp5

x

X
x

is Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 6
b Enter the number of Forms W-20 included in line 1 a. Enter 0- if not applicable lb 0 -

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners9 ‘Ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 54
b tf at least one is reported on line 2a, did the organization file all required federal employment tax returns? a

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes,’ has it filed a Form 990-T for this year? If “No,” to line 3b, provide an explanation in Schedule 0

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)? S... —

b If ‘Yes,’ enter the name of the foreign country: b
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? —

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? it —

c If “Yes,” to line 5a or Sb, did the organization file Form 8886-T? ,,,,. —

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? .t. —

b If !Yes! did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 66

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

a Did the organization receive a payment in excess of $75 made party as a contribution and parity for goods and services provided to the payor? is X

b If “Yes,’ did the organization notify the donor of the value of the goods or services provided? m
c Did the organization sell, exchange, or otherwise dispose of tangible personai property for which ft was required

tomeForme2s29 7cX

d If ‘Yes,” indicate the number of Forms 8282 filed during the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e — X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7f —

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
, jçj, — —

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? Th — —

B Sponsoring or9anizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8 —

9 Sponsoring organizations maintaining donor advised funds ------ -

a Did the sponsoring organization make any taxable distributions under section 4966? ..,,,.,..,,,,,,,,,,,,,,,,,,...,,
,,,,,,.,,,,,,, ,_ —

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 94, —.

10 Section 50l(cfl7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIII line 12 ba

b Gross receipts included on Form 990 Part VIII line 12 for public use of club facilities lob

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 1 in

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) bib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? — —

b If ‘Yes,” enter the amount of tax’exempt interest received or accrued during the year 12b I
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? ..,—,-— —

Note. See the instructions for additional information the organization must report on Schedule 0.

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 130

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? —

b If ‘Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0 141 —

532005
12.16-15
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FOX VAil - WORKFORCE DEVELOPMENT BOT )

LPart VII Gàernance[Management, and Disclosure For each ‘Yes response to lines 2 through 7bbelow, and fora “No response

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Ia 26

ij 26

is Enter the number of voting members of the governing body at the end of the tax year

_____________________

If there are material differences fl vot:ng rights among members of tne governing body, or il the governing

body delegated broad autflority to an executive committee or similar committee, explain in ScheduleD.

b Enter the number of voting members included in line 1 a, above, who are independent

_______________________

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

Ta 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tollowing:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

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

organization’s mailing address? If ‘Yes,’ provide the names and addresses in Schedule 0

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

ba Did the organization have local chapters, branches, or affiliates?

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?

1 ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No,’ go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tO contl.cts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,” describe

in Schedule 0 how this was done

13 Did the organization have a written whistteblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

if ‘Yes” to line iSa or 15b, describe the process in ScheduleD (see instructions).

iGa Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

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?

Yes

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 (or 1024 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 in Schedule 0)

19 Describe in Schedule 0 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:

______________________

GARY NOW — 920—720—5600
1401 MCMABON DR. NEENAH, WI 54956—6305

532006 12-18-15
Form 990 (2015)
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I Yes I No

2 X

3 X
4 X
5 X
6

____

7. X

Th , X

saX
a

____

9

____

No

XlOs

lbs X

12a X
i,’ X

X
X
X

X

12c

13

14

iSa

15b

lBs

lOb

X

X



FormggO(2015) 39—1571085 PaQ&7

Part VU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 0- in columns (D), (E), and (9 if no compensation was paid.
• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report’

able compensation (Box 5 of Form W2 and/or Box 7 of Form 1099’MISC) of more than $100,000 from the organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 Of

reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) I (B) (C)
I (E) — (F)

Name and Title Average
one

Reportable Reportable Estimated

hours per , ,‘.,s pe’san ,, boian compensation compensation amount of

week officer andaoirector/trustee) from from related other

(list any the organizations compensation

hours for organization (W-2/1099•MISC) from the

related J’2/1099-MlSC) organization

organizations and related

below 4 organizations

line)

(1) JODIE LARSEN 1.00
CHAIR L___ 0. 0. 0.

(2) AndRE HOSTETTLER 1.00
VICECHAIR XX 0. 0. 0.

(3) JASON HENDRICKS 1.00
SECRETARY XX 0. 0. 0.

(4) JOSE MARTINEZ 1.00
TREASURER _A...___ 0. 0. 0.

(5) MARKWESTPHAL 1.00
DIRECTOR X 0. 0. 0.

(6) LARRY LAUTENSCHLAGER 1. 00
DIRECTOR X 0. 0. 0.

(7) TREVOR MARTIN 1.00
DIRECTOR X 0. 0. 0.

(8) TONY BEREGSZAZI 1.00
DIRECTOR X 0. 0. 0.

(9) DALE WALKER 1.00
DIRECTOR a 0. 0. 0.

(10) DEBRA BEHRINGER 1.00
DIRECTOR a 0. 0. 0.

