
M E E T I N G 

February 24, 2022 
3:00 p.m. 

Members of the Board will meet in person at the 
Workforce Assistance Center 

2037 W. Cleveland Avenue, Madera, CA 93637, 559-662-4589 

Members of the public can participate via Zoom at the following link and call-in phone number: 
Per California Assembly Bill 361, which allows local and state legislative bodies to hold meetings via teleconference and 
to make meetings accessible electronically, this regular meeting will also be available via conference call and can be 
accessed as follows: 
Join Zoom Meeting: https://us02web.zoom.us/j/81999204075?pwd=TDh2T0t0Sml3SEU1K2NJcFhFaEtndz09;  

Please call: 1 (669) 900-9128; Meeting ID: 819 9920 4075; Password: 945567. 

The public may participate in the meeting as otherwise permitted under the Brown Act by calling into the number above. 

REASONABLE ACCOMMODATION FOR ANY INDIVIDUAL WITH A DISABILITY Pursuant to the Rehabilitation Act of 
1973 and the Americans with Disabilities Act of 1990, any individual with a disability who requires reasonable 
accommodation to attend or participate in a meeting or function of the Madera County Workforce Investment Corporation, 
may request assistance by contacting the Executive Assistant at Madera County Workforce Investment Corporation office, 
2037 W. Cleveland Avenue, Madera, CA 93637; Telephone 559/662-4589; CRS 711; Fax 559/673-1794. 

This agenda and supporting documents relating to the items on this agenda are available through the Madera County 
Workforce Investment Corporation (MCWIC) website at http://www.maderaworkforce.org/mcwic-meetings-and-agenda/. 
These documents are also available at the Workforce Assistance Center – office of the Executive Director. MCWIC is an 
equal Opportunity Employer/Program. Auxiliary aids and services are available upon request.  

ELECTRONIC MEETING INSTRUCTIONS 

The Madera County Workforce Investment Corporation uses Zoom as the tool to facilitate electronic meetings. 
Our desire is to ensure orderly Zoom meetings and to help attendees have confidence in how the meeting will 
be facilitated and that all members and public will be effectively heard. The following instructions provide 
consistent methods that will lead us to realizing that desire.  

• We highly recommend use of the Zoom client app, as this tool greatly enhances the attendee’s
experience and provides readily accessible controls.

• Remain muted until speaking and mute again when finished speaking.
• Ensure your name shows on your connection.
• Votes will be facilitated with a roll call.
• When connecting to Zoom, if using the phone is preferred over computer audio, we request you

connect to the Zoom meeting first and then choose Phone for the preferred audio connection. Input the
meeting and participant IDs to relate your phone audio to your Zoom connection.

• Please avoid having both computer audio and phone audio activated as this can cause sound
problems.

• If connecting via phone only, *6 will toggle mute/unmute.
• Public comments will only be taken when a hand is raised. On the phone-only connection, *9 raises the

hand. You must be recognized by the presiding officer of the meeting before speaking.
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A G E N D A 

February 24, 2022 
3:00 p.m. 

1.0 Call to Order 

1.1 Pledge of Allegiance 

2.0 Additions to the Agenda 

Items identified after preparation of the Agenda for which there is a need to take immediate action. Two-thirds vote required 
for consideration (Government Code Section 54954.2(b)(2)) 

3.0 Public Comment 

This time is made available for comment from the public on matters within the Board’s jurisdiction but not appearing on the 
agenda. The Board will not take action on any items presented under public comment. The comment period will be limited to 
15 minutes. 

4.0 Introductions and Recognitions 

5.0 Adoption of Board Agenda 

6.0 Consent Calendar 

6.1 Consideration to reaffirm Resolution 2021-01 authorizing remote teleconferencing for the period of March 4, 2022 
through April 2, 2022 in accordance with Assembly Bill 361. 

6.2 Consideration of approval of the January 27, 2022 Madera County Workforce Investment Corporation (MCWIC) 
meeting minutes. 

7.0 Action Items 

7.1 Consideration of approval of the MCWIC year-to-date financial reports for the period ending December 31, 2021. 

7.2 Review of Form 990 2020 tax returns by the MCWIC Board of Directors in preparation for submittal to the IRS. 

8.0 Information Items 

8.1 Workforce Development Board (WDB) of Madera County Update 

8.2 Program and Financial Update 

8.3 Update on WDB approval of AA111014 line item transfer of $150,000 from the Dislocate Worker (DW) funding stream 
to Adult funding stream 

8.4 Information on Weekly Unemployment Insurance (UI) Initial Claims for Madera County 

8.5 Annual Review and Signature - Conflict of Interest Code 

8.6 Form 700 due April 1, 2022 

9.0 Written Communication 

10.0 Open Discussion/Reports/Information 

10.1 Board Members 

10.2 Staff 

11.0 Next Meeting 

March 24, 2022 

12.0 Adjournment 2



RESOLUTION NO. 2021-01 

MADERA COUNTY WORKFORCE INVESTMENT CORPORATION 

ADOPTING FINDINGS THAT THERE IS A PROCLAIMED STATE OF EMERGENCY AND 
THAT MEETING IN PERSON POSES IMMINENT HEALTH AND SAFETY RISKS TO 

ATTENDEES AND AUTHORIZING REMOTE TELECONFERENCE MEETINGS FOR THE 
BOARD FOR THE PERIOD OF  

March 4 THROUGH April 2, 2022 

WHEREAS, on March 4, 2020, Governor Gavin Newsom declared a State of Emergency 

in the State of California; and 

WHEREAS in light of ongoing concerns about public health and safety, on March 17, 

2020, Governor Newsom issued Executive Order N-29-20, which suspended certain provisions 

of the Ralph M. Brown Act (the “Brown Act”) in order to allow local government bodies to conduct 

open meetings safely during the coronavirus pandemic. On June 11, 2021, the Governor issued 

Executive Order N-08-21, extending the suspension of these provisions to allow local 

government bodies to continue to conduct their meetings remotely through September 30, 2021; 

and  

WHEREAS, on September 10, 2021, the Legislature took additional action to allow local 

agencies to forego compliance with the Brown Act teleconferencing requirements under specific 

circumstances after the expiration of the Governor’s order by adopting AB 361, which amends 

the Brown Act’s requirements for teleconferencing during a proclaimed state of emergency and 

when certain other conditions are met and certain findings are made. Because the bill contained 

an urgency clause, it took effect upon Governor Newsom’s signature on September 16, 2021; 

and 

WHEREAS, the Brown Act, as amended, allows local agencies to make an initial 

determination to hold open meetings via teleconferencing when there is a proclaimed state of 

emergency and any of the following circumstances exist: 

1. State or local officials have imposed or recommended social distancing

AGENDA ITEM 6.1
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2. The local agency holds a meeting for the purpose of determining by majority vote if

meeting in person would pose imminent health and safety risks to attendees

3. The local agency holds a meeting after having determined by majority vote that, as a

result of the emergency, meeting in person would pose imminent risks to the health or

safety of attendees.

The local agency must reconsider whether the state of emergency continues to impact the ability 

of the members to meet safely in person or whether local or state officials continue to impose or 

recommend social distancing every 30 days; and  

WHEREAS the rates of transmission of COVID-19 and variants, and to protect the health 

and safety of the public, the Madera County Workforce Investment Corporation (MCWIC) wishes 

to take the actions necessary to comply with the Brown Act, as amended and to continue to hold 

its Board meetings remotely via teleconference.  

NOW, THEREFORE, BE IT RESOLVED that the MCWIC hereby finds that pursuant to 

the Governor’s State of Emergency Declaration, issued on March 4, 2020, there is a proclaimed 

State of Emergency in the State of California; and 

BE IT FURTHER RESOLVED that the MCWIC finds that meeting in person in the next 

30 days would pose imminent health and safety risks to attendees; and 

BE IT FURTHER RESOLVED that the MCWIC approves meeting via teleconference for 

all Regular and Special meetings of the MCWIC for 30 days following this resolution, in 

accordance with the Government Code section 54953(e) and other applicable provisions of the 

Brown Act.  
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Regularly passed and adopted this 24th day of February, 2022 by the following vote: 

AYES: 

NAYES: 

ABSENT: 

_________________________________________ 

Chair 
Madera County Workforce Investment Corporation 

ATTEST: 

________________________________________ 

Secretary 
Madera County Workforce Investment Corporation 
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MINUTES 
January 27, 2022 

Convened at Madera County Workforce Assistance Center – via Teleconference 
2037 W. Cleveland Avenue, Madera, CA 93637 

Zoom Meeting: https://us02web.zoom.us/j/81999204075?pwd=TDh2T0t0Sml3SEU1K2NJcFhFaEtndz09; 
Meeting ID: 819 9920 4075; Password: 819 9920 4075; Phone: (669) 900-9128 

PRESENT: Debi Bray, Ramona Davie, Roger Leach, Mike Farmer, Gabriel Mejia, Mattie Mendez, Robyn Smith 

ABSENT: Time Riche 

GUEST: 
STAFF: Nicki Martin, Tracie Scott-Contreras, Maiknue Vang 

1.0 Call to Order 

1.1 Pledge of Allegiance 

Meeting called to order at 3:05 p.m. by Chair Debi Bray. 

2.0 Additions to the Agenda 

None.  

3.0 Public Comment 

None.  

4.0 Introductions and Recognitions 

5.0 Adoption of Board Agenda 

Mike Farmer moved to adopt the agenda, seconded by Roger Leach. 

Vote: Approved – unanimous 

Yes: Debi Bray, Ramona Davie, Roger Leach, Mike Farmer, Gabriel Mejia, Mattie Mendez, Robyn Smith 

6.0 Consent Calendar 

6.1 Consideration to reaffirm Resolution 2021-01 authorizing remote teleconferencing for the period of February 
2, 2022 through March 3, 2022 in accordance with Assembly Bill 361. 

6.2 Consideration of approval of the December 2, 2021 Madera County Workforce Investment Corporation 
(MCWIC) meeting minutes. 

6.3 Consideration of approval of the December 30, 2021 MCWIC meeting minutes. 

Roger Leach moved to approve the Consent Calendar, seconded by Gabriel Mejia. 

Vote: Approved – unanimous 

Yes: Debi Bray, Ramona Davie, Roger Leach, Mike Farmer, Gabriel Mejia, Mattie Mendez, Robyn Smith 

7.0 Action Items 

7.1 Consideration of approval of the Lead Career Specialist job description. 

7.2 Consideration of approval of the revised non-exempt salary schedule.  

AGENDA ITEM 6.2
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Agenda items 7.1 and 7.2 were discussed as a group. 

Currently, there is a Lead Business Specialist position. This position provides additional leadership and other duties 
to the Business Services team. The Lead Career Specialist (CS) will provide additional help with the Career Specialist 
team such as setting up meetings and checking documents. The Lead CS will be a liaison between the CS team and 
the management team and will be a non-exempt position. This will be an in-house recruitment. The position’s salary 
was added to the non-exempt salary schedule for the Board’s review. It was placed higher than the Lead Business 
Specialist due to the CS team being much larger and will have more responsibilities.  

Mike Farmer moved to approved items 7.1 and 7.2, seconded by Gabriel Mejia. 

7.3 Consideration of approval of 80 hours emergency COVID leave for staff. 

The State recently approved an additional round of 80 hours of emergency COVID leave for employers with 26 or 
more employees. MCWIC does not qualify for the State’s new round of COVID leave. MCWIC has recently had a 
number of staff miss work due to positive COVID tests or contact with someone with a positive COVID test. Many 
staff have not had enough leave to cover their absence from the office. The proposed leave would cover the period of 
January 1, 2022 to September 30, 2022 which matches the State’s timeframe. If approved, the leave would be 
applied retroactively.  

Mike Farmer moved to approve the additional COVID emergency for the period of January 1, 2022 through 
September 30, 2022, seconded by Mattie Mendez.  

Vote: Approved – unanimous 

Yes: Debi Bray, Ramona Davie, Roger Leach, Mike Farmer, Gabriel Mejia, Mattie Mendez, Robyn Smith 

8.0 Information Items 

8.1 Workforce Development Board (WDB) of Madera County Update 

Information provided within the agenda packet. The minutes for the WDB October meeting and the agenda for the 
December meeting were provided. Staff hope to work on WDB goals with the Board at upcoming meetings.  

8.2 MCWIC Executive Director Mid-Year Goals Update 

Information provided within the agenda packet. The Executive Director’s mid-year goals and objectives were 
reviewed with the Board.  

Increase Awareness of and Access to MCWIC/AJCC Services.  
Participant numbers are still down. Foot traffic into the Center is still slow. Social media outreach has been boosted 
for businesses. The Business Services team has been busy working with employers and has organized over 13 hiring 
events since July. The Team has directly assisted 67 local businesses with recruitments and other services. 
Workforce has partnered with California Employers Association (CEA) for a regional HR hotline and some regional 
workshops including labor law. A radio campaign was launched that targeted youth. This program year, customer 
visits to the Center are averaging 700 per month. Facebook followers are at 5,844 currently with a maximum post 
reach of 14,300 and total reach of 62,156.  

Staff Development 
Virtual trainings are available for staff. Socially distant events are taking place in the office. The Social Committee has 
been relaunched. They have done a great job of coordinating events in a safe manner that have allowed staff to 
reconnect.   

Succession Planning 
A recruitment for a Special Projects Manager is currently in place. Duties and activities are currently being shared by 
the 3 remaining members of the management team. This has caused the management team to take on extra duties 
which results in less participation in events or trainings.  

MCWIC and WDB Board Development 
There is an opening on the MCWIC Board. There are currently 8 members on the MCWIC board. The limit is 9. 
Currently, the WDB has an opening for a private sector member.  
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Professional Development 
Tracie is learning from her colleagues. She is a member of the California Workforce Association (CWA) Executive 
Committee and the CWA Capacity Building Committee. Due to the current situation with the pandemic, Tracie has not 
had an opportunity to meet with local government administrators.  

Fund Diversification & Reserve Planning 
Staff have obtained licensing and training for the Foundation Search tool which helps identify potential grant funding 
opportunities. MCWIC is in the last stages of finalizing a contract with the prison for a mini–America’s Job Center of 
California (AJCC) and a staff person to provide services at the prison.  

Planning and Policy Development for Reserve funding 
Staff have not been able to make progress due to shortness in staffing. Staff hope to get this going in the second half 
of the fiscal year.  

8.3 Program Update 

Information provided within the agenda packet. Staff noted that the end date for the DEA grant should have been 
3/31/22 not 12/31/21 as is stated in the agenda packet. Staff are working on the Good Jobs grant solicitation. A 
couple of special grants will be ending on 3/31/22. Most or all goals were met except for the DEA grant which is 
behind in enrollment numbers. A radio campaign is running focusing on youth through B95 is currently playing. A new 
campaign is set to begin and run from January to March. All formula grant expenditures are low. Much of the Youth 
funding is usually spent on paid work experience (PWEX) but are low in part due to COVID closing many work sites 
down. The Wildfire grant is currently stalled due to the weather and/or illness at the job sites. Mattie Mendez 
suggested that youth can be referred to the Community Action Partnership (CAPMC) if they need rental assistance. 
Roger Leach previously had a very positive experience with a youth PWEX participant and will continue to refer youth 
to the program.  

8.4 Information on Weekly Unemployment Insurance (UI) Initial Claims for Madera County. 

Information provided within the agenda packet. Numbers are averaging approximately 300 per week. UI numbers are 
below pre-pandemic levels but that may be due to people leaving the job market.  

9.0 Written Communication 

None.  

10.0 Open Discussion/Reports/Information 

10.1 Board Members 

• Mattie Mendez: Rental assistance is still available through CAPMC through 3/31/22. A contract that will provide 
mortgage assistance in pending approval at the Board of Supervisors. This will allow CAPMC to provide mortgage 
assistance to eligible families who live within unincorporated areas of District 1 and District 3.

• Debi Bray: The Madera Chamber is distributing masks and hand sanitizer. The Chamber is having a ribbon
cutting/open house for Barrows Physical Therapy tomorrow, 1/28/22.

10.2 Staff 

None.  

11.0 Next Meeting 

February 24, 2022 

12.0 Adjournment 

Mike Farmer moved to adjourn at 3:59 p.m., seconded by Roger Leach. 
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JUL 1, 2020 JUN 30, 2021

MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION

45-5243432

(559)662-45002037 W. CLEVELAND AVE
2,854,459.

MADERA, CA  93637
XTRACIE SCOTT-CONTRERAS

WWW.MADERAWORKFORCE.ORG
X 2011 CA
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1,217,174.
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651,336. 708,385.
144,179. 171,930.
507,157. 536,455.

TRACIE SCOTT-CONTRERAS, EXECUTIVE DIRECTOR

P00366884TRACY S. PAGLIA
91-0189318MOSS ADAMS LLP

265 E. RIVER PARK CIRCLE  STE 110
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Form 990 (2020) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2020)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

X

X

2,500,555. 0. 147,493.

2015 IS A FEDERAL ACT DESIGNED TO STRENGTHEN AND IMPROVE OUR NATION'S

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA) - THE WIOA ENACTED IN

PUBLIC WORKFORCE SYSTEM AND HELP GET AMERICANS, INCLUDING YOUTH AND
THOSE WITH SIGNIFICANT BARRIERS TO EMPLOYMENT, INTO HIGH-QUALITY JOBS
AND CAREERS AND HELP EMPLOYERS HIRE AND RETAIN SKILLED WORKERS. THE
WIOA REPLACES THE PREVIOUS WORKFORCE INVESTMENT ACT OF 1998.

89,029. 0. 0.
THE PRISON TO EMPLOYMENT INITIATIVE GRANT WILL PROVIDE FUNDS FOR
SUPPORTIVE SERVICES AND "EARN AND LEARN" OPPORTUNITIES FOR
JUSTICE-INVOLVED AND THE FORMERLY INCARCERATED INDIVIDUALS, IN ORDER TO
REDUCE RECIDIVISM IN THE ADULT CORRECTIONS SYSTEM. FUNDS WILL ALSO HELP
BUILD CONNECTIONS BETWEEN LOCAL PAROLE, AJCC, AND EMPLOYERS IN ORDER TO

48,755. 0. 0.
MADERA COUNTY DEPARTMENT OF CORRECTIONS REALIGNMENT SERVICES - CAREER

STRENGTHEN THE CONNECTION WITHIN THE LOCAL COMMUNITY.  

DEVELOPMENT WORKSHOPS WILL BE PROVIDED TO IMPROVE THE VOCATIONAL
APTITUDE OF OFFENDERS WHILE IN CUSTODY AND WHILE ON PROBATION TO
INCREASE THE LIKELIHOOD OF THEIR SECURED EMPLOYMENT AND TO REDUCE
RECIDIVISM.

2,659,984.
21,645. 0. 0.

SEE SCHEDULE O

X

3
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during the tax year? 

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

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

assets reported in Part X, line 16? 

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

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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

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 1? ~~~~~~~~~~~~~~��������������

Form  (2020)

3
Part IV Checklist of Required Schedules

990

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

MADERA COUNTY WORKFORCE INVESTMENT

X

X

X

X
X

X

X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2020) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

any tax-exempt bonds?

