990 Return of Organization Exempt From income Tax 8 Ho. 1345 0047
Ferm

Under section 501(c), 527, or 4947{a)({1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Check it € Name of crganization D Employer identification number
wei=b® | FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
Address
change INC.
?f;‘a"?ée Doing business as 39-1571085
ratten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
few | 1401 MCMAHON DR 920-720-5600
fiea” | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,016,124,
el NEENAH, WI 54956-6305 H{a) Is this a group retum
Dﬁgﬁ"_ca' F Name and address of principal officer ANTHONY SNYDER for subordinates? [ lves [XINo
perdrd | SAME AS C ABOVE H{b) Are all subordinates incudes?__Yes [_INo
| Tax-exempt status: [x1 501{cH3) E:] 501{c) ( ) (insert no.) |:| 4947{a)(1} or D 527 If “No," attach a list. (see instructions)
J Website: pr WWW . FOXVALLEYWORK .ORG H{c) Group exemption number P
K_Form of organization: [ X | Corporation Trust [ Association (] Other B> | L Year of formation: 19 8 3| m State of legal domicite: WI

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FOX VALLEY WORKFORCE DEVELOPMENT
g BOARD (FVWDB} IS A NOT-FOR-PROFIT WORKING TO BUILD 2 WORLD-CLASS
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part Vi, line1a) |3 28
g 4 Number of independent voting members of the governing body (Part VI, linetby . 4 28
¢ | 5 Total number of individuals employed in calendar year 2017 {Part V, ne 2a) 5 49
:‘; 6 Total number of volunteers (estimate if necessary) ... ..., € 28
§ 7 a Total unrelated business revenue from Part VIIl, column (C), inet2 |7 -6,709.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... ..o 7b -6,709.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy 2 ‘ 601 P 926. 2 ‘ 795 ‘ 651.
g 9  Program service revenue (Part VIll, line 2g) . .. 26,020, 144,880.
& 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) ... B 0. 21.
13 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} ) 9,763, -6,709.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) . 2,637,709. 2,933 1 843.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 1,710,108. 1,785,108.
14 Benefits paid to or for members (Part IX, column (&), lne d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 685,260. 713,903.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
8 b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
o 17 Other expenses (Part IX, column (A), kines 11a-11d, t1f24¢) 273,858. 299,493,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,669,226, 2,798,504.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... ..ooooireiii . -31,517. 135,339,
Eg Beginning of Gurrent Year End of Year
B3| 20 Totalassets Pat X, 0@ 16) ... . 847,189. 887,636.
Zo| 21 Totalliabilties (PartX, line 26) . . A e e eenee e S 928,973, 834.081.
=7) 22 Net assets or fund balances. Subtract line 21 fromline20 ........................... -81,784. 53,555.

[Part Il [Signature Block

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

} — YT
Sign finature of officer X Dated "F " 7T
Here ANTHONY SNYDER, CEQ
Type or print name and fitle
Print/Type preparer's name Pr sefmature CFZI— iaf g"““ L_J| PTIN
Paid SCOTT HAUMERSEN, CPA Z@/[ ? self-employed 00084908
Preparer |Fum'sname p WEGNER CPAS, LLP/ ~J " " |Fim'sENp  39-0974031
Use Only |Firm'saddressy, 2921 LANDMARK PL STE 300
MADISON, WI 53713-4236 Phoneno.608-274-4020
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., IKI Yes [:I No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FOX VX EY WORKFORCE DEVELOPMENT [ \RD,

Form 990 (2017} INC. 39-1571085 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W .. ... i LX)

1 Brefly 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, WINNEBAGQO, WAUSHARA,
WAUPACA, AND GREEN LAKE-FVWDB COLLABORATES WITH A NUMBER OF STATE AND _

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

PAOF FOM 990 OF 990-EZ? ... oo [Jves (XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, l:]Yes [E_I No

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

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

4a  (code ) (Expanses $ 1,488,778. including grants of § 1,488,778, ) (Goveves ) )
THE FOX VALLEY WORKFORCE DEVELOPMENT BOARD SERVES CUSTOMERS IN ITS
ONE-STOP JOB CENTERS FOR EMPLOYMENT-RELATED SERVICE AND WORK READINESS
WORKSHOPS UNDER WORKFORCE INNOVATION AND OPPORTUNITY ACT DISLOCATED
WORKER, ADULT, NATIONAL EMERGENCY GRANT, AND SPECIAL RESPONSE GRANT
PROGRAMS .

b (cose } [Expanses 3 724 P 590. nciuding grants of § } [Fevenun$ }
FOX VALLEY WORKFORCE DEVELOPMENT BOARD, THROUGH WIOZ SUBCONTRACTORS,
AND OTHER GRANTS PROVIDE A WIDE ARRAY OF SERVICES TO ELIGIBLE
INDIVIDUALS. THOSE SERVICES CAN RANGE FROM BASIC JOB SEARCH ASSISTANCE
(TO INCLUDE LABCR MARKET INFORMATION), RESUME DEVELOPMENT, WORKSHOPS
(HOW TO INTERVIEW), SOFTWARE TUTORIALS, TRAINING AT ACCREDITED
INSTITUTIONS, AND SUPPORT SERVICES (E.G., MILEAGE EXPENSE).