(11) DAVE THIEL 1.00
DIRECTOR a 0. 0. 0•

(12) PATTI ANDRESEN-SHEW 1.00
DIRECTOR A 0. 0. 0.

(13) CRAIG WE!ER 1.00
DIRECTOR X 0. 0. 0.

(14) ANY GROSHEK 1.00
DIRECTOR A 0. 0. 0.

(15) LAURA EIE!W 1.00
DIRECTOR A 0. 0. 0.

(16) CRAIG CHRISTENSON 1.00
DIRECTOR A 0. 0. 0.

(17) BRAD GRAnT 1.00
DIRECTOR X 0. 0. 0.

FOX VALL:

INC
WORKFORCE DEVELOPMENT BO? )

532037 12-e-’s
Porm 990 (2015)
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FOX VALL - WORKFORCE DEVELOPMENT BW D

I Part VIII section A. Officers. Directors. Trustees. Key Emolovees. and Highest Comoensated Emelovees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person a both an compensation compensation amount of

week orfiraicadrcta’frustee} from from related other

(list any I the organizations compensation

hours for organization (W.2/1O9-MlSC) from the

related CN-2/1099’MISC) organization

organizations and related

below I organizations

line)

(18) CAROL KARLE 1.00
DIRECTOR X 0. 0. 0.

(19) BRIAN KANINSKE 1.00
DIRECTOR A 0. 0. 0.

(20) TERRI LICK 1.00
DIRECTOR K 0. 0. 0.

(21) 1YAMES NITZ 1.00
DIRECTOR X 0. 0. 0.

(22) BOB PEDERSEN 1.00
DIRECTOR X — 0. 0. 0.

(23) MIKE VANDER ZANDEN 1.00
DRECTOR X 0. 0.1 0.

(24) M1ASDA KOPET8KY 1.00
DIRECTOR X 0. 0. 0.

(25) DEBBIE WARGA 1.00
DIRECTOR X 0. 0. 0.

(26) MARGARET WINN 1.00
DIRECTOR 0. 0. 0.

lb Sub-total I
0. 0. 0.

c TotalfromcontinuationsheetstoPartvll,SectionA I 83,864. 0. 5,386.

d Total(addlineslbandlc) j 83,864. 0. 5,386.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization — 0
Yes No

3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated employee on

line 1 a? If ‘Yes, complete Schedule J for such individual ....L. —

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If Yes, complete Schedule J for such individual 4 — X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if ‘Yes,” complete Schedule J for such person 5 — X
Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 1 0

Form 99QJ201 5) INC. -

-

._39—1571085 Page8

532006
2-16-5

SEE PART VII, SECTION A CONTINUATION SHEETS Form99O(2O15)
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C C
FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC

(A)

Name and title

(D)

Reportable
compensation

from
the

organization
çw-2/1 099-MISC)

Reportable
compensation

from related
organizations

-2/1 099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

03 -01-15
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FOX VAil - WORKFORCE DEVELOPMENT BOZ D,

Form9gQ(2015) INC. 39—1571085 Page9

Part VIII I Statement of Revenue

Checkif Schedule Ocontains aresponseornoteto any line inthis Pan VIII
(A) (B) (C) (0)

Totai revenue Related or Unrelated Revenue excluded

exempt function business 0eOU

. .: revenue revenue 512-514

1 a Federated campaigns

5 b Membership dues lb

LI. c Fundraising events

d Related organizations Id

i E e Government grants (contributions) le 3 , 324 , 104.

.2 f All other contribuhons, ghs, grants, and :
similar amounts not included above I if ik

o
t 9 %crcaVL :zntr.biAis includes in lines la-i’: $

8 Ii Total Add lines la if 3,324, 104 7’

3usiness Code -.

qr

2a OTHER PROGRAM SERVICES 624310 17,418. 17,418.

w b EMPLOYMENT TRAINING AN 624310 95. 95.
0
th c
aw

>ne d

a e
a f All other program service revenue

g Total.Add lines 2a-2f 17,513.
-

3 Investment income (including dividends, interest, and

other similar amounts) 3 . 3.

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real (n) Personal

Ga Grossrents 73,733

b Less: rental expenses 70 , 7 20 -

c Rental income or (loss) 3 , 0 1 3 -

d Net rental income orQoss) 3,013 3,013.
7 a Gross amount from sales of (i) Securities (ii) Other -

assets other than inventory

b Less: cost or other basis . -

and sales expenses I
c Gain or (loss) JIffF .

d Net gain or (loss) .

, 8 a Gross Income from fund raising events (not La

including$ of
‘ iii

on line ic) See

a

b Less directexpenses DI —

c Net Income or (loss) from fundraising events

9 a Gross income from gaming activities See

Part IV linei9 a 1

b Less direct expenses b —

a Net income or (loss) from gaming activities ....___
—

10 a Gross sales of inventory less returns

and allowances a .