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

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

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

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

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

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

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

(gambling) winnings to prize winners? �������������������������������������������

Form  (2020)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990

X
X

X
X

X
X

X

X

X
X

X

X
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X
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Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

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

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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

Form  (2020)

Form 990 (2020) Page 

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

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

~~~~~~~~~~

~~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

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

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

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

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

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

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

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

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

Is the organization licensed to issue qualified health plans in more than one state?

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

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

X

X

X

X

X
X

X

X

X

X
X

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain on Schedule O)

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

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

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

Form  (2020)

Form 990 (2020) Page 

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

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

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

~~~~~~

~~~~~~

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

more members of the governing body?

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

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

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

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

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

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

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

Own website Another's website Upon request Other

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

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

   

8

8

X
X

X

X
X

X
X
X

X
X

X

X
X
X
X

X

X

X

X

X

JESSICA ROCHE - 559 662-4500
2037 W. CLEVELAND AVE, MADERA, CA  93637

X
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032007  12-23-20

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

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

 

Form 990 (2020) Page 

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

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 officers, directors, 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 key employees, if any. See instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's 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.

See instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2020)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  TRACIE SCOTT-CONTRERAS
EXECUTIVE DIRECTOR
(2)  JESSICA ROCHE

(3)  DEBI BRAY

(4)  MATTIE MENDEZ

(5)  LINDSAY CALLAHAN

(6)  GABRIEL MEJIA

(7)  MIKE FARMER

(8)  ROBYN SMITH

(9)  ROGER LEACH

(10) RAMONA DAVIE

(11) TIM RICHE

CONTROLLER

CHAIR

VICE CHAIR

DIRECTOR THRU 08/20

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

40.00

40.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

113,430.

97,447.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

24,686.

15,212.

0.

0.

0.

0.

0.

0.

0.

0.

0.

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2020)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

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

compensation from the organization |

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

and related organizations greater than $150,000? ~~~~~~~~~~~~~

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

rendered to the organization? ������������������������

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

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

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization |

Form  (2020)

8
Part VII

990

210,877. 0. 39,898.
0. 0. 0.

2953 S EAST AVENUE, FRESNO, CA 93725

1

1

210,877. 0. 39,898.

CORPORATION

X

X

X

45-5243432

ADVANCED CAREER INSTITUTE

MADERA COUNTY WORKFORCE INVESTMENT

SUBCONTRACTOR 215,997.

9
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Noncash contributions included in lines 1a-1f

032009  12-23-20

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2020)

Page Form 990 (2020)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part VIII Statement of Revenue

990

2,675,866.

144,238.

10,005.

2,685,871.

147,493.

3,255.

2,835,470. 147,493. 0. 2,106.

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

RELATED PROGRAM RENTAL 900099 144,238.
PROGRAM SERVICE FEES 900099 3,255.

3. 3.

21,092.
18,989.
2,103.

2,103. 2,103.

10
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Check here if following SOP 98-2 (ASC 958-720)

032010  12-23-20

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

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

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

Pension plan accruals and contributions (include

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

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

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

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2020) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2020)

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

10
Statement of Functional ExpensesPart IX

990

 

 

241,946.

1,076,398.

60,840.
99,244.

110,570.

331.
27,000.

663,421.
184.

34,828.
68,574.

300,304.
1,999.

5,858.

22,033.
6,282.

66,986.
18,324.
1,050.

2,806,172.

239,527. 2,419.

1,061,655. 14,743.

60,061. 779.
98,320. 924.

109,526. 1,044.

331.
27,000.

647,147. 16,274.
184.

30,990. 3,838.
41,391. 27,183.

280,939. 19,365.
1,456. 543.

5,568. 290.

22,033.
6,118. 164.

66,986.
9,066. 9,258.
1,050.

2,659,984. 146,188. 0.

MISCELLANEOUS EXPENSES
DUES & SUBSCRIPTIONS
EQUIPMENT

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

X

11
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032011  12-23-20

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2020) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

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

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

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

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2020)

11
Balance SheetPart X

990

 

435,163. 367,953.

11,734. 16,853.
158,236. 299,527.

3,217. 1,310.

169,892.
147,150. 42,986. 22,742.

651,336. 708,385.
144,179. 171,930.

144,179. 171,930.
X

471,589. 512,532.
35,568. 23,923.

507,157. 536,455.
651,336. 708,385.

45-5243432CORPORATION
MADERA COUNTY WORKFORCE INVESTMENT
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032012  12-23-20

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2020) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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

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

Were 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 reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

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

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2020)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

2,835,470.
2,806,172.

29,298.
507,157.

0.

536,455.

X

X

X

X

X

X

X
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 14240217 146892 140353                2020.05070 MADERA COUNTY WORKFORCE I 140353_1                                                                

33



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032021  01-25-21

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter 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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

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

university:

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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

more publicly supported organizations described in  or . See  Check the box in

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

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

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

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

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

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2020

 X

MADERA COUNTY WORKFORCE INVESTMENT
45-5243432CORPORATION

14
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Subtract line 5 from line 4.

032022  01-25-21

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2020.  

stop here. 

33 1/3% support test - 2019.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2019.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2020 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

 

2876559.

2876559.

2336951.

2336951.

3137173. 2951936. 2685871.13988490.

3137173. 2951936. 2685871.13988490.

13988490.

2876559. 2336951. 3137173. 2951936. 2685871.13988490.

144,170. 258,741. 315,757. 275,878. 21,095. 1015641.

15004131.
287,098.

93.23
94.06

X

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT
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 14240217 146892 140353 2020.05070 MADERA COUNTY WORKFORCE I 140353_1

35



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

032023  01-25-21

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2020 

2019

17

18

a

b

33 1/3% support tests - 2020.  

stop here.

33 1/3% support tests - 2019.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2020

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2020 Page 

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

qualify under the tests listed below, please complete Part II.) 

2016 2017 2018 2019 2020 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2016 2017 2018 2019 2020 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2019 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT
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4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2020

If "No," describe in how the supported organizations are designated. If designated by

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

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

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

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

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

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

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

If "Yes," provide detail in

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

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

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020 Page 

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

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

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

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

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

supported organization? 

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

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

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

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

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

support or benefit one or more of the filing organization's supported organizations? 

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

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

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

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

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

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

CORPORATION 45-5243432
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2020

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

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

supervised, or controlled the supporting organization.

If "No," describe in how control

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

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 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.

 If "Yes," explain in

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

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2020 Page 

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times 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? 

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

or trustees of each of the organization's supported organization(s)?  

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

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

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

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

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

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in line 2, above, did the organization's supported organizations have a

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

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

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?  

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

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2020

explain in 

explain in detail in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2020

(iii)
Distributable

Amount for 2020
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2021. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2020

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990 or 990-EZ) 2020 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990 or 990-EZ) 2020

Schedule A (Form 990 or 990-EZ) 2020 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 
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Department of the Treasury
Internal Revenue Service

023451  11-25-20

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) (2020)

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

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  or a

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

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 I and II. See instructions for determining a contributor's total contributions.

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

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

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

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

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

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

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

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

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

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

LHA

Schedule B Schedule of Contributors

2020

 

 

CORPORATION 45-5243432

X  3

X
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023452  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 

 

 

1 X

2,517,216.

DEVELOPMENT DEPARTMENT
STATE OF CALIFORNIA EMPLOYMENT

PO BOX 826880

SACRAMENTO, CA 94280

2 X

48,755.

COUNTY OF MADERA

200 W 4TH STREET

MADERA, CA 93637

3 X

89,029.

DEVELOPMENT DEPARTMENT
COUNTY OF SAN JOAQUIN EMPLOYMENT

44 N. SAN JOAQUIN STREET

STOCKTON, CA 95202

MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-5243432
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023453  11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-5243432
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 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

023454  11-25-20

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

(a) No.
from
Part I

(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

 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 

Name of organization

| $

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

4

Part III

MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-5243432
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032051  12-01-20

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

Complete if the

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

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

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

impermissible private benefit? ��������������������������������������������

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

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

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

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

|

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

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

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

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

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

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2020

 
 

 

 

MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-5243432
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032052  12-01-20

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

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

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

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

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2020

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2020 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Term endowment

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

| %

| %

| %

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

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

 
 

 

35,568.
10,000.

21,645.

23,923.

.0000
.0000
100

X
X

169,892. 147,150. 22,742.

22,742.

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

33,039.

-20,000.

17,471.

35,568.

24,103.

-20,000.

11,064.

33,039.

38,589.

14,486.

24,103.

14,797.
40,000.

16,208.

38,589.
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(including name of security)

032053  12-01-20

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2020

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

X
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032054  12-01-20

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2020

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2020 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Part XIII Supplemental Information.

THE ENDOWMENT IS USED TO PROVIDE ASSISTANCE TO LOW-INCOME INDIVIDUALS,

INDIVIDUALS WITH SOCIAL ECONOMIC BARRIERS, AND LOW-INCOME SECOND LANGUAGE

LEARNINGS, WHO DO NOT HAVE A HIGH SCHOOL DIPLOMA OR ITS EQUIVALENT. THE

ATTAINMENT OF A HIGH SCHOOL CREDENTIAL RESULTS IN OPPORTUNITIES FOR HIGHER

QUALITY AND HIGHER WAGE EMPLOYMENT, AS WELL AS ADDITIONAL ASSISTANCE FOR

SKILL UPGRADE AND VOCATIONAL TRAINING TO FURTHER ENHANCE THEIR EMPLOYMENT

OPPORTUNITIES AND THUS THEIR LIVES. 

2,854,459.

18,989.
18,989.

2,835,470.

0.
2,835,470.

2,825,161.

18,989.
18,989.

2,806,172.

0.
2,806,172.

PART V, LINE 4: 

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

PART X, LINE 2: 

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE
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032055  12-01-20

5

Schedule D (Form 990) 2020

(continued)
Schedule D (Form 990) 2020 Page 
Part XIII Supplemental Information 

ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 18,989.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 18,989.

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032211  11-20-20

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2020

FORM 990, PART I, LINE 1:

MADERA COUNTY WORKFORCE INVESTMENT CORPORATION PROVIDES AND INVESTS IN

A COMPREHENSIVE ARRAY OF BUSINESS AND CAREER SERVICES, INCLUDING JOB

TRAINING AND SKILLS DEVELOPMENT, THAT PROMOTE ECONOMIC HEALTH AND

PROSPERITY, AND SUPPORT THE ECONOMIC SUCCESS OF RESIDENTS, BUSINESSES,

AND COMMUNITIES IN MADERA COUNTY.

FORM 990, PART III, LINE 1:

MADERA COUNTY WORKFORCE INVESTMENT CORPORATION PROVIDES AND INVESTS IN

A COMPREHENSIVE ARRAY OF BUSINESS AND CAREER SERVICES, INCLUDING JOB

TRAINING AND SKILLS DEVELOPMENT, THAT PROMOTE ECONOMIC HEALTH AND

PROSPERITY, AND SUPPORT THE ECONOMIC SUCCESS OF RESIDENTS, BUSINESSES,

AND COMMUNITIES IN MADERA COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

OTHER PROGRAM SERVICES INCLUDE THE WELLS FARGO FOUNDATION GRANTS, WHICH

PROVIDED A DEDICATED HI-SET/GED CONTRACTED CLASS FOR PARTICIPANTS WHO

NEEDED TO OBTAIN THEIR GED, IN ORDER FOR THEM TO BECOME EMPLOYED OR

MOVE ONTO ADDITIONAL TRAINING.

EXPENSES $ 21,645.   INCLUDING GRANTS OF $ 0.   REVENUE $ 0.

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

MCWIC'S ANNUAL FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD

PRIOR TO BEING FILED WITH THE IRS. HOWEVER, IN THE CASE OF A PENDING

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT
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032212  11-20-20

2

Employer identification number

Schedule O (Form 990 or 990-EZ) 2020

Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization

SUBMISSION DEADLINE AND TO AVOID PENALTY BY THE IRS, THE FORM 990 MAY BE

REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR PRIOR TO BEING FILED, AND

WILL BE REVIEWED BY THE BOARD AFTER BEING FILED. THE INTERNAL REVENUE CODE

AND REGULATIONS DO NOT REQUIRE THE GOVERNING BOARD TO REVIEW THE FORM 990,

THEREFORE, THE IRS DOES NOT REQUIRE AN ORGANIZATION'S BOARD TO DO SO.

HOWEVER, THE IRS BELIEVES THAT BOARD REVIEW OF FORM 990 MAY REFLECT GOOD

GOVERNANCE; IN PARTICULAR, A BOARD THAT IS MORE PROACTIVE, INFORMED AND

ENGAGED IN ENSURING THAT THE ORGANIZATION CONTINUES TO BE ORGANIZED AND

OPERATED EXCLUSIVELY FOR EXEMPT PURPOSES.

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

EACH BOARD MEMBER AND OFFICER IS REQUIRED TO REVIEW AND SIGN A DISCLOSURE

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

BASIS. THIS KNOWLEDGE IS REVIEWED BY THE EXECUTIVE COMMITTEE WHEN POSSIBLE

CONFLICTS EXIST. THERE HAVE BEEN NO CONFLICTS IDENTIFIED IN THE PAST YEAR.

ALL BOARD OF DIRECTORS MEMBERS ARE COVERED UNDER THE POLICY. THE

DETERMINATIONS ARE MADE AT THE BOARD OF DIRECTORS MEETINGS. IF THERE WERE

TO BE A CONFLICT, IT WOULD BE REVIEWED AT THE BOARD OF DIRECTORS MEETINGS.

IF A CONFLICT OF INTEREST IS DETERMINED TO EXIST, THE PERSON OR PERSONS

WITH A CONFLICT WOULD BE PROHIBITED FROM PARTICIPATING IN THE GOVERNING

BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

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

THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS ON AN ANNUAL BASIS. IF MEMBERS OF THE BOARD HAVE A CONFLICT, THEY

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

ARE NOT INVOLVED. AS STATED IN QUESTION 12C, THERE HAVE BEEN NO CONFLICTS

IDENTIFIED IN THE PAST YEAR. COMPARABLE DATA USED INCLUDED OTHER DIRECTORS
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) 2020

Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization

SALARIES FROM OTHER WORKFORCE DEVELOPMENT BOARD (WDB) AREAS. SINCE OTHER

WDB'S ARE LARGER, THE AREA'S POPULATION IN CONJUNCTION WITH ALLOCATIONS

WERE TAKEN INTO CONSIDERATION AND ADJUSTED PROPORTIONATELY IN ORDER TO

DETERMINE A COMPARABLE WAGE ANALYSIS.

OTHER OFFICERS' AND KEY EMPLOYEES' COMPENSATION IS REVIEWED AND APPROVED BY

THE EXECUTIVE DIRECTOR, AND REVIEWED BY THE BOARD OF DIRECTORS.

THESE PROCESSES WERE MOST RECENTLY CONDUCTED IN SEPTEMBER 2021 AND

DOCUMENTED IN THE MEETING MINUTES.

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MAINTAINED AT THE MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION'S OFFICE AND ARE AVAILABLE FOR REVIEW UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTORS: 

PROGRAM SERVICE EXPENSES 647,147.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 647,147.

OTHER FEES FOR SERVICES: 

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 16,274.

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 16,274.
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) 2020

Schedule O (Form 990 or 990-EZ) 2020 Page 

Name of the organization

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 663,421.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT, REVIEW, COMPILATION OF ITS FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION HAS NOT CHANGED ITS

OVERSIGHT OR SELECTION PROCESS DURING THE TAX YEAR.

CORPORATION 45-5243432
MADERA COUNTY WORKFORCE INVESTMENT
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Corporation/Organization name California corporation number

FEINAdditional information. See instructions.

PMB no.Street address (suite or room)

City State ZIP code

Foreign country name Foreign province/state/county Foreign postal code

Dissolved Surrendered (Withdrawn) Merged/Reorganized

Enter date: (mm/dd/yyyy)

Cash Accrual Other

990T 990PF Sch H ( 990)

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

Title Date Telephone
Signature
of officer

Date PTIN
Check if

self-employed
Preparer's
signature

Firm's FEIN
Firm's name
(or yours,
if self-
employed)
and address

Telephone

Yes No

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

Complete Part I unless not required to file this form. See General Information B and C.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

1

2

3

This line must be completed.
Receipts

and

Revenues

4

5

6

7

8

9

10
Expenses

11

12

13

14

15

16

Filing Fee

Balance due. 

Sign
Here

Paid

Preparer's

Use Only

Side 1

FORMTAXABLE YEAR

, and ending (mm/dd/yyyy)Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) .

First return ~~~~~~~~~~~~~~~~~~~ Yes No Did the organization have any changes to its guidelines 

not reported to the FTB? See instructionsAmended return ~~~~~~~~~~~~~~~~ ¥ Yes No ~~~~~~~ ¥ Yes No

Yes NoIRC Section 4947(a)(1) trust ~~~~~~~~~~~~ If exempt under R&TC Section 23701d, has the organization 

engaged in political activities? See instructions.Final information return? ~~~~ ¥ Yes No

¥ Is the organization exempt under R&TC Section 23701g?

If "Yes," enter the gross receipts from nonmember sources

¥ Yes No

¥

Check accounting method: (1) (2) (3) Is the organization a limited liability company? ~~~~~ ¥ Yes No

Federal return filed? (1) ¥ (2) ¥ (3) ¥ Did the organization file Form 100 or Form 109 to

report taxable income?(4) Other 990 series ~~~~~~~~~~~~~~~ ¥ Yes No

Is this a group filing? See instructions ~~~~~~~ ¥ Yes No Is the organization under audit by the IRS or has the

IRS audited in a prior year?Is this organization in a group exemption

If "Yes," what is the parent's name?

~~~~~~ Yes No ~~~~~~~~~~~~~ ¥ Yes No

Is federal Form 1023/1024 pending?

Date filed with IRS

Yes No

Gross sales or receipts from other sources. From Side 2, Part II, line 8

Gross dues and assessments from members and affiliates

Gross contributions, gifts, grants, and similar amounts received

~~~~~~~~~~~~~~~~ ¥

¥

¥

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Total gross receipts for filing requirement test. Add line 1 through line 3.

 If the result is less than $50,000, see General Information B ������� ¥

Cost of goods sold

Cost or other basis, and sales expenses of assets sold

Total costs. Add line 5 and line 6

¥

¥

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total gross income. Subtract line 7 from line 4 ¥

¥

¥

¥

¥

¥

��������������������������

Total expenses and disbursements. From Side 2, Part II, line 18 ~~~~~~~~~~~~~~~~~~

Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 �����������

Total payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Use tax. See General Information K ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments balance. If line 11 is more than line 12, subtract line 12 from line 11

Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12

~~~~~~~~~~~~

~~~~~~~~~~~~~ ¥

¥

Penalties and Interest. See General Information J ~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������Add line 12 and line 15. Then subtract line 11 from the result

¥

|
¥

| |
¥

|
¥

May the FTB discuss this return with the preparer shown above? See instructions ������������ ¥

Form 199  2020

$

~~~~~~~~

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Part I

California Exempt Organization
Annual Information Return2020 199

022 3651204

 
   
 

 
     

   

   
 
   

 

j

 

STMT 1

07/01/2020 06/30/2021

3435527

45-5243432

X

X

X

X

X

2037 W. CLEVELAND AVE

MADERA

149,599

X

02/17/22

X

559 662-4500EXECUTIVE DIRE

MOSS ADAMS LLP
265 E. RIVER PARK CIRCLE  STE 110
FRESNO, CA 93720

91-0189318

559-389-5700

2,685,871

2,835,470

2,835,470
2,806,172

29,298

X

CORPORATION
MADERA COUNTY WORKFORCE INVESTMENT

P00366884TRACY S. PAGLIA

X
X

X
X

X

CA 93637

X

X
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028951  12-22-20

Paid-in or capital surplus. Attach reconciliation

Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part II or furnish substitute information.

