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Inspection

A For the 2017 calendar year, or tax year beginning JUL 1 . 2 0 1 7 and ending JUN 3 0 , 2 0 1 8
B Check if C Name of organization D Employer identification number

applicabte:
FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

Addreaa
change INC
Namechange Dotng bustness as 3 9 — 1 5 71085

Number and street (or PC, box if mail is not delivered lo street address) Room/suite E Telephone number
ElHnat 1401 MCMAHON DR 920—720—5600

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts s 3 , 016 , 124
Elqdad NEENAH, WI 54956—6305 H(a) Is this a group return
ElKuic5 F Name and address of principal officer:ANTHONY SNYDER for subordinates? EEl Yes LKI No

pending
SANE AS C ABOVE H(b) A-a aN subordi natea included’?EIYeS EEl No

I Tax-exempt status: E1 501(c)(3) El 501(c) ( )‘I (insert no.) El 4941(a)(1) or El 527 If ‘No” attach a list. (see instructions)

J Website: fr WWW * FOXVALLEYWORK . ORG H(c) Group exemption number

K Form of organization: EjJ Corporation EEl Trust El Association El Other L Year of lormation: 1 9 8 31 M Slate of legal domicile: WI
Part ii Summary

,, 1 Briefly describe the organization’s mission or most significant activities: FOX VALLEY WORKFORCE DEVELOPMENT
BOARD (FVWDB) IS A NOT-FOR-PROFIT WORKING TO BUILD A WORLD-CLASS

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

3 Number of voting members of the governing body (Part VI, line la) 3 28
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 2 8
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 49
6 Total number of volunteers (estimate if necessary) 5 28
7a Total unrelated business revenue from Part VIII, column (C), line 12 la —6,709.

b Net unrelated business taxable income from Form 990-T, line 34 7b — 6 , 7 0 9
Prier Year Current Year

, 8 Contributionsand grants(Part VIII, line lh) 2,601,926. 2,795,651.
9 Programservice revenue(PartVIII,Iine2g) 26,020. 144,880.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0 . 21

X
11 Other revenue (Part VIII, column (A), lines 5, Sd, Sc, 9c, bc, and lie) 9 ,76 3. —6,709.
12 Total revenue-add linessthrough 11 (rnustequalPartVlll,column(A), Iinel2) 2,637,709. 2,933,843.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1, 710 , 108. 1 ,78 5,108.
14 Benefits paid to orfor members (Part IX, column (A), line 4) 0. 0.

to iS Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 685 , 260 . 713 , 903
16a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

J’ b Total fundraising expenses (Part IX, column (0), line 25) . 0
Lii Otherexpenses(Part IX, column (A), lines lla-lld, llf-24e) 273,858. 299,493.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 .669 , 226. 2 ,798 ,50 4.
19 Revenue lessexpenses. Subtractline l8from line 12 —31,517. 135,339.

Beginning of Current Year End of Year

20 Totalassets(PartX,IinelS) 847,189. 887,636.
< 21 Totatliabilities(PartX,line2S) 928,973. 834,081.
E 22 Net assets or fund balances. Subtract line 21 from line 20 —81 , 784. 53 , 555
EWart ii I Signature Block
Under penallies of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, correct, and ccm ete an officer) ts based on all tnformatton of whtch preparer has any knowledge.

Sign sA’reo:ice’Y -

I Date

Here ANTHONY SNYDER, CEO
Type or print name and title

Paid

Preparer

Use Only

M’ the IRS discuss this return with the preparer shown above? fsee instructk
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FOX ‘7? EY WORKFORCE DEVELOPMENT mD,
Form9QO(2017) INC 39—1571085 Page2
Part III Statement of Program Service Accomplishments

Check ifSchedule Ocontainsa response ornote to anyline in this Part Ill Eli
Briefly describe the organizations mission

FOX VALLEY WORKFORCE DEVELOPMENT BOARD (FVWDB) IS A NOT-FOR-PROFIT
WORKING TO BUILD A WORLD-CLASS WORKFORCE IN NORTHEAST WISCONSIN
SERVING SIX COTJNTIES-CALUMET, FOND DU LAC, WINNEBAGO, 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

prior Form 990 or 990-EZ? LEIYe5 No
If Yes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...Yes No
If “Yes,’ describe these changes on Schedule 0.

4 Describe the organizations 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:

________

)(Expensess 1,488,778. inciudinggranisots 1,488,778. ) (Revenues

_______________________

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.

4b (cece:

___________

) (xseises s 7 2 4 , 5 9 0 . n: udiig gaits or $

_______________________________

) (evee 5

_______________________________

FOX VALLEY WORKFORCE DEVELOPMENT BOARD, THROUGH WIOA SUBCONTRACTORS,
AND OTHER GRANTS PROVIDE A WIDE ARRAY OF SERVICES TO ELIGIBLE
INDIVIDUALS. THOSE SERVICES CAN RANGE FROM BASIC JOB SEARCH ASSISTANCE
(TO INCLUDE LABOR MARKET INFORMATION). RESUME DEVELOPMENT, WORKSHOPS
(HOW TO INTERVIEW), SOFTWARE TUTORIALS, TRAINING AT ACCREDITED
INSTITUTIONS, AND SUPPORT SERVICES (E.G., MILEAGE EXPENSE).

4c (code:

________

)(Expenses$ 296,330. inciudinggrantsof$ 296,330. ) (RevenueS 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.

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

(r ‘penses $ inciuding grenis of $ ) (Revenue

4e total program service expenses 2 , 50 9 , 6 9 8

132002 11-28-17
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FOX ‘ii EY WORKFORCE DEVELOPMENT \RD,
Form990(2017) INC. — 39—1571085 Paqe3
Part IV Checklist of Required Schedules

Yes No
I Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)’?

