JXTENDED TO MAY 15, 2017 )
Return of Organization Exempt From Income Tax
Form 990

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

OMB No. 1845-0047

Department of the Freasury

Internat Revenue Service P Information about Form 990 and its instructions is at _www jrs gov/formo90
A _For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification numbrer
et | MADERA COUNTY WORKFORCE INVESTMENT
ghanse | CORPORATION
?ﬁ%ﬁ‘ée Doing business as___ 45-5243432
e Number and street (or P.0. hox if mail is not defivered to street address) Room/suite | £ Telephone number
Final | 441 BAST YOSEMITE AVENUE {559)662~-4500
#ed™ | Gity or town, state or provincs, country, and ZIP or foreign postal code G Grossrecsipts 5,006,018,
rhended] MADERA, CA 93638 H(a} Is this a group return
{brlica | £ Name and address of principal officer BLAINE CRAIG for subordinates? . [ _Ives No
pendnd | S AME AS C ABOVE H{b) Are all subordinates inctudsd? | Yes [__| No
1_Tax-exempt status. [:XJ 5H{e)(3) I::} 501(c) ( 1< (insert no.) E:] 4947(a)(1) or [ 157 If "No," attach a list, {see instructions)
J Website: 0 WWW , MADERAWAC . ORG H(c) Group exemption number P
K_Form of organization: [X ] Corporation [ | Trust | ] Association [ ] Other b LL Year of formation; 201 1] M State of legal domicite; CA

[FPartT] Summary

o| 1 Bilefly describe the organization's mission or most significant activities: TO EMPOWER AND DEVELOP A
g HIGHLY-SKILLED WORKFORCE BY PROVIDING SPECIALIZED SUPPORT AND
g 2 Check this box W l::i if the organization discontinued its operations or disposed of mors than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL, B0e 1a) e 3 6
g 4 Number of independent voting members of the governing body (Part Vi, tine 1b) . 4 6
@ § Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . 5 90
:E 6 Total number of voluntesrs (Estmate if MOCES BN o (3] 0
| 7a Totalunrelated business revenue from Part VI, column O e A 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 i it tiieseeesiicesenneesanas b 0.
Priar Year Current Year
o| 8 Contributions and grants {Part VI, line Th) 3,616,850, 4,871,792,
g| @ Program service revenue (Part VILINE 20) ..__._......oooicrerer oo 58,085, 106,892,
&| 10 Ivestment income (Part VI, column (A), fines 3,4, and 7d) 0. 0.
“1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} . 36,578, 27,334,
12_ Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 3,711,513, 5,006,018,
13 Grants and similar amounts paid (Part IX, colurnn (A}, lines -3y 0. 0.
14 Benefits patd to or for members (Part IX, column (&), dine 4) 0. 0.
w| 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510} 1,747,155, 1,604,081,
§ 16a Professional fundraising fees {Part IX, column (A), line 11e) . . . 0. - _ 0.
§ b Total fundraising expenses (Part IX, column (), line 25) > 0.
W1 47  Other expenses {Part IX, column (&), lines 11a-11d, 191#24e} 1,908,337, 3,353,218,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 3,655,492, 4,957,299,
19 Revenue less expenses, Subtract line 18 fromline 12 .. ... .., 56,021. 48,719.
54 Beginning of Current Year End of Year
B 20 Total a880ts (PAtX, 110 16) ... 678,360. 713,331
< 21 Total liabilities (Part X, ine 26) e, 518,807, 505,059,
g 22 Net assets or fund balances. Subtractling 21 fromline 20 ... oo 15 9 (953, 208,272,

Part Il | Sighature Bloc
Under penaltues of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer as any knowledge.

Sign ’ Signature of offiger Date
Here ELAINE CRAIG, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C"““ ) PTIN
Paid DOUG SAMPSON DOUGE SAMPSON 03/02/17 sei!employen P30038675
Preparer | Firm's name g MOSS ADAMS LLP Fim's EINp.  91-0189318
Use Only | Firm's address p. 265 E. RIVER PARK CIRCLE STE 110
FRESNO, CA 93720 Phone no.559-388-5700
May the IRS discuss this return with the preparer shown above? (566 el UCtONS) b Yes [ INo
532001 12-168-35 L.LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MADERA : JNTY WORKFORCE INVESTMENT :
Farm 990 (2015) CORPORATICN 45-5243432  page 2
Part il Statement of Program Service Accomplishments
_ Check if Schedule O contains a response ornote to any fineinthis Part I o e ]
1 Briefly describe the organization’s mission:
TO_EMPOWER AND DEVELOP A HIGHLY-SKILLED WORKFORCE BY PROVIDING
SPECIALIZED SUPPORT AND RESOURCES TO OUR CUSTOMERS , PARTNERS, AND
EMPLOYERS; ENSURING ECONOMIC PROSPERITY FOR MADERA COUI_\TTY .

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

the prior Form 990 or 99027 e ettt e e [Ives [Xino
If "Yes," describe these new services on Schedule O.
3 Did the organization ¢easse conducting, or make significant changes in how it conducts, any program services? E:]Yes No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 501(c)(3} and 507 {c){d) organizations are required to report the amount of grants and allocations to others, the total expensess, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses & 4 ) 779 ‘ B43. incluging grants of $ } (Revenua § 106 ’ 892, }
WORKFORCE TINNOVATION AND OPPORTUNITY ACT (WIOQA) - THE WIOA IS A FEDERAL
ACT THAT DESIGNED TO STRENGTHEN AND IMPROVE QUR NATION'S PUBLIC
WORKFORCE SYSTEM AND HELP GET AMERICANS INTO HIGH-QUALITY JOBS AND
CAREERS AND HELP EMPLOYERS HIRE AND RETAINED SKILLED WORKERS. THE WIOA
REPLACES THE PREVIOUS WORKFORCE INVESTMENT ACT OF 1998.

4b  (Cone: } (Expenses $ 73 : 887. including grants of $ ) (Reverus $ )
MADERA COUNTY DEPARTMENT OF CORRECTIONS REALIGNMENT SERVICES - CAREER
DEVELOPMENT WORKSHOPS WILL BE PROVIDED TO IMPROVE THE VOCATIONAL
APTITUDE OF OFFENDERS WHILE IN CUSTODY AND WHILE ON PROBATION TO
INCREASE THE LIKELIHOQOD OF THEIR SECURED EMPLOYMENT AND TO REDUCE
RECIDIVISM.