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Receipts

from

Other

Sources

Total 

9

10

11

12

13

14

15

16

17

Expenses

and

Disburse-

ments

18 Total
End of taxable yearBalance Sheet Beginning of taxable year

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

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

Total assets

Liabilities and net worth

14

15

16

17

18

19

20

21

22 Total liabilities and net worth

Reconciliation of income per books with income per return

1

2

3

4

5

6

7

8

9

10

Side 2

Gross sales or receipts from all business activities. See instructions ~~~~~~~~~~~~~~~~~~~

Interest

Dividends

Gross rents

Gross royalties

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross amount received from sale of assets (See Instructions)

Other income

gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions, gifts, grants, and similar amounts paid

Disbursements to or for members

Compensation of officers, directors, and trustees

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other salaries and wages

Interest

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes

Rents

Depreciation and depletion (See instructions)

Other expenses and disbursements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 �����

Cash

Net accounts receivable

Net notes receivable

Inventories

~~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~

Federal and state government obligations

Investments in other bonds

Investments in stock

~~~~~~

~~~~~~~~~

Mortgage loans ~~~~~~~~~~~

Other investments ~~~~~~~~~~

Depreciable assets

Less accumulated depreciation

~~~~~~~~~
( ) ( )~~~~

~~~~~~~~~~~~~~~~Land

Other assets ~~~~~~~~~~~~~

~~~~~~~~~~~~~

Accounts payable

Contributions, gifts, or grants payable

Bonds and notes payable

~~~~~~~~~~~

~~

~~~~~~~

Mortgages payable

Other liabilities

Capital stock or principal fund

~~~~~~~~~~

~~~~~~~~~~~~

~~~~~

~

Retained earnings or income fund ~~~~

�����

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books

Federal income tax

~~~~~~~~~~~~ Income recorded on books this year

not included in this return~~~~~~~~~~~~~ ~~~~~~~~

Excess of capital losses over capital gains

Income not recorded on books this year

~~~ Deductions in this return not charged

against book income this year~~~~ ~~~~~~~

Expenses recorded on books this year not

deducted in this return

Total. Add line 7 and line 8

Net income per return.

Subtract line 9 from line 6

~~~~~~~~

~~~~~~~~~~~

Total. Add line 1 through line 5 �������� ��������

Form 199  2020

¥

¥

¥

¥

¥

¥

¥

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

Part II

Schedule L

Schedule M-1

022 3652204

0

45-5243432CORPORATION
MADERA COUNTY WORKFORCE INVESTMENT

SEE PART II SUBSTITUTE ATTACHMENT
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
MADERA COUNTY WORKFORCE INVESTMENT CORPO 45-5243432

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1CA 199                         CASH CONTRIBUTIONS

INCLUDED ON PART I, LINE 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT     AMOUNT 
}}}}}}}}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}}} }}}}}}}} }}}}}}}}}}}
STATE OF CALIFORNIA
EMPLOYMENT DEVELOPMENT
DEPARTMENT

PO BOX 826880 SACRAMENTO, CA
94280

12/31/20
2,517,216.

COUNTY OF MADERA 200 W 4TH STREET MADERA, CA
93637

12/31/20
48,755.

COUNTY OF SAN JOAQUIN
EMPLOYMENT DEVELOPMENT
DEPARTMENT

44 N. SAN JOAQUIN STREET
STOCKTON, CA 95202

12/31/20
89,029.

WELLS FARGO COMMUNITY
FUND

2037 W. CLEVELAND AVE MADERA,
CA 93637

12/31/20
10,000.