4c  foooe ) {Expenzes § 296,330- inchading grants af § 296‘ 330. ) {Revenun s 144,880- }
THE FOX VALLEY WORKFORCE DEVELOPMENT BOARD SERVES BUSINESSES WITH
DISLOCATED WORKER RAPID RESPONSE PROGRAMMING AND OTHER BUSINESSES WITH
RETENTION SERVICES UNDER WORKFORCE INNOVATION AND OPPORTUNITY ACT
DISLOCATED WORKER, ADULT, NATIONAL EMERGENCY GRANT, AND SPECIAL
RESPONSE GRANT PROGRAMS.

L

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

{Expenses § including granis of $ } (Revenues )
4e _ Total program service expenses p» 2,509,698,

Form 990 (2017)
732002 11-28-17
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FOX VX EY WORKFORCE DEVELOPMENT | \RD,

Form 990 {2017) INC. 39-1571085 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule Az | VEmesada | gmSthasee R SSgmeaimiiae | Somn et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . e 3 X
4 Section 501(c){3) erganizations. Did the organization engage in lobbying act vrtres or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il || .., 4 X
5 s the organization a section 501{c}{4}), 501(c}5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
SChedUle D, Part Ml e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part IV et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes,” complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PantVl spoiy ... GEGICERS.. EERSERSE | SRRESSErEesy | Slstime o e ks . Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VT 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule O, Partix ... vz | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D PartX 11e X
f Did the organization's separate or consclidated 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 D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAnd XIT | ... e R B e e e N B s 12a | X
b Was the organization included in consclidated, independent audited financial staterments for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xtand Xil isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? /f “Yes,” complete Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV . . 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts lfand IV e s 15 X
16 Did the organization report on Part 1X, column {4}, line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts iftandtv. 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Partt ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Irnes
1c and Ba? If “Yes," complete Schedule G, Partlf ) L8 X
19 Did the organization report more than $15,000 of gross income from gam ng actwrtles on Part VIII Irne 9a‘7 If Yes
compiete Schedule G, Part . ... ... e 19 X
Form 980 (2017)

732003 11-28-17
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FOX VA EY WORKFORCE DEVELOPMENT [ \RD,

Form 990 (2017) INC. 39-1571085 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e | 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e S 2 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? /f "Yes, " complete Schedule |, Partsfandt |99 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvlduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule !, Parts tand it . 22l X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Sehedule J ..............c.oouu.ro TS oo oonon AR oo B e R o 205 23 X

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

Schedule K. If ‘“No*, goto line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? i 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e 240
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durrng the year” . 1 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . ... | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Partl ||| 5rcis | i e Fieee B s S B e S 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,”
complele Schedule L, Part Il sznaezi | Feeipmgee | wdmies s s S s i . 26 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, Partitt . .. 27 X
28 Was the organization a party to a business transaction with one of the following part es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV ‘ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Scheduwle L, PartivV_ e temens | 986 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 . . | 80O X
31 Did the organization liquidate, terminate, or dissolve and cease operat ons?
If "Yes," complete Schedule N, Part! e L X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net .alssets‘?I h’ Yes compl'ele
Schedule N, Partil . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Parti e |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Pan l'l’ .ll'l' or IV and
PartV,hne 1 g e s e e me e | 34 X
35a Did the organization have a controlled entlty wnth n the meanmg of sectlon 512(b)(1 3)? AT . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 as5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- -hantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . e s 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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FOX VA EY WORKFORCE DEVELOPMENT ARD,

Form 990 (2017) INC. _ 39-1571085 Page8
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable = .. | 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... 1c
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 retumn 2 | ﬂ
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 X
b If "Yes," has it filed a Form 990-T for this year? Iif "No, " to line 3b, provide an explanation in Schedule O Bt 3 | X e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 I:}O 000 and d|d the orgamzatlon s-:mcut
any contributions that were not tax deductible as charitable contributions? chsiermiie |58 X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e TR TR v s emn v en e ensesen e e SR R L S &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile FOrm 82827 . e, . S e |LTe X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . ... . .. 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | e X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured‘? ]
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization 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 49667 Sa
b Did the spunsorning organization make a distribution to a donor, donor advisor, or related person'-' ob
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e |10
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facuhtues | 10D
11 Section 501(c}{12) organizations. Enter: |
a Gross income from members or shareholders | ... a|
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received fromthem.) 1ib I e 2t
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 | 12a [T
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . l 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 .. ... | 13b |
¢ Enterthe amountof reservesonhand | 13c | y
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes,” has it filed a Furm 720 to report these payments? if "No, " provide an explanation in Schedu!e O 14b

