** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax S v T
Form Under secticn 501(c), 527, or 4947(a){1) of the Internal Revenue Coda (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it ay be made public. Gpen to Public
e et Earvice. P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2019 calendar year, o tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Checkif € Name of organization D Employer identification number
welcsdle: | pOX VALLEY WORKFORCE DEVELOPMENT BOARD,
oS | _INC.
[J%%anee | _Doing business as 39-1571085
et Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfivar, 1401 MCMAHON DR 200 920-594-3655
S City or town, state or province, country, and ZIP or foreign postal code G Grosa receiplis § 1,849,785,
[ Jamended] NEENAH, WI 54956-6305 _ H(a) Is this a group retum
[Jaee"- ['£ Name and address of principal officer ANTHONY SNYDER for subordinates? _ L_Yes [X]No
pendng | SAME AS C ABOVE H(b) are ail subordinates includea?__ves [_INo
|_Tax-exempt status: LXJ 501(c)(3) L 1 501(c) { )y tinsertno.) [ 4947(a)(1) or L_J 527 if *No," attach a list. {see instructions)
J Waebsite; p» WWW . FOXVALLEYWORK. ORG Hic) Group exemption number P
K Form of organizalimLI_E— Corporation [T Trust [ | Association [ | Other B> [ Year of formation: 1.9 8 6] M State of legal domicile: W1

| Part | | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE POLICY GUIDANCE WITH
g RESPECT TO ACTIVITIES PROVIDED UNDER THE WORKFORCE INVESTMENT AND
E 2 Check this box P L Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
j: 3 Number of voting members of the goveming body (Part VI, tine 1a) . 3 28
o | ¢ Numberof independent voting members of the goveming body (Part V1, line 1b) S bR 4 28
4| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) S L T e 5 39
E 6 Total number of volunteers (estimate if necessary) o h TR e 6 28
§ 7 a Total unrelated business revenue from Part VI, column (C), line 1 ST A e T P 7a 0.
b Net unrelated business taxable income from Form980-T,lne39 . . ... ... .. .. .. ; didiaiagas. | ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) e e s s _ 2,231,760, 1,669,095,
€| o Program service revenue (Part Vil fine2g) ... e 360,198, 178,940.
2 | 10 Investment income {Part VIll, column (A), lines 3,4, and 7d) . ... ... . _ 283,697, 0.
€111 Other revenue (Part VIl column (), lines 5, 6d, 8c, 9c, 10¢, and 11¢) -1,267. 1,750.
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A}, line12) ... 2,874,388, i 839 . 185.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13) . . 1,366,030, 1,148,583.
14 Benefits paid to or for members (Part IX, column (A), tine d) | 0. 0.
8 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 519, 864. 439,137.
2 | 16a Professional fundraising fees {Part IX, column (&), line11e) ... . ... ... .. 0. 0.
% b Total fundraising expenses {Part IX, column (D), line 25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24¢) | _ o 769,008. 345,472.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, tine25) 2,654,902, 1,933,192.
—r 19 Revenue less expenses. Subtract tine 18 fromlinei2 ... ... ... .. .~ 219 ) 486. ks 8_§ ,407.
5% Beginning of Current Year End of Year
85| 20 Totalassets (Part X, ne 16) .. ... 424,837, 302,511,
Zo| 21 Total abilties (Part X, e 26) .. .............. Y : 151,796. 121,675.
Z35| 22 Net assets or fund balances, Subtract line 21 from e 20 ... ... ... 273,041. 180,836.
[Part T TSignature Bloc

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

Sign ’ ignalure of cHiicer = | Wﬁf
Here ANTHONY SNYDER, CEO
Type or print name and title
Print/Type preparer's name Preparersgignatu . Date Gheck [ | ALl

Pad  |JENNY TARKOWSKI, CPA W 2/19/21 | irenpeps L-o 0634290
Preparer |Firm'sname _p WEGNER CPAS, LLP K& Fir'sEIN . 39-0974031
Use Only | Firm's address p, W229 N1433 WESTWOOD DRIVE, SUITE 105

WAUKESHA, WI 53186 Phoneno.608-204-7665
May the RS discuss this retum with the preparer shown above? (seeinstructions) .. oo | RJ Yes || No
32001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