4c  (Code: ) {gxpenses $ 59,757, including grants of $ } {Revenue § )
MADERA COUNTY DEPARTMENT OQOF SOCIAL SERVICES - PAYROLL PROCESSING

SERVICES FOR SOCIAL SERVICES REFERRED WELFARE TQO WORK PAID WORK
EXPERTENCE RECIPIENTS, EMPLOYMENT ASSESSMENT SERVICES, AND JOB FAIR
FACILITATION SERVICES.

4d  Other program services (Describe in Schedule O.)
{Expenses § 34 ‘ 525. including grants of § } [Revenue $ }
4e__Total program service expenses B 4,948,012,

Form 990 (2015)
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MADERA  JNTY WORKFORCE INVESTMENT |

Form 090 (2015) CORPORATION ' 45-5243432  page3
irt: IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH(3} or 4947{)(1) (other than a private foundation)?
T UYES," COMPIBIE SCREOLIE A ... o oot ettt et e e eeee et e et et e et et e et e e e ee et e e veme e ta e et eese e aee s enreneenn 1| X
2 s the organization required to complete Schedula B, Schedule of CONIBIIOMST ..o oooeveoeo e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCRBAUIB C, PAHET ... oo e 3 X
4 Section 501(c}(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax Year? If "Yos, " complete SCRETUIE C, PAITIT oo i, 4 X
& Is the organization a section 501{c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessmeants, or
similar amounts as defined in Revanue Procedure 98-19? Jf "Ves," complete Schedule C, Part Il ..........coo.oooeeeeevoeeeeeen, 5 :$
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedufe D, Part! | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves, " complete Schedule D, PAM I ..o oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Ves," complete
SEROUUIE Dy PAT I .....oooo\.. oo ooooooooooee oo oer oo es oo ee ettt et et e s e g X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial agcount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedufe D, PATIV e e et et e oottt g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? if “Yes," complefe SCReaUE D, PAIV oo e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
PRV oo oot oot et ettt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yas," complete Schedule D, PArt VI .oo....cuooeoe vt eee e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yas," compiate Schedtle D, Part VI ......o.ooeeoeeoeeoeeeeoeeeeees et eeet e e tic b:4
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 167 Jf "Yes, " complete SCREAUIE D, Pt IX ... ... oot e e e ee e e e s ee e et et ee st et ee et er v e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *vas," complete Schadule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes," complete
SCNEAUIE D, Patts X1 ANT XU .o.o.o. oo ooo oot oee oo oo oo oo ee e es oo e e ee e r e ees et er e ere oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xll is optional  ............... 12b X
13 Is the organization a schoot described In section 170BNINANID? 1 "Ves," complete Schedle £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOFET Jf "Yes," COMPIote SCHEAUIE F, PAFES I ANT IV ... oooo..oooooeeo oo oo oot eeee oo r e es s esesr e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV oo e, 15 p:4
6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Iand IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If *Yos,” COmPlete SCHEAUIE Gy PATTE —.oo..oooo.oooooeoeeoeooeeee oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1o and 8a? Jf "Yes," complete SCAEGUIR G, PAITI ...ttt s e 18 X
12 Did the organization report more than $15,000 of gross incorme from gaming activities on Part VIII, line 9a? #f "Yes,"
COMRIRIE SUROGUIE (3, FPAET I ssisoimssiiobiosstiisisiisissisidvibivieibiosiboltish stttk ke ek ek 19 X
Form 990 (2015)
532043
12-16-15
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MADERA = INTY WORKFORCE INVESTMENT =

CORPORATION ' 45-5243432  paged
hecklist of Required Schedules oniinueq)
Yes i No
20a Did the organization operate one or more hospital faciitios? Jf "Yes," complete SCRETUE H oo oo oo, 20a X
b If "Yes" to ling 203, did the organization attach a copy of its audited financial statements to this returm? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 f "Yes," complete Schedule |, Parts 1 and il . .oo.o.ooooeeoeeeeeooeooeeee 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 jf "Yes," complate Schacle |, Parts 1ENG N ..o oeeoeeeeoeeeees e ee e o 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 employess, and highest compensated employeas? Jf "Yes," complete
SOABULIE U ..o ooooooo oo oo oo oo eeeete et oo et ettt oe ettt 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 {ssued after December 31, 2002? i "Yes,* answer lines 24b tirough 24d and complete
SCHEAUIR K. I "NOY, GO 0 N8 258 <....ooocoeovreesseveass s ssss oottt e 1o bttt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LeXeMDE DONAST eyttt e 24c
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? ... . 24d
2Ga 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? ff "Yes," complete Schedule L, PArtT ..o 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 baen reported on any of the organization’s prior Forms 980 or 990-EZ? Jf “Yes," complete
SEHEUUIE Ly PAMET  o_..oooo\ oo oo oo e e e et e et ee e oot et e er e et er e 25 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 employses, highest compensated employees, or disqualified persons? i "Yes, "
26 X

27

complete SCHEduie L, Partll ..ottt e et et e e a1t
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family mermber

of any of these persons? jf "Ves," complele SCREUUE L, PATEHI . .o...ooo oo ee et eer v eeer e eer erer oo

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 curent or former officer, director, trustee, or key employee? ff *Yes, " complete Schedule L, Part IV i) X
b A family member of a current or former officer, director, trustes, or key employee? jf “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thergof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yas," complete Schedule L, Part IV ... 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... ocooovceeee 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONEHDUTIONST Jf "Yos, " ComPIate SCROTUIE M .. .. oot ee et er et et oot et e e et en et e e e et e s et ren o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," COMPIBLE SCREOUIE N, PATE] oo oo oo oot ee e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? r "Yes," complate
SORBUUIE N, PAIEH ... oo\oveeosecriss eosssee oo os e es s es et s oo oo ee e ee e e ettt e er e e et s 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? Jf "Yes," complete SCHEOUIE R, PAFT .o...oo.. oo oooeoe oo 93 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Ves,® complete Schedule R, Part I, Iif, or IV, and
A - T OO et 34 X
35a Did the organization have a controlled entity within the meaning of section 512000137 e 35a p:4
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 512B)(13)7 i "Yes,* complete Schedule F, PANV, DB 2 .o ceeeeeeeee e essess e seesensserensons 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SCREdUIB B, PAITV, I8 2 _........oooooeoooooeeeee oot eseeseeeer et reese oo s et see e sere e sres e ee oo s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI oooveeeeoovee 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Sehedula O i 13 X
Form 990 (2015)