If ‘Yes,’ complete ScheduleA 1 X
2 Is the organization required to complete Schedule B, Schedule of Contflbutor? i.., .21..
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes,” complete Schedule C, Part? 3 X
4 Section 501(o)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If ‘Yes,” complete Schedule C, Pan?? . A.... .2.1...
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9819? If “Yes,” complete Schedule C, Pan???
,,,,,,, .j,,,,,

6 Did the organization maintain any donor advised funds or any sim?ar funds or accounts for which donors have the right to

provide advice on the distribution or investment ot amounts in such funds or accounts? If “Yes,” complete Schedule D, Pan? 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 ScheduleD, Pan II X
S Did the organization maintain collections of works of art, historical treasures, or other similar assets? It ‘Yes, - complete

Schedule C, Pan I??
_ IL

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

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

If “Yes,” complete Schedule D. Pan?V X
10 Did the organization, directly or through a related organation. hold assets in temporarily restr;cted endowments, permanent

endowments, orquasiendowments? If “Yes.” complete ScheduleD, Pan V ID

II lfthe organization’s ansver to any of the fo:loving questions is ‘Yes,” then complete ScheduleD. Parts VI. VII. VIII, IX, or X

as applicable.

a Did the organization report an amount for land. build ngs and equipment in Part X. line 10? If Yes,” complete Schedule 0,

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

assets reported in PartX, line 16? lf”Yes,’ complete ScheduleD. Part VII lib X
c 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 PartX, line 16?lf’Yes,”corrip?efeSchedu?eD, Pan VIII lic X
d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets reported in

Part X, line 16? ?f’Yes,’ complete Schedule D, Pan IX .iia .21...
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,” complete Schedule D. Part X lie X

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

the organizat:on’s liability foe uncertain tax positions under FIN 48 (ASG 740)? If Yes,” complete ScheduleD, Pan X hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Pans XI and XII i2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If Yes, ‘and if the organization answered No” to line 12a. then completing Schedule 0, Pans Xl and Xl? is optional X
13 Is the organization a school described in section 1 70Ib)(1)(A)(ii)? If ‘Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. tundraising. business,

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

or more? If “Yes,’ complete Schedule F, Pans land IV JP X
Is Did the organization report on Part IX, column (A). line 3, more than $5,000 ot grants or other assistance to or for any

foreign organization? If “Yes,” complete Schedule F, Pans?? and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes,’ complete Schedule F, Pans III and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column(A),Iines6and lie? ?f”Yes,’ complete Schedule G, Pan? ..IL .21....
lB Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

lc and Ba? If ‘Yes,’ complete Schedule C, Pan?? IS X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complete Schedule C, Pan??? 19 — X
Form 990(2017)
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FOX v; EY WORKFORCE DEVELOPMENT ( \RD,
Form99D(2017) INC 39—1571085 Page4
Part IV Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate oneormore hospitalfacilities?lf ‘Yes,’ complete Schedule H 20a X
b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic governmenton Part IX, column (A), line 1? If Yes,’ complete Schedule 1, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? lf”Yes,’ complete Schedule I, Parts land ff1 22 X
23 Did the organization answer Yes to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,! complete

Schedule J 23 X
24a Did the organization have a tax’exempt bond issue with an outstanding principal amount of more than $100,000 as of the

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

Schedule K. If go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

anytax-exempt bonds? 24c

d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(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 I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If !Yes complete

Schedule L, Part I 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

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

complete Schedule L, Part II 2
27 Did the organization provide a grantor 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, Part III 27 X
28 Was the organization a party to a business transaction with one of the following parties (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 2Q
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28b X
o An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoU was an officer,

director, trustee, or director indirect owner? If !Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If !Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If !!Yes,complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete

Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If !Yes complete Schedule R, Part I ---

34 Was the organization related to any tax-exempt or taxable entity? If !Yes, complete Schedule H, Part II, Ill, or IV, and

Part V,line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

____

—

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

within the meaning of section 512(b)(13)? If Yes complete Schedule H, Part V, line 2 35b

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

It ‘Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership forfederal income tax purposes? If Yes, complete Schedule H, Pan VI 3 X
38 Did the organization complete Schedule C and provide explanations in Schedule C for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule 0 38 X
Form 990 (2017)

732c04 11-28-17
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FOX VS EY WORKFORCE DEVELOPMENT 4 \RD,
Formg9O(2017) INC. 39—1571085 Page5
Part VI Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No

Ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 8
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners9 — —

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

filed for the calendar year ending with or within the year covered by this return 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i, J_

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

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

b If !Yes has it filed a Form 990-T for this year? If to line 3b, provide an explanation in Schedule 0 3b X
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: I’

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
o If Yes, to line Saorsb, did theorganization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a — X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? Sb

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 br goods and services provided to the payer? 7a X
b If “Yes,” did the organization notify the donorof the value of the goods or services provided? 7b

o Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282° X
d If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive anyfunds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? 9a

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

10 Section 501(c)(7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lob
II Seotion 501(c)(12) organizations. Enter: *: - :-- ‘ ‘ -

a Gross income from members or shareholders ha

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

amounts due orreceived fromthem.) lIb

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

b If Yes, enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(o)(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 131,

c Enter the amount of reserves on hand l3c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0 14b

Form 990 (2017)

732005 11-28-17
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FOX Vt EY WORKFORCE DEVELOPMENT sRD,
INC. 39—1571085

Part VII Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and bra ‘No’ response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule G See instructions,

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

Section A. Governinq Body and Manaqement

la 28

lb 28

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

_____________________

If there are material differences in voting rights among members of the governing body, or if the governing

body d&egated broad aulbcrity to an executive committee or similar committee, explain in Schedule 0.

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

_______________________

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

officer, director, trustee, or key employee?

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

of officers, directors, ortrustees, orkeyemployeesto a managementcompanyorotherperson?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members ofthe governing body?

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

persons other than the governing body?

B Did the organizalion contemporaneously dccumenl Ihe meetings held or written actions undertaken during the year by the following:

a The governing body?

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

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

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

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

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

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

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

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

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

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

b Were officers, direclors, or truslees, and key employees required to disclose annually interesls that could give rise to conflicts?