TIZDIS 11-28-17
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FOX VA EY WORKFORCE DEVELOPMENT | \RD,
Form 990 (2017) INC. 39-1571085 Pageh
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. g
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body atthe end of the taxyear | 1a 28
If there are material differences in voting rights among members of the governing body, or if the g::-vermng
body delegated broad authority to an exegutive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key 8mMPIOYERT e

3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its goveming documents since the prior Form 950 was fi Ied? 4

5
6

o

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? . . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the governing body? R 7a
b Are any govemance decisions of the organization reserved to (or sub|eot to approval by) members stockholders or
persons other than the governing bOTY? s 7b
8 Did the organization contemporangously decument the meetings held or written agtions undertaken during the year by the following:

a The governing body? i L e e £ I SRt B e e S ey | B
b Each committee with authority to act on behalt of the governung body? A b i v | X
9 Is there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reaohed at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... ... T I X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

C T o T o o o = B o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b If "Yes," did the organization have written policies and procedures govermng the actrvntles of such chapters affmates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | | 106
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before frirng the form'? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? . e R e R ek ey, |18
14 Did the organization have a written document retention and destmctlon polu:y? L AmhEme T W - |
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... |15a
b Other officers or key employees of the organization ... . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and take steps te safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
[_] own website [_] Anothers website x] Upon request (] other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
ANTHONY SNYDER - 920-720-5600
1401 MCMAHON DR, NEENAH, WI 54956-6305
732008 11-28-17 Form 990 (2017)
6
11520225 788028 10187.1AU01 2017.05040 FOX VALLEY WORKFORCE DEVELO 10187 01

Palbd b Ibd e |

>




FOX VX EY WORKFORCE DEVELOPMENT 1 .RD,
Form 990 {2017) INC, _ _ _ 35-1571085 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization'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), (B}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

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

{A) 8 (C) {D) (E) (]
Name and Title Average | . Dosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week fficerandiaidiectontiustse) from from related other
(list any = the arganizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | g ElE. and related
below g § 5 E gé 5 organizations
line} E|lz|El&|8s5| &
(1) AIMEE HOSTETTLER 1.00
CHAIR X X 0. 0. 0.
(2) JASON HENDRICKS 1.00
VICE CHAIR X X 0. 0. 0.
(3) BRIAN KAMINSKE 1.00
SECRETARY X X 0. 0. 0.
(4) TONY BEREGSZAZI 1.00
TREASURER X X 0. 0. 0.
{5) RON GRAHN 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) MARGARET WINN 1.00
DIRECTOR X 0. 0. 0.
{9) DALE WALKER 1.00
DIRECTOR X 0. 0. 0.
{10} JOANNE HALL 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID THIEL 1.00
DIRECTOR X 0. 0. 0.
(12) PATTI ANDRESEN SHEW 1.00
DIRECTOR X 0. 0. 0.
{13) CRAIG WEHNER 1.00
DIRECTOR X 0. 0. 0.
{14) JOE GONYO 1.00
DIRECTOR X 0. 0. 0.
{15) LAURA BIEHN 1.00
DIRECTOR X 0. 0. 0.
{16) AMY GROSHEK 1.00
DIRECTOR X 0. 0. 0.
(17) BRAD GRANT 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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FOX VA |[EY WORKFORCE DEVELOPMENT [ \RD,

Form 990 {2017) INC. 39-1571085 Page8
IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) € D) (E) (F)
Nare and title Average | el I Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week offices/and aldrcioniniston) from from related other
listany | = the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related | 2 | £ 2 {(W-2/1089-MISC) organization
organizations| £ | £ 2 and related
below | 2 <§ - % 5 = organizations
e} |5 |E|8|5[55)5
{18) CAROL KARLS 1.00
DIRECTOR X 0. 0. 0.
{19) RUSS HAASE 1.00
DIRECTOR X 0. 0. 0.
{20) AMANDA KOPETSKY 1.00
DIRECTOR X 0. 0. 0.
{21) JODIF LARSEN 1.00
DIRECTOR X 0. 0. 0.
{22) BOB PEDERSEN 1.00
DIRECTOR X 0. 0. g.
{23) JOSE MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
{24) DEBBIE WARGA 1.00
DIRECTOR X 0. 0. 0.
{25) PATTY MILKA 1.00
DIRECTOR X 0. 0. 0.
{26) MARK WESTPHAL 1.00
DIRECTOR X 0. 0. 0.
b Sub-total .. W 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... . P 98,260. 0. 5,340.
d Total fadd lines Thand 16} ..o > 98,260. 0. 5,340.
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 1a? If "Yes,* complete Schedute J for such individwal ... |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " compilete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repornt compensation for the calendar year ending with or within the organization's tax year.

