EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 7(a)(1) of the Internal Revenue Code (except private foundations)

ofthe P Do not enter social security numbers on this form as it may be made public. to Public
A For the 2021 calendar or tax JUuL 1 2021 and JUN 30 2022
B Checkif C Name of organization D Employer identification humber

Ppledle  MADERA COUNTY WORKFORCE INVESTMENT
cehe ~ CORPORATION

inge 45-5243432
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
ey 2037 W. CLEVELAND AVE 55 662-4500
:\?QW City or town, state or province, country, and ZIP or foreign postal code Gross $ 3 88 3 8
fpened  MADERA CA 3637 H(a) Is this a group retum
[ 188%™ F Name and address of principal officer MAIKNUE VANG for subordinates? [ Ives No
Peri’S SAME AS C ABOVE H(b}) Are all subordinates included? || Yes [ No
status: a01 R or 527 If °No,* attach a list See instructions
WWW . MADERAWORKFORCE . ORG number
Trost Assaciation Other 2011 M state of CA
§ 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
g 2 Check this box P if the organization discontinued its operations or disposed of more than 2596 of its
2 38 Number of voting members of the governing body (Part VI, line 1a) 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 7
8 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) L] 27
:E 8 Total number of volunteers (estimate if necessary) 8
3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business income from 7b 0
Prior Year
8 Contributions and grants (Part VIIl, line 1h) 2 685 871. 2 969 977.
% 9 Program service revenue (Part VIII, line 2g) 7 93. 163 031.
@ 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) 3 3.
« 11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11€) 2.103. 1 78
2.835.470. 3 134 795.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,588,998. 1 585 67
16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
b Total fundraising expenses (Part {X, column (D}, line 25) > 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,217.,174. 88 97.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 2,8 QQ, 172.
19 Revenue less Subtract line 18 from line 12 29,298.
s Beaginning of Current Year
20 Total assets (Part X, line 16) 708.385. 72 385.
21 Total liabilities (Part X, line 26} 171 930.
536.455. 5!

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and of than is based on all information of which has e.
Sign } Signature of officer Date
Here MAIKNUE VANG, EXECUTIVE DIRECTOR

} or print name and title

Print/Type preparer's name Preparer's signature Date ﬁhed‘ PTIN
Paid 'RACY S. PAGLIA RACY S. PAGLIA 03/24/23 setempiowd 00366884
Preparer  Firm's name » MOSS ADAMS LLP | Firm' 1-018 318
Use Only  Firm's address . 265 E RIVER PARK CIRCLE STE 110

FRESNO CA 93720 Phoneno.559-389-5700

132001 120921 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 432 2

Check if Schedule O contains a response or note to any line in Part Il X
41  Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ? Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes IXI Ne

If "Yes," describe these changes on Schedule O

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

for each service

4a (Code: ) (Expenses § 715 358. incudingganisors ) (Revenue § 031.
WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA) - THE WIOA ENACTED IN
2015 IS A FEDERAL ACT DESIGNED TO STRENGTHEN AND IMPROVE OUR NATION'
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.

4b  (Code: ) (Expenses $ 125 540. including grants of $ 0. ) (Revenues 0
MADERA COUNTY DEPARTMENT OF CORRECTIONS REALIGNMENT SERVI AND
JUVENILE PROBATION - CAREER 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.

4c  (Code: ) (Expenses § 42 223. incudingganisors 0. ) (Revenues 0
LOCAL AJCC PROGRAM ASSIST INSTITUTIONALIZED RESIDENTS WITH EMPLOYMENT
READINESS, SKILLS DEVELOPMENT, JOB TRAINING. AND EMPLOYMENT SERVICES.
TWO CONTRACTORS SHALL WORK WITH INMATES NEARING PAROLE TO PROVIDE
CONNECTIONS TO AN AJCC PROGRAM IN THEIR AREA OF RESIDENCE POST-RELEASE,
LABOR MARKET DATA REFERRALS TO APPROPRIATE COMMUNITY RESOURCES AND
SUPPORT THE DEVELOPMENT OF A BASIC JOB SEARCH PORTFOLIO BASED ON NEEDS
AND INTERESTS IDENTIFIED.