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

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

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

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

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

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

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entityduring the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt statuswith respect to such arrangements9

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 0 NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.

EEl Own website EEl Another’s website [K] Upon request EEl Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

____________________

ANTHONY SNYDER - 920-720-5600
1401 MCMAHON OR, NEENAH, WI 54956-6305

laaooe I 1.28.17 Form 990 (2017)
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Yes No

2 X

3 x
4 x
5 x
6 X

7a X

7b X

8a X
8b X

9 X

ba

lOb

ha

12a

12b

12c

13

14

Yes No

X

X

X
X

X
X
x

x

X

iSa X
15b

16a

1Gb
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FOX V? EY WORKFORCE DEVELOPMENT ] RD,
Form99O(2017) INC. - 39—1571085 Page7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

Enter -0- in columns (0), (E), 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 $1 00,000 from the organization and any related organizations.
• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

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

Name and Title Average Position Reportable Reportable Estimated
(do not check n,ore than one - -

hours per box, unless person is both an compensation compensation amount of
week

ofticerandadLrector/irusiee) from from related other
(list any the organizations compensation

hours for organization 2/1 099-MISC) from the
related vV-2/1099MlSC) organization

organizations and related
below — organizations

: S
line) N N

(1) AIMEE HOSTETTLER 1.00
CHAIR 0. 0. 0.
(2) JASON HENDRICKS 1.00
VICECHAIR XX 0. 0. 0.
(3) BRIAN KANINSKE 1.00
SECRETARY XX 0. 0. 0.
(4) TONY BERHGSZAZI 1.00
TREASURER 0. 0. 0.
(5) RON GRAHN 1.00
DIRECTOR X 0. 0. 0.
(6) LARRY LAIJTENSCHLAGER 1.00
DIRECTOR ic. 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 WERNER 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.
732001 11-28-11
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FOX V? EY WORKFORCE DEVELOPMENT \RD,
Forrn99O(2017) INC. 39—1571085 Page8

Part VII Section A. Officers. Directors. Trustees. Key Emolovees. and Hiahest Comoensated Emolovees (continued)

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

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

hours per box, unless persons both an compensation compensation amount of
week otflceraridadirector/trusiee) from from related other

(list any the organizations compensation
hours for organization -2/1099MlSC) from the
related v2f1099MlSC) organization

organizations and related
below I organizations
line)

(18) CAROL KARLS 1.00
DIRECTOR X 0. 0. 0.
(19) RUSS RAASE 1.00
DIRECTOR X 0. 0. 0.
(20) ARANDA KOPETSKY 1.00
DIRECTOR X 0. 0. 0.
(21) JOD1E LARSEN 1.00
DIRECTOR X 0. 0. 0.
(22) BOB PEDERSEN 1. 00
DIRECTOR X 0. 0. 0.
(23) JOSE MARTflJEZ 1.00
DIRECTOR IX’ 0. 0. 0.
(24) DEBBTE WARGA 1.00
DIRECTOR X: 0. 0. 0.
(25) PATTY MILKA 1.00
DIRECTOR XI 0. 0. 0.
(26) MARK WES’PRAL 1.00
DIRECTOR X — 0. 0. 0.

lb Sub-total 0. 0. 0.
c Total from continuation sheets to Part VII, Section A I 98,260. 0. 5 , 340.
d Total (add lines lb and lc) 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 la? I(’Yes,’ complete ScheduleJfor such ind4’iduai X
4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50.000? If Yes. complete Schedule J for such individual X
. . - - - -

, r
5 Dd any person listed on line la receive or accrue compensation from any unrelated organization or ind,v,dual for services

rendered to the organization? If Yes, complete Schedule J for such person . . . .
. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0

__________________

SEE PART VII, SECTION A CONTINUATION SHEETS Form99O(2017)

732008 11-28-17
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FOX V1 EY WORKFORCE DEVELOPMENT ( ‘.RD,
Form99O INC. 39—1571085
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

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

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other

week the organizations compensation
(list any organization QN-211099-MISC) from the

hours for 099-MISC) organization
related and related

organizations organizations
below - a

.a
line)

(27) JANES NITZ 1.00
DIRECTOR X 0. 0. 0.
(28) ROBERT SIVICK 1.00
DIRECTOR X 0. 0. 0.
(29) ANTHONY SNYDER 40.00
CEO 98,260. 0. 5,340.

TotaltopartVll,SectionAlinelc 98,260. 5, 340.

132201
04-01-17

9
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Form 990 (2017)

FOX VJ SY WORKFORCE DEVELOPMENT kRD,
INC. 39—1571085 Page9

Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

-,uC, (A) (U) (C) (D)
Total revenue Related or Unrelated Revenue excluded

exempt function business 10TerO
or

revenue revenue 512-514

1 a Federated campaigns ia

5 b Membership dues

c Fundraising events

d Related organizations

rE e Government grants (contributions) le 2 , 751 , 092
ci -

.2 f All other contributions, gifts, grants, and

. similar amounts not included above it 44 , 5 5 9
EQ —

c-v 9 Noncash contr,but,ons included in lines Ia-il $

(3 h Total.Addlinesia-if 795,651.
3usiness Code

2a EMPLOYMENT TRAINING M’T 624310 144,850. 144,850.
w b OTHER PROGRAM SERVICES 624310 30. 30.
øzmc Ca,
C,,w d
z
o e
a f All other program seice revenue

p TotaL Add Iir.es2a-2f j 144,880.
3 Investment income (including dividends, interest! and

other similar amour,ts)

4 Income from investment of tax-exempt bond proceeds

5 Royallies

_____________

I.
21. 21.

(i) Real j (U) Personal

75,572.1
82 . 281 .j
—6.709

—6,709. —6,709.

6a

b

C

d

7a

b

C

d

8a

b

C

9a

b

C

ID a

b

C

a’
D
C
a’
a,

a’

0

Gross rents

Less: rental expenses

_____________ _____________

Rental income or (loss)

____________________________

Net rental income or (loss) - - -.