(&) (B) c
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732006 11-28-17
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FOX VE EY WORKFORCE DEVELOPMENT ARD,

11520225 788028 10187.1AU001

Form 990 INC. 35-1571085
I_Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (C} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related cther
week _ §~ the organizations compensation
{list any 2 e organization {W-2/1099-MISC) from the
hoursfor |3 | E (W-2/1089-MISC) organization
related 8|2 e and related
organizations| £ | 3 £lE organizations
below S|12|.|181%]|s
=El=l8|l=|=
iny |[Z|EZ|E[2|%|5
(27) JAMES NITZ 1.00
DIRECTOR X 0. 0. 0.
{28) ROBERT SIVICK 1.00
DIRECTOR X 0. 0. 0.
{29) ANTHONY SNYDER 40.00
CED X 98,260. 0. 5,340.
Total to Part VI, Section A line 1¢_ .. oo 98,260, 5,340,
732201
04-01-17
9
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FOX VE |EY WORKFORCE DEVELOPMENT [ 1\RD,
Form 990 (2017} INC. 39-1571085 Page9
(Part Vill | Statement of Revenue
Check if Schedule O contains a response ornotetoanyline inthis Part VIl ..
(1] (B) (] {D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
revenue revenue 517 - 514
4213 1 a Federated campaigns 1a
g 3| b Membership dues . l1b
,,;E ¢ Fundraising events 1c
'g ,E d Related organizations 1d
g% e Government grants (contributions) |1e[2 ,751,092.
S f Al other contributions, gifts, grants, and
S e .
-4+ similar amounts notincluded above 1t 44,559.
%% g Noncash contributions included in lines 1a-1k §
O] h TotalAddlinestatf ... ... p 12,795,651,
Business Codej
¢ | 2a EMPLOYMENT TRAINING AN | 624310 144,850.] 144,850.
Eg b OTHER PROGRAM SERVICES | 624310 30. 30.
e8| ©-
oo d
a f All other program service revenue
g Total. Addlines2a2f ... | 2 144,880.
3  Investment income (including dividends, interest, and
other similar amounts) g > 21. 21.
4  Income from investment of tax -exempt bond proceeds P
5 Royatties ... >
{i} Real (ii) Personal
6a Grossrerts 75,5872,
b Less: rental expenses 82,281.
¢ Rentalincomeor{oss) . | ~6,709.
d Netrentalincomeor(oss) ... -6,709. -6,709.
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .. ... ..
d Netgainor (1088) ..........cccooo..., >
o | 8 a Gross income from fundraising events (not
E including $ of
> contributions reported on line 1¢). See
S PartV,line 18 .. .. ... a
g b Less: direct expenses b
¢ Net income or {loss) from fundransmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 ..o s a
b Less: direct expenses b
¢ Net income or {loss} from gaming actlwtles T .
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodsseld b
c_Net income or (loss) from sales of inventory . . | =
Miscellaneous Revenue Business Code|
11 a
b
c
d Albotherrevenue .. ... ...
e Total, Add lines 11a11d . N
12___ Total revenve. See instruclions. ... ... . P> 12,933,843.] 144,880.] -6,709, 21,
732000 11-28-17 Form 990 (2017}
10
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Form 990 (2017)

FOX VA EY WORKFORCE DEVELOPMENT I

INC.

\RD,

39-1571085 Page10

[Part IX[ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

1

o a

W ~

10
1"

@ = o a0 T

12
13
14
15
16
17
18

a
b
c
d
e

25
26

{A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

JDI.
Fundraising
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 15and 16 |
Benefits paid to or formembers
Compensation of current officers. directors,
trustees, and key employees . . . ... ..
Compensation not included above, to disqualified
persons (as defined under section 4958(1{1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages R
Penston plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
Other employee benefits ... ...
Payroll taxes

Fees for services (non-employees):
Management:..vnisn e noamec oo
Legal

Accounting |

Lobbying s i s aeiie iy
Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, kst line 11g expenseas on Sch 0.)
Advertising and promotion
Office expenses
Information technology ...
Royalties || . cosccsscniar s oo
QCEURANCY | ... oo s e i it i
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public: officials
Conferences, conventions, and meetings
Interest S

Payments to affiliates . .. ...
Depreciation, depletion, and amortization
Insurance

Cther 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 line 24e expenses on Schedule 0.)

DUES ;

1;48817780

1,488,778,

296,330.

296,330.

104,462,

72,868,

31,594.

495,525.

341,167.

154,358.

21,2290.

16,944.

4,276,

53,144.

46 ,006.

7,138.

39,552.

27,459.

12,093.

804.

804.

12,020.

12,020.

59,965,

42,569.

17,386,

1,751.

1,751.

45,796.

38,819,

6,977.

29,706,

22,236,

7,470.

80,777.

72,269.