4d Other program services (Describe on Schedule O))
(Expenses $ 7 ’ 81l0. including grants of $ 0. ) (Revenue $ 0. )

4e Total oroaram service exoenses > 2.890,931.
Form 990 (2021)

132002 12-08-21
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MADERA COUNTY WORKFORCE INVESTMENT

45-5243432 3
Yes
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes * complete Schedule C, Part | a X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Partif . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes " complete Schedule C, Partill .. .. .. R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,® complete Schedufe D, Part il . .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part il 8 X
9 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?
If "Yes," complete Schedule D, Part IV o X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf *Yes " complete Schedufe D, PartV. . . . 10 X
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI, VI, VIIL, IX, or X,
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Vi 1a X
b Did the organization repaort 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 162 Jf "Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIll . .. _ .. e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, * complete Schedule D, Part X . .. . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xl and Xil ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and X!l is optional ... . 12b X
18 Is the organization a school described in section 170(b)1XA)i)? ff “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregats 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? jf “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, ® complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part { See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part il . . _ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? jf “Yes,*
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospr(al facilities? Jf "Yes,® complete Schedufe H .. i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
24 X
132003 12-09-21 Form 980 2021)
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MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45- 4

Yes

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

Part IX, column (A), line 2?7 if ®Yes, * complete Schedule |, Parts | and Il 22 X
28 Did the organization answer "Yes" to Part VI, 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? [f "Yes, * complete

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

last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. if "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . L . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part! . . .. . L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? (f °Yes, " complete
Schedule L, Part | 25b X
26 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? f "Yes, " complete Schedule L, Part Ii 26 X
27 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? if "Yes,® complete Schedule L, Part il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

"Yes," compliete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f “Yes,” complete Scheduls L, Part IV . .. . 2eb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M . . 28 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Parti .. . 3 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes," complete
Schedule N, Part If 82 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77012 and 301.7701-37 If "Yes," complete Schedule R, Part | . 38 X
84 Was the organization related to any tax-exempt or taxable entity? (f *yes, * complete Schedule R, Part Ii, ili, or IV, and
Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 5§12(b)(13)? L L a5a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? (f “Yes,* complete Schedule B, Part V, line 2 .. _ 85b
86 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charnable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 as X
87 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? /f “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
aa X
Check if Schedule O contains a or note to line in this Part V
4a Enter the number reported in box 3 of Form 1096 Enter -0- if not applicable =~ . 1a 12
b Enter the number of Forms W-2G included on line 1a Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
132004 12-09-21 Form 990 (2021)
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MADERA COUNTY WORKFORCE INVESTMENT

45-5243432 5
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun = 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 . o b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions
8a Did the organization have unrelated business gross income of $1,000 or more during the year? aa X
b If "Yes,® has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O o sb

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a 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? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eb

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requned’? X 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? =~ ob

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) -
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
18 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f *"No,* provide an explanation on Schedule O 14b
15 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? 15 X
If *Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If Form 6069.
132005 12-09-21 Form 990 (2021)
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MADERA COUNTY WORKFORCE INVESTMENT

Form 990 (2021) CORPORATION 45-5243432 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. and

1a

(1]

7a

10a

11a

12a

13
14
15

16a

Yes No
Enter the number of voting members of the governing body at the end of the tax year
It 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 0.
Enter the number of voting members inciuded on line 1a, above, who are independent o 1b 7
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? . 2 X
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? a X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled’? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? [} X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? 7b X
Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the following:
The governing body? sa X
Each committee with authority to act on behalf of the governing body? o ah X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

9 X

Yes No
Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? L 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a X
Describe on 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? /f "No," go to line 13 o 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
on Schedule O how this was done . . .. R 12c X
Did the organization have a written whlstleblower pollcy’7 1z X
Did the organization have a written document retention and destruction policy? 14 X
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 15a X
Other officers or key employees of the organization 1sb X
If *Yes" to line 15a or 15b, describe the process on 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? 16a X
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
18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA
18 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
IZI Own website |:| Another's website |Z| Upon request |:| Other (exptain on Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JESSICA ROCHE - 559 662-4500
2037 W. CLEVEL 93637
132006 12-09-21 Form 980 (2021)
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MADERA COUNTY WORKFORCE INVESTMENT

Form 990 (2021)

CORPORATION

45

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

nensated Emblovees

1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
List all of the organization's current key employees, if any See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/er box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

@ |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or frustees 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 the instructions for the order in which to list the persons above

Check this box if neither the
(A)
Name and title

(1) TRACIE SCOTT-CONTRERAS
SECRETARY/EXECUTIVE DIRECTOR
(2) JESSICA ROCHE
TREASURER/CONTROLLER
(3) MAIRNUE VANG
DEPUTY DIRECTOR

(4) DEBI BRAY

CHAIR

(5} MATTIE MENDEZ
VICE CHAIR

(6) GABRIEL MEJIA
DIRECTOR

(7) MIKE FARMER
DIRECTOR

(8) ROBYN SMITH
DIRECTOR (THRU (4/2022)
(9) ROGER LEACH
DIRECTOR

(10) RAMONA DAVIE
DIRECTOR

(11) TIM RICHE
DIRECTOR

132007 12-09-21

16440323 146892 140353

nor related
(8)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

40.00

40.00

40.00

©)
Position
(do not check more than one
box, unless person is both an
officer and a director/irustee)

Indvidual trustes or director
Institutionai trustes
mpensated

Key employee

Officer
Former

2021.05060 MADERA COUNTY WORKFORCE I 140353_1

current officer d
(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC/

1099-NEC)

117.717.