32004
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MADERA JNTY WORKFORCE INVESTMENT -
CORPORATION

45-5243432  page5

flings and Tax Gompliance

Enter the number reported in Box 3 of Form 1098, Enter -G- if not applicable 1a
Enter the number of Forms W-2G incfuded in line 1a, Enter -0-if not applicable .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... SRR USROS E RSOV T RO TR RUROR RO

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (see Instructions) . . ... ...
3a [id the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it tiled a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule ©
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 accounty? ... ...
b If "Yes," enter the name of the foreign country; B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ...
¢ If"Yes," toline S5a or Bb, did the organization e FOrm 880 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contribuUtONS Y e Ga . X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOMIAX AOUCHIIET | ettt et ee Aot r et e ar vt
7 Organizations that may receive deductible contributions under section 170(¢c). 2
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | _7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? e, b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
Lo R T I T I 7o 2 O
d If "Yes," indicate the number of Forms 8282 filed during theyear | za |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f 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 1098-C?
8 Sponseoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
13 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL line 12 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){ 12} organizations. Enler;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From themu e 1th
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 _12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b
13 Section 501(cH29} qualified nonprofit health insurance issuers,
a Is the organization licensed 1o issue qualified health plans in more than one stale T i,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves tha organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enter the amount of reserves on hand e 13¢ :
14a Did the crganization receive any payments for indoor tanning services during the tax year? .. 14a X
b_if “Yes " has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
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MADERA : JNTY WORKFORCE INVESTMENT @
Form 990 (2015) CORPORATION ) 45-5243432  pageb
Part VI | Governance, Management, and Disclosure o sach "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains aresponse ornote toany linednthis Part Ml o [f_{l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authorily o an executive committee or simitar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, OF Key @MPIOYBET ettt enr et 2 X
3 Did the organization delegate control over management duties customanly performed by or under the diroct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or Stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErniNG DOGYT et e 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by} members, stockholders, or
persons other than the governing BOdY? | L e r e et 7b X

& Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the fellowing:
a The govermning BOGY? v sttt ettt b et et et e n e m e
b Each committee with authority to act on behalf of the governing BoUY e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "ves " provide the names and addresses in Schedla O o e i 9

Section B. Policies ' i ' Gies.not requirad by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affliates T 10a X

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations arg consistent with the organization’s exempt purposes? . ... . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? 1f "No," QO IO IINE T3 oo e, X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12l X

X

X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
i Schedie O BOW TS WES CIOMIC ... oo et oot va et s e e e ket et e Ao a e ot e ettt en et et ntets 12¢

13 Did the organization have a written WhisHeblowWer DOGY

14 Did the organization have a written document retention and destruction POlGY

158 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? G

a The organization's CEQ, Executive Director, or top management OfiCial 16a | X
b Other officers or key employees of the OFGANIZAION ... oo reese e eaeseeseree e 15h X
If "Yes" to line 15a or 158b, describe the process in Schedule O (see instructions). :

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

taxable ontity AURNG the YOAr? e
b IF "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation

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

exempt status with respect to such arrangements? . 16h

Section C. Disclosure '

17 List the states with which a copy of this Form 990 is required to be filed P-CA

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.

[E Own website [::l Another's website [X} Upon request l::] Other (expfain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conffict of interest policy, and financial
statements available to the public during the tax year.

20 State the namae, address, and telephone number of the person who possesses the organization's books and records: P
MADERA COUNTY WORKFORCE INVESTMENT CORPORATION - 559 662-4500
441 EAST YOSEMITE AVENUE, MADERA, CA 93638

532008 §2-16-15 Form 990 (2015)
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MADERA ,EINTY WORKFORCE INVESTMENT
form 990 (2015). CORPORATION 45-5243432  page 7
Part-VIl| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to anylineinthis Part VIl D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, diractors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (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 employes."
@ List the organization's five current highest compensated employees (other than an officer, director, trustese, or key employee} who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations,
® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l Chack this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes,

A (B) {C) D) (E) {F)
Name and Title Average | 0 c,': SO one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
weak officer and a divectorfirustee) from from related other
{list any qe the organizations compensation
hours for | & ® organization {W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations E: g £ ?gl . and related
below 28| |E |88 = organizations
iney  |ElE[2]5 |55
(1} DEBI BRAY 1.00
PRESIDENE )4 0. 0. 0.
{2} VICTOR GONZALEZ 1.00
PERSONAL BANKER IT X 0. 0. 0.
(3) MATTIE MENDEZ 1.00
EXECUTIVE DIRECTOR ' X 0. 0. 0.
(4) BOB CARLSON 1.00
COMMUNITY MEMBER-AT-LARGE X 0. 0. 0.
(5) ROBYN SMITH 1.00
COORDINATOR X 0. 0. 0.
{6) JESSICA ROCHE 40.00
TREASURER X 88,288. 0. 13,210.
{7) ELAINE CRAIG 40.00
EXECUTIVE DIRECTOR X 106,588, 0.] 20,658,
532007 12416-15 Form 990 {(2015)
7
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MADERA - JNTY WORKFORCE INVESTMENT °

E

Form 990 (2015) CORPORATION 45-5243432  Page8
rart- Vil section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)
{A) (B) (©) (»)} () (F)
. Average Position F
Name and title g {do not chagk more thar one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
woek officer and a directorftrustec) from from related other
(list any ;, the organizations compensation
hours for | . B organization {(W-2/1099-MISC) from the
related [ & | & 2 {W-2/1099-MISC) organization
organizations| 3 | £ g |8 and refated
below | Z21&1 .| |3E organizations
. = = bt o ool B
line} ZlEIBIZRE 8
1B SUB-OTA! e et > 194,876, 0.| 33,868,
¢ Total from continuation sheets to Part VIl, Section A P 0. 0. 0.
o Total (add lines Th ANt 16) oo nisssssinsssssaies > 194,876, 0.] 33,868,

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

compensation from the organization P

1

3 Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? jf "Yes " complate Schadule J for sych person