}}}}}}}}}}}
TOTAL INCLUDED ON LINE 3 2,665,000.

~~~~~~~~~~~

STATEMENT(S) 13
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STATE OF CALIFORNIA
RRF-1
(Rev. 09/2017)

DEPARTMENT OF JUSTICE
PAGE 1 of 5

(For Registry Use Only)
MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

STREET ADDRESS:
1300 I Street
Sacramento, CA 95814
(916)210-6400

Failure to submit this report annually no later than four months and fifteen days after the end of the

organization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

23703; Government Code section 12586.1. IRS extensions will be honored.

WEBSITE ADDRESS:
www.oag.ca.gov/charities

Name of Organization

List all DBAs and names the organization uses or has used

Address (Number and Street)

City or Town, State, and ZIP Code

Telephone Number E-mail Address

Signature of Authorized Agent Printed Name Title Date

029291
01-17-22

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Gross Annual Revenue Noncash Contributions Total Assets

CT

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000
Between $25,000 and $100,000

0
$25

Between $100,001 and $250,000
Between $250,001 and $1 million

$50
$75

Between $1,000,001 and $10 million
Between $10,000,001 and $50 million
Greater than $50 million

$150
$225
$300

PART A - ACTIVITIES

For your most recent full accounting period (beginning ending ) list:

$ $ $

Program Expenses $ Total Expenses $

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and I am authorized to sign.

 

Check if:

Change of address

Amended report

State Charity Registration Number

Corporation or Organization No.

Federal Employer ID No.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property
or funds?

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used?

5. During this reporting period, did the organization receive any governmental funding?

6. During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

SEE STATEMENT 2

2037 W. CLEVELAND AVE

MADERA, CA  93637 3435527

2,835,470 708,385

0197640

CORPORATION
MADERA COUNTY WORKFORCE INVESTMENT

45-5243432

EXECUTIVE DIRECTORTRACIE SCOTT-CONTRERAS

(559)662-4500

X

X

X

07/01/2020 06/30/2021

X

X

X

X

X

X

0
2,659,984 2,806,172
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}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}
MADERA COUNTY WORKFORCE INVESTMENT CORPO 45-5243432

STATEMENT(S) 2

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 2

PART B, LINE 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

STATE OF CALIFORNIA EMPLOYMENT DEVELOPMENT DEPARTMENT
P.O. BOX 826880
SACRAMENTO, CA 94280
WORKFORCE SERVICES BRANCH
FINANCIAL MANAGEMENT UNIT (FMU)
916-651-0618

MADERA COUNTY PROBATION
209 WEST YOSEMITE AVE.
MADERA, CA  93637
WHITNEY COX
559-675-7739

WORKNET MERCED COUNTY
1205 W. 18TH STREET
MERCED, CA  95340
LINDA GUTIERREZ
209-724-2041

DEPARTMENT OF SOCIAL SERVICES
700 E. YOSEMITE AVE.
MADERA, CA  93638
BARBARA HALE
559-675-2361

COUNTY OF SAN JOAQUIN EMPLOYMENT AND ECONOMIC DEVELOPMENT DEPARTMENT
44 N. SAN JOAQUIN STREET
STOCKTON, CA 95202
ALFREDO MENDOZA
209-468-3651

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

STATEMENT(S) 26
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Agenda Item 8.1 

 Consent  Action  Information 

To: Madera County Workforce Investment Corporation 
From: Tracie Scott-Contreras, Executive Director 

Date: February 24, 2022 
Subject: Workforce Development Board (WDB) of Madera County Update 

Information: 
The WDB will meet next on April 21, 2022. The agenda for the latest WDB meeting on February 17, 2022 
and the minutes from their December 16, 2021 are included for the Board’s review.   

Financing: 

Workforce Innovation and Opportunity Act 
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A G E N D A 

February 17, 2022 
3:00 p.m. 

Meeting will be held as a  
Teleconference Meeting 

Workforce Assistance Center 
2037 W. Cleveland Avenue, Madera, CA 93637, 559-662-4589 

Per California Assembly Bill 361, which allows local and state legislative bodies to hold meetings via teleconference 
and to make meetings accessible electronically, this regular meeting will be held via conference call and can be 
accessed as follows: https://us02web.zoom.us/j/81274206285?pwd=enROTmo3RTRidG5EcnhTM2Y2TXRWdz09 
Please call: 1-669-900-9128; Meeting ID: 812 7420 6285; Password: 274155.  

REASONABLE ACCOMMODATION FOR ANY INDIVIDUAL WITH A DISABILITY Pursuant to the Rehabilitation 
Act of 1973 and the Americans with Disabilities Act of 1990, any individual with a disability who requires reasonable 
accommodation to attend or participate in a meeting or function of the Workforce Development Board of Madera 
County, may request assistance by contacting the Executive Assistant at Madera County Workforce Investment 
Corporation office, 2037 W. Cleveland Avenue, Madera, CA 93637; Telephone 559/662-4589; CRS 711; Fax 559/673-
1794. 

If a quorum of the Workforce Development Board is not present at the time of the meeting BUT a quorum of the 
Workforce Development Board Executive Committee IS present, an Executive Committee board meeting will be 
conducted in place of the Workforce Development Board. 

This agenda and supporting documents relating to the items on this agenda are available through the Workforce 
Development Board website at http://www.maderaworkforce.org/workforce-board-meetings/.  These documents are 
also available at the Madera County Workforce Assistance Center – office of the Executive Director. The Workforce 
Development Board is an equal Opportunity Employer/Program. Auxiliary aids and services are available upon 
request. 

ELECTRONIC MEETING INSTRUCTIONS 

The Workforce Development Board of Madera County uses Zoom as the tool to facilitate electronic meetings. Our 
desire is to ensure orderly Zoom meetings and to help attendees have confidence in how the meeting will be 
facilitated and that all members and public will be effectively heard. The following instructions provide consistent 
methods that will lead us to realizing that desire.  

• We highly recommend use of the Zoom client app, as this tool greatly enhances the attendee’s experience
and provides readily accessible controls.

• Remain muted until speaking and mute again when finished speaking.
• Ensure your name shows on your connection.
• Votes will be facilitated with a roll call.
• When connecting to Zoom, if using the phone is preferred over computer audio, we request you connect to

the Zoom meeting first and then choose Phone for the preferred audio connection. Input the meeting and
participant IDs to relate your phone audio to your Zoom connection.

• Please avoid having both computer audio and phone audio activated as this can cause sound problems.
• If connecting via phone only, *6 will toggle mute/unmute.
• Public comments will only be taken when a hand is raised. On the phone-only connection, *9 raises the

hand. You must be recognized by the presiding officer of the meeting before speaking.

AGENDA ITEM 8.1
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A G E N D A 
February 17, 2022 

3:00 p.m. 

1.0 Call to Order 

1.1 Pledge of Allegiance 

2.0 Additions to the Agenda 

Items identified after preparation of the agenda for which there is a need to take immediate action. Two-thirds vote 
required for consideration (Government Code Section 54954.2(b)(2)) 

3.0 Public Comment 

This time is made available for comment from the public on matters within the Board’s jurisdiction but not appearing 
on the agenda. The Board will not take action on any items presented under public comment. The comment period 
will be limited to 15 minutes. 

4.0 Introductions and Recognitions 

5.0 Adoption of Board Agenda 

6.0 Consent Calendar 

6.1 Ratify reaffirmation of Resolution 2021-01 authorizing remote teleconferencing for the period of January 
16,2022 through February 14, 2022 in accordance with Assembly Bill 361. 

6.2 Consideration of approval of Resolution 2021-01 authorizing remote teleconferencing for the period of 
February 15,2022 through March 16 , 2022 in accordance with Assembly Bill 361. 

6.3 Consideration of approval of the Workforce Development Board (WDB) of Madera County December 16, 
2021 meeting minutes. 

6.4 Consideration of approval of the WDB Executive Committee January 13, 2022 meeting minutes. 

6.5 Consideration of approval of the WDB Executive Committee February 11, 2022 meeting minutes. 

6.6 Consideration of approval of the reappointment of Rob Poythress, Teco Hardware, for an additional 3 year 
term ending on 4/6/2025.  

7.0 Action Items 

8.0 Information Items 

8.1 WDB Private Sector Director Recruitment 

8.2 Brainstorming: Businesses & Job Seeker Marketing and Outreach Strategies 

8.3 WDB Goals Update 

8.4 Executive Director Mid-Year Goals Update 

8.5 Madera County Workforce Investment Corporation (MCWIC) Update 

8.6 Program and Financial Update 

8.7 Information on Weekly Unemployment Insurance (UI) Initial Claims for Madera County 

8.8 Form 700 due April 1, 2022 

9.0 Written Communication 
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10.0 Open Discussion/Reports/Information 

10.1 Board Members 

10.2 Staff 

11.0 Next Meeting 

April 21, 2022 

12.0 Adjournment 
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MINUTES 
December 16, 2021 

Convened at Madera County Workforce Assistance Center – via Teleconference 
2037 W. Cleveland Avenue, Madera, CA 93637 

Zoom Meeting:  https://us02web.zoom.us/j/81274206285?pwd=enROTmo3RTRidG5EcnhTM2Y2TXRWdz09; 
Phone: (669) 900-9128; Meeting ID: 812 7420 6285; Password: 274155 

PRESENT: Debi Bray, Jorge DeNava, Brett Frazier, Laura Gutile, Marie Harris, Omair Javaid, Bobby Kahn, Wendy 
Lomeli, Lalo Lopez, Nichole Mosqueda, Robert Poythress, Chuck Riojas, Lanie Suderman, Cindy Vail 

ABSENT: Michelle Brunetti, Mark Choe, Mike Fursman, Santos Garcia, Mike Lopez, Deborah Martinez, Mattie 
Mendez, Terry Nichols 

GUEST: Gabriel Silva, Yvette Quevedo 
STAFF: Nicki Martin, Tracie Scott-Contreras 

1.0 Call to Order 

Meeting called to order at 3:05 p.m. by Chair Brett Frazier. 

1.1 Pledge of Allegiance 

2.0 Additions to the Agenda 

None.  

3.0 Public Comment 

None.  

4.0 Introductions and Recognitions 

Tracie Scott-Contreras, Executive Director, introduced Yvette Quevedo. Yvette is the Employment Development 
Department (EDD) local area Regional Advisor.  

5.0 Adoption of Board Agenda 

Laura Gutile moved to adopt the agenda, seconded by Chuck Riojas. 

Vote: Approved – unanimous 

Yes: Debi Bray, Jorge DeNava, Brett Frazier, Laura Gutile, Marie Harris, Omair Javaid, Bobby Kahn, Wendy 
Lomeli, Lalo Lopez, Nichole Mosqueda, Chuck Riojas, Lanie Suderman, Cindy Vail 

Abstain: Robert Poythress 

6.0 Consent Calendar 

6.1 Consideration of approval of the Workforce Development Board (WDB) of Madera County October 21, 
2021 meeting minutes. 

6.2 Consideration of approval of the revised Support Services policy to include a mileage base rate of no 
lower than $10 per day and an increased maximum rate of $15 per day. 

Laura Gutile moved to approve the Consent Calendar, seconded by Nichole Mosqueda. 

Vote: Approved – unanimous 

AGENDA ITEM 8.1
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Yes: Debi Bray, Jorge DeNava, Brett Frazier, Laura Gutile, Marie Harris, Omair Javaid, Bobby Kahn, Wendy 
Lomeli, Lalo Lopez, Nichole Mosqueda, Chuck Riojas, Lanie Suderman, Cindy Vail 

Abstain: Robert Poythress 

7.0 Action Items 

7.1 Consideration of approval of WDB Resolution 2021-1 regarding the need for teleconference 
meetings. 

Assembly Bill (AB) 361 allows Boards to continue to meet virtually while a public health emergency is in 
place in their area. A resolution must be created and approved by Boards and then re-approved or reaffirmed 
every 30 days in order to continue meeting virtually. Since the WDB meets every other month and won’t be 
able to meet in time to approve/reaffirm the resolution at their regularly scheduled meetings, the Executive 
Committee will meet to take care of the resolution as needed.  

Bobby Kahn moved to approve, seconded by Debi Bray. 

Vote: Approved – unanimous 

Yes: Debi Bray, Jorge DeNava, Brett Frazier, Laura Gutile, Marie Harris, Omair Javaid, Bobby Kahn, Wendy 
Lomeli, Lalo Lopez, Nichole Mosqueda, Chuck Riojas, Lanie Suderman, Cindy Vail 

Abstain: Robert Poythress 

7.2 Consideration of approval of Joe Perez’, Department of Rehabilitation, WDB Director application. 

Terry Nichols, DOR, recently retired. Joe Perez was selected to replace Terry in his position as Staff 
Services Manager I. Joe was formerly a counselor and worked within the Center at times. He is very familiar 
with staff and the Workforce system. He is very engaged.  

Laura Gutile moved to approve, seconded by Debi Bray. 

Vote: Approved – unanimous 

Yes: Debi Bray, Jorge DeNava, Brett Frazier, Laura Gutile, Marie Harris, Omair Javaid, Bobby Kahn, Wendy 
Lomeli, Lalo Lopez, Nichole Mosqueda, Chuck Riojas, Lanie Suderman, Cindy Vail 

Abstain: Robert Poythress 

7.3 Consideration of approval of the America’s Job Center of CaliforniaSM (AJCC) Continuous 
Improvement Plan. 

Previously, the WDB approved the Baseline AJCC Certification and the AJCC Certification Indicator 
Assessment in October 2021. The Continuous Improvement Plan is the second part to the certification. It 
must be approved by local workforce boards and submitted to the State by 12/31/21. David Shinder, 
Consultant, worked on the Improvement Plan for Madera. The Plan is significantly aligned with the WDB 
priorities and goals.  

Laura Gutile moved to approve, seconded by Chuck Riojas. 

Vote: Approved – unanimous 

Yes: Debi Bray, Jorge DeNava, Brett Frazier, Laura Gutile, Marie Harris, Omair Javaid, Bobby Kahn, Wendy 
Lomeli, Lalo Lopez, Nichole Mosqueda, Chuck Riojas, Lanie Suderman, Cindy Vail 

Abstain: Robert Poythress 

8.0 Information Items 

8.1 Madera County Workforce Investment Corporation (MCWIC) Update 

Information provided within the agenda packet. A member of the Business Services team obtained his 
Certified Business Engagement Professional certification through Business U. The Business Services team 
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has launched a YouTube channel for employer videos. The Corporation is considering providing staff a 3% 
cost of living adjustment (COLA).  

8.2 Program Update 

Information provided within the agenda packet. Staff conducted a successful job fair for Madera Unified 
School District.130 job applications were received. Employer videos have been very successful. Madera is 
participating in 2 regional grant opportunities. The Economic Development Administration’s Good Jobs grant 
will focus on the health care sector and will aim to increase capacity in the field. Madera and Kings counties 
will partner with Fresno WDB Equity and Special Populations grant solicitation. The grant will focus on 
assisting English Language Learners (ELL), immigrants, and re-entry individuals in access training in solar, 
construction, and forestry sectors. Workforce is launching a text messaging platform that will facilitate 
communication between Workforce and employers or job seekers.  

8.3 Information on Weekly Unemployment Insurance (UI) Initial Claims for Madera County 

Information provided within the agenda packet. UI numbers are starting to level off. 

8.4 MCWIC Audited Financials 

Information provided within the agenda packet. The audited financials were provided to the Board for review. 
There were no findings – clean audit.  

9.0 Written Communication 

None.  

10.0 Open Discussion/Reports/Information 

10.1 Board Members 

• Bobby Kahn: Auto Zone announced that they will be building a 500,000+ distribution center in Chowchilla.
They hope to be open in approximately a year and a half. It will employ 200-250 employers. Bobby
thanked Madera Workforce staff for helping promote Chowchilla for the distribution center.

10.2 Staff 

• Tracie Scott-Contreras: a free HR hotline is being relaunched. The hotline is a regional effort and is funded
with regional funds. The region is partnering with California Employers Association (CEA) for the hotline as
well as some free monthly webinars for employers. Recently, CEA provided a free webinar that featured
employee handbooks.

11.0 Next Meeting 

February 17, 2022 

12.0 Adjournment 

Meeting adjourned at 3:34 p.m. 
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Agenda Item 8.2 

 Consent  Action  Information 

To: Madera County Workforce Investment Corporation 
From: Maiknue Vang, Deputy Director 

Date: February 24, 2022 
Subject: Program and Financial Update 

Information: 
We continue to work on 2 regional grant proposals in response to Economic Development Administration’s 
American Rescue Plan “Good Jobs Challenge” solicitation, which aims to get Americans back to work by 
strengthening partnerships that bring together employers and key entities to train workers with in-demand 
skills that lead to good-paying jobs, benefits, and growth opportunities. Our San Joaquin Valley and 
Associated Counties region’s application will focus on the Healthcare industry and address the medical 
personnel shortage (primarily nurses but may also include lower entry level occupations such as MAs, 
CNAs, LVNs, etc.) to solve existing gaps identified by representatives from education and industry partners. 
The Fresno EDC’s application will focus on Construction, Manufacturing, Transportation & Logistics, and 
Business Services (i.e., Accounting, Customer Service, Office Manager, etc.) industries. The deadline to 
apply has been extended to February 10, 2022. 

We have also been approached by the Madera County Probation Department for a 1-year extension of the 
COVID Emergency Supplemental contract through January 23, 2023. These funds provide services to their 
participants at probation office locations throughout the County. Currently, a MCWIC staff person conducts 
orientation and basic career services to connect these individuals to the AJCC. An additional $25,000 will 
be provided to continue the same level of services. 

Fiscal information outlining expenditures and obligations is attached for the Board’s review. 

WIOA Formula Funds 

• Adult:
Budget:  $1,320,328
Budget term: 7/1/2021 - 6/30/2022
Scope: Provide employment, training, and supportive service assistance for eligible adult
participants.
# of Participants Enrolled: 269

• Dislocated Worker (DW):
Budget:  $ 730,651
Budget term: 7/1/2021 - 6/30/2022
Scope: Provide employment, training, and supportive service assistance for individuals who
have been laid off due to a company downsize or closure.
# of Participants Enrolled: 30
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• Rapid Response (RR) & Layoff Aversion (LOA):
Budget: RR - $ 128,898; LOA - $ 38,535
Budget term: 7/1/2021 – 6/30/2022
Scope: Provide timely and effective response to potential layoffs and business closures as well as enable
affected workers to return to work as quickly as possible following a layoff.

• Youth Formula:
Budget: $ 1,163,892
Budget term: 7/1/2021 – 6/30/2022
Scope: Provide out-of-school youth between the ages of 18-24 with employment, training, and supportive
service assistance.
# of Participants Enrolled: 63

Special Grants/Projects 

• CCP/AB109:
Grant award: $56,627 In-Custody

$34,762 Post-Release
Grant term: 7/1/2021 - 6/30/2022
Scope: Provide a 4-week workshop for In-Custody Pre-Release customers at Department of Corrections
and facilitate periodic job fairs inside the facility. Additionally, provide a 3-hour group Orientation and
CalJOBS system registration workshop to post-release individuals four times a month at the Center as
well as coordinate monthly resource fairs with Probation at the Center.
# of Participants to be Served: Open
# of Participants Enrolled: 28 referred in-custody, 20 completed

 10 referred post release 

• COVID-19 Employment Recovery National Dislocated Worker Grant (NDWG)
Grant award: $90,000
Grant term: 4/10/2020 - 3/31/2022
Scope: Provide additional funding for staffing and include training funds for new dislocated
workers impacted by closures or lay-offs due to the COVID-19 pandemic. This grant is fully obligated
and expended.
# of Participants to be Served: 20
# of Participants Enrolled: 24 

• Disability Employment Accelerator (DEA):
Grant award: $300,000
Grant term: 4/1/2020 – 3/31/2022
Scope: Increase and retain long-term employment for PWD who have graduated or are on track to
graduate from college. Camarena Health, CAPMC, and Exact Staff will become worksites for work-
based learning activities that lead to gainful employment. Worksite agreements will outline specific
information regarding skill gaps and development of skills in the areas of highest need.
# of Participants to be Served: 50
# of Participants Enrolled: 39 

• English Language Learners Pathways to Careers (ELL):
Grant award: $300,000
Grant term: 6/1/2020 – 3/31/2022
Scope: Increase services to ELLs with a focus on work-based learning opportunities and attainment of
industry-recognized credentials.
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# of Participants to be Served: 100 
# of Participants Served: 119 
# of Participants Enrolled: 62 

• GRID Pathway Home Project:
Grant award: $147,847
Grant lead: GRID Alternatives
Grant term: 7/1/2020 – 12/31/2023
Scope: In collaboration with GRID Alternatives and the Madera County Department of Corrections, identify
in-custody individuals interested in solar careers. Provide transitional services, post-release orientation,
career exploration, skills evaluation, and case management for individuals enrolled in GRID Alternatives
Central Valley Solar Installer training program.
# of Participants to be Served: 100
# of Participants Served: 35 
# of Participants Enrolled: 9 

• Prison to Employment (P2E) – Individual Direct Service (IDS):
Grant award: $56,249.00
Grant lead: San Joaquin County
Grant term: 9/1/2019 – 3/31/2022
Scope: Funding to provide Individual Direct Services to formerly incarcerated and other justice involved
individuals.
# of Participants to be Served: 4
# of Participants Enrolled: 39 

• Prison to Employment (P2E) – Supportive Service and Earn and Learn (SSEL):
Grant award: $100,289.00
Grant Lead: San Joaquin County
Grant term: 9/1/2019 to 3/31/2022
Scope: Funding to provide Supportive Service and Earn and Learn activities to formerly incarcerated and
other justice involved individuals.
# of participants to be Served: 9
# of participants Enrolled: 30 

• Probation COVID Emergency Supplemental Contract
Grant award: $25,000
Grant term: 7/1/2021 to 4/30/2022
Scope: Funding to support a part time staff person to conduct orientation and basic career services to
participants at probation office locations throughout the county. Staff person will provide resources,
referrals, and connect individuals to the AJCC.
# of participants to be Served: Open

• Ticket-to-Work:
Scope: Provide employment and training support to SSI/SSDI beneficiaries.
Ticket Payments Received 7/1/2021 – 12/31/2021: $1965.00
# of Tickets Assigned: 16 

• Veteran’s Employment Assistance Program (VEAP)
Grant award: $23,120
Grant Lead: Stanislaus County
Grant term: 7/1/2021 to 3/31/2023
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Scope: Funding to support staff person to conduct orientation and basic career services to connect 
Veterans to the AJCC.  
# of participants to be Served: 8 
# of participants Enrolled:  4 

• Wildfires National Dislocated Worker Grant (NDWG)
Grant award: $300,000
Grant term: 11/1/2020 to 12/31/2023
Scope: Funding to support temporary jobs working on recovery and cleanup efforts in the areas of Madera
County impacted by the Creek Fire, including wages, other payroll costs, and worker’s compensation
coverage.
# of participants to be Served: 15
# of participants Enrolled:  0 

Enrollment numbers reported through 1/31/2022 

Financing: 
Workforce Innovation and Opportunity Act 
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WIOA Formula Quarterly Budget and Program Overview as of December 2021 

Madera County Workforce Investment Corporation (MCWIC) is a nonprofit 501C3 and is both the fiscal agent and the 

program operator for the Workforce Innovation and Opportunity Act (WIOA) of Madera County.  MCWIC’s primary 

annual source of income is the WIOA funds, but additionally operates miscellaneous grants and awards that assist in 

achieving MCWIC’s mission’s and goals, and are also used to leverage and compliment the WIOA funding. 

WIOA Funding Requirements AB1149 

Senate Bill AB1149 requires that 20% of Adult and Dislocated Worker funding will support direct training with a planned 

assumption of 10% leverage in order to meet the full requirement of 30%.  However, it is estimated that the 10% 

allowed leverage portion of training will be harder to meet this fiscal year.  Therefore, the budgeted amount for direct 

training is calculated at the 34%, not the minimum requirement of 20%. 

WIOA Section 129 requires that a 75% of youth allocations are spent on Out-of-School Youth (OSY) and also that a 

minimum of 20% of youth allocation is spent on Youth Work Based Learning (WBL), also outlined on EDD Workforce 

Services Directive (WSD) 17-07.  MCWIC, under the direction of the Workforce Development Board of Madera County, 

focuses 100% of Youth allocation on OSY.  MCWIC has also budgeted 39% of the youth allocation to direct participants 

costs, and 27% of those budgeted costs directly to WBL activities. 

Concerns:  Due to the pandemic, enrollment for all WIOA funded programs has been significantly reduced.  The 

reduction in enrollment also affects training enrollments and in turn, expenditures.  At this time, the 80% requirement 

has not been waived by EDD for 2021 allocations, however discussions are being presented to the State EDD to do so.  If 

the State EDD does not approve a waiver for this 1st year of 2021 allocations, then a significant amount of budgeted 

unspent training funds will be returned to the State and not able to be used for the following year. 

as of 12/31/2021

Formula Fund Total Allocation

 Allowable 
"Program" 

Funding 90% 
(less 10% admin) 

 80% Required 
Obligation 
Amount by 

End of 1st PY 

 Total Program 
Obligations 
Reported 

 Percentage of 
Total "Program" 

Obligations to 
80% Requirement 

 Additional 
Obligations Needed 

by June 30, 2022 

Adult 769,203.00$      692,282.70$   553,826.16$     255,609.30$       46% 298,216.86$   

Youth 773,210.00$      695,889.00$   556,711.20$     -$  0% 556,711.20$   

Dislocated Worker 578,018.00$      520,216.20$   416,172.96$     -$  0% 416,172.96$   

Formula Fund Total Allocation
 Admin 

Expenditures 
 Program 

Expenditures 

 75% OSY 
Requirement on 

"Program" 
Funding 

 OSY 
Expenditures 

Reported 