97.823.

100.940.
0

0.

or trustee

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC/
1098-NEC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

22 856.

15 656.

12 o8l.

Form 990 (2021)



MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION 45- 8
(A) (8) (©) D) (E) (F)
Name and title Average (60 not cnzgksglo?gmn one Reportable Reportable Estimated
hours per box, unless person is bath an compensation compensation amount of
week officer and a diector/trustee] from from related other
(istany = the organizations compensation
hoursfor & = organization (W-2/1099-MISC/ from the
= B 9
relasted  : § g (W-2/1099-MISC/ 1099-NEC) organization
organizations é ‘;é g e 1099-NEC) and related
below 25 . 8 - organizations
H . = K -« e
i 8§ EZ §
1b Subtotal » 316,480. 0 50 5 3.
¢ Total from continuation sheets to Part VIi, Section A » 0 0 0.
316.480. 0 50 593.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
2
Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the for the calendar with or
(A) (8) (%))
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
0
Form (2021)
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Form 990 (2021) CORPORATION
Part Vill | Statement of Revenue
ule O
(A) {B)
Total revenue Related or exempt
Federated campaigns = | 1a

o

Other Revenue

10

-h
-

Miscellaneous

® a0 oo

b Less: direct expenses

MADERA COUNTY WORKFORCE INVESTMENT

45-5243432 Page 9

< (
Unrelated Revenue excluded

function revenue business revenue  from tax under

Membership dues
Fundraising events
Related organizations o
Government grants {contributions) 1e 2 949 469.
All other contributions, gifts, grants, and

similar amounts not included above 20 508.
Noncash confributions included in lines 1a-1f 28.
2.969.977.
Business Code
PROGRAM SERVICE RENTAL 0 09 163.031. 163,031.

All other program service revenue

2a-2f 163.031.
Investment income (including dividends, interest, and
other similar amounts) | 2 3
Income from investment of tax-exempt bond proceeds >
Royalties .

(i) Real (i) Personat

Gross rents ea 55 337.
Less rentalexpenses _ 6b 53 553,
Rental income or (loss) 1 784.
Net rental income or 1.784.
Gross amount from sales of () Securities () Other

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) ... Tc

Net gain or (loss) ... .

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part 1V, line 18

Net income or (loss) from fundraising svents

a Gross income from gaming activities See

Part IV, line 19

b Less: direct expenses 8b

¢ Nest income or (loss) from gaming

® a0 o e

Gross sales of inventory, less returns
and allowances
Less: cost of goods sold

Business Code

All ather revenue
Total. Add lines 11a-1

3,134.,795. 163.031.

132009 12-09-21

16440323 146892 140353

sections 512 - 514

1 784.

Form 990 (2021)
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MADERA COUNTY WORKFORCE INVESTMENT

43432 10
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other oraanizations must complete column (A).
Check if Schedule O contains a or note to line in this Part IX
Do not include amounts reported on lines 6b, (A) | () JD )
P g Total expenses Program service Management and Fundraising
7b, and 10b of Part Vill expenses qeneral expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part [V, line 22

8 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ _

4 Benefits paid to or for members L

5 Compensation of current officers, directors,

trustees, and key employees 246,725. 246,725.

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,052,603, 1,032,289. 20,314.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57.964. 56.829. 1.135.
9 Other employee benefits 120,352, 118,013. 2,3395.
10 Payrolltaxes o 108,035. 106,296. 1,739.
11 Fees for services (nonemployees):
a Management
b Legal o
¢ Accounting 27.507. 27,507.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees .
g Other (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 900,549. 875,932. 24,617.
12 Advertising and promotion o 39.105. 39.105.
13 Office expenses 64,634. 45,961. 18.673.
14 Information technology 59,384. 59,384.
15 Royalties
16 Occupancy 297.105. 227.310. 69.795.
17 Travel 15.642. 15.642.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 14.086. 14.086.