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

_____________________________

Less: cost or other basis

and sales expenses

_______________________________

Gain or(Ioss)

______________________

Net gain orQoss)

Gross income from fundraising events (not
including

$

______________________

of

contributions reported online ic). See

Part IV, line 18 a

_____________

Less: direct expenses - - - b

_____________

Net income or (loss) from tundraising events

Gross income from gaming activities. See

Part IV, line 19 a

____________

Less: direct expenses b

____________

Net income or (loss) from gaming activities

Gross sales of inventory! less returns

and allowances a

_____________

Less: cost ot goods sold b

____________

Net income or (loss) from sales of inventory --

-

Miscellaneous Revenue 3usiness Code

11 a

b

C

d All other revenue

e Total. Add lines ii a-i 1 d - -

— 12 Total revenue. See instructions.

732009 11-28-17

2,933,843.

10

144, 880. —6,709. 21.
Form 990 (2011)
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Form 990 (2017)

FOX V? EY WORKFORCE DEVELOPMENT iRD,
INC. 39—1571085 PaqelO

Part IX I Statement of Functional Expenses

I Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqual lied

persois (as ret ned under seclion 4958(0(1)) and

persons deschbed in section 495Sic)(3;iB

7 Other salaries and wages

8 Pension plan aoorua sane contributiors nolude

secEon 401(k) and 4C3(b employer ccntributions)

9 Other erployee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

o Accounting

d Lobbying

e Protessional fundraising services. See Part IV, line 17

Investment management fees

g Other. (If line ig amoun: exceeds 10% of lire 25,

column (A) amount, list Inc 1 lg expenses on Sch 0.)

12 Advertising and promo:ion

13 Office expenses

14 Information technology

15 Royalties

16

17

18

Occupancy

Travel

Payments o’ travel or entertarnmen: expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings - -

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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

a DUES
b

C

ci

e
All other expenses

_______________________

25 Total functional expenses. Add lines 1 through 24e

Section 50 l’c(3,) and 501(c) (4) organizations must complete allcolumns. All other organizations must complete column (A).

Check if Schedule Ocontains a response ornotetoanyline inthis Part IX LEI
(A) (B) (C) (D)Do not include amounts reported on lines Gb,

Total expenses Program service Management and Fundraising
Tb, Sb, 9b. and lOb of Part VIII. expenses general expenses expenses

1.488,778 1,488,778.

296,330. 296,330.

104,462. 72,868. 31,594.

495,525. 341,167. 154,358.

21,220. 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.! 17,396.
1,751. 1,751.:

45,796. 38,819. 6,977.
29,706. 22,236. 7,470.

80 777
26, 037

72 269
24 898

8 508
1, 139

10,424. 9,868. 556:

5,805. 5, 805
12,006. 599. 11,407

11,012. 1.332. 9,680.

3.390.

732010 11.28.17

2,798,504. 2,509,698.
3,390.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
CbedK here __EEl_it ioiiowing_SOP_98-2_iASc_958-120)

288,806. - 0.

11
Form 990(2017)
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FOX V.1 EY WORKFORCE DEVELOPMENT I .RD,
Form 990 (2017) INC.

I Part j Balance Sheet

132011 11-28-17

12

39—1571085 Pagell

Form 990(2017)

Check if Schedule 0 contains a response or note to any line in this Part X EEl
(A) (B)

Beginning of year End of year

I Cash - non-interest-bearing 62, 319 I 1 , 600.
2 Savingsandtemporarycashinvestrnents 10,588 2 6,529.
3 Pledgesandgrantsreceivable,net 219,009 3 375,832.
4 Accounts receivable, net - 4

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

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

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

section 4958(f)(lfl, persons described in section 4958(c)(3)(B). and contributing

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

employees’ beneficiary organizations (see instr). Complete Part II of Sch L 6

7 Notes and loansreceivable, net ,,2,,,, 0
< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 17, 915 9 4, 407.
ba Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule 0 ba 1 , 028 , 565.
b Less: accumulated depreciation lOb 529,297. 537,358 bc 499,268.

ii Investments publicly traded secunties

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

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

14 Intangible assets .i4...
15 Other assets. See Part IV, line 1 1

16 Total assets,Add lines 1 throuqh 15(mustequalline34) 847,189 16 887.636.
17 Accountspayableand accrued expenses 204,415 17 201,960.
18 Grants payable 18
19 Deferred revenue 45,532 19 51,181.
20 Tax-exempt bond liabilities

21 Escrow or custodial account liabilily. Complete Part IV of Schedule D

ra 22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

j Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties 596 , 910 • 23 58 0 , 940
24 Unsecured notes and loans payable to unrelated third parties

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 Totalliabilities.Addlinesllthrouqh25 928, 973 834,081.

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

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

27 Unrestricted net assets —81, 784 27 53, 555.
‘i 28 Temporarily restricted net assets

.

‘o 29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ABC 958), check here i EEl
and complete lines 30 through 34.

30 Capitalstockortrust principal. orcurrent funds

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

‘ 32 Retair,ed earrngs. endowment, accumulated income, or other funds 32
z Totalnetassetsorfund balances 81,784 33 53,555

i3 Totalliabilitiesand netassets/lundbalances 847,189 34 887,636.

11520225 788028 10187.1AUO1 2017.05040 FOX VALLEY WORKFORCE DEVELO 1018701



FOX V? EY WORKFORCE DEVELOPMENT 1 ARD,
Forrn99O(2017) INC 39—1571085 Pagei2
Part XI Reconciliation of Net Assets

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

I Total revenue (must equal Part VIII, column (A), line 12) 1 2 ,933 ,84 3
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 ,798 ,50 4.
3 Revenuelessexpenses.Subtractline2tromlinel 3 135,339.
4 Net assets or fund balances at beginning of year (must equal Part X. line 33. column (A)) — 81 , 7 84.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(B))
..,, 10 53,555.