 Additional 
Expenditures Needed 

to meet 75% 
Requirement by end 

of 1st PY 

Youth 773,210.00$      -$    -$   521,916.75$       -$   521,916.75$   

Formula Fund Total Allocation
 Admin 

Expenditures 
 Program 

Expenditures 

 20% WEX 
Requirement on 

"Program" 
Funding 

 WEX 
Expenditures 

Reported 

 Additional 
Expenditures Needed 

to meet 20% 
Requirement by End 

of 1st PY 

Youth 773,210.00$      -$    -$   139,177.80$       -$   139,177.80$   

MCWIC FUNDS UTILIZATION STATUS - AA211014 YOA 2021
Funds Utilization Status - 80% Obligation Requirement by End of First Program Year

OSY Youth Expenditure Status

OSY Work Experience Expenditure Status
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Allocation Funding Changes 

Madera County received an overall 2% reduction in WIOA Formula Allocations for PY 2021, reflecting the following 

increases/decreases in the specific WIOA funding category, compared to prior PY 2020: 

Funding Adult 
Dislocated 

Worker Youth 
Rapid 

Response 
Rapid Response 
Layoff Aversion 

Increase/Decrease -14% -11% +26% +39% +75%

WIOA Formula Enrollment Projections 

Below reflects historical and projected WIOA program enrollment and training activity for PY 2021-2022.  Also included 

is the actual new enrollment and activity to date.  It is important to note that although we seem to be increasing our 

enrollments and activities counts, we are still trying to make up for the reduction last year, as well as hit our current year 

marks. 
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Additional WIOA Funding 

MCWIC has additional competitive WIOA funding this program year which includes a Disability Employment Assistance 

(DEA), English Language Learner (ELL), regional veterans grant, and wildfires grant.  MCWIC has also receive non-WIOA 

funding such as, Madera County Community Corrections Transitions Program funding, Prison to Employment funding, 

GRID Pathway Home funding, and Wells Fargo Foundation funds which will all be used to support the mission and goals 

of the MCWIC and WDB alike.   

In addition to the grants and contracts outlined in the budget, there is a surplus of WIOA formula funding which has not 

been assigned in the budget.  This surplus can be designated to an initiative identified by the Board, based on the 

priorities outlined in the local plan. 

AGENDA ITEM 8.2
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Agenda Item 8.3 

 Consent  Action  Information 

To: Madera County Workforce Investment Corporation 
From: Tracie Scott-Contreras, Executive Director 

Date: February 24, 2022 
Subject: Update on Line Item Transfer of $150,000 from DW funding Stream to 

Adult Funding Stream 

Information: 
The WDB approved a transfer of $150,000 from our Dislocated Worker funds to our Adult funds 
at their meeting on February 17.  This transfer amount was anticipated during our recent budget 
update and so was included in the budget previously approved by this Board.   

Since the WDB has now formally approved the transfer, the request will be sent to the State for 
the adjustment to our subgrants. 

Financing: 

Workforce Innovation and Opportunity Act 
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ATTACHMENT 1 

Transfer of Funds Request 

1. Local Area Madera County 

2. Subgrant Number AA111014 3. Request Date 2/9/2022 
-----'-----'----------------

4. Program Year 2020 5. Transfer Request No 01 
--------- --------

6. Direction of Transfer (Check One): 

Adult to Dislocated Worker 

0 201 ➔ 299 

Dislocated Worker to Adult 

0 501 ➔ 499 

0 202 ➔ 200 [Zj 502 ➔ 500 

7. Amount of Transfer $150,000 
8. Contact Person Jessica Roche 
9. Contact Person's Telephone Number 

559-662-4590 

10. All transfer requests must be approved and signed off by the Local Board. 

Date of Local Board meeting to discuss transfer 2/17/2022 
--------------

Date of Local Board meeting to approve transfer 2/17/2022 
----'---'-------------

11. By signing below, the Local Area Administrator/Designee requests a transfer of funds and 

certifies that this transfer request was approved at the Local Board Meeting on the date 

indicated above. 

Signature 

Name 

Title 

Date 

Tracie Scott-Contreras 

Executive Director 

12. Taking into account the factors described under the Transfer of Funds Procedures section 

on page 5 of the directive, describe the Local Board's reasoning to request a transfer of 

funds. 

Due to the pandemic, we continue to see a reduction of dislocated eligible customers, 

and increase in Adult eligible customers. 

Page 1 of 2 

2/17/2022
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Local Area MAD 

Transfer of Funds Request 

Budget Plan 

----------------------

1. Formula Allocation 

2. Prior Adjustments - Plus or Minus 

3. Previous Amounts Transferred 

4. Current Amount to be Transferred 

a. Career Services WIA Core Services/ Intensive Services) 

b. Training Services 

c. Other 

7. Administration 

10. December 2019 

11. March 2020 

12. June 2020 

13. September 2020 

14. December 2020 

15. March 2021 

16. June 2021 

Jessica Roche, Controller 

Contact Person, Title 

Comments 

Attachment 3 

Date Prepared 5/1/2020 

Adult to DW OW to Adult 

0501 ➔ 499 

925,557 558,084 

0 0 

0 0 

150,000 {150,000) 

1,075,557 408,084 

215,111 81,004 

204,357 73,455 

107,556 40,809 

6,851 

253,295 28,184 

543,211 84,539 

793,255 166,519 

925,557 247,204 

1,000,557 337,204 

1,075,557 408,084 

559-662-4590 

Telephone Number 

Expenditure plan numbers above are taken from prior expenditure reports filed to date. The last two quarters 

are estimated accordingly. 

Page 1 of 1 
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Local Area: MAD 

Transfer of Funds Request 

Participant Plan 

Enter the number of individuals in each category. 

1. Registered Participants Carried in from PY 2018 

2. New Registered Participants for PY 2019 
3. Total Registered Participants for PY 2019 (Line 1 plus 2) 
4. Exiters for PY 2019 
5. Registered Participants Carried Out to PY 2020 (Line 3 minus 4) 

6. Career Services 

a. Basic Career Services {WIA Core Services) 

b. Individualized Career Services {WIA Intensive Services) 

7. Training Services 

8. Entered Employment 

9. Training-Related 

10. Entered Military Service 

11. Entered Apprenticeship Program 

12. Exited for Exclusionary Reasons 

Maiknue Vang, Deputy Director 

Contact Person, Title 

Comments: 

Attachment 2 

Prepared Date 2/9/2022 

154 20 

221 20 
375 55 
200 35 

175 20 

969 109 
375 40 
190 40 
140 35 

130 35 

100 30 

0 0 
0 0 

45 12 

559-662-4503 

Telephone Number 

Due to the pandemic, the DW enrollment numbers have dropped significantly. However, there has been a slight 

increase in Adult eligible individuals as the economy starts to recover. 

Page 1 of 1 
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Agenda Item 8.4 

 Consent  Action  Information 

To: Madera County Workforce Investment Corporation 
From: Tracie Scott-Contreras, Executive Director 

Date: February 24, 2022 
Subject: UI Claim Information 

Information: 
The most recent data on UI Claims for the period of January 22, 2022 through February 5, 2022 
for Madera County is being provided for the Board’s review. 

Financing: 

Workforce Innovation and Opportunity Act 
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California	Unemployment	Industry	&	Demographics	Data	Dashboard
(Dashboard	appears	better	when	viewed	in	full	screen	mode.	Click	the	icon	in	the	bottom	right-hand	corner	of	screen	next	to	download	icon.)

											About	This	Tool 														County	Claims 				County	Demographics 											County	Industry 	Statewide	Demographics 								Statewide	Industry

County

January
2022

(Week	Ending)
22 29

February
2022

(Week
Ending)

5

Madera 257298 252

Weekly	Initial	Claims	by	County
Claim	Type

UI	Claims
PUA	Claims

County
Madera

Claims	by	Date
Multiple	values
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Agenda Item 8.5 

 Consent  Action  Information 

To: Madera County Workforce Investment Corporation 
From: Tracie Scott-Contreras, Executive Director 

Date: February 24, 2022 
Subject: Annual Review and Signature - Conflict of Interest Code 

Information: 
There is an audit expectation that requires an annual review and acknowledgement of our 
Conflict of Interest Code for the Board, in addition to the annual Form 700 requirement. 
Effective this year, and moving forward, we will be including the annual Conflict of Interest Code 
review and acknowledgement form along with the submission of the Form 700.  A copy of the 
Conflict of Interest Code is attached for your review.  Staff will provide the acknowledgement 
forms for your signature. 

Financing: 

Workforce Innovation and Opportunity Act 
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CONFLICT OF INTEREST POLICY 
OF 

MADERA COUNTY WORKFORCE INVESTMENT CORPORATION 

ARTICLE I 
PURPOSE 

The purpose of this Conflict of Interest Policy (this “Policy”) is to protect Madera 
County Workforce Investment Corporation, a California nonprofit public benefit corporation (the 
“Corporation”), in the event any transaction or business arrangement contemplated by the 
Corporation might benefit the private interest of an officer or director of the Corporation or 
might give rise to an excess benefit transaction. This Policy is intended to supplement but not 
replace any applicable state and federal laws governing conflicts of interest applicable to 
nonprofit and charitable organizations.    

ARTICLE II 
DEFINITIONS 

1. Interested Person.  Any member of the Board (“Director”), officer of the
Corporation (“Officer”), or member of a committee of the Board (“Committee Member”) who 
has a direct or indirect financial interest is an “Interested Person”.   

2. Financial Interest.  A Director, Officer, or Committee Member has a
financial interest if he or she has, directly or indirectly, through business, investment, or family, 
any of the following: 

(a) An ownership or investment interest in any entity with which the
Corporation has a transaction or business arrangement; or 

(b) A compensation (including, direct and indirect remuneration as
well as gifts or favors that are not insubstantial) arrangement with the Corporation or with 
any entity or individual with which the Corporation has a transaction, engagement or 
business arrangement; or  

(c) A potential ownership or investment interest in, or compensation
arrangement with, any entity or individual with which the Corporation is negotiating a 
transaction or business arrangement.  

Whether a financial interest constitutes an impermissible conflict of interest in 
shall be determined by the board of directors of the Corporation (the “Board”) pursuant to 
Article III of this Policy.   

/// 

/// 
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ARTICLE III 
PROCEDURES 

1. Disqualifying Financial Interest.  Any Interested Person must obtain the
Board’s approval pursuant to Sections 2 and 3 of this Article III and disqualify himself or herself 
from making, participating in the making of, or attempting to influence any decisions of the 
Board, Officers, or Committee Members.   

2. Board Approval.  Upon the disqualification of the Interested Person, the
Directors having no financial interest in the transaction or business arrangement, whether 
proposed or already entered, shall call a special meeting of the Board.  At the special meeting, 
the Interested Person shall disclose all material facts relating to the financial interest in concern.  
The Board shall then determine whether the financial interest constitutes an impermissible 
conflict of interest.  The financial interest may be permitted under the following conditions:   

(a) Prior Approval.  The Board may approve a proposed transaction
or business arrangement in which an Interested Person may have a material financial 
interest if after reasonable investigation and prior to consummating the transaction or 
business arrangement, or any part thereof, with knowledge of the material facts 
concerning such transaction or business arrangement and the interested person, the Board 
determines in good faith by vote of a majority of Directors then in office (excluding the 
vote of any Interested Person that is a Director), that: 

(1) The proposed transaction, engagement or business
arrangement is for the Corporation’s own benefit; 

(2) The proposed transaction, engagement or business
arrangement is fair and reasonable as to the Corporation; and 

(3) The Corporation cannot obtain a more advantageous
arrangement with reasonable efforts under the circumstances.  

(b) Ratification.  The Board may ratify a transaction or business
arrangement entered into between the Corporation and the Interested Person in if the 
Board determines in good faith by vote of a majority of Directors then in office 
(excluding the vote of any Interested Person that is a Director), that:  

(1) A committee or person authorized by the Board approved
the transaction or business arrangement in concern; 

(2) The Corporation entered into the transaction or business
arrangement for its own benefit; 

(3) The transaction or business arrangement was fair and
reasonable as to the Corporation at the time the Corporation entered into the 
transaction; and  
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(4) It was not reasonably practicable to obtain approval of the
Board prior to entering the transaction.   

3. Disqualifying Non-Financial Interest.

(b) Disqualifying Non-Financial Interest.  Any Director, Officer, or
Committee Member must disqualify himself or herself when there exists a personal non-
financial interest which will prevent the member from applying disinterested skill and 
undivided loyalty to the Corporation in making or participating in making the making of 
decisions.   

4. Procedure of Disqualification.  A Director, Officer, or Committee
Member required to disqualify himself or herself pursuant to this Policy, shall (1) immediately 
disclose the interest, (2) withdraw from any participation in the matter, (3) refrain from 
attempting to influence any other Director, Officer, or Committee Member, and (4) refrain from 
voting on the matter.  In the event the Interested Person is a Director, however, the presence of 
such Director may be counted in determining whether a quorum exists.   

5. Violations of the Conflicts of Interest Policy.

(a) If the Board has reasonable cause to believe any Director, Officer,
or Committee Member has failed to disclose actual or possible conflicts of interest, it 
shall inform the member of the basis for such belief and afford the member an 
opportunity to explain the alleged failure to disclose.  

(b) If, after hearing the member’s response and after making further
investigation as warranted by the circumstances, the Board determines that the Director, 
Officer or Committee Member has failed to disclose an actual or possible conflict of 
interest, it shall take appropriate disciplinary and corrective action, including without 
limitation, removing such person from his or her respective office.  

ARTICLE IV 
RECORDS AND PROCEEDINGS 

The minutes of any special meeting of the Board conducted pursuant to this 
Policy shall contain:   

(a) The names of the person or persons who disclosed or otherwise
were found to have a financial interest or non-financial interest in connection with an 
actual or possible conflict of interest, the nature of the interest, any action taken to 
determine whether a conflict of interest was present, and the board’s decision as to 
whether or not a conflict of interest in fact existed.  

(b) The names of the persons who were present for discussions and
votes relating to the transaction or business arrangement, the content of the discussion, 
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including any alternatives to the proposed transaction or business arrangement, and a 
record of any votes taken in connection with the proceedings. 

ARTICLE V 
COMPENSATION 

1. Compensated Directors, Officers, and Committee Members.  The
Corporation currently does not compensate any Director, Officer or Committee Member.  In the 
event, that any such person receives, directly or indirectly, from the Corporation compensation 
for services, such person shall be precluded from voting on matters pertaining to his or her 
compensation.  

2. Prohibited Conduct.  No Director, Officer or Committee Member whose
jurisdiction includes compensation matters and who receives compensation, directly or 
indirectly, from the Corporation, either individually or collectively, is prohibited from providing 
information to any committee regarding compensation. 

ARTICLE VI 
ANNUAL STATEMENTS 

Each Director, Officer, and Committee Member shall annually sign a statement 
that affirms such person:  

(a) Has received a copy of this Policy;

(b) Has read and understands this Policy;

(c) Has agreed to comply with this Policy; and

(d) Understands the Corporation is charitable and in order to maintain
its federal tax exemption it must engage primarily in activities that accomplish one or 
more of its tax-exempt purposes. 

ARTICLE VII 
PERIODIC REVIEWS 

To ensure the Corporation operates in a manner consistent with charitable 
purposes and does not engage in activities that could jeopardize its tax-exempt status, periodic 
reviews shall be conducted. The periodic reviews shall, at a minimum, include the following 
subjects: 

(a) Whether compensation arrangements and benefits, if any, are
reasonable, based on competent survey information, and are the result of arm’s length 
bargaining.   
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  (b) Whether partnerships, joint ventures, and arrangements with 
management organizations, if any, conform to the Corporation’s written policies, are 
properly recorded, reflect reasonable investment or payments for goods and services, 
further charitable purposes and do not result in inurement, impermissible private benefit 
or in an excess benefit transaction. 

 
ARTICLE VIII 

USE OF OUTSIDE EXPERTS 
 

  When conducting the periodic reviews required under Article VII, the 
Corporation may, but need not, use outside advisors.  If outside experts are used, their use shall 
not relieve the Board of its responsibility to ensure that periodic reviews are conducted.  
 

ARTICLE IX 
LEGAL STANDARDS 

 
  The Corporation and its Directors, Officers, and Committee Members shall adhere 
to conflict of interest rules imposed by law, including those contained in sections 5227, 5231 and 
5233 of the California Nonprofit Public Benefit Corporation Law, section 4958 of the Internal 
Revenue Code, and any other provisions of state and federal law, as appropriate. 
 

ARTICLE X 
WHISTLEBLOWER PROTECTIONS  

 
It is the public policy of the State of California to encourage employees to notify an appropriate 
government or law enforcement agency, person with authority over the employee, or another 
employee with authority to investigate, discover, or correct the violation or noncompliance, and to 
provide information to and testify before a public body conducting an investigation, hearing or 
inquiry, when they have reason to believe their employer is violating a state or federal statue, or 
violating or not complying with a local , state of federal rule or regulation. 

  
Who is protected? 
Pursuant to California Labor code Section 1102.5, employee are the protected class of individuals. 
‘Employee” means any person employed by an employer, private or public, including, but not 
limited to, individuals employed by the state or any subdivision thereof, any county, city, city and 
county, including any charter city or county, and any school district, community college district, 
municipal or public corporation, political subdivision, or the University of California. [California 
Labor Code Section 11063]  
 
What is a whistleblower? 
A “whistleblower” is an employee who discloses information to a government or law enforcement 
agency, person with authority over the employee, or to another employee with authority to 
investigate, discover, or correct the violation or noncompliance, or who provides information to or 
testifies before a public body conducting an investigation, hearing or inquiry, where the employee 
has reasonable cause to believe that the information discloses: 
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1. A violation of a state or federal statute, 
2. A violation or noncompliance with a local, state or federal rule or regulation, or  
3. With reference to employee safety or health, unsafe working conditions or work practices in the 

employee’s employment or place of employment.  
 

A whistleblower can also be an employee who refuses to participate in an activity that would result 
in a violation of a state or federal statute, or a violation of or noncompliance with a local, state or 
federal rule or regulation.  
 
What protections are afforded to whistleblowers? 
1. An employer may not make, adopt, or enforce any rule, regulation, or policy preventing an 

employee from being a whistleblower. 
2. An employer may not retaliate against an employee who is a whistleblower.  
3. An employer may not retaliate against an employee for refusing to participate in an activity 

that would result in a violation of a state or federal statute, or a violation or noncompliance 
with a state of federal rule or regulation.  

4. An employer may not retaliate against an employee for having exercised his or her rights as a 
whistleblower in any former employment.  

Under California Labor Code Section 1102.5, if an employer retaliates against a whistleblower, 
the employer may be required to reinstate the employee’s employment and work benefits, pay lost 
wages, and take other steps necessary to comply with the law.  
 
How to report improper acts 
If you have information regarding possible violations of state of federal statutes, rules, or 
regulations, or violations of fiduciary responsibility by a corporation or limited liability company 
to its shareholders, investors, or employees, call the California State Attorney General’s 
Whistleblower Hotline at 1-800-952-5225. The Attorney General will refer your call to the 
appropriate government authority for review and possible investigation. 
 
 
***** 
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ACKNOWLEDGEMENT OF CONFLICT OF INTEREST POLICY 

I have received a copy of the Policy.  I have read, understand, and agree to the 
provisions of the Policy.  I understand that the Corporation is a California public benefit 
corporation, and in order for it to maintain its federal tax exemption it must engage primarily in 
activities that accomplish its tax exempt purposes.  Furthermore, I have fully disclosed my direct 
or indirect financial interests, if any, pursuant to this conflict of interest policy. 

Date:______________________ 

_________________________________ 
Signature of Recipient 

_________________________________ 
Printed Name of Recipient 

Revised July 17, 2018 
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Agenda Item 8.6 

 Consent  Action  Information 

To: Madera County Workforce Investment Corporation 
From: Tracie Scott-Contreras, Executive Director 

Date: February 24, 2022 
Subject: Form 700 Due April 1, 2022 

Information: 
The Form 700, Statement of Economic Interests is required by the Fair Political Practices 
Commission of any persons who sit on a Board that provides oversight to any agency receiving 
public funds and must be submitted annually by April 1 of each year. Staff are available to 
provide an orientation and information and assistance if there are any questions or concerns 
about the completion of this form. Further information as well as the Form itself can be found 
at http://www.fppc.ca.gov/Form700.html.  

The Form 700 is also included in the agenda packet. 

Financing: 

Workforce Innovation and Opportunity Act 
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Quick Start Guide
Detailed instructions begin on page 3.

WHEN IS THE ANNUAL STATEMENT DUE? 

• March 1 – Elected State Officers, Judges and Court Commissioners, State Board and Commission
members listed in Government Code Section 87200

• April 1 – Most other filers

WHERE DO I FILE?
Most people file the Form 700 with their agency.  If you’re not sure where to file your Form 700, contact your 
filing officer or the person who asked you to complete it.

ITEMS TO NOTE!
• The Form 700 is a public document.

• Only filers serving in active military duty may receive an extension on the filing deadline.

• You must also report interests held by your spouse or registered domestic partner.

• Your agency’s conflict of interest code will help you to complete the Form 700.  You are encouraged to get
your conflict of interest code from the person who asked you to complete the Form 700.

NOTHING TO REPORT?
Mark the “No reportable interests” box on Part 4 of the Cover Page, and submit only the signed Cover Page.  
Please review each schedule carefully!

Schedule
Common

Reportable Interests
Common

Non-Reportable Interests

A-1:
Investments

Stocks, including those held in an IRA 
or 401K. Each stock must be listed.

Insurance policies, government bonds, diversified 
mutual funds, funds similar to diversified mutual 
funds.

A-2:
Business
Entitites/Trusts

Business entities, sole proprietorships, 
partnerships, LLCs, corporations and 
trusts.  (e.g., Form 1099 filers).

Savings and checking accounts, and annuities.

B: 
Real Property

Rental property in filer’s jurisdiction, or 
within two miles of the boundaries of 
the jurisdiction.

A residence used exclusively as a personal 
residence (such as a home or vacation property).

C:
Income

Non-governmental salaries.  Note that 
filers are required to report only half of 
their spouse’s or partner’s salary.

Governmental salary (from school district, for 
example).

D:
Gifts

Gifts from businesses, vendors, or 
other contractors (meals, tickets, etc.).

Gifts from family members.

E:
Travel 
Payments

Travel payments from third parties (not 
your employer).

Travel paid by your government agency.

Note:  Like reportable interests, non-reportable interests may also create conflicts of 
interest and could be grounds for disqualification from certain decisions.

QUESTIONS? 
• advice@fppc.ca.gov
• (866) 275-3772 Mon-Thurs, 9-11:30 a.m.

E-FILING ISSUES?
• If using your agency’s system, please contact technical support at your agency.
• If using FPPC’s e-filing system, write to form700@fppc.ca.gov.

FPPC Form 700 (2021/2022)  
advice@fppc.ca.gov • 866-275-3772 • www. .ca.gov
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What’s New
Gift Limit Increase