Yes | No

...................................................................... 5 X

Section B. Independent Contractors

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

(A)

Name ang business address

NONE

(8)

Description of services

)
Compensation

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

$100,000 of compensation from the organization

0

532008
123615
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MADERA °. JN'I'Y WORKFORCE INVESTMENT °

Forn 990 (2015) CORPORATION 45-5243432  pPage9
PartVlll|  Statement of Revenue
Chegk if Schedule O contains a response ornotetoanylineinthis Part VIl o i s ]
(A} (B) {C) (D)
Total revenue Related or Unrelated R?}’&?ﬁ% 3’,‘5{‘&2?”
exempt function btisiness spctions
revenus revenue 512 - 514
g 1 a Federated campaigns ... ... 1a
e b Membershipdues ... ib
“”. ¢ Fundraisingevents . {1c
g d Related organizations .. ... .. 1d
(,,- e Government grants (contributions) 1e
'5 f Al other contributions, gifts, grants, and
g similar amounts not included above 114,871,792,
E g Noncash contributions included in lines 1a-11: $
& h_Total Addlines Ta-tf _ >
Business Code
g | 2a PROGRAM SERVICE FEES 500099
£ b
* g c
3 e
o § Altother program service revenue ..
1 g TotalAddlines2a2f . .. p | 106 ,892.F
3 Investment income (including dividends, interest, and
other gimilar amMOUNs) | >
4 Income from investment of tax-exempt bond proceeds >
B ROVAIIES oottt ot P
{i} Real (i} Personal
6a Grossrents .. ...
b Less: rental expenses .
¢ Rental income or {loss} .,
d Netrentatingome oF 0S8} ..o »>
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfoss) ...
d Nt gain oF (I0S8) oo smseesas
o | 8 a CGrossincome from fundraising events (not
g including $ of
o contributions reported on line 1c). See
% PartIv,ine 18 .. ... a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events ... .. b
9 a Gross income from gaming activities. See
PartiVline 19 ... a
b Less: direct expenses .. .. b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... ... [
¢ _Net income or {loss) from sales of inventory .. P
Miscellansous Revenug Business Code
11 a RENTAL INCOME 90009858 27,334, 27,334,
b
c
d
e 27,334.1
12 Tolal revenue, Secinstruchions. ..., p 5,006,018, 134,226, 0. 0.
532000 12-16-15 Form 990 (2015)
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MADERA JN TY WORKFORCE INVESTMENT

CORPORA‘I‘ION

45-5243432

Page 10

(]
Do not include amounts reported on lines 6b, Total é}?}genses Prograsa?)service Managegg)ent and Funér&usmg
7b, 8b, 8b, and 10b of Part VII, eXpenses _general expenses expenses
t  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22
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 smployees 194,876, 194,876,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persens describad in section 4958(c)3XB) ...
7  Other salaries and wages ... 1,096,944,] 1,066,762, 30,182,
8 Pension plan accruals and contributions (include
section 401(%) and 403(b) employer contributions)
9 Otheremployee benefite 199,845, 196,136. 3,709,
10 Payrolltaxes ..o 112,416, 109,626, 2,790,
11 Fees for services {non- employees}
a Management
boLegal s
€ ACCOUNTING |, ... .
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11y amount exceeds 106% of ling 25,
coluren (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses | ...
14 Information technology .
15 Royalties . .. .
16 OcoupanCy ...
17 Travel e,
18  Payments of travel or entertaanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e
21 Payments {o affiliates
22 Depreciation, depletion, and amortization
28 SWanCe s,
24 Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. H line
24e amount exeeeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Sehedule 0. Voo
a SUBCONTRACTED PROGRAM S 2,889,018, 2,885,018,
b OVERHEAD 399,856, 428,712, -28,856,
¢ CLIENT PROGRAM EXPENSES 32,4932, 32,492,
¢ MATERIALS AND SUPPLIES 31,852, 30,390, 1,462,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,957,299, 4,948,012, 9,287. 0.
26 Joint costs. Complete this line only if 1he organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ” m if following SOP 98-2 {ASC 958-720)
saéo1o 12-16-15 Form 990 (2015)
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MADERA . EJNTY WORKFORCE INVESTMENT °

Form 980 (2015) CORPORATION 45-5243432 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response of noteto anylineinthis Part X 0 D
(A) {B)
Beginning of year End of year
1 Gash - NOMNIEIESEDEANNG ... ..o 61,561.] 1 225,641,
2 Savings and temporary cash investments L, 2
3 Pledges and grants receivable, net 583,723.] s 438,387,
4 Accounts receivable, net e, 9,67L.]1 4 9,629.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part HofSchedule L | e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscens described in section 4958{c){3)(B), and contributing
employers and spoensoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr), Complete Part Hof Sch L | 5
81 7 Notes and loans receivable, Mot ____._.........ccocuceeroerrrnssensiesensre 7
<1 8 Inventories for Sale OF USE | . . e, 8
9  Prepaid expenses and deferred charges 9 2,502,
10a Land, buildings, and equipmsnt; cost or other
basis. Complete Part Vi of Schedule D . 10a 102,825,
b less: accumulated depreclation 10h 65,653, 23,405.] 10¢ 37,172,
11 Investments - publichy traded secunities
12  Investments - other securities. See Part IV, line 11 . .
13 Investments - program-related. See Part IV, line 11
14 INRNGIDIE BSOS e
15 Otherassets. See Part IV, ine 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 678,360, 713, §3 1.
17 Accounts payable and accrued BXPENSES .. ..o, 409,592. 401,709,
18 Grantspayable | e
19
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and disqualified persons,
2 Gomplete Part Il of Schedule L ... oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
partias, and other lighilities not included on lines 17-24). Complete Part X of
SCHEAUIB I) e et 109,215.| 25 103,350.
128 Totalliabilities. Add lines 17 through28 518,807.] 26 505,059,
Organizations that follow SFAS 117 (ASC 958}, check here P> and
w complete lines 27 through 29, and lines 33 and 34.
8 [27 Unrestricted netassets 133,524.| 27 193,475,
< |28 Temporarily restricted net assets 26,029, 28 14,797.
% 29 Permanently restricted net assels
E Organizations that do not follow SFAS 117 (ASC 958), check here P (]
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or curremt funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund ...
o 32 Retained earnings, endowment, accumulated income, or other funds
Z |38 Totalnetassets orfund balances ... 159,553.] 33 208,272,
___ 134 Total liabilities and net assets/fund balances 678,360.] 34 713,331,
Form 990 (2015)
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MADERA ¢ E’NTY WORKFORCE INVESTMENT