8,508.

26,037,

24,898.

1,139.

10,424,

9,868.

556.

5,805,

5,805.

12,006.

599.

11,407.

11,012,

1,332.

9,680.

All other expenses

3,390.

3,390.

Total functional expenses. Add lines 1 through 24e

2,798,504.

2,509,698.

288,806.

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Cihvach here if fpligwing S0P 98-2 (ASC Bl

732010 11-28-17
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Form 990 (2017)

FOX VA EY WORKFORCE DEVELOPMENT I .RD,

INC -

39-1571085 Page 11

[Part X [Balance Shest

Check if Schedule O contains a response or notetoanylineinthisPart X .......................

L]

(8)

Beginnis'\‘g of year End of year
1 Cash-noninterestbearing et 62,319.] 1 1,600.
2 Savings and temporary cash investments 10,588.] 2 6,529,
3 Pledges and grants receivable, net 219,009. 3 375,832,
4 Accounts receivable,net T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L it G S kT 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons descnbed 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 Il of Sch L 6
2 1 7 Notesand loans receivable,net ... . 7 0.
< 8 Inventories for sale or use TR T L 8
9 Prepaid expenses and deferred charges 17,915.] o 4,407.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .| 10a 1,028,565,
b Less: accumulated depreciation 10b 529,297. 537,358.[10¢c 499, 268.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . 15
___ 116 Total assets. Add lines 1 through 15 (must equalline34) . ... 847,189, 16 887 .,636.
17 Accounts payable and accrued expenses ... 204,415.| 17 201,960,
18 Grants payable 18
19 Deferredrevenue ... 45,532.] 1 51,181.
20 Tax-exempt bond liabilities U 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
'_E' key employees, highest compensated employees, and disqualified persons.
. Complete Part llof Schedule L ... .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties 596,910.] 23 580,940.
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 . 82,116.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... . ... 928,973.] 2 834,081,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
o complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets ... . .. -81,784.| 27 53,555,
g 28 Temporarily restricted net assets 28
z 29 Permanently restricted netassets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or currentfunds 30
é 31 Paid-in or capita! surplus, or land, building, or equipmentfund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 81,784.] 33 53,555,
|34 Totalliabilities and net assetsffund balances ... . __ 847,189, 34 887,636,
Form 990 (2017)
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FOX VA EY WORKFORCE DEVELOPMENT I .RD,

Form 990 {2017) INC. 39-1571085 Pagei2
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,933,843.

2 Total expenses (must equal Part IX, column (A), iNe 25) | . .. ... 2 2,798,504,

3 Revenue less expenses. Subtract line 2 from line1 3 135,339.

4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (4} | 4 ~-81,784.
5 Net unrealized gains {losses) on investrments 5
6 Donated services and use of facilities ... L]
T OIWESIMENT BXDENSES ettt 7
8 Prior period adjustments | e, 8

9 Other changes in net assets or fund balances {explain in Schedule ©) : 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Column (BY) e 10 53,555.
[ Part XIIf Financial Statements and Reporting )
Check if Schedule O contains a response or note to any ling in this Part X1 ...k ]
Yes | No

1 Accounting method used to prepare the Form 990: [:' Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis \:‘ Consolidated basis [:l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
III Separate basis \:] Consolidated basis [:' Both consoclidated and separate basis
¢ 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? o l2e]l X
If the organization changed sither its cversight process or selection process during the tax year, explaln in Schedule O
3a Asaresult of a federal award, was the organization required to undergoe an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3a| X
b If "Yes," did the organization undergo the reqmred audlt or audlts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3| X
Form 990 (2017)
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SCHEDULE A
(Form 990 or 920-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 trust.

P Attach to Form 990 or Form 990-EZ.

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

Department of the Treasury
Internal Revenue Service

OME Mo, 1545-0047

2017

Open to Public
Inspection

Name of the organization FQX VALLEY WORKFORCE DEVELOPMENT BOARD,

NC

Employer identification number

39-1571085

I -
[Part1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only cne box.)

A church, convention of churches, or association of churches described in section 170{b)(1)(A})i).
[ ] A school described in section 170{b){ 1} A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

BN =

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)iii). Enter the hospital's name,

section 170{b}{ I{A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)( 1{A)(v).

section 170(b){ 1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). {(Complete Part i1}

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An agricultural research organization described in section 170{b)}{ 1}{A}ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

10

0 00 ®0 O

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

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

See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

]

11

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting

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

b [

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

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

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

c [
a [

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

Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e []
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | (V151 30'04“"305““ Iisieﬂr_ {v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 [IB T CEHEL support (see instructions) | suppont (see instructions)
above (see instructions)) | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-E2) 2017
14
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Fd VALLEY WORKFORCE DEVELOPMI

? BOARD,

38-1571085 Page2

Schedule A (Form 990 or 990-E2) 2017 INC .

upport Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170(b){1)(A}(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subact ine 5 from kine 4.