The gift limit increased to $520 for calendar years 2021 and 
2022. The gift limit in 20200 was $500.

Who must file:
• Elected and appointed officials and candidates listed in 

Government Code Section 87200
• Employees, appointed officials, and consultants filing pursuant 

to a conflict of interest code (“code filers”).  Obtain your 
disclosure categories, which describe the interests you 
must report, from your agency; they are not part of the 
Form 700

• Candidates running for local elective offices that are 
designated in a conflict of interest code (e.g., county sheriffs, 
city clerks, school board trustees, and water board members)

Exception:  
• Candidates for a county central committee are not 

required to file the Form 700
• Employees in newly created positions of existing 

agencies
For more information, see Reference Pamphlet, page 3, at www.
fppc.ca.gov. 

Where to file:
87200 Filers

State offices Your agency
Judicial offices The clerk of your court
Retired Judges Directly with FPPC
County offices Your county filing official
City offices Your city clerk
Multi-County offices Your agency

Code Filers — State and Local Officials, Employees, and 
Consultants Designated in a Conflict of Interest 
Code:  File with your agency, board, or commission unless 
otherwise specified in your agency’s code (e.g., Legislative staff 
files directly with FPPC).  In most cases, the agency, board, or 
commission will retain the statements.
Members of Newly Created Boards and Commissions:  File 
with your agency or with your agency’s code reviewing body 
pursuant to Regulation 18754.
Employees in Newly Created Positions of Existing Agencies:  
File with your agency or with your agency’s code reviewing body.  
(See Reference Pamphlet, page 3.)
Candidates file as follow:

State offices, Judicial  County elections official with 
offices and      whom you file your   
multi-county offices  declaration of candidacy
County offices  County elections official
City offices  City Clerk
Public Employee’s  
Retirement System  
(CalPERS)  CalPERS
State Teacher’s  
Retirement Board  
(CalSTRS)  CalSTRS

How to file:
The Form 700 is available at www.fppc.ca.gov.  Form 700 
schedules are also available in Excel format.  Each Statement 
must have a handwritten “wet” signature or “secure electronic 
signature,” meaning either (1) a signature submitted using an 
approved electronic filing system or (2) if permitted by the filing 
officer, a digital signature submitted via the filer’s agency email 
address. (See Regulations 18104 and 18757.) Companies such as 
Adobe and DocuSign offer digital signature services. All statements 
are signed under the penalty of perjury and must be verified by the 
filer.  See Regulation 18723.1(c) for filing instructions for copies of 
expanded statements.

When to file:
Annual Statements

 March 1, 2022
- Elected State Officers
- Judges and Court Commissioners
- State Board and State Commission Members listed in 

Government Code Section 87200
 April 1, 2022
- Most other filers

Individuals filing under conflict of interest codes in city and county 
jurisdictions should verify the annual filing date with their filing 
official or filing officer.
Statements postmarked by the filing deadline are considered filed 
on time.
Statements of 30 pages or less may be emailed or faxed by the 
deadline as long as the originally signed paper version is sent by 
first class mail to the filing official within 24 hours.
Assuming Office and Leaving Office Statements
Most filers file within 30 days of assuming or leaving office 
or within 30 days of the effective date of a newly adopted or 
amended conflict of interest code.

Exception:
If you assumed office between October 1, 2021, and 
December 31, 2021, and filed an assuming office statement, 
you are not required to file an annual statement until March 
1, , 2023, or April 1, 2023, whichever is applicable. The annual 
statement will cover the day after you assumed office through 
December 31, 2022.  (See Reference Pamphlet, page 6, for 
additional exceptions.

Candidate Statements
File no later than the final filing date for the declaration of 
candidacy or nomination documents.  A candidate statement is 
not required if you filed an assuming office or annual statement 
for the same jurisdiction within 60 days before filing a declaration 
of candidacy or other nomination documents.

Late Statements
There is no provision for filing deadline extensions unless 
the filer is serving in active military duty. (See page 19 for 
information on penalties and fines.)
Amendments
Statements may be amended at any time.  You are only required 
to amend the schedule that needs to be revised.  It is not 
necessary to amend the entire filed form.  Obtain amendment 
schedules at www.fppc.ca.gov.
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Types of Statements

Assuming Office Statement: 
If you are a newly appointed official or are newly employed 
in a position designated, or that will be designated, in 
a state or local agency’s conflict of interest code, your 
assuming office date is the date you were sworn in or 
otherwise authorized to serve in the position.  If you are a 
newly elected official, your assuming office date is the date 
you were sworn in.
• Report: Investments, interests in real property, and 

business positions held on the date you assumed the 
office or position must be reported.  In addition, income 
(including loans, gifts, and travel payments) received 
during the 12 months prior to the date you assumed the 
office or position.

For positions subject to confirmation by the State Senate 
or the Commission on Judicial Appointments, your 
assuming office date is the date you were appointed or 
nominated to the position.

• Example: Maria Lopez was nominated by the Governor 
to serve on a state agency board that is subject to state 
Senate confirmation.  The assuming office date is the 
date Maria’s nomination is submitted to the Senate.  
Maria must report investments, interests in real 
property, and business positions she holds on that date, 
and income (including loans, gifts, and travel payments) 
received during the 12 months prior to that date.

If your office or position has been added to a newly 
adopted or newly amended conflict of interest code, use 
the effective date of the code or amendment, whichever is 
applicable.

• Report: Investments, interests in real property, and 
business positions held on the effective date of the 
code or amendment must be reported.  In addition, 
income (including loans, gifts, and travel payments) 
received during the 12 months prior to the effective date 
of the code or amendment.

Annual Statement: 
Generally, the period covered is January 1, 2021, 
through December 31, 2021.  If the period covered by 
the statement is different than January 1, 2021, through 
December 31, 2021, (for example, you assumed office 
between October 1, 2020, and December 31, 2020 or you 
are combining statements), you must specify the period 
covered.
• Investments, interests in real property, business 

positions held, and income (including loans, gifts, and 
travel payments) received during the period covered 
by the statement must be reported.  Do not change the 
preprinted dates on Schedules A-1, A-2, and B unless 
you are required to report the acquisition or disposition 
of an interest that did not occur in 2021.

• If your disclosure category changes during a reporting 
period, disclose under the old category until the effective 
date of the conflict of interest code amendment and 
disclose under the new disclosure category through the 
end of the reporting period.

Leaving Office Statement: 
Generally, the period covered is January 1, 2021,  through 
the date you stopped performing the duties of your position.  
If the period covered differs from January 1, 2021, through 
the date you stopped performing the duties of your position 
(for example, you assumed office between October 1, 2020, 
and December 31, 2020, or you are combining statements), 
the period covered must be specified.  The reporting period 
can cover parts of two calendar years.
• Report: Investments, interests in real property, business 

positions held, and income (including loans, gifts, and 
travel payments) received during the period covered by 
the statement.  Do not change the preprinted dates on 
Schedules A-1, A-2, and B unless you are required to 
report the acquisition or disposition of an interest that did 
not occur in 2021.

Candidate Statement: 
If you are filing a statement in connection with your 
candidacy for state or local office, investments, interests in 
real property, and business positions held on the date of 
filing your declaration of candidacy must be reported.  In 
addition, income (including loans, gifts, and travel payments) 
received during the 12 months prior to the date of filing your 
declaration of candidacy is reportable.  Do not change the 
preprinted dates on Schedules A-1, A-2, and B.

Candidates running for local elective offices (e.g., county 
sheriffs, city clerks, school board trustees, or water district 
board members) must file candidate statements, as required 
by the conflict of interest code for the elected position.  
The code may be obtained from the agency of the elected 
position.

Amendments: 
If you discover errors or omissions on any statement, file 
an amendment as soon as possible.  You are only required 
to amend the schedule that needs to be revised; it is not 
necessary to refile the entire form.  Obtain amendment 
schedules from the FPPC website at www.fppc.ca.gov.

Note: Once you file your statement, you may not withdraw it.  
All changes must be noted on amendment schedules.

Expanded Statement:
If you hold multiple positions subject to reporting 
requirements, you may be able to file an expanded 
statement for each position, rather than a separate and 
distinct statement for each position. The expanded statement 
must cover all reportable interests for all jurisdictions and 
list all positions for which it is filed. The rules and processes 
governing the filing of an expanded statement are set forth in 
Regulation 18723.1

FPPC Form 700  (2021/2022) 
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STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT

  Date Left 

    Schedule C - Income, Loans, & Business Positions – schedule attached
    Schedule D - Income – Gifts – schedule attached
    Schedule E - Income – Gifts – Travel Payments – schedule attached

/ /
(Check one circle.)

  The period covered is January 1, 20212021, through the date of 

  The period covered is / /

  The period covered is January 1, 2021,2021, through 
  December 31, 20212021

       The period covered is 

, through 

/ /

(Check at least one box)

 State  Judge, Retired Judge, Pro Tem Judge, or Court Commissioner           

 
 Multi-County   County of 

 City of   Other 

3. Type of Statement (Check at least one box)

, through 
December 31, 20212021

  Date assumed 

  Date of Election

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 
 (month, day, year)

/ /

Agency Name  (Do not use acronyms) 

NAME OF FILER    (LAST)                                                (FIRST)                   (MIDDLE)

Division, Board, Department, District, if applicable Your Position

MAILING ADDRESS STREET CITY STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(         )

(Business or Agency Address Recommended - Public Document)

EMAIL ADDRESS

Signature 
 

(Do not use acronyms)

  

-or-

-or-

4. Schedule Summary (must complete) ► Total number of pages including this cover page: 
Schedules attached  

         Schedule A-1 - Investments – schedule attached
         Schedule A-2 - Investments – schedule attached
         Schedule B - Real Property – schedule attached

-or-   None - No reportable interests on any schedule

FPPC Form 700  - Cover Page  (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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Date Initial Filing Received
Filing Official Use Only

Please type or print in ink.

700
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Instructions
Cover Page

Enter your name, mailing address, and daytime telephone 
number in the spaces provided.  Because the Form 700 is a 
public document, you may list your business/office address 
instead of your home address.
Part 1.  Office, Agency, or Court
• Enter the name of the office sought or held, or the agency or

court.  Consultants must enter the public agency name rather
than their private firm’s name.  (Examples: State Assembly;
Board of Supervisors; Office of the Mayor; Department of
Finance; Hope County Superior Court).

• Indicate the name of your division, board, or district, if
applicable.  (Examples:  Division of Waste Management;
Board of Accountancy; District 45).  Do not use acronyms.

• Enter your position title.  (Examples:  Director; Chief Counsel;
City Council Member; Staff Services Analyst).

• If you hold multiple positions (i.e., a city council member who 
also is a member of a county board or commission) you may 
be required to file separate and distinct statements with each 
agency.  To simplify your filing obligations, in some cases you 
may instead complete a single expanded statement and file it 
with each agency.
• The rules and processes governing the filing of an 

expanded statement are set forth in Regulation 18723.1. 
To file an expanded statement for multiple positions, enter 
the name of each agency with which you are required to 
file and your position title with each agency in the space 
provided.  Do not use acronyms.  Attach an additional 
sheet if necessary.  Complete one statement disclosing 
all reportable interests for all jurisdictions. Then file the 
expanded statement with each agency as directed by 
Regulation 18723.1(c).

If you assume or leave a position after a filing deadline, you 
must complete a separate statement.  For example, a city 
council member who assumes a position with a county special 
district after the April annual filing deadline must file a separate 
assuming office statement.  In subsequent years, the city 
council member may expand their annual filing to include both 
positions.
Example:
Brian Bourne is a city council member for the City of Lincoln 
and a board member for the Camp Far West Irrigation District 
– a multi-county agency that covers the Counties of Placer and
Yuba.  The City is located within Placer County.  Brian may
complete one expanded statement to disclose all reportable
interests for both offices and list both positions on the Cover
Page.  Brian will file the expanded statement with each the City
and the District as directed by Regulation 18723.1(c).
Part 2.  Jurisdiction of Office
• Check the box indicating the jurisdiction of your agency

and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction.  All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

• If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

• If your agency is not a state office, court, county office, city
office, or multi-county office (e.g., school districts, special
districts and JPAs), check the “other” box and enter the
county or city in which the agency has jurisdiction.

Example: 
This filer is a member of a water district board with jurisdiction 
in portions of Yuba and Sutter Counties.

Part 3.  Type of Statement
Check at least one box. The period covered by a statement 
is determined by the type of statement you are filing.  If you 
are completing a 2021 annual statement, do not change the 
pre-printed dates to reflect 2022.  Your annual statement is 
used for reporting the previous year’s economic interests.  
Economic interests for your annual filing covering January 1, 
2022, through December 31, 2022, will be disclosed on your 
statement filed in 2023.  See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements for the 
same position may be combined.  For example, if you leave 
office after January 1, but before the deadline for filing your 
annual statement, you may combine your annual and leaving 
office statements.  File by the earliest deadline.  Consult your 
filing officer or the FPPC.
Part 4.  Schedule Summary
• Complete the Schedule Summary after you have reviewed

each schedule to determine if you have reportable
interests.

• Enter the total number of completed pages including the
cover page and either check the box for each schedule you
use to disclose interests; or  if you have nothing to disclose
on any schedule, check the “No reportable interests” box.
Please do not attach any blank schedules.

Part 5.  Verification
Complete the verification by signing the statement and 
entering the date signed.  Each statement must have an 
original “wet” signature unless filed with a secure electronic 
signature. (See page 3 above.) All statements must be signed 
under penalty of perjury and be verified by the filer pursuant to 
Government Code Section 81004. See Regulation 18723.1(c) 
for filing instructions for copies of expanded statements.   
When you sign your statement, you are stating, under 
penalty of perjury, that it is true and correct.  Only the filer 
has authority to sign the statement.  An unsigned statement 
is not considered filed and you may be subject to late filing 
penalties.  

 State  

 Multi-County  County of 

 City of  Other 

(Check at least one box)

Agency Name  (Do not use acronyms) 

Division, Board, Department, District, if applicable Your Position

(Do not use acronyms)

 

Yuba & Sutter Counties

Board MemberN/A

N/A

Feather River Irrigation District

FPPC Form 700  - Cover Page  (2021/2022) 
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

Name

► NAME OF BUSINESS ENTITY ► NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE FAIR MARKET VALUE
 $2,000 - $10,000  $10,001 - $100,000  $2,000 - $10,000  $10,001 - $100,000
 $100,001 - $1,000,000  Over $1,000,000  $100,001 - $1,000,000  Over $1,000,000

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ /21 / /21 / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED

► NAME OF BUSINESS ENTITY ► NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
 $2,000 

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ / / / / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED

► NAME OF BUSINESS ENTITY ► NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock  Other Stock  Other 

(Describe) (Describe)
Partnership  Income Received of $0 - $499 Partnership  Income Received of $0 - $499

 Income Received of $500 or More (Report on Schedule C)  Income Received of $500 or More (Report on Schedule C)

FAIR MARKET VALUE
- $10,000  $10,001 - $100,000  $2,000 - $10,000  $10,001 - $100,000

 $100,001 - $1,000,000  Over $1,000,000  $100,001 - $1,000,000  Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock  Other Stock  Other 

(Describe) (Describe)
Partnership  Income Received of $0 - $499 Partnership  Income Received of $0 - $499

 Income Received of $500 or More (Report on Schedule C)  Income Received of $500 or More (Report on Schedule C)

21 21

FAIR MARKET VALUE FAIR MARKET VALUE
 $2,000 - $10,000  $10,001 - $100,000  $2,000 - $10,000  $10,001 - $100,000
 $100,001 - $1,000,000  Over $1,000,000  $100,001 - $1,000,000  Over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock  Other Stock  Other 

(Describe) (Describe)
Partnership  Income Received of $0 - $499 Partnership  Income Received of $0 - $499

 Income Received of $500 or More (Report on Schedule C)  Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ /21 / /21 / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments: 

FPPC Form 700  - Schedule A-1  (2021/2022) 
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Instructions – Schedules A-1 and A-2
Investments

“Investment” means a financial interest in any business 
entity (including a consulting business or other 
independent contracting business) that is located in, doing 
business in, planning to do business in, or that has done 
business during the previous two years in your agency’s 
jurisdiction in which you, your spouse or registered 
domestic partner, or your dependent children had a direct, 
indirect, or beneficial interest totaling $2,000 or more at 
any time during the reporting period.  (See Reference 
Pamphlet, page 13.)

Reportable investments include:
• Stocks, bonds, warrants, and options, including those 

held in margin or brokerage accounts and managed 
investment funds (See Reference Pamphlet, page 13.)

• Sole proprietorships
• Your own business or your spouse’s or registered 

domestic partner’s business (See Reference Pamphlet, 
page 8, for the definition of “business entity.”)

• Your spouse’s or registered domestic partner’s 
investments even if they are legally separate property

• Partnerships (e.g., a law firm or family farm)
• Investments in reportable business entities held in a 

retirement account (See Reference Pamphlet, page 15.)
• If you, your spouse or registered domestic partner, 

and dependent children together had a 10% or 
greater ownership interest in a business entity or trust 
(including a living trust), you must disclose investments 
held by the business entity or trust.  (See Reference 
Pamphlet, page 16, for more information on disclosing 
trusts.)

• Business trusts

You are not required to disclose:
• Government bonds, diversified mutual funds, certain 

funds similar to diversified mutual funds (such as 
exchange traded funds) and investments held in certain 
retirement accounts.  (See Reference Pamphlet, page 
13.)  (Regulation 18237)

• Bank accounts, savings accounts, money market 
accounts and certificates of deposits

• Insurance policies
• Annuities
• Commodities
• Shares in a credit union
• Government bonds (including municipal bonds)

• Retirement accounts invested in non-reportable interests 
(e.g., insurance policies, mutual funds, or government 
bonds) (See Reference Pamphlet, page 15.)

• Government defined-benefit pension plans (such as 
CalPERS and CalSTRS plans)

• Certain interests held in a blind trust (See Reference 
Pamphlet, page 16.)

Use Schedule A-1 to report ownership of less than 10% 
(e.g., stock).  Schedule C (Income) may also be required 
if the investment is not a stock or corporate bond.  (See 
second example below.)

Use Schedule A-2 to report ownership of 10% or greater 
(e.g., a sole proprietorship).

To Complete Schedule A-1:
Do not attach brokerage or financial statements.

• Disclose the name of the business entity.
• Provide a general description of the business activity 

of the entity (e.g., pharmaceuticals, computers, 
automobile manufacturing, or communications).

• Check the box indicating the highest fair market value 
of your investment during the reporting period.  If you 
are filing a candidate or an assuming office statement, 
indicate the fair market value on the filing date or the 
date you took office, respectively.  (See page 20 for 
more information.)

• Identify the nature of your investment (e.g., stocks, 
warrants, options, or bonds).

• An acquired or disposed of date is only required if you 
initially acquired or entirely disposed of the investment 
interest during the reporting period.  The date of a stock 
dividend reinvestment or partial disposal is not required.  
Generally, these dates will not apply if you are filing a 
candidate or an assuming office statement.

Examples:
Frank Byrd holds a state agency position.  His conflict of 
interest code requires full disclosure of investments.  Frank 
must disclose his stock holdings of $2,000 or more in any 
company that is located in or does business in California, 
as well as those stocks held by his spouse or registered 
domestic partner and dependent children.

Alice Lance is a city council member.  She has a 4% 
interest, worth $5,000, in a limited partnership located in 
the city.  Alice must disclose the partnership on Schedule 
A-1 and income of $500 or more received from the 
partnership on Schedule C.

Reminders
• Do you know your agency’s jurisdiction?
• Did you hold investments at any time during the period 

covered by this statement?
• Code filers – your disclosure categories may only 

require disclosure of specific investments.
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Name

 

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Other

NATURE OF INVESTMENT
 Partnership  Sole Proprietorship 

IF APPLICABLE, LIST DATE:

/ / / /

Name

Address (Business Address Acceptable)

Check one
Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
 $0 - $1,999
 $2,000 - $10,000 21 21
 $10,001 - $100,000 ACQUIRED DISPOSED
 $100,001 - $1,000,000
 Over $1,000,000

NATURE OF INVESTMENT
 Partnership  Sole Proprietorship 

Other

YOUR BUSINESS POSITION 

►

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

/ / / /21 21
ACQUIRED DISPOSED

 INVESTMENT  REAL PROPERTY

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

NATURE OF INTEREST
 Property Ownership/Deed of Trust  Stock  Partnership

 Leasehold  Other 
Yrs. remaining

 Check box if additional schedules reporting investments or real property
are attached

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or  Names listed below

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
 Property Ownership/Deed of Trust  Stock  Partnership

 Leasehold  Other 
Yrs. remaining

 Check box if additional schedules reporting investments or real property
are attached

/ / / /21 21
ACQUIRED DISPOSED

 INVESTMENT  REAL PROPERTY

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

Check one box:

FAIR MARKET VALUE
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or  Names listed below

21

Comments:

Name

Address (Business Address Acceptable)

FAIR MARKET VALUE
 $0 - $1,999
 $2,000 - $10,000
 $10,001 - $100,000
 $100,001 - $1,000,000
 Over $1,000,000

GENERAL DESCRIPTION OF THIS BUSINESS

Check one
Trust, go to 2 Business Entity, complete the box, then go to 2

► 2.  IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

 $0 - $499  $10,001 - $100,000
 $500 - $1,000  OVER $100,000
 $1,001 - $10,000

► 2.  IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

 $0 - $499  $10,001 - $100,000
 $500 - $1,000  OVER $100,000
$1,001 - $10,000

700

YOUR BUSINESS POSITION

FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

► 1.  BUSINESS ENTITY OR TRUST

21

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

FPPC Form 700  - Schedule A-2  (2021/2022) 
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1.  BUSINESS ENTITY OR TRUST

►
LEASED BY THE BUSINESS ENTITY OR TRUST

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR ► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
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Instructions – Schedule A-2
Investments, Income, and Assets of Business Entities/Trusts