.

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

...

. Miscellaneous Revenue busineSs Code

ha I

b

C

d All other revenue

e TotakAdd lines ha-lid

i2 Totalrevenue.Seeinslruclions 3,344,633. 17,513. 3,013. 3.
S32OO 12-16-15

Form 990 (2015)
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INC. .1
FOX VALI WORKFORCE DEVELOPMENT BO. D,

Form 990(2015) 39—1571085 Page 10
Part lxi 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 0 contains a response or note to any line in this Part IX
(A) (B) (C) I

Total expenses Program service Management and Fundraising
expenses general expenses expenses

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non’employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management tees

Other. (If line 119 amount exceeds 10% of l:ne 25,

column (A) amount, list line 1 Ig expenses on Sch 0.)

Advertising and promotion

Dffice expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses, Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list tine 24e expenses on Schedule 0.)

DUES

557.648 557.648.

91.486. 45,743. 45.743

454,259. 378,909. 75,350.

20,466. 15,507. 4,959
49 571
48 .336

32 872
35 251

16 699
13 085

788 788
13,000. 13,000.

40,487. 13,233. 27,254.
8 444

96 608
5. 013.

77, 784

89,827. 81,532
28 863. 23 158

39 655 34 045

3 .431.
18. 824.

8 ,_2 95
5 705

S 610

32,880. 18,021. 14,859.
11,454. 6,205. :51249

%

Do not Include amounts mpo#ad on fines Sb,
Th, db, Sb, and lOb of Pan VIII.

b

C

d

e All other expenses

_________________________

25 Total functional expenses. Add lines I tnrough 24e

______________________

3,365,872. 3,102,553. 263,319. 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.

cheo_hero___fl_if_following sOP_032_IAsc_055-720)

__________________________ _________________________ __________________________ __________________________

532010 12’l5-15
Form 990(2015)
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1,771,947. 1271, 94..h
1

2

3

4

5

6

7

B

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

C

ci

e

9

a 10.153. 5.685. 4.468.
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FOX VALU WORKFDRCE DEVELOPMENT BOY “),

I Part X I Balance Sheet
Checkif Schedule 0 containsaresponseornoteto any line inthis Part X

(A) (B)
Seginning of year End of year

I Cash•non-interestbearing 53,254. 1 80,638.

2 Savingsandtemporarycashinvestments 13,069 2 12,188.

3 Pledges and grants receivable, net 277,260 ._,,, 164,764.

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instr). Complete Part II of Sch L

7 Notes and loans receivable, net 7

8 Inventories for sale or use a
9 Prepaid expenses and deferred charges - 29 , 7 94. 1.20.

ba Land, buildings, and equipment: cost or other

; basis.CompletePaflVlof ScheduleD ice 1,028,565.
b Less: accumulated depreciation lob 452,236 634,480 bc 576,329.

11 Investments publicly traded securities

12 Investments - other securities. See Part IV, line 11 12

13 Investments program-related. See Part IV, line 11 13

14 Intangible assets .14...
15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 throuqh 15(mustequal line34) 1,007,857 16 856,039.

17 Accounts payable and accrued expenses 245,040 17 1731 641.

18 Grants payable 18

19 Deferredrevenue 53,372 19 15,727.

20 Taxexempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D 6 , 5 62 21

rn 22 Loans and other payables to current and lormer officers, directors, trustees,

: key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

“ 23 Secured mortgages and notes payable to unrelated third parties 629 , 266 23 6 14 , 293

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17.24). Complete Part X of

ScheduleD 102,645.25 102,645.

26 Total liabilities.Add linesl7through25 1,036, 885 26 906,306.

Organizations that follow SFAS 117 (ASC 958), check here and

rn
. complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets —29,028. —50,267.

‘15 28 Temporarily restricted net assets 28

t 29 Permanently restricted net assets a.
Organizations that do not follow SFAS 117 (ASC 958), check here fl

b and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

, 31 Paid-in or capital surplus, or land, building, or equipment fund 31

tj 32 Retained earnings, endowment, accumulated income, or other funds 32

2 Totalnetassetsorfund balances —29,028 33 —50,267.

34 Totalliabilitiesand netassets/fundbalances 1,007,857 34 856,039.
Form 990(2015)

form 990(2015) INC. “—

_____

39—1571085 Page11

532011
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FOX VALL WOREFORCE DEVELOPMENT BOY 1,
Form99O(2015) INC. 39—1571085 Pagel2

I Part Xli Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 , 344, 633

2 Total expenses (must equal Part IX, column (A), line 25) ,. 3 , 36 5 , 8 7 2

3 Revenue less expenses. Subtract line 2 from line 1 21 , 2 3 9

4 Net assets or fund balances at beginning of year (must equal Part K line 33, column (A)) 2 9 , 02 8

S Net unrealized gains (losses) on investments

_______________________

6 Donated services and use of facilities 6

______________________

7 Investment expenses

_________________________

S Prior period adjustments

_______________________

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(B)) 10 —5Qt267.