Part XII: Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

.

Yes No

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

_____________________

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

2a Were the organizations financial statements compiled or reviewed by an independent accountant? _,g
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 Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? _gp IL
If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis! or both:

L1 Separate basis Consolidated basis Both consolidated and separate basis

o 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 ofan independent accountant? .2
If the organization changed either its oversight processor selection process during the tax year, explain in Schedule 0.

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

Act and 0MB Circular A133? 3a X
b If Yes, did the organization undergo the required auditor audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to underqo such audits 3b X
Forni 990(2017)

732012 11-28-17
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Public Charity Status and Public Support

Complete if the organization is a section 6O1(c)(3) organization or a section
4947(a)(I) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

____________________

$ Go to www.irs.gov/Form99O for instructions and the latest information.
Name of the organization FOX VALLEY WORKFORCE DEVELOPMENT BOARD, Employer identification number

INC. 39—1571085
[ft I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section l70(b)(l)(A)(i).

2 EEl A school described in section l70(bfll)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state:

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

section 170(b)(1)(Aj(iv). (Complete Part II.)

6 A federal, state, or local govern.’nent or governmenta unit described in section 170(b)(1)(A)(v).

Ei An organization that norrnaFy receives a substantial part of rts support trom a governmental unit or from the general public described in

section 170{b)(l)(A)(vi). (Complete Part IL)

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

9 EEl An agricultural research organization described in section 170(b){lMAXix) operated in conjunction with a land-grant college

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

university:

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

actvities 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 Ill.)

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

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 1 2e. 12f. and 12g

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

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

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

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

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

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

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

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

EEl Type III non-functionally integrated. A supporting organization operated in connection wth its supported organization(s)

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

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

EEl Check this box if the organization received a written determination trom the IRS that his a Type I, Type II, Type Ill

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

____________________

Enterthe numberof supported organizations

___________________

Provide the following information about the supported organization(s),
(i) Name of supported (ii) [IN (iii) Type of organizalicn ii—l Is Ilitarçanizaiion lisles (v) Amount of monetary (vi) Amount of other

organizat ion (described on lines 1 -1 0
Jr J[)Ui govein Jr g dccc ri or’

above (see istructlonsli Yes No support (see instructions) support (see instructions)

I I

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-EZ) 2017

14

0SCHEDULE A
(Form 990 or 990-EZ)

orpas-tmeri of the Treasury
internsi Reverue Ser’a,ce

0 0MB No. 1545-0047

2017
Open to Public

Inspection

iiEZ
12 EEl

c

d

e

q

Total
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PC VALLEY WORKFORCE IJEvELOpM: BOARD,
Schedule A (Form 990 or 990-EZI 2017 39—1571085 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization
fails to quality under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendaryear(or liscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (p Total

I Gifts, grants. contributions, and

merbership fees received. (Do not

includeany”unusualgrants.’) 2848218. 3251153. 3324104. 2601926. 2795651.14821052.
2 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total.Addlineslthrougha 2848218. 3251153. 3324104. 2601926. 2795651.14821052.
5 The portion of tota’ contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11.

column (f)

6 Public support. subiraci IOe 5 from ins 4 148 2 1 0 5 2
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 Id) 2016 Ce) 2017

7 Amountsfromline4 2848218. 3251153. 3324104. 2601926. 2795651.14821052.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and incomefrom similarsources 16. 12. 3. 21. 52.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income, Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

II Total support. Addlines 1 through II) 14821104.
12 Gross receipts from related activities. etc. (see instructions)

.

12 I 219 , 593
13 First five years. If the Form 990 is (or the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization. checkthis box and stop here . . fr EEl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (fl divided by line 11. column I 10 0 . 0 0 %

15 Public support percentagefrom 2016 Schedu,’eA, Part II, line 14 15 100 . 00 %

16a 33 1/3% support test -2017. If the organization did not check the box online 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifles as a publicly suDported organization Eli
b 331/3% support test - 2016. If the organization did not check a box online 13 or 16a, and line 15 is 331/3% 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 notchecka boxon line 13, 16a. or 16b, and line l4is 10% ormore.

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

meets the ‘lacts-and-circumstances test, the organization qualities as a publicly supported organization EEl
b 10°!. -facts-and-circumstances test -2016. If the organization did not check a box online 13, 16a, 1 6b, or 1/a, and line 15 is 10% or

more, and t the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “factsandcircumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation, If the Organization did not check a box online 13. iSa. 16b. 17a, or 1 7b, check this box and see instructions
,..,

______

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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FC VALLEY WORKFORCE DEVELOPM: ? BOARD,
ScheduleA(FormggOorggO-EZ)2017 INC. 39—1571085 Paqe3
Part Ill J Support 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in)

I Gifts, grants. coniribultcns, and

membershp fees received- (Do not
include any ‘unusual grants. )

2 Gross receipts from admissions.
merchandise sold or services per
formed, orfacilities 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’

mess under sect;on 513

4 Tax revenues levied for the organ’

ization’s benefit and either paid to

or expended on its beha”

5 The value of services or lacilities

furnished by a governmental unit to

the organization wIthout charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1. 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for theyear

c Add lines 7a and 7b

8 Public suonort. tsubtiact line Ic Item fiat 61

Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2013 (b) 2014

9 Amounts from line 6

______________ ___________

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

- _______________ _______________

b Unrelated business taxable Income

(less section 511 laxes) from businesses

acqu-red after June 30, 1915

_______________ _______________

c Add lines iDa and 1Db

___________ ___________

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

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

______________

13 Tolal support. tAdo tires 9 lc It ard ‘C

14 First five years. It the Form 990 is for the organization’s first, second, third.

check this box and ston here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017(lire 8, column (f) dvided byline 13. column(fl) 15

15 Public support percentage trom 2016 Schedule A. Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line lDc, column (t divided by line 13. column (fl) 17 Ye