Use Schedule A-2 to report investments in a business 
entity (including a consulting business or other 
independent contracting business) or trust (including 
a living trust) in which you, your spouse or registered 
domestic partner, and your dependent children, together or
separately, had a 10% or greater interest, totaling $2,000 
or more, during the reporting period and which is located 
in, doing business in, planning to do business in, or which 
has done business during the previous two years in your 
agency’s jurisdiction.  (See Reference Pamphlet, page 
13.)  A trust located outside your agency’s jurisdiction is 
reportable if it holds assets that are located in or doing 
business in the jurisdiction.  Do not report a trust that 
contains non-reportable interests.  For example, a trust 
containing only your personal residence not used in whole 
or in part as a business, your savings account, and some 
municipal bonds, is not reportable.

Also report on Schedule A-2 investments and real property
held by that entity or trust if your pro rata share of the 
investment or real property interest was $2,000 or more 
during the reporting period.

To Complete Schedule A-2:
Part 1.  Disclose the name and address of the business 
entity or trust.  If you are reporting an interest in a business
entity, check “Business Entity” and complete the box as 
follows:

• Provide a general description of the business activity of 
the entity.

• Check the box indicating the highest fair market value of
your investment during the reporting period.

• If you initially acquired or entirely disposed of this 
interest during the reporting period, enter the date 
acquired or disposed.

• Identify the nature of your investment.
• Disclose the job title or business position you held with 

the entity, if any (i.e., if you were a director, officer, 
partner, trustee, employee, or held any position of 
management).  A business position held by your spouse
is not reportable.

Part 2.  Check the box indicating your pro rata share 
of the gross income received by the business entity or 
trust.  This amount includes your pro rata share of the 
gross income from the business entity or trust, as well 
as your community property interest in your spouse’s or 
registered domestic partner’s share.  Gross income is the 
total amount of income before deducting expenses, losses,
or taxes.

Part 3.  Disclose the name of each source of income that 
is located in, doing business in, planning to do business in,
or that has done business during the previous two years in
your agency’s jurisdiction, as follows: 

• Disclose each source of income and outstanding loan 
to the business entity or trust identified in Part 1 if 
your pro rata share of the gross income (including 
your community property interest in your spouse’s or 

 registered domestic partner’s share) to the business 
entity or trust from that source was $10,000 or more 
during the reporting period.  (See Reference Pamphlet, 
page 11, for examples.)  Income from governmental 
sources may be reportable if not considered salary. 
See Regulation 18232.  Loans from commercial lending 
institutions made in the lender’s regular course of 
business on terms available to members of the public 
without regard to your official status are not reportable.

• Disclose each individual or entity that was a source 
of commission income of $10,000 or more during the 
reporting period through the business entity identified in 
Part 1.  (See Reference Pamphlet, page 8.)

 You may be required to disclose sources of income located 
outside your jurisdiction.  For example, you may have 
a client who resides outside your jurisdiction who does 
business on a regular basis with you.  Such a client, if a 
reportable source of $10,000 or more, must be disclosed.

Mark “None” if you do not have any reportable $10,000 
 sources of income to disclose.  Phrases such as 

“various clients” or “not disclosing sources pursuant to 
attorney-client privilege” are not adequate disclosure.  
(See Reference Pamphlet, page 14, for information on 
procedures to request an exemption from disclosing 
privileged information.)

 
Part 4.  Report any investments or interests in real 
property held or leased by the entity or trust identified in 
Part 1 if your pro rata share of the interest held was $2,000 
or more during the reporting period.  Attach additional 
schedules or use FPPC’s Form 700 Excel spreadsheet if 
needed.

• Check the applicable box identifying the interest held as 
real property or an investment.

 • If investment, provide the name and description of the 
business entity.

• If real property, report the precise location (e.g., an 
assessor’s parcel number or address).

• Check the box indicating the highest fair market value 
of your interest in the real property or investment during 
the reporting period.  (Report the fair market value of the 
portion of your residence claimed as a tax deduction if 

 you are utilizing your residence for business purposes.)
• Identify the nature of your interest.
• Enter the date acquired or disposed only if you initially 

 acquired or entirely disposed of your interest in the 
 property or investment during the reporting period.

FPPC Form 700  (2021/2022) 
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NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

IF APPLICABLE, LIST DATE:

/ / / /

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED
/ / / /

► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

21 21 21 21
ACQUIRED DISPOSED

► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY CITY

INTEREST RATE TERM (Months/Years)

%  None 

NATURE OF INTEREST

 Ownership/Deed of Trust  Easement

Leasehold 

SOURCES OF RENTAL INCOME:  If you own a 10% or greater SOURCES OF RENTAL INCOME:  If you own a 10% or greater 
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of 
income of $10,000 or more. income of $10,000 or more.

NATURE OF INTEREST

 Ownership/Deed of Trust  Easement

Leasehold 
Yrs. remaining  Other Yrs. remaining  Other

Comments: 

FAIR MARKET VALUE FAIR MARKET VALUE
 $2,000 - $10,000  $2,000 - $10,000
 $10,001 - $100,000  $10,001 - $100,000
 $100,001 - $1,000,000  $100,001 - $1,000,000
 Over $1,000,000  Over $1,000,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED

 $0 - $499  $500 - $1,000  $1,001 - $10,000  $0 - $499  $500 - $1,000  $1,001 - $10,000

 $10,001 - $100,000  OVER $100,000  $10,001 - $100,000  OVER $100,000

HIGHEST BALANCE DURING REPORTING PERIOD

 Guarantor, if applicable

NAME OF LENDER*

 $500 - $1,000  $1,001 - $10,000

 $10,001 - $100,000  OVER $100,000

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  None 

 Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD

SCHEDULE B
Interests in Real Property

(Including Rental Income)

 None

 OVER $100,000

 $500 - $1,000  $1,001 - $10,000

 $10,001 - $100,000

 None

700
FAIR POLITICAL PRACTICES COMMISSION

CALIFORNIA FORM

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
business on terms available to members of the public without regard to your official status.  Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

FPPC Form 700  - Schedule B  (2021/2022) 
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Instructions – Schedule B
Interests in Real Property

Report interests in real property located in your agency’s 
jurisdiction in which you, your spouse or registered domestic 
partner, or your dependent children had a direct, indirect, or 
beneficial interest totaling $2,000 or more any time during 
the reporting period.  Real property is also considered to be 
“within the jurisdiction” of a local government agency if the 
property or any part of it is located within two miles outside 
the boundaries of the jurisdiction or within two miles of any 
land owned or used by the local government agency.  (See 
Reference Pamphlet, page 13.)

Interests in real property include:
• An ownership interest (including a beneficial ownership 

interest)
• A deed of trust, easement, or option to acquire property
• A leasehold interest (See Reference Pamphlet, page 14.)
• A mining lease
• An interest in real property held in a retirement account 

(See Reference Pamphlet, page 15.)
• An interest in real property held by a business entity or 

trust in which you, your spouse or registered domestic 
partner, and your dependent children together had a 10% 
or greater ownership interest (Report on Schedule A-2.)

• Your spouse’s or registered domestic partner’s interests in 
real property that are legally held separately by him or her

You are not required to report:
• A residence, such as a home or vacation cabin, used 

exclusively as a personal residence (However, a residence 
in which you rent out a room or for which you claim a 
business deduction may be reportable.  If reportable, 
report the fair market value of the portion claimed as a tax 
deduction.)

• Some interests in real property held through a blind trust 
(See Reference Pamphlet, page 16.)
• Please note:  A non-reportable property can still 

be grounds for a conflict of interest and may be 
disqualifying.

To Complete Schedule B:
• Report the precise location (e.g., an assessor’s parcel 

number or address) of the real property.
• Check the box indicating the fair market value of your 

interest in the property (regardless of what you owe on the 
property).

• Enter the date acquired or disposed only if you initially 
acquired or entirely disposed of your interest in the 
property during the reporting period.

• Identify the nature of your interest.  If it is a leasehold, 

disclose the number of years remaining on the lease.
• If you received rental income, check the box indicating the 

gross amount you received.
• If you had a 10% or greater interest in real property and 

received rental income, list the name of the source(s) if 
your pro rata share of the gross income from any single 
tenant was $10,000 or more during the reporting period.  If 
you received a total of $10,000 or more from two or more 
tenants acting in concert (in most cases, this will apply 
to married couples), disclose the name of each tenant.  
Otherwise, mark “None.”

• Loans from a private lender that total $500 or more and 
are secured by real property may be reportable.  Loans 
from commercial lending institutions made in the 
lender’s regular course of business on terms available 
to members of the public without regard to your official 
status are not reportable.

When reporting a loan:
- Provide the name and address of the lender.
- Describe the lender’s business activity.
- Disclose the interest rate and term of the loan.  For 

variable interest rate loans, disclose the conditions 
of the loan (e.g., Prime + 2) or the average interest 
rate paid during the reporting period.  The term of 
a loan is the total number of months or years given 
for repayment of the loan at the time the loan was 
established.

- Check the box indicating the highest balance of the 
loan during the reporting period.

- Identify a guarantor, if 
applicable.

If you have more than one 
reportable loan on a single 
piece of real property, report 
the additional loan(s) on 
Schedule C. 

Example: 
Allison Gande is a city 
planning commissioner.  
During the reporting period, 
she received rental income of 
$12,000, from a single tenant 
who rented property she 
owned in the city’s jurisdiction
If Allison received $6,000 
each from two tenants, the 
tenants’ names would not be 
required because no single 
tenant paid her $10,000 or 
more.  A married couple is 
considered a single tenant.

► ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

4600 24th Street
CITY

Sacramento
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

 $2,000 - $10,000
 $10,001 - $100,000 / / XX / / XX
  ACQUIRED DISPOSED$100,001 - $1,000,000
 Over $1,000,000

NATURE OF INTEREST

 Ownership/Deed of Trust  Easement

Leasehold 
Yrs. remaining  Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

 $0 - $499  $500 - $1,000  $1,001 - $10,000

 $10,001 - $100,000  OVER $100,000

SOURCES OF RENTAL INCOME:  If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more.

 None

Henry Wells

NAME OF LENDER*

Sophia Petroillo
ADDRESS (Business Address Acceptable)

2121 Blue Sky Parkway, Sacramento
BUSINESS ACTIVITY, IF ANY, OF LENDER

. Restaurant Owner
INTEREST RATE TERM (Months/Years)

8
%  None 

15 Years

HIGHEST BALANCE DURING REPORTING PERIOD

 $500 - $1,000  $1,001 - $10,000

 $10,001 - $100,000  OVER $100,000

 Guarantor, if applicable

Comments: Reminders
• Income and loans already reported on Schedule B are 

not also required to be reported on Schedule C.
• Real property already reported on Schedule A-2, Part 4 

is not also required to be reported on Schedule B.
• Code filers – do your disclosure categories require 

disclosure of real property?
FPPC Form 700  (2021/2022) 
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SCHEDULE C
Income, Loans, & Business 

Positions
(Other than Gifts and Travel Payments)

(Real property, car, boat, etc.) (Real property, car, boat, etc.)

GROSS INCOME RECEIVED No Income - Business Position Only GROSS INCOME RECEIVED No Income - Business Position Only

Name

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

700

 $500 - $1,000  $1,001 - $10,000  $500 - $1,000  $1,001 - $10,000

 $10,001 - $100,000  OVER $100,000  $10,001 - $100,000  OVER $100,000

► 1. INCOME RECEIVED
 NAME OF SOURCE OF INCOME

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF SOURCE

 
 YOUR BUSINESS POSITION

 

► 1. INCOME RECEIVED
 NAME OF SOURCE OF INCOME

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF SOURCE

 
 YOUR BUSINESS POSITION

 

 NAME OF LENDER*

 
 ADDRESS (Business Address Acceptable)

 
 BUSINESS ACTIVITY, IF ANY, OF LENDER

 

INTEREST RATE TERM (Months/Years)

%  None 

HIGHEST BALANCE DURING REPORTING PERIOD

 $500 - $1,000

 $1,001 - $10,000

 $10,001 - $100,000

 OVER $100,000

Comments:  

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of 
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available 
to members of the public without regard to your official status.  Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows:

SECURITY FOR LOAN

 None  Personal residence

 Real Property  

  

 Guarantor 

 Other 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
 Salary  Spouse’s or registered domestic partner’s income 

   (For self-employed use Schedule A-2.)

 Partnership (Less than 10% ownership. For 10% or greater use  
 Schedule A-2.)

 Sale of  

Street address

City

 
(Describe)

 

   

 

 Other 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
 Salary  Spouse’s or registered domestic partner’s income 

   (For self-employed use Schedule A-2.)

 Partnership (Less than 10% ownership. For 10% or greater use  
 Schedule A-2.)

 Sale of  
 

   

 

 Other 

Loan repayment Loan repayment

Commission or Rental Income, list each source of $10,000 or more Commission or Rental Income, list each source of $10,000 or more

(Describe) (Describe)

(Describe) (Describe)

FPPC Form 700  - Schedule C  (2021/2022) 
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Instructions – Schedule C
Income, Loans, & Business Positions

(Income Other Than Gifts and Travel Payments)

Reporting Income:
Report the source and amount of gross income of $500 
or more you received during the reporting period.  Gross 
income is the total amount of income before deducting 
expenses, losses, or taxes and includes loans other 
than loans from a commercial lending institution.  (See 
Reference Pamphlet, page 11.)  You must also report the 
source of income to your spouse or registered domestic 
partner if your community property share was $500 or 
more during the reporting period.

The source and income must be reported only if the source 
is located in, doing business in, planning to do business in, 
or has done business during the previous two years in your 
agency’s jurisdiction.  (See Reference Pamphlet, page 13.) 
Reportable sources of income may be further limited by 
your disclosure category located in your agency’s conflict 
of interest code.

Reporting Business Positions:
You must report your job title with each reportable 
business entity even if you received no income during the 
reporting period.  Use the comments section to indicate 
that no income was received.

Commonly reportable income and loans include:
• Salary/wages, per diem, and reimbursement for 

expenses including travel payments provided by your 
employer

• Community property interest (50%) in your spouse’s 
or registered domestic partner’s income - report the 
employer’s name and all other required information

• Income from investment interests, such as partnerships, 
reported on Schedule A-1

• Commission income not required to be reported on 
Schedule A-2 (See Reference Pamphlet, page 8.)

• Gross income from any sale, including the sale of a 
house or car (Report your pro rata share of the total sale 
price.)

• Rental income not required to be reported on Schedule B
• Prizes or awards not disclosed as gifts
• Payments received on loans you made to others 
• An honorarium received prior to becoming a public official 

(See Reference Pamphlet, page 10.) 
• Incentive compensation (See Reference Pamphlet, page 

12.)

You are not required to report:
• Salary, reimbursement for expenses or per diem, 

or social security, disability, or other similar benefit 
payments received by you or your spouse or registered 
domestic partner from a federal, state, or local 
government agency.

• Stock dividends and income from the sale of stock 
unless the source can be identified.

• Income from a PERS retirement account.

(See Reference Pamphlet, page 12.)

To Complete Schedule C:
Part 1.  Income Received/Business Position Disclosure
• Disclose the name and address of each source of 

income or each business entity with which you held a 
business position.

• Provide a general description of the business activity if 
the source is a business entity.

• Check the box indicating the amount of gross income 
received.

• Identify the consideration for which the income was 
received.

• For income from commission sales, check the box 
indicating the gross income received and list the name 
of each source of commission income of $10,000 or 
more. (See Reference Pamphlet, page 8.)  Note:  If 
you receive commission income on a regular basis 
or have an ownership interest of 10% or more, you 
must disclose the business entity and the income 
on Schedule A-2.

• Disclose the job title or business position, if any, that you 
held with the business entity, even if you did not receive 
income during the reporting period.

Part 2.  Loans Received or Outstanding During the 
Reporting Period
• Provide the name and address of the lender.
• Provide a general description of the business activity if 

the lender is a business entity.
• Check the box indicating the highest balance of the loan 

during the reporting period.
• Disclose the interest rate and the term of the loan.

- For variable interest rate loans, disclose the 
conditions of the loan (e.g., Prime + 2) or the 
average interest rate paid during the reporting 
period.

- The term of the loan is the total number of months or 
years given for repayment of the loan at the time the 
loan was entered into.

• Identify the security, if any, for the loan.

Reminders
• Code filers – your disclosure categories may not require 

disclosure of all sources of income.
• If you or your spouse or registered domestic partner are 

self-employed, report the business entity on Schedule A-2.
• Do not disclose on Schedule C income, loans, or business 

positions already reported on Schedules A-2 or B. FPPC Form 700  (2021/2022)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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SCHEDULE D
Income – Gifts

Comments: 

Name

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

700

► NAME OF SOURCE (Not an Acronym)

 ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

 DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

 ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

 DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

 ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

 DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

 ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

 DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

 ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

 DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

► NAME OF SOURCE (Not an Acronym)

 ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

 DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/ /  $

/ /  $

/ /  $

FPPC Form 700  - Schedule D  (2021/2022) 
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Instructions – Schedule D
Income – Gifts

A gift is anything of value for which you have not provided 
equal or greater consideration to the donor.  A gift is 
reportable if its fair market value is $50 or more.  In addition, 
multiple gifts totaling $50 or more received during the 
reporting period from a single source must be reported. 

It is the acceptance of a gift, not the ultimate use to which it is 
put, that imposes your reporting obligation.  Except as noted 
below, you must report a gift even if you never used it or if you 
gave it away to another person.

If the exact amount of a gift is unknown, you must make a 
good faith estimate of the item’s fair market value.  Listing 
the value of a gift as “over $50” or “value unknown” is not 
adequate disclosure.  In addition, if you received a gift through 
an intermediary, you must disclose the name, address, and 
business activity of both the donor and the intermediary.  You 
may indicate an intermediary either in the “source” field 
after the name or in the “comments” section at the bottom 
of Schedule D.

Commonly reportable gifts include:
• Tickets/passes to sporting or entertainment events
• Tickets/passes to amusement parks
• Parking passes not used for official agency business
• Food, beverages, and accommodations, including those 

provided in direct connection with your attendance at a 
convention, conference, meeting, social event, meal, or like 
gathering

• Rebates/discounts not made in the regular course of 
business to members of the public without regard to official 
status

• Wedding gifts (See Reference Pamphlet, page 16)
• An honorarium received prior to assuming office (You may 

report an honorarium as income on Schedule C, rather 
than as a gift on Schedule D, if you provided services of 
equal or greater value than the payment received.  See 
Reference Pamphlet, page 10.)

• Transportation and lodging (See Schedule E.)
• Forgiveness of a loan received by you

Reminders
• Gifts from a single source are subject to a $520 limit in 

20212021. (See Reference Pamphlet, page 10.)
• Code filers – you only need to report gifts from 

reportable sources.

Gift Tracking Mobile Application

• FPPC has created a gift tracking app for mobile  
devices that helps filers track gifts and provides a quick 
and easy way to upload the information to the Form 
700. Visit FPPC’s website to download the app.

You are not required to disclose:
• Gifts that were not used and that, within 30 days after 

receipt, were returned to the donor or delivered to a 
charitable organization or government agency without 
being claimed by you as a charitable contribution for tax 
purposes

• Gifts from your spouse or registered domestic partner, 
child, parent, grandparent, grandchild, brother, sister, and 
certain other family members (See Regulation 18942 for a 
complete list.).  The exception does not apply if the donor 
was acting as an agent or intermediary for a reportable 
source who was the true donor.

• Gifts of similar value exchanged between you and an 
individual, other than a lobbyist registered to lobby your 
state agency, on holidays, birthdays, or similar occasions

• Gifts of informational material provided to assist you in the 
performance of your official duties (e.g., books, pamphlets, 
reports, calendars, periodicals, or educational seminars)

• A monetary bequest or inheritance (However, inherited 
investments or real property may be reportable on other 
schedules.)

• Personalized plaques or trophies with an individual value of 
less than $250

• Campaign contributions
• Up to two tickets, for your own use, to attend a fundraiser 

for a campaign committee or candidate, or to a fundraiser 
for an organization exempt from taxation under Section 
501(c)(3) of the Internal Revenue Code. The ticket must 
be received from the organization or committee holding the 
fundraiser.

• Gifts given to members of your immediate family if the 
source has an established relationship with the family 
member and there is no evidence to suggest the donor had 
a purpose to influence you.  (See Regulation 18943.)

• Free admission, food, and nominal items (such as a pen, 
pencil, mouse pad, note pad or similar item) available to 
all attendees, at the event at which the official makes a 
speech (as defined in Regulation 18950(b)(2)), so long as 
the admission is provided by the person who organizes the 
event.

• Any other payment not identified above, that would 
otherwise meet the definition of gift, where the payment is 
made by an individual who is not a lobbyist registered to 
lobby the official’s state agency, where it is clear that the 
gift was made because of an existing personal or business 
relationship unrelated to the official’s position and there 
is no evidence whatsoever at the time the gift is made to 
suggest the donor had a purpose to influence you.

To Complete Schedule D:
• Disclose the full name (not an acronym), address, and, if a 

business entity, the business activity of the source.
• Provide the date (month, day, and year) of receipt, and 

disclose the fair market value and description of the gift.

FPPC Form 700  (2021/2022) 
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SCHEDULE E
Income – Gifts

Travel Payments, Advances,
and Reimbursements

• Mark either the gift or income box.
• Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization

or the “Speech” box if you made a speech or participated in a panel.  Per Government Code
Section 89506, these payments may not be subject to the gift limit.  However, they may result
in a disqualifying conflict of interest.

• For gifts of travel, provide the travel destination.

Name

Comments: 

DATE(S): / / - / / AMT: $
(If gift)

DATE(S): / / - / / AMT: $
(If gift)

(Not an Acronym)

 ADDRESS (Business Address Acceptable)

CITY AND STATE

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

► NAME OF SOURCE (Not an Acronym)

 ADDRESS (Business Address Acceptable)

CITY AND STATE