I Part Xlii Financial Statements and Reporting — -_____

Checkif Schedule Ocontains a responseornotetoany line in this PaftXll .

Yes No

Accounting method used to prepare the Form 990: fl Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ._i — —.

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis C Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .i[. —

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis C Consolidated basis C Both consolidated and separate basis

c If ‘Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .JL —

If the organization changed either its oversight processor selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ActandOMBCircularA133? 3a X

b If Yes did the organization undergo the required auditor audits? Ii the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to underqo such audits 3b X —

Form 990 (2D15)

532012
12-16.15
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r
SCHEDULE A - - -

\. OB No. 1545-0047

(Form 990 or 990-EZ)
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable frust.

Oeca’lrnent cfle Trearr Attach to Form 990 or Form 990-Ez. Open to Public

nirnal eene srvce Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwwdrs.govlfomi99O. Inspection

Name of the organization FOX VALLEY WORKFORCE DEVELOPMENT BOARD, Employer identification number

INC. 39—1571085

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

The organization is not a private foundation because it is: (For lines 1 through 11 • check only one box.)

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

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

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

4 C A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(iii). Enter the hospital’s name,

city, and state:

5 fl 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 II.)

6 C 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 II.)

8 C A community trust described in section 170(b)(IMA)(vi). (Complete Part II.)

C An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

10 C An organization organized and operated exclusively to test for public safety. See section 509(afl4).

ii C An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box in

lines 11 a through lid that describes the type of supporting organization and complete lines lie, 1 if, and 11g.

a C Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b C Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Pan IV, Sections A and C.

c C Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with.

its supported organization(s) (see instructions). You must complete Pan IV, Sections A, 0, and E.

d C Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lv, Sections A and 0, and Part V.

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

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

____________________

Enter the number of supported organizations

____________________I

q Provide the following information about the supported oraanization(s).
(i) Name of supported (ii) EIN liii) Type of organization Toy) Is the organization (v) Amount of monetary (vi) Smount of

organization (described on lines 19 I Isted in your support (5ee other support (see

above (see instructions)) gcveming document?
instructions) iostrctions)

I Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 c9-23.5
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FOX ‘ tLEY WORKFORCE DEVELOPMENT!OARD
39—1571085 Paoe2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(Afliv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, cr8 of Part I or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beuinning in) [ (a) 2011 (b) 2012 Ic) 2013 (d) 2014 ( (e) 2015 (fi Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

includeany’unusualgrants.) 3514809. 2439679. 2848218. 3251153. 3324104.15377963.

2 Tax revenues levied for the organ

izations 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.Addlineslthrough3 3514809. 2439679. 2848218. 3251153. 3324104.15377963.

5 The portion of total contributions ‘k3
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,

column (fl
6 Public supvortsubtractnnesfromnne4 15377963.

Section B. Total Support
Calendar year (or fiscal year beginning in) 0 (a) 2011 (b) 2012 Cc) 2013 Cd) 2014 (e) 2015 (I) Total

7 M’iountsfromline4 3514809. 2439679. 2848218. 3251153. 3324104.15377963.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similarsources 323. 287. 16. 12. 3. 641.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 4,704. 2,279. 6, 983.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 TotalsupportAddlines7lhrough 10 115385587.

12 Gross receipts from related activities, etc. (see instructions) 12 I 76 , 495

13 First five 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, checkthis boxand stop here 0EEJ
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (I) divided by line 1 1, column (fi) 14 9 9 . 95 %

15 Public support percentage from 2014 schedule A, Part II, line 14 15 99 . 99 %

16a 33 1/3% support test - 2015. 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 0

b 33 1/3°/o support test -2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization 0 C
17a 10°/a -facts-and-circumstances test -2015. If the organization did not check a box on line 13, lea, or 16b, and line 14 is 10% or more,

and if the organization meets the ‘factsandcircumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the factsand.circumstances test. The organization qualifies as a publicly supported organization i’ C
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 1 5a, 1 6b, or 1 7a, 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 0 C
18 Private foundation, If the organization did not check a box on line 13, 1 5a, 1 Sb, 1 7a, or 1 7b, check this box and see instructions 0 C

532022
Dg-23- IS
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FOX ThLEY WORKFORCE DEVELOPMENT ‘OARD

Schedule A (Form 990 or 990EZ) 2015 INC.
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

39—1571085 Pape3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

oualitv under the tests listed below. please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) . I (a) 2011

1 Lifts, 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 relaled to the
organization’s lax-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 fines I through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on I,nes 2 and 3 rece,ved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

mnount online flOor the year

c Add lines 7a and 7b

8 Public support StotrW lire 75 from line €)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6

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

b Unrelaled bus:ness taxable ncome

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines ba and lob

____________ ____________ ____________ ____________ ____________

11 Net income from unrelated business
activities not included in line lob,
whether or not the business is
regularly carried on