Form 990 (2015) CORPORATION 45-5243432  page 12
Reconciliation of Net Assets
Check if Schedule O containg a response ornoteto anylinainthis Part X oo (]
1 Total revenue {must equal Part VI column (A), ine 12} ..o 1 5,006,018,
2 Total expenses (must equal Part BX, Columin (A INe 25} 2 4,957,299,
3 Revenue loss expenses. Subtract line 2 fromfine 1. ... et 3 48,719,
4  MNet assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 159,553.
5 Netunrealized gains (losses) ONINVESIMENTS | ... et ae st 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (BN ot e85 S 51 10 208,272,

1 Accounting method used to preparg the Form §80: [ 1cash Accrual [} Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or roviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis E:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accoumtant®
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X} Separate basis E:] Consclidated basis E:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFGUIAI ACTBBT e ea e ettt et e bbb n b b 3a| X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits 3b X
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A
(Form 980 or 930-EZ)

Department of the Freasury
internal Revenue Service

1 : H
H H

. . . OMBE No, 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 5
4947(a}{1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
B Intormation about Schedule A {Form S90 or 990-EZ} and ifs instructions is at www.irs.gov/form990.

Name of

the organization MADRERA COUNTY WORKFORCE INVE STMENT Employer identification number
CORPORATION ' 45-5243432

[Fa

] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines ¥ through 11, check only one box.}

1 [ ]

=
1
]

4] B W N

=]

0 R0 0

< »

10
1

L]
L]

0

o [ ]

o [.]

e SR

Enter the number of supported organizations
Provide the following information about the supported organization(s).

A church, convention of churches, or asseciation of ehurches described in - section 170{b)(1)(A)).

A school described in section 170{b){1{{AM#). (Attach Schedule E {Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170()}{1){A}Hi). Entar the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A}iv]. (Complete Part I1.)

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

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

A community trust described in section 170} 1)(A)(vi). (Complete Part IL)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508{a){1} or section 509{a)(2). See section 509{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[ ] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type Bl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and B, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

{i) Name of supported
organization

{ii} EIN

{lii} Type of organization
{described on fines 1-9
above (see Instructions))

{iv) Is the organization
listed in your
goveming document?

v} Amount of monetary
support {sea

instructions)
Yes No )

{vi} Amount of
other support (see
instructions}

Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 08-25-15
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A COUNTY WORKFORCE INVESTM. ¢

Schadulo A {Form 990 or 990 £7) 2015 CORPORATION _45- 52 43432 pagea

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part If, If the organization
fails to qualify under the tests listed below, please complete Part I1.}
Section A, Public Support
Calendar year {or fiscal year beginning in) B~ (a) 2011 {0) 2012 {c) 2013 {d) 2014 {e) 2015 {f}) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.” 1658422.]| 2655068, 3616850.| 4871792.]1L2802132,

2 Tax revenues levied for the organ-
ization's henefit 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. Add fines 1 through3 1658422,] 2655068, 3616850.| 4B71792. 112802132,

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

Public gupport. Subirast line 5 from ling 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) = (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f) Total

7 Amounits from line 4 1658422.| 2655068.] 3616850.] 4871792.[12802132.

2802132,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 33,968. 25,058, 36,578.1 27,334.]|122,938.

¢ Net income from unrelated business
activities, whether or not the
business ks regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vk

11 Total support. Add lines 7 Ihmugh 10

2925070,

12 Gross receipts from related activities, eto (see instrugtions) 220,306.
13 First five years. If the Form 890 is for the organization’s first, second, thnrd fourth, or fifth tax year as a sechon 501 )3

organization, checkthisboxand stophere ... e | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by fine 11, column (8% ... ... 14 %

16 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [ [:]
b 33 1/3% suppert test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization > [:j

17a 10% -facts-and-circumstances test - 2015. Iif the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, chack this box and stop here. Explain in Part Vi how the organization
meets the "fagts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. ... > i::]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . ]
18_ Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions ... = [
Schedule A {Forim 990 or 990-EZ) 2015

332022
09-23-16
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MAD. i COUNTY WORKFORCE INVESTM. 7

Schadulo A {Form 990 or 990-E2) 2015 CORPORATION 45-5243432 page 3

{Complete only if you checked the box on ling @ of Part ) or if the organization failed to qualify under Part I, If the organization fails to
qualify under the fests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscaf year beginning in) {a} 2011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membaership fees recsived. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or gxpended on its behalf
& The value of services or facilities
furnished by & govermmental unit to
the organization without charge
6 Total. Add lines t through & . |
7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
frorn other than disqualified pergons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sl lins ic jom Jioe 5)
Section B. Total Support

Calendar year {or fiscal year beginning in} - (a) 2011 (1) 2012 {c) 2013 {d} 2014 (e) 2015 {f} Total
9 Ameuntsfromline6 ...
10a Gross income from interast,
dividends, payments receaived on
securities loans, rents, royalties
and income from similar sources
b Unselated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net inceme from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pait I} .o

13 Total support. (Addlines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this boX and STOp RBIE o o S
Section C. Computation of Public Support Percentage
16 Public support parcentage for 2015 (line 8, column (f) divided by line 13, column @) ... 15 %
16__Public support percentage from 2014 Schedule A Part il line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2015 {iine 10¢, column {f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this hox and stop here. The organization gualifies as a publicly supported organization .. | I::I
b 33 1/3% support tests - 2044. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P [::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e | E:l
582023 09-23-16 Schedule A (Form 990 or 980-EZ) 2015
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ME RA COUNTY WORKFORCE INVEST NT
Schadule A (Form 990 or 990-E7) 2015_CORPORATION 45-5243432 pagea
Part W | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E, If vou checked 11¢ of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1} or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)d), (8), or 8Y? i "ves," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yas," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)
pUrposSes? Jf "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"}? ff
"Yes," and if you checked 17a or 11b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or suparvised by or in connection with its supported organizations.