18 Investment income percenlagetrom 2OlSScheduIeA, PartlIl, 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 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i EEl
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

20 Privatefoundation. If theorganization did notchecka boxon line 14, 19a, orl9b, checkthis box and see instructions ørEEl
732023 lc-oe-17 Schedule A (Form 990 or 990-EZ) 2017

(a) 2013 (b) 2014 Cc) 2015 (d)2016 Ce) 2017 (fl Total

Cc) 2015 Cd) 2016 Ce) 2017 (I) Total

fourth. or fifth tax year as a section 501 (c)(3) organizahon.
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FC VALLEY WORICFORCE DEVELOPMI BOARD,
ScheduleA(Form99Dor990-EZ)2011 INC. 39—1571085 Paqe4
“ !YJ Supporting Organizations

(Complete only if you checked a box in line 12 on Part lit you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A. D. and E. If you checked 1 2d of Part I. complete Sections A and 0, and complete Part V.)
Section A. All Supporting Organizations

Yes No

Are all of the organizations supported organizations listed by name in the organizations governing

documents? If describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(i) or (2)7 If Yes, explafri in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (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,

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

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

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 7D(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If
‘Yes, “and if you checked 12a or 12b in Part!, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If ‘Yes,” describe in Part VI how the organization had such control and dicretion

despite being controlled orsuperv,sed by or in connection with its supported organizations.

o Did the organizat:on support any foreign supported organizat:on 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

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

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

answer (b) and (c) below (if applicable). ,so. provide detail in Part VI, including (0 the names and EIN
numbers of the supported organizations added, substituted, or removed; ii the reasons for each such action;

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

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

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

designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form ot 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 supported 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.

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 lot Schedule L (Form 990 or 990-EZ).

B Did the organization make a loan to a dsqua’itied person (as defined in section 4955) not described in line 7?

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualitied persons as defined in section 4946 (other than foundat.on managers and organizations described

in section 509(a)(1) or (2))? If “Yes.” provide detail in Part VI.

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

the supporting organization had an interest? If ‘Yes. provide detail in Part VI.

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

trom, assets in which the supporting organization also had an interest? It Yes,’provide detail in Part VI.

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

4943(1) (regarding certain Type II supporting organizations, and all ‘Type III non-functionally integrated
supporting organizations)? If “Yes,” answer lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdinqs.)

3a

3b

30

4a

4b

4v

5a

5b

50

6

7

B

9a

9b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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FQ VALLEY WORKFORCE DEVELOPN1 BOARD,
ScheduleA(Form99Oor99OEZ)2017 INC. 39—1571085 PaQe5
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 contrors, either alone or together with perscns described in (b) and (c)

below, the governing body of a supported organization? 1 la

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

c A35% controlled entity of a person described in (a) or (b) above?lf Yes to a, b, orc, provide detail in PartVI. llc
Section B. Type Supporting Organizations

Yes No
1 Did the directors, trustees, or membershp of one or more supported organizations have the povier to

regularly appoint or elect at least a majority of the orgarizatiori’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

con tro lied the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions. if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

crganization(s) that operated. supervised, or controlled the supporting organization? if ‘Yes, explain in

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

supervised, or controlled the supporting organization. 2
Section 0. Type II Supporting Organizations

Yes No
I Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

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

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

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes No
I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 oi elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? if “No,” explain in Part VI how

the organization maintained a close and continuous working relationship 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? ff Yes.” describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations

I Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).

a EEl The organization salisfied the Activities Test. Complete line 2 be/ow.

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

o EEl The organization supported a governmenta entity. Describe in Part VI how you supported a govemment entity (see instructionsl

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 theirexempt purposes.

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

that these activities constituted substantia//yall of its activitids. 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 supported organization(s) would have engaged in these

activities but br 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 VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b — —

732025 10.06.11 Schedule A (Form 990 or 990-EZ) 2017
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F VALLEY WORKFORCE DEVELOPM: ? BOARD,
Schedule A (Form 990 or 990-EZ) 2017 IN
rpart V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

I

39—1571085 Paqee

EEl Check here if the organization satisfied the Integral Part Test as a qualifying tmst on Nov. 20. 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net_short-term_capital_gain

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

7 Other_expenses_(see_instructions)

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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

I Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Ic

d Total (add lines la. lb. and lc) ld

e Discount claimed for blockage or other

factors_(exolain_in_deta!l_in_Part VI):

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

3 Subtract line 2 from line ld 3

4 Cash deemed held for exempt use- Enter 1-1/2% of lineS (for greater amount.

see instructions) 4

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

6 Multiply line 5 by -035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A. line 8. Column A) I 1

2 Er-ter8s% of line 1 2

3 Minimum asset amount for_prior year (from_Section_B,_line_8._Column_ 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency Iempora reduction (see instructions) 6

7 EEl Check here if the current year is the organizations tirsi as a non-functionally integrated type III supporting organization (see

instructions).

732026 iD-Ge-li
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FC VALLEY WORKFORCE DEVELOPM: BOARD,
ScheduleA(Form990or990-EZ)2017 INC. 39—1571085 Paqe7
Part V Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts_paid_to_supported_organizations to_accomplish_exempt_purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other_distributions_(describe_in_Part VI)-_See_instructions,

7 Total_annual_distributions._Add_lines_1_through_6.

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

(provide details in Part VI). See instructions.

9 Distributable amount for 2011 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable_amount_for_2017_from_Section_C,_line_6

2 Underdistributions, it any, for years prior to 2017 (reason

able cause_required-_explan_in Part_VI)._See instructions,

3 Excess distributions ca’ryover, if any, to 2017

a

b From 2313

c From 2Y14

d From 2315

e From 2D16

I Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i carryover from 2012 not applied (see instructions)

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

4 Dist’ib,tions for 2017 from Section D,

linel: $

a Applied to underdistributions of prior years

b_Applied_to_2017_distributable_amount

c Remainder. Subtract Enes 4a and 4b from 4.