_______________ ________________ _______________ _______________ _______________

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

_______________ ________________ _______________ ________________ _______________

13 Total support. lAdd lines Q, bc, II, and 12.)

_______________________________________ ___________________ ___________________ ___________________

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

check this box and stan here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (fl divided by line 13, column (fl) 15

16 Public support percentaqe from 2014 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line lOc, column (f) divided by line 13, column U)) 17

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 I 18

iSa 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U
b 33 1/3°/a support tests - 2014. If the organization did not check a box on line 14 or line iSa, 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 U
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instmctions U

532223 0.23-15
Schedule A (Farm 990 or 990-EZ) 2015
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FOX ‘ tLEY WORKFORCE DEVELOPMENT 3OARD

ScheduleA(Forni99Qor99a2015 INC. \_- 39—1571085 Pape4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A

and B. It you checked ii b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, 0. and E. It you checked lid of PM I, complete Sections A and 0, and complete Part V.)

Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If ‘No” describe in Pan VI how the supported organizations are designated. If designated by

class orpurpose, describe the designation. If historic and continuing relationship, explain.

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 Pan W how the organization determined that the supported

organization was described in section 509(a)(l) or (2).

3a Did the organization have a supported organization described in section 501 (cfl4), (5), or (6)? If ‘Yes,’answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

o Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (‘foreign supported organization”)? If

“Yes,” and if you checked I Ia or 1 lb in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by orin connection with its supported organizations.

o Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If ‘Yes,’ explain in Pan VI what controls the organization used

to ensure that all support to the foreign suppofled organization was used exclusively for section 1 70(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,’

answer (b) and (c) below (if applicable), Also, provide detail in Pan VI, including 0 the names and EIN

numbers of the supported organizations added, substituted, or removed; fir’) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facikties) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If Yes, provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(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? If “Yes,”complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If “Yes,’ complete Part I of Schedule L (Form 990 or 990-EZ),

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)(i) or (2))? If “Yes,” provide detail in Pan VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

o Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefrt

from, assets in which the supporting organization also had an interest? If ‘Yes,” provide detail in Pan W.

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III nonfunctionally integrated

supporting organizations)? If “Yes,” answer lOb below.

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

determine whether the orpanization had excess business holdings,)

532324 3a2315
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Part IV I Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below) the governing body of a supported organization? ha

b A family member of a person described in (a) above? 1 lb

c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes’ to a, b. or c, provide detail in Pan VI. Ilc —

Section 8. Type I Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organizations directors or trustees at all times during the

tax year? If ‘No,” describe in Pan 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 directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. I — —

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? If ‘Yes,’ explain in

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

supervised, or controlled the supporting organization. 2 —

Section C. Type II Supporting Organizations — —

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Pan VI how control

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

the supported organization(s). I

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during The prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ü) serving on the governing body of a supported organization? If “No,’ explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If ‘Yes,’ describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea4’see Instructions):

a The organization satisfied the Activities Test. Complete lIne 2 below,

b The organization is the parent of each of its supported organizations. Complete lIne 3 below,

o The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instmctionsL_ —

2 Activities Test, Answer (a) and (b) 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 Pan VI Identify

those supported organizatIons and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities,

______

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Pan VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

______

3 Parent of Supported Organizations, Answer(s) and (b) 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? Provide details in Pan VI.

______

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 Pan VI the role played by the organization in this regard. 30

__________

2a

21,

3a

532025 0Q’22’5 Schedule A (Form 990 or 990-EZ) 2015
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Part V Type Ill 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. See instructions. All

other Typo Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

f (B) Current Year
Section A - Adjusted Net Income — (A) Prior Year (optional)

I Net_short-term_capital_gain

2 Recoveries of prior-year distributions 2

3 Other_gross_income_(see_instructions)

4 Add_lines_1_through_3

5 Depreciation and depletion - —— 5

6 Portion of operating expens°r w’ .. dicurred for production or

collection of gross income or for management, conservation, or

maintepanDa of property held for production of income (see instructions) 6

7 Other_expenses_(see_instructions)

8 Adjusted_Net_Income_(subtract_lines_5,_6_and_7_from_line_4)
- (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): —

a Average monthly value of securities ia

b Average monthly cash balances JP_
c Fair market value of other non-exempt-use assets lo

d Total (add lines la, ib, and ic) ld

e Discount claimed for blockage or other

factors (explain in detail in Part VI): —

2 Acquisition indebtedness applicable to non-exempt-use assets 21

3 Subtract line 2 from line Id 3

4 Cash deemed held for exempt use. Enter 11/2% of line 3 (for greater amount,

see instructions). 4

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

6 Multiply_line_5_by_-035

7 Recoveries of prior•year distributions 7

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

Section C - Distributable Amount - Current Year

1 Adjusted net income for prior year (from Section A, lineS, Column A) 1 : -.

2 Enter8s% oflinel 2

3 Minimum asset amount for prior year (from Section B. line S. Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract lineS from line 4, unless subject to

emergency temporary reduction (see instructions)

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

instructions).