¢ Did the organization suppaort any foreigh supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(}(1) or (27 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 170{c)2)(B}
puUrposes,

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (if) the reasons for each such action;
{fii) the autharity under the organization's organizing document authorizing such actfon; and (iv) how the action
was accomplished {such as by amendment to the organizing document),

b Type |l or Type Il only. Was any added or substituted supported organization part of & class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than { its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf *Yes, " provide detail in
Part Vi

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 950-£2).

9a Was the organization contralled directly or indirgctly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 {other than feundation managers and organizations described
in section 509()(1) or (2))? I “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? jf "Yes," provide detail in Fart VI.

¢ Did a disqualified person (as dsfined in line 9a} have an ownership interest in, or derive any personal benafit
from, assels in which the supporting organization also had an interest? jf "Yes, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) {regarding certain Type Il supperting arganizations, and all Type Il nonfunctionally integrated

supporting organizations)? ff "Yes,"” answer 10b below. —10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—etering, fher the graanizats Lex Il Adings.) 100
532024 08-28-15 Schedule A {Farm 990 or 980-E2) 2015
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Schadulg A (Form 990 or 990-E7) 2015 CORPORATION

MAD.  COUNTY WORKFORCE INVESTM. [

45-5243432 pages

[Pa

V:| Supporting Organizations iontinued)

1t

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?

b A family member of a person described in (a} above?

c_ A 35% controlled entity of a person described in (8} or {b) above? Jf "VYes" to a.b. or ¢._provide detail in Part VI

Yes | No

1fa

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of ohe or mare supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

comtrofled the organization's activities. If the organizafion had more than one supponted organization,

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

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

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
the. supporting organization

—supetvised, or controlfed
Section C. Type H Supporting Organizations

Wete a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? Jf “No, " describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Suppotting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, dirsctars, or trustees either {j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
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
incame or assets at all times during the tax year? Jf "Ves, " describe in Part VI the role the organization's

ved in this regard,

——supported organizations pla
Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complste fine 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.
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 orgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organizatior's supported organization(s) would have been engaged in? |f "Yes," explain in Part Vi the
reasons for the organization's position that its supparted organization(s) would have engaged in these
activities but for the organization's involvement.
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 1.

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 ihe role plaved by the groanization in fhis regard,

Yes | No

3b

532025 0B-23-15
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MZ RA COUNTY WORKFORCE INVEST AT
Schadulo A (Form 990 or 990-67) 2015_CORPORATION

45-5243432 pages

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [::] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type It non-functionally integrated supporting organizations must complete Sections A thiough E.

Section A - Adjusted Net Income {A} Prior Year ® %;;{;ﬂ;;ear
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3 4
& Deprociation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income (see instructions) (3]
7 ___Other expenses (see instructions} 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
X . . {8) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of alf non-exempt-use assets {see
instructions for short 1ax year or assets held for part of yearn):

Average monthly value of securitics

Average monthly cash balances

JFair market value of other non-exempt-use assets

Total (add lineg 1a, 1b, and 1c}

L o T (o T o i 1)

Discount claimed for blockage or other
factors (explain in detail in Part V:

2 Acquisition indebiedness applicable to non-exempt-use asssts

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

590 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 1o line 6) 8
Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Golumn A) 1

2___Enter 85% of line 1 2

3__ Minimum asset amount for prior year {from Section B, lineg 8, Column A} 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

amergency temporary reduction (see instructions) 6
7 f::i Chack here if the current year fs the organization’s first as a non-functionally-integrated Type Ill supporting organization {see
instructions),
Schedule A (Form €90 or $30-EZ) 2015

532026
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M2
Scheciu!e A (Form 990 or 990-E7} 2015 CORPORATION

&A COUNTY WORKFORCE INVEST

ar

45-

5243432 page7

| _Type Il Non-Functionally Integrated 502(a)(3) Supporting Organizations (continued)

Secﬂon 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
arganizations, 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 V). See instructions,
7 Total annual distributions, Add lines 1 through B,
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part V1), See instructions.
9 Distributable amount for 2015 from Section G, line 8
10 Line 8 amount divided by Line 9 amount
0] W (iii)
Section E - Distribution Allocations (see instructionsg) Excess Distributions Unde;?;s_tzrg:gtlons An?f:ﬂ? ;‘ot? 25;5

o o

1__ Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

1]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of ptior vears

=l o e oo (oo

Applied to 2015 distributable amount

Carryover from 2010 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3j from 31,

-

Y

Distributions for 2015 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

7  Excess distributions carryover to 2016. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2014

a
b |

¢_Excess from 2013
d

€

Excess from 2015

532027
09-23-15
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MADC i COUNTY WORKFORCE INVESTM [

2 i
eAgForm 990 or 990-£2) 2015 CORPORATION 45-5243432 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, tine 17a or 17b; Part Il, tine 12

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.
Section D, linas &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addutmna! information.
(See instructions.) .

532028 00-23-16

Schedule A {Form 980 or 920-EZ} 2015
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; ;

Schedule B - Schedule of Contributors oM N 1645.0047
ﬁoégo?g% 990-EZ, P Attach to Form 999, Form 990-EZ, or Form 990-PF,
Department of tha Treasary B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Rovenue Service its instructions is at www.irs. gov/form390 .
Name of the organization ' Employer identification number
MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-5243432
Crganization type (check one):
Fiters of: Section:
Form 990 or 990-EZ 501(e) 3 }enter number) organization

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

Form 990-PF {:] 501(c}(3) exempt private foundation
] 4947{a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rulo, Ses Ingtructions.

General Rule

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

Special Rules

[ Foran organization described in section 501(¢c)(3) fiing Form 990 or 990-EZ. that met the 33 1/3% support test of the regulations under
sections 500(@)(1} and 170(L)(1)(A)vi), that checked Schedule A (Form 990 or $90-E2), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on {) Form 990, Part Vi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

[:j For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1.000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals, Complete Parts |, I, and 1,

{1 rForan arganization described in section 501({c)(7}, (8), or (10) filing Form 990 or 990-EZ that raceived from any one ¢ontributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but noe such contributions totaled more than $1,000. if this box
Is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 ormore during the vear . > 3%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, 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 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

523481
10-26-15



§

Schedule B (Form 990, 990-E7, or 990-PF) (2015)

Page 2

Name of organization

MADERA COUNTY WORKFORCE INVESTMENT

Employer identification number

CORPORATION

45-5243432

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(o}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

STATE OF CALIFORNIA EMPLOYMENT

1 | DEVELOPMENT DEPARTMENT

PO BOX 826880

4,784,259,

SACRAMENTO, CA 94280

Person EXJ
Payroll M
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.,

)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

2 | COUNTY OF MADERA

200 W 4TH STREET

74,485,

MADERA, CA 93637

Person
Payroll [
Noncash [ ]

{Complete Part I} for
nancash contributions.)