(a) 2013

{b) 2014

{c} 2015

(d) 2016

(e) 2017

{f) Total

2848218.

3251153.

3324104.

2601926.

2795651.

14821052.

2848218,

3251153.

3324104.

2601926.

2795651.

14821052,

14821052.

Section B. Total Support

Galendar year (or fiscal year beginning in} p»
7 Amounts from line4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12

13

10

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

{f} Total

2848218,

3251153.

3324104.

2601926.

2795651,

14821052.

16.

12.

21.

52.

14821104.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectnon 501(c)3)
organization, check this box and stop here

12|

219,593.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by fine 11, column (®) ... ... ... . ...

15 Public support percentage from 2016 Schedule A, Part I, line 14

14

100.00 %

15

100.00 =

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Ime 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |
17a 10% -facts-and- circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a. 16b, 173, or 17b, check this box and see instructions

»[]

]

]
p[ 1
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FQC VALLEY WORKFORCE DEVELOPM| ! BOARD,

Schedule A (Form 990 or 990-E2) 2017 _INC. 39-1571085 Pages
[Part Il JSupport Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through S
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... .. .

8 Public support. (Sublmct ine 7c hom line 6]
Section B. Total Support

Calendar year {or fiscal year beginning in} > (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business 1axable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (add lines 0, 10c, 11, 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 STOP MEre ... L]
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2017 (line 8, column {f) divided by line 13, column(® [ 15 %
16 Public support percentage from 2016 Schedule A Part I line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . .. 18 %

19a 33 1/3% support tests - 2017. 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

movre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 INC .

FQ VALLEY WORKFORCE DEVELOPML ' BOARD,

39-1571085 Pagea

Part IV | Supporting Organizations

Section A. All Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V) how the supported organizations are designated. If designated by

Yes

No

class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,* answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {3), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization®}? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below., 4a
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 or in connection with its supported organizations, 4b | L
¢ 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 Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes. 4 | _
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 Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), | Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b i
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c El
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or {iii) 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. 6 o
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 | of Schedule L {(Form 930 or 990-£Z). 7
8 Did the organization make a lean to a disqualified person {as defined in section 4958) not described in line 77 I
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more !
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subiject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Fa2024 10-08-17
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FC€\VALLEY WORKFORCE DEVELOPM{ ' BOARD,
Schedule A {Form 990 or 990-E7) 2017 INC, 39-1571085 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11ib
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type [ 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 organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the iax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? if "Yes,” explain in
Part VI 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 Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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 plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment enlity (see instructions).

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 Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) 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 Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part VI the rofe played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Fd VALLEY WORKFORCE DEVELOPMI ! BOARD,
Schedule A (Form 990 or 990-62) 2017 INC. 35-1571085 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

L E O R B

D | bW (N |-

&

-y

(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 shoit tax yvear or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exernpt-use assets 1c
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muiltiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Qa0 |=T |

w
[~

E-S

© [~ [ |
o |~ |3 [0 [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8 Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 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 il supporting organization (see
instructions).

o | |2 (M (=

@ (O | O (M |-

Schedule A (Form 990 or 990-EZ) 2017
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FC{_ VALLEY WORKFORCE DEVELOPMI ! BOARD,
Scheduls A (Form 990 or 990-E7) 2017 INC.,

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

39-1571085 Pagev

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part VI). See instructions.

@~ |3 |0 (b (W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

e

Distributable amount for 2017 from Section C, line 6

[\

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

[~]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T |™n a0 |Tw

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

F Y

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior vears

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o O O %

Excess from 2017

732027 10-08-17
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FC{ VALLEY WORKFORCE DEVELOPM! ® BOARD,
Schedule A (Form 890 or 990-E) 2017 INC. 39-1571085 Pages

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME N 1355t
{Form 990, 990-E2, B Attach to Form 990, Form 990-E2, or Form 990-PF.

or 980-PF) . . .

Department of the Treasury P Go to www.irs.gow/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC. 39-1571085

Organization type(check one}):

Filers of: Section:

Form 980 or 990-EZ E] s501(c)( 3 ){enter number) organization

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

501(c)(3) exempt private foundation

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

0ooodao

501(c)(3} taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

EKI Fer 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)i1) and 170(b}{1)(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and Il.