522c26
09-23-15
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FOX JLEY WORKFORCE DEVELOPMENT OARD,

ScheduleAfForme9OorBSO-EZ)2015 INC. 39—1571085 Paoe7

Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 13 - Distributions
Current Year

I Amounts paid to supported orDanizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other_distributions_(describe_in_Part Vi)._See_instructions.

7 Total annual distributions. Add lines 1 throuqh 6.

B Distributions to attentive supported organizations to which the organization is responsive

(provide details in Pan VI). See instructions.

9 Distributable_amount_for 2015_from_Section_C._line_6

10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)

Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable_amount_for 2015_from_Section_C._line_6

2 Underdistributions, if any, for years prior to 2015

(reasonable_cause_required-see_instructions)

3 Excess_distributions_carryover,_if_any,_to_2015:

a

b

C

d__From_2013

e_From 2014

f Total of lines 3a through e - -

g_Applied_to_underdistributions_of_prior years

h_Applied_to_2015_distributable amount

i__Carryover from_2010_not_applied_(see_instructions)

j__Remainder._Subtract_lines_39._31,,_and_3i_from_3f.

4 Distributions for 2015 from Section D.

line_7: $
a__Applied_to_underdistributions_of_prior_years

b_Applied_to 2015_distributable_amount

c__Remainder._Subtract_lines_4a_and_4b_from_4.

6 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (If amount

greater than_zero,_see_instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and_4c.

8 Breakdown_of_line_7:

a

b

c__Excess from_2013

d_Excess_from_2014

e_Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
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FOX T LEY WORKFORCE DEVELOPMENT ‘CARD,

ScheoueAFcrm 990cr 99EZ)2015 INC. 39—1571085 PageS

Part VII 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, 9c, 11 a, 11 b, and 11 C; 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 ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B. line le; Part V,

Section 0, 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.)

532026 0923-’8
Schedule A (Form 990 or 990-EZJ 2015
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** PUBLIC DISCLOSURE COPY *W

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at wwwim.gov/form99o

Employer identification number

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC. 39—1571085

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 601 (c)( 3 ) (enter number) organization

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

C 527 political organization

Form 990PF C 501 (c)(3) exempt private foundation

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

C 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section SD1(c)(7), (8), or (10) organization can chock boxes for both the General Rule and a Special fRule. See instructions.

General Rule

C For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Pans I and II. See instructions for determining a contributors total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2)2% of the amount on (i) Form 990, Part VIII, line lh,

or (i) Form 990-, line 1. Complete Parts I and II.

C For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II. 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 tot& contributions That were received during The year for an exclusively religious, charitable, etc.,

purpose. Do not 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990.P9,

but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990’PF, Pan I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Pevenue service

Name of the organization

OMO No. 1545-0047

2015

WA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, a,’ 990’PF. Schedule B (Form 990, 990-EZ, or 990’PF) (2015)

523451
10-26-15



Schedule B Worm 990, 99DEZ, or990.P9 r2O15(Z
Name of organization

Employer identification number

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC. 39—1571085

Part I Contributors (see instnjctions) Use duplicate copies of Part I if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll

s 269,724. Noncash fl
(Complete Part II for

noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person

Payroll

s 2,686,313. Noncash fl
(Complete Part II for

noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person C
Payroll C
Noncash fl

(Complete Pad II for

noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person C
Payroll

$ Noncash

(Complete Part II for

noncash contributions,)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person C
Payroll

s Noncash

(Complete Part II for

noncash contributions.)

(a) (b) (0) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

‘
Person C
Payroll

$ Noncash fl
(Complete Part II for

noncash contributions.)

Page 2

52345 •O-28-15 Schedule 9 (Form 990, 990-EZ, or 990-PF) (2015)
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2015.05040 FOX VALLEY WORKFORCE DEVELO 10187_al

Name of organization Employer identification number

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

INC.
39—1571085

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

No. (b)
FMV (or estimate)

from Description of noncash property given
(see instructions)

Date received

Part I

$

No
(0)

d
. (b)

FMV(orestmate)

from Descnption of noncash property given
(see instructions)

Date received

Part I

S

(c)

. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received

Part I

S

(a)
No

(c)

. (b) FMV (or estimate)

from Description of noncash property given
(see instructions)

Date received

Part I

S

(a)

No. (I,) FMV (or estimate)

from Description of noncash property given
(see instructions)

Date received

Part I

S

::? (o)

. - (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received

Part I



Schedule B (Form 990. 99DEZ. or 990P9 (2015j Page4

Name of organization Employer identification number

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

INC. 39—1571085

Part III &cluswely religious, charitable etc., contributions to organizations described in section 501(c)(7), (8), or (10) thattotal more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the talowing [ne entry. r anzations

compreting Psi enter the ratat at ecijsveIy rotigio,, chantabie. etc., cantnbbuans at Si.003 or es, tot the yew. iEtttI his rite errt) fr $_________________________________

Use duplicate copies of Part li if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift Cd) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

Ptl
(1,) Purpose of gift (c) Use of gift Cd) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift Cd) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 1O’20-’5
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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r (N

SCHEDULED Supplemental Financial Statemer. 0MB

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 15
Part IV, line 6,7,8,9, 10, ha, llb, lic, lid, ile, lit, 12a, or 12b.