► NAME OF SOURCE (Not an Acronym)

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

 ADDRESS (Business Address Acceptable)

CITY AND STATE

(Not an Acronym)

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

 ADDRESS (Business Address Acceptable)

CITY AND STATE

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

► MUST CHECK ONE:

Made a Speech/Participated in a Panel

Other - Provide Description 

Gift   -or- Income

► MUST CHECK ONE:

Made a Speech/Participated in a Panel

Other - Provide Description 

► If Gift, Provide Travel Destination

Gift   -or- Income

DATE(S): / / - / / AMT: $
(If gift)

► MUST CHECK ONE:

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

700

► NAME OF SOURCE ► NAME OF SOURCE 

► If Gift, Provide Travel Destination

► MUST CHECK ONE:

Made a Speech/Participated in a Panel

Other - Provide Description 

Gift   -or- Income

► If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E  (2021/2022)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page - 17

Made a Speech/Participated in a Panel

Other - Provide Description 

Gift   -or- Income

► If Gift, Provide Travel Destination

DATE(S): / / - / / AMT: $
(If gift)

Print Clear
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Travel payments reportable on Schedule E include advances 
and reimbursements for travel and related expenses, 
including lodging and meals.

Gifts of travel may be subject to the gift limit.  In addition, 
certain travel payments are reportable gifts, but are not 
subject to the gift limit. To avoid possible misinterpretation or 
the perception that you have received a gift in excess of the 
gift limit, you may wish to provide a specific description of 
the purpose of your travel. (See the FPPC fact sheet entitled 
“Limitations and Restrictions on Gifts, Honoraria, Travel, 
and Loans” to read about travel payments under section 
89506(a).)

You are not required to disclose:
• Travel payments received from any state, local, or federal 

government agency for which you provided services equal 
or greater in value than the payments received, such as 
reimbursement for travel on agency business from your 
government agency employer.

• A payment for travel from another local, state, or federal 
government agency and related per diem expenses when 
the travel is for education, training or other inter-agency 
programs or purposes.

• Travel payments received from your employer in the 
normal course of your employment that are included in the 
income reported on Schedule C.

• A travel payment that was received from a nonprofit 
entity exempt from taxation under Internal Revenue 
Code Section 501(c)(3) for which you provided equal or 
greater consideration, such as reimbursement for travel on 
business for a 501(c)(3) organization for which you are a 
board member.
Note:  Certain travel payments may not be reportable 
if reported via email on Form 801 by your agency.

To Complete Schedule E:
• Disclose the full name (not an acronym) and address of the 

source of the travel payment.
• Identify the business activity if the source is a business 

entity.
• Check the box to identify the payment as a gift or income, 

report the amount, and disclose the date(s). 
• Travel payments are gifts if you did not provide 

services that were equal to or greater in value than the 
payments received. You must disclose gifts totaling $50 
or more from a single source during the period covered 
by the statement.  
 
When reporting travel payments that are gifts, you must 
provide a description of the gift, the date(s) received, 
and the travel destination.

• Travel payments are income if you provided services 
that were equal to or greater in value than the 

payments received. You must disclose income totaling 
$500 or more from a single source during the period 
covered by the statement. You have the burden of 
proving the payments are income rather than gifts. 
When reporting travel payments as income, you must 
describe the services you provided in exchange for the 
payment. You are not required to disclose the date(s) 
for travel payments that are income.

Example:
City council member MaryClaire Chandler is the chair of a 
501(c)(6) trade association, and the association pays for her 
travel to attend its meetings. Because MaryClaire is deemed 
to be providing equal or 
greater consideration for 
the travel payment by 
virtue of serving on the 
board, this payment may 
be reported as income. 
Payments for MaryClaire 
to attend other events for 
which she is not providing 
services are likely 
considered gifts. Note that
the same payment from a 
501(c)(3) would NOT be reportable.

Example:
Mayor Kim travels to China on a trip organized by China 
Silicon Valley Business Development, a California nonprofit, 
501(c)(6) organization. The Chengdu Municipal People’s 
Government pays for Mayor Kim’s airfare and travel costs, 
as well as his meals and 
lodging during the trip. 
The trip’s agenda shows 
that the trip’s purpose is 
to promote job creation 
and economic activity 
in China and in Silicon 
Valley, so the trip is 
reasonably related to a 
governmental purpose. 
Thus, Mayor Kim must 
report the gift of travel, 
but the gift is exempt from the gift limit.  In this case, the travel 
payments are not subject to the gift limit because the source 
is a foreign government and because the travel is reasonably 
related to a governmental purpose. (Section 89506(a)(2).) 
Note that Mayor Kim could be disqualified from participating in 
or making decisions about The Chengdu Municipal People’s 
Government for 12 months. Also note that if China Silicon 
Valley Business Development (a 501(c)(6) organization) paid 
for the travel costs rather than the governmental organization, 
the payments would be subject to the gift limits. (See the 
FPPC fact sheet, Limitations and Restrictions on Gifts, 
Honoraria, Travel and Loans, at www.fppc.ca.gov.)

Instructions – Schedule E
Travel Payments, Advances, 

and Reimbursements

FPPC Form 700  (2021/2022) 
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► NAME OF SOURCE (Not an Acronym)

Health Services Trade Association
ADDRESS (Business Address Acceptable)

1230 K Street, Suite 610
CITY AND STATE

Sacramento, CA
501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Association of Healthcare Workers

DATE(S): / / - / / AMT: $ 550.00
(If gift)

► MUST CHECK ONE: Gift -or- Income

Made a Speech/Participated in a Panel

Travel reimbursement forOther - Provide Description 
board meeting.

 ► If Gift, Provide Travel Destination 

► NAME OF SOURCE (Not an Acronym)

Chengdu Municipal People's Government
ADDRESS (Business Address Acceptable)

2 Caoshi St, CaoShiJie, Qingyang Qu, Chengdu Shi,
CITY AND STATE

Sichuan Sheng, China, 610000
501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): 09 / 04 / XX - 09 / 08 / XX AMT: $ 3,874.38
(If gift)

► MUST CHECK ONE: Gift -or- Income

Made a Speech/Participated in a Panel

Other - Provide Description Travel reimbursement for
trip to China.

► If Gift, Provide Travel Destination 
Sichuan Sheng, China
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Restrictions and Prohibitions

The Political Reform Act (Gov. Code Sections 81000-
91014) requires most state and local government officials 
and employees to publicly disclose their economic 
interests including personal assets and income.  The 
Act’s conflict of interest provisions also disqualify a public 
official from taking part in a governmental decision if it 
is reasonably foreseeable that the decision will have 
a material financial effect on these economic interests 
as well as the official’s personal finances and those 
of immediate family. (Gov. Code Sections 87100 and 
87103.)   The Fair Political Practices Commission (FPPC) 
is the state agency responsible for issuing the attached 
Statement of Economic Interests, Form 700, and for 
interpreting the Act’s provisions.

Gift Prohibition
Gifts received by most state and local officials, employees, 
and candidates are subject to a limit. In 2021-2022, the 
gift limit increased to $520 from a single source during a 
calendar year. In 2019 and 2020, the gift limit was $500 
from a single source during a calendar year. 
 
Additionally, state officials, state candidates, and certain 
state employees are subject to a $10 limit per calendar 
month on gifts from lobbyists and lobbying firms registered 
with the Secretary of State.  See Reference Pamphlet, 
page 10.

State and local officials and employees should check with 
their agency to determine if other restrictions apply.

Disqualification
Public officials are, under certain circumstances, required 
to disqualify themselves from making, participating in, or 
attempting to influence governmental decisions that will 
affect their economic interests.  This may include interests 
they are not required to disclose.  For example, a personal 
residence is often not reportable, but may be grounds for 
disqualification.  Specific disqualification requirements 
apply to 87200 filers (e.g., city councilmembers, members 
of boards of supervisors, planning commissioners, etc.).  
These officials must publicly identify the economic interest 
that creates a conflict of interest and leave the room before 
a discussion or vote takes place at a public meeting.  For 
more information, consult Government Code Section 
87105, Regulation 18707, and the Guide to Recognizing 
Conflicts of Interest page at www.fppc.ca.gov.

Honorarium Ban
Most state and local officials, employees, and candidates 
are prohibited from accepting an honorarium for any 
speech given, article published, or attendance at a 
conference, convention, meeting, or like gathering.  (See 
Reference Pamphlet, page 10.)

Loan Restrictions
Certain state and local officials are subject to restrictions 
on loans.  (See Reference Pamphlet, page 14.)

Post-Governmental Employment
There are restrictions on representing clients or employers 
before former agencies.  The provisions apply to elected 
state officials, most state employees, local elected officials, 
county chief administrative officers, city managers, 
including the chief administrator of a city, and general 
managers or chief administrators of local special districts 
and JPAs.  The FPPC website has fact sheets explaining 
the provisions.

Late Filing
The filing officer who retains originally-signed or 
electronically filed statements of economic interests may 
impose on an individual a fine for any statement that is filed 
late.  The fine is $10 per day up to a maximum of $100.  
Late filing penalties may be reduced or waived under certain 
circumstances.

Persons who fail to timely file their Form 700 may be 
referred to the FPPC’s Enforcement Division (and, in some 
cases, to the Attorney General or district attorney) for 
investigation and possible prosecution.  In addition to the 
late filing penalties, a fine of up to $5,000 per violation may 
be imposed.

For assistance concerning reporting, prohibitions, and 
restrictions under the Act:

• Email questions to advice@fppc.ca.gov.
• Call the FPPC toll-free at (866) 275-3772.

Form 700 is a Public Document
Public Access Must Be Provided

Statements of Economic Interests are public 
documents.  The filing officer must permit any 
member of the public to inspect and receive a copy 
of any statement.

• Statements must be available as soon as possible 
during the agency's regular business hours, but 
in any event not later than the second business 
day after the statement is received.  Access to the 
Form 700 is not subject to the Public Records Act 
procedures.

• No conditions may be placed on persons seeking 
access to the forms.

• No information or identification may be required 
from persons seeking access.

• Reproduction fees of no more than 10 cents per 
page may be charged.

FPPC Form 700  (2021/2022) 
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Questions and Answers

General
Q. What is the reporting period for disclosing interests 

on an assuming office statement or a candidate 
statement?

A. On an assuming office statement, disclose all 
reportable investments, interests in real property, and 
business positions held on the date you assumed 
office.  In addition, you must disclose income (including 
loans, gifts and travel payments) received during the 12 
months prior to the date you assumed office.

 On a candidate statement, disclose all reportable 
investments, interests in real property, and business 
positions held on the date you file your declaration of 
candidacy.  You must also disclose income (including 
loans, gifts and travel payments) received during the 
12 months prior to the date you file your declaration of 
candidacy.

Q. I hold two other board positions in addition to my 
position with the county.  Must I file three statements of 
economic interests?

A. Yes, three are required.  However, you may instead 
complete an expanded statement listing the county and 
the two boards on the Cover Page or an attachment as 
the agencies for which you will be filing.  Disclose all 
reportable economic interests in all three jurisdictions 
on the expanded statement. File the expanded 
statement for your primary position providing an original 
“wet” signature unless filed with a secure electronic 
signature. (See page 3 above.) File copies of the 
expanded statement with the other two agencies as 
required by Regulation 18723.1(c).  Remember to 
complete separate statements for positions that you 
leave or assume during the year. 

Q. I am a department head who recently began acting as 
city manager.  Should I file as the city manager?

A. Yes.  File an assuming office statement as city 
manager.  Persons serving as “acting,” “interim,” or 
“alternate” must file as if they hold the position because 
they are or may be performing the duties of the 
position.

Q. My spouse and I are currently separated and in the 
process of obtaining a divorce.  Must I still report my 
spouse’s income, investments, and interests in real 
property?

A. Yes.  A public official must continue to report a spouse’s 
economic interests until such time as dissolution of 
marriage proceedings is final.  However, if a separate 
property agreement has been reached prior to that 
time, your estranged spouse’s income may not have to 
be reported.  Contact the FPPC for more information.

Q. As a designated employee, I left one state agency to 
work for another state agency.  Must I file a leaving 
office statement?

A. Yes.  You may also need to file an assuming office 
statement for the new agency.

Investment Disclosure
Q. I have an investment interest in shares of stock in a 

company that does not have an office in my jurisdiction.  
Must I still disclose my investment interest in this 
company?

A. Probably.  The definition of “doing business in the 
jurisdiction” is not limited to whether the business has 
an office or physical location in your jurisdiction.  (See 
Reference Pamphlet, page 13.)

Q. My spouse and I have a living trust.  The trust holds 
rental property in my jurisdiction, our primary residence, 
and investments in diversified mutual funds.  I have full 
disclosure.  How is this trust disclosed?

A. Disclose the name of the trust, the rental property and 
its income on Schedule A-2.  Your primary residence 
and investments in diversified mutual funds registered 
with the SEC are not reportable. 

Q. I am required to report all investments.  I have an IRA 
that contains stocks through an account managed by 
a brokerage firm.  Must I disclose these stocks even 
though they are held in an IRA and I did not decide 
which stocks to purchase?

A. Yes. Disclose on Schedule A-1 or A-2 any stock worth 
$2,000 or more in a business entity located in or doing 
business in your jurisdiction.

FPPC Form 700  (2021/2022) 
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Questions and Answers
Continued

Q. The value of my stock changed during the reporting 
period.  How do I report the value of the stock?

A. You are required to report the highest value that the 
stock reached during the reporting period.  You may 
use your monthly statements to determine the highest 
value.  You may also use the entity’s website to 
determine the highest value.  You are encouraged to 
keep a record of where you found the reported value.  
Note that for an assuming office statement, you must 
report the value of the stock on the date you assumed 
office.

Q. I am the sole owner of my business, an S-Corporation.  
I believe that the nature of the business is such that it 
cannot be said to have any “fair market value” because 
it has no assets.  I operate the corporation under 
an agreement with a large insurance company.  My 
contract does not have resale value because of its 
nature as a personal services contract.  Must I report 
the fair market value for my business on Schedule A-2 
of the Form 700?  

A. Yes.  Even if there are no tangible assets, intangible 
assets, such as relationships with companies and 
clients are commonly sold to qualified professionals.  
The “fair market value” is often quantified for other 
purposes, such as marital dissolutions or estate 
planning.  In addition, the IRS presumes that “personal 
services corporations” have a fair market value.  A 
professional “book of business” and the associated 
goodwill that generates income are not without a 
determinable value.  The Form 700 does not require a 
precise fair market value; it is only necessary to check 
a box indicating the broad range within which the value 
falls.  

Q. I own stock in IBM and must report this investment 
on Schedule A-1.  I initially purchased this stock in 
the early 1990s; however, I am constantly buying 
and selling shares.  Must I note these dates in the 
“Acquired” and “Disposed” fields?

A. No.  You must only report dates in the “Acquired” or 
“Disposed” fields when, during the reporting period, you 
initially purchase a reportable investment worth $2,000 
or more or when you dispose of the entire investment.  
You are not required to track the partial trading of an 
investment. 

Q. On last year’s filing I reported stock in Encoe valued at 
$2,000 - $10,000.  Late last year the value of this stock 
fell below and remains at less than $2,000.  How should 
this be reported on this year’s statement?

A. You are not required to report an investment if the value 
was less than $2,000 during the entire reporting period.  
However, because a disposed date is not required for 
stocks that fall below $2,000, you may want to report 
the stock and note in the “comments” section that the 
value fell below $2,000.  This would be for informational 
purposes only; it is not a requirement.

Q. We have a Section 529 account set up to save money 
for our son’s college education.  Is this reportable?

A. If the Section 529 account contains reportable interests 
(e.g., common stock valued at $2,000 or more), those 
interests are reportable (not the actual Section 529 
account). If the account contains solely mutual funds, 
then nothing is reported.

Income Disclosure
Q. I reported a business entity on Schedule A-2.  Clients of 

my business are located in several states.  Must I report 
all clients from whom my pro rata share of income is 
$10,000 or more on Schedule A-2, Part 3?

A. No, only the clients located in or doing business on a 
regular basis in your jurisdiction must be disclosed.

Q. I believe I am not required to disclose the names of 
clients from whom my pro rata share of income is 
$10,000 or more on Schedule A-2 because of their right 
to privacy.  Is there an exception for reporting clients’ 
names?

A. Regulation 18740 provides a procedure for requesting 
an exemption to allow a client’s name not to be 
disclosed if disclosure of the name would violate a 
legally recognized privilege under California or Federal 
law.  This regulation may be obtained from our website 
at www.fppc.ca.gov.  (See Reference Pamphlet, page 
14.)

FPPC Form 700  (2021/2022)
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Questions and Answers
Continued

Q. I am sole owner of a private law practice that is not 
reportable based on my limited disclosure category.  
However, some of the sources of income to my law 
practice are from reportable sources.  Do I have to 
disclose this income?

A. Yes, even though the law practice is not reportable, 
reportable sources of income to the law practice of 
$10,000 or more must be disclosed.  This information 
would be disclosed on Schedule C with a note in the 
“comments” section indicating that the business entity 
is not a reportable investment.  The note would be for 
informational purposes only; it is not a requirement.

Q. I am the sole owner of my business.  Where do I 
disclose my income - on Schedule A-2 or Schedule C?

A. Sources of income to a business in which you have an 
ownership interest of 10% or greater are disclosed on 
Schedule A-2.  (See Reference Pamphlet, page 8.)

Q. My husband is a partner in a four-person firm where 
all of his business is based on his own billings and 
collections from various clients.  How do I report my 
community property interest in this business and the 
income generated in this manner?

A. If your husband’s investment in the firm is 10% or 
greater, disclose 100% of his share of the business 
on Schedule A-2, Part 1 and 50% of his income on 
Schedule A-2, Parts 2 and 3.  For example, a client of 
your husband’s must be a source of at least $20,000 
during the reporting period before the client’s name is 
reported.

Q. How do I disclose my spouse’s or registered domestic 
partner’s salary?

A. Report the name of the employer as a source of income 
on Schedule C.

Q. I am a doctor.  For purposes of reporting $10,000 
sources of income on Schedule A-2, Part 3, are the 
patients or their insurance carriers considered sources 
of income?

A. If your patients exercise sufficient control by selecting 
you instead of other doctors, then your patients, rather 
than their insurance carriers, are sources of income to 
you.  (See Reference Pamphlet, page 14.)

Q. I received a loan from my grandfather to purchase my 
home.  Is this loan reportable?

A. No.  Loans received from family members are not 
reportable.

Q. Many years ago, I loaned my parents several thousand 
dollars, which they paid back this year.  Do I need to 
report this loan repayment on my Form 700?

A. No.  Payments received on a loan made to a family 
member are not reportable.

Real Property Disclosure
Q. During this reporting period we switched our principal 

place of residence into a rental.  I have full disclosure 
and the property is located in my agency’s jurisdiction, 
so it is now reportable.  Because I have not reported 
this property before, do I need to show an “acquired” 
date?

A. No, you are not required to show an “acquired” date 
because you previously owned the property.  However, 
you may want to note in the “comments” section that 
the property was not previously reported because it was 
used exclusively as your residence.  This would be for 
informational purposes only; it is not a requirement.

Q. I am a city manager, and I own a rental property located 
in an adjacent city, but one mile from the city limit.  Do I 
need to report this property interest?

A. Yes.  You are required to report this property because 
it is located within 2 miles of the boundaries of the city 
you manage.

Q. Must I report a home that I own as a personal residence 
for my daughter?

A. You are not required to disclose a home used as a 
personal residence for a family member unless you 
receive income from it, such as rental income.

Q. I am a co-signer on a loan for a rental property owned 
by a friend. Since I am listed on the deed of trust, do I 
need to report my friend’s property as an interest in real 
property on my Form 700?

A. No. Simply being a co-signer on a loan for property 
does not create a reportable interest in that real 
property.
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Gift Disclosure

Q. If I received a reportable gift of two tickets to a concert 
valued at $100 each, but gave the tickets to a friend 
because I could not attend the concert, do I have any 
reporting obligations?

A. Yes.  Since you accepted the gift and exercised 
discretion and control of the use of the tickets, you must 
disclose the gift on Schedule D.

Q. Julia and Jared Benson, a married couple, want to 
give a piece of artwork to a county supervisor.  Is each 
spouse considered a separate source for purposes of 
the gift limit and disclosure?

A. Yes, each spouse may make a gift valued at the gift 
limit during a calendar year.  For example, during 2021 
the gift limit was $520, so the Bensons may have given 
the supervisor artwork valued at no more than $1,040.  
The supervisor must identify Jared and Julia Benson as 
the sources of the gift. 

Q. I am a Form 700 filer with full disclosure.  Our agency 
holds a holiday raffle to raise funds for a local charity.  
I bought $10 worth of raffle tickets and won a gift 
basket valued at $120.  The gift basket was donated by 
Doug Brewer, a citizen in our city.  At the same event, 
I bought raffle tickets for, and won a quilt valued at 
$70.  The quilt was donated by a coworker.  Are these 
reportable gifts?

A. Because the gift basket was donated by an outside 
source (not an agency employee), you have received a 
reportable gift valued at $110 (the value of the basket 
less the consideration paid).  The source of the gift 
is Doug Brewer and the agency is disclosed as the 
intermediary.  Because the quilt was donated by an 
employee of your agency, it is not a reportable gift.

Q. My agency is responsible for disbursing grants.  An 
applicant (501(c)(3) organization) met with agency 
employees to present its application.  At this meeting, 
the applicant provided food and beverages.  Would 
the food and beverages be considered gifts to the 
employees?  These employees are designated in our 
agency’s conflict of interest code and the applicant is a 
reportable source of income under the code.

A.  Yes.  If the value of the food and beverages consumed 
by any one filer, plus any other gifts received from the 
same source during the reporting period total $50 or 
more, the food and beverages would be reported using 
the fair market value and would be subject to the gift 
limit. 

Q. I received free admission to an educational conference 
related to my official duties.  Part of the conference 
fees included a round of golf.  Is the value of the golf 
considered informational material?

A. No.  The value of personal benefits, such as golf, 
attendance at a concert, or sporting event, are gifts 
subject to reporting and limits.

Questions and Answers
Continued
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