5 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 VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b trom line 1. For resuit greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and_4c.

B Breakdown_of_line_7:

a Excessfrom 2013

b Excessfrom 2014

c__Excess from_2015

d__Excess from_2016

e_Excess from_2D17

Schedule A (Form 990 or 990-EZ) 2017

732021 10-06-11
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FC VALLEY WORKFORCE DEvELOPM: ‘ BOARD,
ScheduleA(FormSgOor9gO.EZ)2017 IN’t’ 39—1571085 Pages
Part VI] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or llb; Part Ill, line 12;

Part tV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 la, 1 lb. and lie; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B. line 1 e; Part V.
Section D, lines 5, 6, and 8; and Part V. Section B, tines 2, 5, and 6. Aiso complete this part for any additional information.
(See instructions.)

732c28 1O’OO-17 Schedule A (Form 990cr 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
ceparimeni ol he Treasury
Inierns[ 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 990 or 990-El 501 (c)( 3 ) (enter number) organization

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

527 political Organization

Form 990PF 501(c)(3) exempt priv ate fcundat:or.

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

501 (c)(3) taxable private fcundation

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

Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

property) from any one cont’ibutor. Complete Parts I and II, See instructions for determining a contributors total contributions.

Special Rules

EK For an organization described in secton 531 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1)and l7Oço)(1)(A)(vi). that checked SchedueA( orm 990or990-EZ). Part II, line 13, 16a. or 16b, and that receivedfrom

any one contrbutor, during the year! total contributions of the greater of(l) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line lh:

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

EEl For an organization descnbed in section 501(c)(7), (8). or (10) filing Form 990 or 990EZ that received from any one ccntiibutor, during the

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

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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

year, contributions exclusive/y 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 exclus/vely religious, charitable, etc.,

purpose. Don’t complete any ot the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-El, or 990-PF),

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

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

o ‘Schedule of Contributors0
Ø Attach to Form 990, Form 990-EZ, or Form 990-PF.

Go to w’ww.irs.go’s/Form99O for the latest information.

cMe No. 1545-0047

2017

[HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-El, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization Employer identification number

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC. 39—1571085

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

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

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

WISCONSIN DEPARTMENT OF HEALTH
1 SERVICES Person LII

Payroll El
1 W WILSON ST $ 209,284. Noncash

(Complete Part II for

MADISON. WI 53703—3445 noncash contnbutions.)

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

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

WISCONSIN DEPARTMENT OF WORKFORCE
2 DEVELOPMENT Person

Payroll El
201 E WASHINGTON AVE S 2,300,047. Noncash :11

(Complete Part II for

MADI SON, WI 53703—2866 noncash contributions.)

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

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

3 WISCONSIN DEPARTMENT OF CORRECTIONS Person

Payroll El
3099 E WASHINGTON AVE $ 100,988. Noncash

; (Complete Part II for

MADI SON, WI 53704 noncash contributions.)

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

No. Name, ad&-ess, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll [El

$ Noncash El
(Complete Part II for

• noncash contributions.)

(a) (b) (c) (d)
No- Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for

noncash contributions.)

(a) (b) (c) Cd)

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

Person El
Payroll El
Noncash El

(Complete Part II for
noncash contributions.)

11520225 788028 10187.1AUO1 2017.05040 FOX VALLEY WORKFORCE DEVELO 1018701



Schedule B (Form 990, 990-EZ, or 990-PF) (20i 1) Page 3
Name of organization Employer identification number

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,

INC. 39-1571085

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

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

$
723453 11-01-Il Schedule B (Form 990, 990-EZ, or990-PF) (2017)

24
11520225 788028 10187.1AUO1 2017.05040 FOX VALLEY WORKFORCE DEVELO 1018701



Schedule B (Form 990, 990-EZ, or 99O-P (2Q Page 4
Name of organization Employer identification number

FOX VALLEY WORKFORCE DEVELOPMENT BOARD,
INC. 39—1571085
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organ,zal,ons

corrplef,ng Part Ill, enter the total of exclusively religious, charitable. etc.. contributions of 51.000 or teas for the year fEtter this Intl tact) “ $

Use duplicate copies of Part Ill if additional space is needed.
(a) No.

Part
(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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

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

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

(e) Transfer of gift

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

(a) No.
fran, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

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

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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lb.

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

INC. 39—1571085
[fjJ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered “Yes” on Form 990, Part IV, lire 6.

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

I Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizations property, subject to the organizations exclusive legal control? EEl Yes El No

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

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

impermissible private benefit9 El Yes El No
[t II Conservation Easements. Complete if the organization answered ‘Yes on Form 990. Part IV, line 7.

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

El Preservation of land for public use (e.g.. recreaton or education) El Preservation ot a historica’ly important land area

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

El Preserval ion of open space

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

day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

___________________________

b Total acreage restricted by conservation easements 2b

________________________

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

________________________

d Number of conservation easements included in (c) acquired after 7125/06. and not on a historic structure

listed in the National Register

________________________

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

year I

_______________

4 Number of states where property subject to conservation easement is located

________________

5 Does the organ’zation have a written policy regarding the periodic montorng. inspection, handling of

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

6 Staff and vo:unteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservatton easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)4)(B)(i)

and section 170(h)(4)(D)(ii)2 El Yes El No

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

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

conservation easements.

L!r!i!1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

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

b If the organization elected, as permitted under 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 S

_______________________

(ii) Assets included in FormggO, Part X S

______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

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

_______________________

b Assets included in Form 990, Part X 1 $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2017

732051 10-09’’’

26
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SCHEDULED Supplemental Financial Statements 0MB No.