Depaflment of the Treasury Attach to Form 990.
Open to Public

“terDa! everLe sev.ce Information about Schedule 0 (Form 990) and its instructions is at www.ks.gcv/form99o- Inspection

Name of the organization FOX VALLEY WORKFORCE DEVELOPMENT BOARD, Employer identification number

INC. 39—2571085

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered “Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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? U Yes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

imoermissibleprivatebenefit? I:EYes EIN0

I Part II Conservation Easements. Complete if the organization answered “Yes on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

U Preservation of land for public use (e.g., recreation or education) U Preservation of a historically important land area

U Protection of natural habitat U Preservation of a certified historic structure

U Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
Held at the End of tI!eiaYear.

Total number of conservation easements

_________________________

Total acreage restricted by conservation easements

___________________________

Number of conservation easements on a certified histonc structure included in (a)

_________________________

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

___________________________

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

_______________

Number of states where property subject to conservation easement is located

_______________

Does the organization have a wrftten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? U Yes U No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2b

2c

2d

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

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

and section 170(h)(4)(B)QO? U Yes U No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

I Part III] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

-______ -______

la If the organization elected, as permitted under SFAS 116 (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 XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SEAS 116 (ASC 958), to report in its revenue statement and balance sheet worls 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 I S

_______________________

(ii) Assets included in Form 990, Part X b $

_______________________

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 SEAS 116 (ASO 956) relating to these items:

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

______________________

_b_Assets included ki Form 990, Pa6X .
—

.

—

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2015
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ScheduleD (Form 990) 2015

FOX VJ IEY WORKFORCE DEVELOPMENT ARD
INC. - 39—1571085 Page2

Part III 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets’continued,

S Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Loan or exchange programs

b C Scholarly research e C Other

____________________________________________________________

C C Preservation br future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pan Xlii.

5 During the year, did the organization Solicitor receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection9 C Yes C No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 9, or

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? C Yes No

b If ‘Yes,’ explain the arrangement in Part XIII and complete the following table: —

knount

c Beginning balance is...
d Additions during the year j4_

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes C No

b if ‘Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V I Endowment Funds. Complete f the organization answered Yes on Form 990, Part IV, line 10.

(a) Current year Cb) Prior year (a) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

ci Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment I
b Permanent endowment 96

a Temporarily restricted endowment

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

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

by:

(I) unrelated organizations

(ii) related organizations

b If Yes on line 3a(ii), are the related organizations listed as required on ScheduleR?

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

I Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (a) Accumulated (d) Book value

basis (investment) basis (other) depreciation

Ia Land 127,363 127,363.
b Buildings 604,336. 220,803 383,533.
c Leaseholdimprovements 38,714. 12,758 25,956.
d Equipment 136,183. 136,183 0.
e Other 121.969. 82,492 39 .477.

Total.Add lines lathrough is. jtolumn (dl mustegual Form 990, PartX, column (B), line Wa.) 576 .329

532052
09-21-15

Schedule D (Form 990)2015
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FOX Vi WORKFORCE DEVELOPMENT Q!\RDI

ScheduleD(Form9gO)2015 INC. 39—1571085 Page3

I Pail VIII Investments - Other Securities.
Complete if the organization answered !yes! on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category ncIuding 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)

(C)

(D)

(E)

(9
(C)

(H)

Total. (Cal. (b) must equal Form 990, Pan X, cal. (B) line 12.) fr
Pail VIII I Investments - Program Related.

Complete if the organization answered ‘Yes on Form 990, Part IV, line 11 c- See Fomi 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year nmrket vakee

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cal. (b) must equal Farm 990, Part X, col. (B) line 13.) $
I Pail IX I Other Assets.

Complete_if the_organization_answered_“Yes’_on_Form_990,_Part_IV,_line_lid._See_Form_990,_Part_X,_line_15.
(a) Description (b) Soak value

(1)

(2)

(3)

(4)

(5)

(6)

m
(8)

(9)

Total. (Column (N must equal Form 990, Pafl)( cc?. (B) ?The 15.) I..
I Pail X I Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal_income_taxes

(2) PROVISION FOR GRANT REPAYMENT 102,645.
(3)

(4)

(5)

(6)

U)
(8)

(9)

Total. (Column (b) must equal Form 990, Pad X, caL (8) line 25.) 102 , 645
2. Lability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII fl
Schedule D (Form 990) 2015
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INC.
FOX VK 2Y WORKFORCE DEVELOPMENT F \RD,

a

b

C

d

e

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII. line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities a

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other(Describein PartXlII.) 4b 70,720.