I:' For an organization described in section 501{c}(7), (8}, or (10j filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

L___,I For an organization described in section 501{c){7}, (8}, or (10} filing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5.000 or more duringtheyear ... . s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, S90-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 890; ar check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {(2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (201 /)

Page 2

Name of organization

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

Employer identification number

INC. 39-1571085
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contribtitions Type of contribution
WISCONSIN DEPARTMENT OF HEALTH
1 | SERVICES Person [ X]
Payroll [:|
1 W WILSON ST 209,284. Noncash [ ]
{Complete Part Il for
MADISON, WI 53703-3445 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WISCONSIN DEPARTMENT OF WORKFORCE
2 | DEVELOPMENT Person [ XJ
Payroll :]
201 E WASHINGTON AVE 2,300,047, | Noncash [ |
(Complete Part Il for
MADISON, WI 53703-2866 noncash contributions.)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | WISCONSIN DEPARTMENT OF CORRECTIONS Person El
Payroll |:|
3099 E WASHINGTON AVE 100,988. | Noncash []
{Complete Part il for
MADISON, WI 53704 noncash contributions.)
(@ (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:I
Payroll [:|
Noncash [ |
(Complete Part |l for
noncash contributions.}
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [_]
Noncash [ |
(Complete Part |1 for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
nencash contributions.)

723452 110117
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Mame of organization

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC.

Employer identification aumber

39-1571085

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

@

{c)
No.
fﬂ::ﬂ Description of nor‘\:::ash property given FMV (or estimate) Date ::ieived
Part | (See instructions.)
(a)
{c}
No.

L. (b) ) FMV {or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Parti -

(a}
(©)
No.
from Description of norf:)ash e iven FMV {or estimate) Dat :d) ived
Part | . property give {See instructions.) ale recelve
{a)
{c)
No.
from | Description of norf:lsh property given FMV (or estimate) Date r(:::eived
Part | (See instructions.)
(a)
(c)
No.
from Description of norf:Zash property given FMV (or estimate) Date ::():eived
Part| {See instructions.)
. _(a) —
{c)
No.
fl'O‘:ﬂ Description of nor::Lsh property given FMV (or estimate) Date r(:::eived
Part| {See instructions.)

T2I453 11-01-17
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Schedule B {Form 990, 890-EZ, or 980-PF) (2(h 7)

Page 4

Name of organization
FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

INC L]

Employer identification number

39-1571085

Part Exclusively religious, charitable, etc., coniributions 1o ofganizations described in section 501{c)(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. for organizations

completing Part I, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year_ (Enterthisinfo. once) ’ $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
'f;‘ :rTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrac:’Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f)!‘;:irrtnl {b) Purpose of gift {c) Use of gift (d} Description of how gitt is held

Transferee’'s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

7234%4 11-01-17
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SCHEDULED
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

0 to www.irs.gow/Form9390 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC.

Employer identification number

39-1571085

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

bW N -

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

Total number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? T e

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 adviser, or for any other purpose conferring
impermissible private benefit?

I:l Yes I:I No

|:| Yes

|:|No

Part Il Conservatlon Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o on

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or education)
[_] Protection of natural habitat
I:' Preservation of open space

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

Preservation of a historically important land area
I:I Preservation of a certified historic structure

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in {a) - . L2¢

Nurnber of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc stmcture

listed in the National Register ... 2d | —

Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization durmg the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

5

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

and section T70(MANBNIN? i ettt b Yes [ _INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Partii] o

1a

a
b
LHA

Assets included in Form 990, Part X

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i} Revenue included on Form 990, Part VIII, line 1
{ii} Assetsincluded in Form 990, Part X | e,
If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, line 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2017
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FOX
Schedule D {Form 990) 2017 INC. 39-1571085 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and cther 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 \:I Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ Jyes E No

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

LLEY WORKFORCE DEVELOPMENT OARD,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMB90, PAIX? || Xlves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance e O e R L et S I
d Additions during the Year | s 1d
e Distributions during the year .. e
f Endingbalance 1t
2a Did the organization include an amount on Form 980, Part X, line 21 for escrow or custodlal arcount |Iabl |ty'7 Di__l Yes El No
If "Yes.” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill Jz[
Part v jEndowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Current year {b} Prior year | {c} Two years back | [d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
{f Administrative expenses
o End of year balance :
2 Provide the estimated percentage of the current year end balance (line 1g, column (ail) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ;i il . . 5 B e A TR S e St e e s e S e = e e ec ] 3]
(i) related organizations i T e | Salil)
b If "Yes" on line 3aiii), are the related organlzatlons Ilsted as requnred on Schedule R‘? 3b
4  Oescribe in Part Xlll the intended uges of the organization's endowment funds.

| Part VI | Land, Buildings, and Equnpment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

® oo o

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

fa Land ... 127,363. 127,363,
b Buildings | s s e 604,336. 271,044. 333,292.

¢ Leasehold improvements 38,714. 23,316, 15,398.

d Equipment | oooooi g i, 136,183. 136,183. 0.
o GERReE e e e 121,969. 98,754. 23,215,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (Bl line 10¢) . .. .. ... P 499,268,
Schedule D {(Form 990) 2017
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FOX LLEY WORKFORCE DEVELOPMENT OARD,
Schedule D {Form 990) 2017 INC. 39-1571085 Page3
| Part VII| Investments - Other Securities.

Cormnplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Category jinciuding name of sscurity) {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)
(9]
(2]
{E)
(3]
©)
{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.}
Part Vli| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a} Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
(6)
@
(8)
9)
Total. {Col. (b) must equal Form 930, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15.
(a} Description {b) Book value

(1)
—@
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, ol (B)Bne 15.) . ittt | 4
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1)__Federal income taxes

(2)

3)

4)

()

(6)

7

()]

)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .............. >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XllI |:|

Schedule D (Form 990} 2017
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FOX LLEY WORKFORCE DEVELOPMENT OARD,
Schedule D (Form 990) 2017 INC. 39-1571085 Page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,016,124,

2 Amounts included on line 1 but not on Form 990, Part VL, line 12:
Net unrealized gains (losses) oninvestments
Donated services and use of facilities

Recoveries of prior yeargrants
Other (Describe in Part XI.) = epamnaipas | SEiseisi i einms s [ 2d
Add lines 2a through 2d AR e R R | 28 0.
3 Subtract line 2e from line 1 .cin i mianns || SiSER s s s e e s s o | 8 3,016,124.
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil lire7b | 4a
b Other (DescribeinPart XL} 4b B2,281.
c Addlines4aand4b e | 8e -82,281.
Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Partlline 12} . o 5 2,933,843.
Part XN | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... |1 2,880,785,
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25:
Donated services and use of faciltes

yew

o O 0 T

a

b Prior year adjustments | =i air sl it s g S s st e e e

c Otherlosses [iliinwasiiinioag Dimiaeily || e et | B
d

e

Other (Describe in Part XHLY ... ... ... |=2d 82,281,
Add lines 2athrough Bd .| 2e 82,281.
3 Subtractline 2efromline 1 . |3 2,798,504.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XJIl) GRS e s e
cMMm%mm“mmm““““mmmmmmmmmmmmm_mmm 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,798,504.
LPart Xlll| Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lne 4; Part X, line 2; Part XI,
lings 2d and 4b; and Part XJI, lines 2d and 4b. Alsc complete this part to provide any additional information.

&5

PART IV, LINE 2B:

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

OTHER ORGANIZATIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON FORM 930, PART VIII, LINE 6B -82,281.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON FORM 990, PART VIII, LINE 6B 82,281.

732054 10-09-17 Schedule D (Form 990) 2017
29
11520225 788028 10187.1AU01 2017.05040 FOX VALLEY WORKFORCE DEVELO 10187 01



Fq  JALLEY WORKFORCE
Schedule D (Form 990) 2017 INC.

DEVELOPMH BOARD,
39-1571085 Pages

[Part XIll | Supplemental Information continued)

732085 10-09-17
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FOX| ALLEY WORKFORCE DEVELOPMEY BOARD,

Schedule | (Form 930} INC, 39-1571085 Page2
| Part IV | 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 TC THE INSTITUTION ON BEHALF OF THE

SPECIFIED INDIVIDUALS AND THE ORGANIZATION IS LISTED ON ACCOUNT.

Schedule | {Form 890}
732201
040117
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘fis$"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service Go to www.irs.qov/Form990 for the | information. Inspection
Name of the organization FOX VALLEY WORKFORCE DEVELOPMENT BOARD, Employer identification number
INC. 39-1571085

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

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

LAC, WINNEBAGO, WAUSHARA, WAUPACA, AND GREEN LAKE-FVWDB COLLABORATES

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

SKILLS NEEDED TC FIND EMPLOYMENT, AND TO HELP BUSINESSES FIND THE

HIGHLY SKILLED WORKERS THEY NEED.

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

LOCAL AGENCIES TO HELP JOB SEEKS GAIN THE SKILLS NEEDED TO FIND

EMPLOYMENT, AND TO HELP BUSINESSES FIND THE HIGHLY SKILLED WORKERS THEY

NEED.

FORM S50, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS REVIEWED BY THE MEMBERS OF THE EXECUTIVE COMMITTEE

BEFORE THE RETURN IS FILED WITH THE IRS.

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

ALL DIRECTORS AND OFFICERS ANNUALLY COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT. ANY DIRECTOR OR OFFICER 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 INDEPENDENT MEMBERSHIP OF THE BOARD OF DIRECTORS ANNUALLY CONDUCTS A

PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND COMPARED TC PUBLIC INFORMATION ABOUT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-1A7
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Schedule O {Form 890 or 990-EZ) (2017} Page 2
Name of the organization FOX VALLEY WORKFORCE DEVELQPMENT BOARD, Employer identification number
INC. 39-1571085

COMPENSATION IN POSITIONS AT SIMILAR ORGANIZATIONS. THE BOARD APPROVES

COMPENSATION FOR THE EXECUTIVE DIRECTOR WITH AN OFFICIAL VOTE WITH

DISCUSSION AND RESULTS RECORDED IN MEETING MINUTES.

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.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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