(a)

()

(c)

()

No., Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY OF MADERA Person  [X]
Payroll ]
209 WEST YOSEMITE AVENUE 13,000. Noncash [ |

MADERA, CA 93637

{Complete Part Il for
noncash contributions.)

{a)

(b)

{c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::}
Payroll 1
Noncash [ |
{Complete Part Il for
noncash contributions.)
) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [j
Payroll M
Moncash [ |
{Complete Part Il for
nencash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contythutions Type of contribution
Person D
Payroll 1
Noncash [ ]

{Complete Fart li for
noncash contributions.)

23462 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

MADERA COUNTY WORKFORCE INVESTMENT

Employer identification number

CORPORATION 455243432
P | | Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
()
No. b) _ ()
o . FMV {or estimate)
from i
o Description of honcash property given {see instructions) Date received
()
No. ) (o) {d)
. . FMV (or estimate)
from Des h i
P escription of noncash property given (see instructions) Date received
{a)
No. ) 0 ()
- - FMV {or estimate)
from D i
Pt escription of noncash property given (see instructions) Date received
(a)
No. (b) (@) (d)
- . FMV {or estimate)
from D :
Pt escription of noncash property given (see instructions) Date received
{a)
No. (b) ) (@
FMV imat
from Description of noncash property given ( or estlr_na ¢ Date received
Part | {see instructions)
(a)
No. (b) © ()
L . FMV {or estimate)
from i
ot Description of noncash property given (see instructions) Date received

523453 10-26-15
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Schedute B (Form 990, 990-EZ, or 990-PF) (2015) ' Page 4

Name of organization Employer identification number
MADERA COUNTY WORKFORCE INVESTMENT

Exclusively teligious, charitable, etc., contribulions o organizations described invsecgl'on 55"05!75, 10}, of that total more than $1, or
the year from any ore contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, (Faler fhis info, aace.}

Use duplicate copies of Part |1l if additional space is needed.

CORPORATION 45-5243432

B §

{a) No.
I!‘r:;lorrtnl (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.
Igra Oria {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 ransferor to ransferee
{a} No,
g a(:'TI {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.
[ﬂ;‘OrTi {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
593454 10-26-15 Schedule B {Form 990, 990-£Z, or $90-PF) (2015}
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1 OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) B> Complete if the organization answered *Yes" on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, Hlc, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service P Information about Schedule D {Form 990) and its instructions is at_unww irs gov/k
Name of the organization MADERA "COUNTY WORKFORCE INVESTMENT Employer identification humber
CORPORATION 45-5243432

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

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to {during vear)
3 Aggregate value of grants from (during year)
4  Aggregate valueatend ofyear
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . [ Yes l::f No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring
S e D A e D OO i iieeiiteistessessiseeseitsattetpt ot it D Yes [ 1o
Part: onservation Eagements. Complote if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
(] Preservation of fand for public use {e.g., recreation or education) [:] Preservation of a historically important land area
[ Protection of natural habitat [::l Preservation of a certified historic structure
[::] Preservation of open space
2 Complets lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation 8aSeMeNtS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
fisted in the National RegISter | . . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? oo [::l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

And secton T7OMHANBUINT ...ttt e er et ettt oot b et et L lves [INo
9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense staternent, and balance shest, and

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

conservation easements,
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8,
1a It the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC $58), to report in its revenue statement and balance shest 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 Vill, line 1
(i) Assetsincluded In Form 990, Part X e,

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 980, Part VIl line 1 e, P §
b Assets Included in Form 000 Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2016
i
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MADERZ , OUN‘I‘Y WORKFORCE INVESTMENT
Schedule D {Form 990) 2015 CORPORATION 45-5243432 page 2
art Il 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {comtinued)
3 Usmg 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):
[_] public exhibition d [_JLoanor exchange programs
b [j Schelarly research e [:] Other
¢ [__] 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 XIH,
& [During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Lo ba sold to raise funds rather than 1o be maintained as part of the organization's collection? ... ... NSO [ dves [ 1INo
V| Escrow and Custodial Arrangements. Gomplote if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
ta ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM G90, PAI XT ... 11 Lttt oot oo oo oo oo oo [Cdves [XIno
b I "Yes," explain the arrangement in Part XH and complete the following table:
Ameount
© BegINNING DAIANGCE | || et 1c
d Addilions dUring the YERE | ettt et ee et e id
e Distributions during Ihe Year e e
£ OENGING DAIANCE | e et oot e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If “Yos " explain the arrangement in Part XIli. Chack hera if the explanation has been providad on Part Xii
| Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a} Current year {b) Prior year (c} Two years back | {d) Thraa vears back | (e) Four years back

1a Beginning of year balance 26,029, 5,927, 18,250,

b Contributions .. 25,000, 35,000, 18,250,

¢ Net investment eamings, gains, and losses

d Grants or scholarships .

e Other expenditures for facilities

and programs e, 11,232, 4,838, 47,323,

f Administrative expenses ...

g Endofyearbalance 14,797, 26,029, 5,927, 18,2590,
2 Provide the estimated percentage of the current year end balanca {line 1g, column {a)) held as:

a Board designated or quasi-endowmant P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%%.
3a Are there endowiment Tunds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrelated OrQANIZAIONS || || . .. et 3a(i) X

(i} related OIGANIZAtIONS | . . . et oot 3afii) X
b If "Yes" on ling 3alii), are the related organizations listed as required on Schedute R? 3b

4 Descr be in Part XM the intended uses of the organization’s endowrnent funds.
: : | Land, Buildings, and Equipment.

Gomplete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

1a Land

¢ Leasehold improvements

d Egquipment 100,150, 64,020, 36,130,
@ OWer . o 2,675, 1,633, 1,042,
Total. Add lines 1athr0uh1e « lumn (Bl jine 10c.) . P 37,172,

Schedule D {Form 990) 2015

§32052
09-21-18
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MADERA ,___.i)UNTY WORKFORCE INVESTMENT
Schedule D (Farm 990} 2015 CORPORATION 45-5243432 page 3
PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sea Form 990, Part X, line 12,
{a) Description of security or cateqory (including name of seourity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...