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Fom 990. Part?, fine 12.)

Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Pan IV, line 12a.

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjustments 26

Other losses 2c

Other (Describe in Part XIII.) 2d 70 . 720

Add lines 2a through 2d

Subtract line 2e from line I

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b

Addlines4aand4b

Total exoenses. Add lines S and 4a (This must eeual Form 990. Part L line 18.)

I Part Xliii Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOX VALLEY WORKFORCE DEVELOPMENT BOARD ACTS AS A FISCAL AGENT FOR

OTHER ORGANIZATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON FORM 990, PART VIII, LINE GB -70,720.

PART XII, LINE 20 - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON FORM 990, PART VIII, LINE GB 70,720.

532054
0921-15

29
Schedule 0 (Form 990)2015

Schedule D (Form 990) 2015

Part XI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1 2a,

1

2

3

4

39—1571085 Paoe4

1 3 .,±1 5 , 353.

a

b

C

5

0.
3 3,415,353.

4c —70,720.
S

1

2

a

b

C

d

e

3

4

a

6

C

5

3,344.633.

3.436.592.1

2e 70,720.
3 3,365,872.

4c1 0.
5 I 3.365.872.
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Pan XtU Supplemental Information (continued)
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FOX V LEY WORKFORCE DEVELOPMENT C ARD,

Schedulel(Form9gO) INC. 39—1571085 Page2

Part IV j Supplemental Information

AND SUPPORTING DOCUMENTATION PRIOR TO PAYMENT BEING MADE. THERE ARE A

LARGE AMOUNT OF GRANTS TO INDIVIDUALS TO PAY FOR TUITION AND BOOKS. THESE

FUNDS ARE NORMALLY PAID DIRECTLY TO THE INSTITUTION ON BEHALF OF THE

SPECIFIED INDIVIDUALS AND THE ORGANIZATION IS LISTED ON ACCOUNT.

Schedule I (Form 990)

53221
0401-15
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C’ C
SCHEDULE 0 Suppleme taI Information to Form 990 tn 990-EZ D157

(Form 990 or 99o.EZ) Complete to provide information for responses to specific questions on CU I U
Form 990 or 990-EZ or to provide any additional information.

Depajlment of the Treasury Attach to Form 990 or 990-EZ. Open to Public

IrW-aI Revence Srvi:e Information about Schedule 0 (Form 990 or 990-Ezi and its insfructions is at www.Irs.ovIform99O. Inspection

Name ot the organization FOX VALLEY WORKFORCE DEVELOPMENT BOARD, Employer identification number

INC. 39—1571085

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

WORKFORCE IN NORTHEAST WISCONSIN SERVING SIX COUNTIES: CALUMET, FOND DU

LAC, WINNEBAGO, WAUSHABA, WAUPACA, AND GREEN LAKE. FWDB COLLABORATES

WITH A NUMBER OF STATE AND LOCAL AGENCIES TO HELP JOB SEEKERS GAIN THE

SKILLS NEEDED TO FIND EMPLOYMENT AND TO HELP BUSINESSES FIND THE HIGHLY

SKILLED WORKERS THEY NEED.

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

AND LOCAL AGENCIES TO HELP JOB SEEKERS GAIN THE SKILLS NEEDED TO FIND

EMPLOYMENT AND TO HELP BUSINESSES FIND THE HIGHLY SKILLED WORKERS THEY

NEED.

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

THE PREPARED FORM 990 IS REVIEWED BY THE MEMBERS OF THE EXECUTIVE CO)UTTEE

UPON COMPLETION.

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

ANNUALLY ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT

PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY

MEMBERS THAT COULD GIVE RISE TO CONFLICTS. THE MEMBERS OF THE GOVERNING

BODY MAKE DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL

CONFLICTS. ANY PERSON WITH A CONFLICT IS PROHIBITED FROM PARTICIPATING IN

THE GOVERNING BODY’S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

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

THE EXECUTIVE COMMITTEE OF THE GOVERNING BODY ANNUALLY CONDUCTS A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015)
522 1
og.a215
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cm cm
Schedule 0 (Form 99D or 990-EZ) (2015) Page 2

Name of the organization FOX VALLEY WORKFORCE DEVELOPMENT BOARD, Employer identification number

INC. 39—1571085

PERFORMANCE REVIEW OF THE CEO. THE EXECUTIVE CO(ITTEE USES DATA ON

COMPENSATION PAID BY COMPARABLE ORGANIZATIONS IN SIMILAR CO)WNITIES FOR

SIMILAR SERVICES TO DETERMINE THE COMPENSATION OF THE CEO.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015)
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