(Form 990) Complete if the organization answered “Yes” on Form 990, I 20 1 7Part IV, line 6,7,8,9, 10, Ha, 1 lb 1 ic, lid, lie, lit, 12a, or 12b.
Ljepartmeni or the Treasury II Attach to Form 990. Open to Public
internal Revenue service “Go to w’ww.irs.qov/FormggO for instructions and the latest information. I Inspection
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Schedule D (Form 990) 2017

FOX ( ILEY WORKFORCE DEVELOPMEN3 ‘OARD,
INC. 39—1571085 Paoe2

Rirt Ill J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(cont;nued)

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

(check all that apply):

a Public exhibition d EEl Loan or exchange programs

b Scholarly research e Other

____________________________________________________________

c Preservation for future generations

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

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

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

rPirt 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.

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

on Form 990, Part X?
- L1 Yes EEl No

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

Amount

c Beginning balance Ic

d Additions dunng the year Id

e Distributions during the year Ie

I Ending ba’ance If

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

b If ‘Yes. explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII LiJ
Part V j Endowment Funds. Complete if the organization answered Yes on Form 990, Part IV. line 1 0

(a) Current year (b) Prior year (c) Iwo years back (dl Three years back (e) :cu years back

Ia Beginning of year balance

b Contributions

c Net investment earnings, gans, and losses

d Grants or schoiarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

b Permanent endowment

c Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possessio9 of the organization that are held and administered for the Organizatior

by: Yes No

(i) unrelated organizations Sa(i)

(ii) related organizations -- 3a(ii)

b If’ Yes on line 3a(ii), are the related organizations listed as required on Schedule R’? Sb

4 Describe in Part XIII the intended uses of the organization’s endowment funds,
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990. Part IV, line 1 la. See Form 990, Part X. line 10.

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

la Land 127,363. 127,363.
b Buildings 604,336. 271,044. 333,292.
c Leaseholdimprovements 38,714. 23,316. 15,398.
ci Equipment 136,183. 136,183. 0.
e Other -

- 121,969. 98.754. 23,215.
Total. Add lines la through le. (Column (d) must equal Form 990, PartX, column (B). line bc.) ..,,.,,.,,,,,,,,,,,,,, 499 , 268

132c52 lc-cg-17

Schedule D (Form 990) 2017
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FOX 1LEY WORKFORCE DEVELOPMEN9 OARD,
ScheduleD(Formfl9O)2017 INC. 39—1571085 Page3
Part VIII Investments - Other Securities.

Complete if the organization answered Yes on Form 990, Part IV, line 11 b. See Form 990, Part X. line 12.
(a) Oescription of security or category (including name of securily) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closelyheld equity interests

(3) Other

)
(B)
(C)

)
()
-

)
(H)

Total. (Col, (b) must equal Form 990, Part X, col. (8) line 12.)
Part VInI Investments - Program Related.

Complete if the organization answered Yes’ on Form 990, Part IV, line 110. See Form 990, Part X, brie 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(I)

)
(3)

)
(5)

)
(7)

-

Total. (Col, (b) must eQual Form 990, Part X, ccl. (8) line 13.)
Part IX I Other Assets.

Complete if the organization answered ‘ Yes’ on Form 990. Part IV, line lid, See Form 990. Part X. tine 15

(a) Description (b) Book value

o)
(2)

)

(4)

I5)
1

(7)

-p8)

1
Total.(Co(umn_(b)mustequalFonn 990,_Part X,_cal._(F) line_15.)

Lft X Other Liabilities.
Complete if the organization answered Yes on Form 990. Part IV, line lie or 11 f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

-)
f3)

(4)

@)
)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule 0 (Form 990) 2017

732053 10-09-11
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Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other(Describe in PartXlll.) 4b —82.281.
Add lines 4a and 4b

Total revenue.Add lines 3a’id 4c.ffhis must equal Form 990. Part!, line 12.)

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjustments

Other losses 2c

Other (Describe in Part XIII.) 2d 82 , 2 8 1
Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part XIII.) 4b

Addlines4aand4b

Total expenses. Add Iines3and 4c. (This must equal Form 990, Part I, line 18.)
Part XlII Supplemental Information.

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

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

PART IV, LINE 2B:

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

OTHER ORGANIZATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON FORM 990, PART VIII, LINE 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

29
ScheduleD (Form 990) 2017

Schedule D (Form 990) 2011
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

FOX ( JLEY WORKFORCE DEVELOPMEN9 OARD,
INC. 39—1571085 Paqe4

1

2

a

b

C

d

e

3

4

a

b

C

5

3.016.124.

0.
3 3,016,124.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes on Form 990, Part IV, line 1 2a.

4c

5

2

a

b

C

d

e

3

4

a

b

C

5

-82,281.
2.933,843.

2,880,785.

2e 82,281.
a 2,798,504.

40 0.
5 2,798.504.

11520225 788028 10187.1AUO1 2017.05040 FOX VALLEY WORKFORCE DEVELO 1018701™¶



FOJALLEY WORKFORCE DEVELOPMI ) BOARD,
ScheduleD(Form99O)2017 INC. 39—1571085 Page5
Part Xliii Supplemental Information (continued)

Schedule D (Form 990) 2017

732065 10-09-17
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FOX LLEY WORKFORCE DEVELOPMEI BOARD,
Schedulel(Form99O) 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 TO THE INSTITUTION ON BEHALF OF THE

SPECIFIED INDIVIDUALS AND THE ORGANIZATION IS LISTED ON ACCOUNT.

Schedule I (Form 990)
132291
04-01-11
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SCHEDULE 0 SuppIemntaI Information to Form 99Or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on LU I IForm 990 or 990-EZ or to provide any additional information.
Depatlmerit 01 the Treasury Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form99O for the latest information. Inspection

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

INC. 39-1571085

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

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

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

WITH A NUMBER OF STATE AND 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 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 990, 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 iSA:

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 TO PUBLIC INFORMATION ABOUT
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017)

732211 09-07-17
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0 0
Schedule 0 (Form 99001 990-EZ) (2017) Page 2

Name of the organization FOX VALLEY WORKFORCE DEVELOPMENT 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

35
Schedule 0 (Form 990 or 990-EZ) (2017)
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