{2} Closely-held equity interests

{3} Other
)]
{B)
[\
©)

i] Investments - Program Related,

Complete if the organization answared "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {p) Book value {c) Methad of valuation; Gost or end-of-year market value

(1
(2}
(3}
{4
{5)
@)
{7)
{8
{9)
Total, (Col. {I must equal Form 990, Part X, col. {B} ling 13.}
Part IX| Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, ling 11d. See Form 950, Part X, line 15,
{a) Description {b} Book value

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 111. Sse Form 890, Part X, line 25,
1, {a) Description of liability (b} Book value

(1} Federal income taxes

@ ACCRUED PAYROLL AND RELATED

33 EXPENSES 103, 350.
)
(5}
(&)
{7)
8)
(&)
Total. (Columu (bl must equal Form 990, Part X, col, (BMine 25) e B 103,350.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote 1o 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 XH| -
Schedule D {Form 990) 2015

632053
09-21-15
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MADERA OUNTY WORKFORCE INVESTMENT

Schedule [} {(Form 990) 2015

CORPORATION 45-5243432 PpPaged

[Part XI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Heturn.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements
Amaounis included on line 1 but not on Form 999, Part VII, line 12

N
o Q0 0T e

Net unrealized gains {losses) on investments 2a

Donated services and use of facilities

Recoveries of prior year granis

Other {Describe in Part X}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIH, fine 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIN.)
¢ Addlines 4a and 4b

5,006,018,

O'
5,006,018,

4¢ 00

5__Total revenue. Add lines 3 and 4¢. (Thi e 12 5 5,006,018,

i d fine (Ibis must agual Form 990, Part I in e 3
:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Pait IV, line 12a,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25;

Qther losses

mn.oc‘mw

Prior year adjustmaents

Other (Describe in Part Xlll.}
Add lines 2a through 2d
3 Subtract line 2e from line §

4,957,298,

Donated services and use of facilities 2a

....................................................................................... 2h

...................................................................................................... 2¢

.............................................................................. 2d
................................................................................................................................. 0.
.............................................................................................................................. 3 4,957,299,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7k l 4a

B Other {Describe in Part XIIL)

¢ Add lines 4a and 4b

’40 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part b line 180 o 5 4,957,299,

5
| Part XHlI| Supplemental Information.

Provide the descriptions required for Part H, lines 3, &, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additionat information.

PART X, LINE 2:

THE ORGANTZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE

ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

532084
08-21-18
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 980-EZ or to provide any additional information. o
Crepartment of the Teeasury P Attach to Form 990 or 990-EZ. 3
Internal Revenue Service P Intormation about Schedule O (Form 950 or 990-EZ) and its instructions is at_wuw jts goy/form990 peclon
Name of the organization MADERA COUNTY WORKFORCE INVESTMENT Employer identification number
CORPORATION 45-5243432

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

RESOURCES TO OUR CUSTOMERS, PARTNERS, AND EMPLOYERS; ENSURING ECONOMIC

PROSPERITY FOR MADERA COQUNTY.

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

A _DRAFT OF MCWIC'S ANNUAL FORM 990 INFORMATION RETURN SHALL BE REVIEWED AND

APPROVED. BY THE BOARD OF DIRECTORS PRIOR TQ BEING FILED WITH THE INTERNAL

REVENUE SERVICE. THIS REVIEW AND APPROVAL SHALL BE DOCUMENTED WITH THE

SIGNATURE OF THE BOARD/COMMITTEE CHAIR.

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

EACH BOARD MEMBER IS REQUIRED TQ REVIEW AND SIGN A DISCLOSURE OF INTEREST

AND THE ACKNOWLEDGEMENT OF CONFLICT OF INTEREST ON AN ANNUAL BASIS.

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

THE EXECUTIVE DIRECTORS SALARY IS REVIEWED AND APPROVED BY THE BOARD ON AN

ANNUAL BASIS.

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

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MAINTAINED AT THE

MADERA COUNTY WORKFORCE INVESTMENT CORPORATIQONS OFFICE AND ARE AVAILABLE

FOR REVIEW.

IgtiA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 930 or 980-EZ) (2015)
32211
¢9-02-15
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Form 8868 (Rey. 1-2014) ' Page 2
@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i and checkthisbox ... B [E
Note. Only complets Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, cemplete only Part | (on page 1).

Partll[  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifving number, see instructions

Type or | Name of exempt organization or other filer, ses instructions, Employer identification number (EIN) or
print MADERA COUNTY WORKFORCE INVESTMENT

Filebythe e GRPORATION 45-5243432
f‘i’::g“::::"’ Number, straat, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)

return, See l4 4 1 EAST YOSEMITE AVENUE

stuctions 1 Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

MADERA, CA 93638

Enter the Return code for the return that this application is for (file a separate application for each return)

Appflication Return } Application Return
Is For Code {IsF C
Form 290 or Form 990-E2 _ ]

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a} trust) 05 Form 8069 11
Form 980-T firust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filéd Form 8868.
MADERA COUNTY WORKFORCE INVESTMENT CORPORATION

® Thebooksareinthecareof p 441 EAST YOSEMITE AVENUE - MADERA, (CA 93638

Telephone No. 3= 559 662-4500 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . .. » I::I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P [ 1. Ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of alt metmnbers the extension is for,
4 Irequest an additional 3-month extension of time uynti MAY 15, 2017
5  For calendar year , or other tax year beginning _ JUL 1, 2015 ,and ending _ JUN 3 0, 2016
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:} Initial return l::] Final return

|:j Change in accounting period

7 State in detail why you need the extension
THE ORGANIZATION IS IN THE PROCESS QOF FINALIZING THEIR YEAR END AUDIT

AND NEED ADDITIONAL TIME TO FILE AN ACCURATE FORM 990

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i
previously with Form 8868, g3 ¢.
€ Balance due. Subtract line 8h from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schadules and statements, and to the best of my knowledge and befief,
it is frue, correct, and complefs, and that | am authorized to prepare this form.

Signature P Titte p» EXECUTIVE DIRECTOR Date P
Form 8868 (Rev. 1-2014}

523842
04-01-15
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