20 Interest

21 Payments to affiiates = o o

22 Depreciation, depletion, and amortization 16.997. 16.997.
23 Insurance 6,948. 6,948.

24  Other expenses. ltemize 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 0.)

MISCELLANECUS EXPENSES 24,901. 24,901.
DUES & SUBSCRIPTIONS 17.,656. 17,527, 129.
EQUIPMENT 3,983. 3,983,

" a o0 oo

All other expenses

Total Add lines 1 24e 3,074,176. 2,890,931. 183, 245. 0
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational and fundraising solicitation.
Check here sop
132010 12-08-21 Form 990 (2021)
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U s O N

Assets
© ®

10a

11
12
13
14
15
h[]
17
18
19
20
21

Liabilities

23
24
25

2R

27
28

26
30
31
32
22

Net Assets or Fund Balances

MADERA COUNTY WORKFORCE INVESTMENT

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 receivabie, 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 10a
Less: accumulated depreciation

Investments - publicly traded securities

169

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

Total asseta. Add lines 1 throuah 15 fmust eaual line 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities X

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%
controlted entity or family member of any of these persons

Secured mortgages and notes payable 1o 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

Tantal liahilitiae Add lines 17 throuoh 258

Organizations that follow FASB ASC 958, check here P |L|
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P
and complete lines 29 through 33.

Capital stock or trust principal, or current funds S
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liahilities and net assets/fund balances

132011 12-09-21

16440323 146892 140353

2021.05060

45-5243432 11
(A) )]
Beginning of year End of year
367.953. 4 377 99
2
299.,527. s 295 610.
16.853. a 44 048.
5
[
7
8
1.310. o 2 992.
22.742, 10e 5 744.
1
12
13
14
15
708.385. 18
171.,930. 17 12!
18
19
20
21
22
23
24
25
171.930. o2a 12 311.
512,532. 27 560 961.
23,923. 28 36 113.
29
30
31
536,455. a2 597 07
708.385. as 72 385.
Form 990 (2021)
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MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION -5243432 12
Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part
1 Total revenue (must equal Part VIli, column {A), line 12) o 1 3134 75
2 Total expenses (must equal Part IX, column (A), line 28} 2 3 074 7
8 Revenue less expenses. Subtract line 2 from line 1 a 60 61
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 4 53 55.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments a
8 Other changes in net assets or fund balances (explain on Schedule O) [} 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column 10 5 7 074.
Financial Statements and Reporting
Yes No
1 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 on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o o oh X
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 I:| 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? 2¢c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a 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? sa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requiréé audit
sb X
Form 990 (2021)
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 890) . - . - i 0
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to for instructions and the latest information. Inspection
Name of the organizaion MADERA COUNTY WORKFORCE INVESTMENT Employer identification number
CORPORATION
must this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box )
1 D A church, convention of churches, or association of churches described in section 170{b}{ 1{ANi).
2 |:] A school described in section 170{b)}1}{A)ii). (Attach Schedule E (Form 990).)
3 El A hospital or a cooperative hospital service organization described in section 170{b){1)}A)jii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). 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
section 170{b)} 1}A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in gection 170(b}1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A}{vi). (Complete Part Il)
A community trust described in section 170{b)}{1}A)}vi). (Complete Partil)
An agricultural research organization described in section 170{b)}1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

0 00 KO O

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

An organization organized and operated exclusively to test for public safety See section 508{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a)(2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

11
12

U

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

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

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

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

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

f Enter the number of supported organizations

(W) EIN vy ismeor nizaonlisted  (v) Amount of monetary {vi) Amount of other
. n vour noval n docamant? ‘ A | A
organization on 110 Yes No support (see instructions)  support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01.04-22 Schedule A (Form 890) 2021



MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION

45-5243432 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)

Calendar ye 1 (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

8 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in} P

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10

{al 2017

2336951,

2336951.

2017
2336951.

258,741.

ib} 2018 {e) 2019 fd) 2020 fe) 2021 Total

3137173. 2951936. 2685871. 2969977. 4081 08.

3137173. 2951936. 2685871. 2969977. 08 908.

40 19

2018 2019 2020 2021 Total
3137173. 2951936. 2685871. 2969977. 4081 08.

315,757. 275,878. 21,095. 55.340. 26 8ll.

50087

12 Gross receipts from related activities, etc (see instructions) 12 386 588.

138 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C of Public
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . 14 93.82 %
15 Public support percentage from 2020 Schedule A, Part 1], line 14 o 15 3.23
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:l

17a 10% -facts-and-circumstances test - 2021. 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 stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2020. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i D D

132022 01-04-22

16440323 146892 140353
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MADERA COUNTY WORKFORCE INVESTMENT

12021 CORPORATION

45-5243432 Pagea

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants “)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

c Add lines 7a and 7b

Section B.

G lendar year (or fiscal year beginning in) -
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

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

18 Total support. (Addlines 9, 10c, 11, and 12)

fal 2017

e Partll)

{b) 2018 {1 2019 {d) 2020 fa) 2021

Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization

check this box and stop here . . .

]

Section G. of Public
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)} 15
Section
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f))
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 S 18
19a 33 1/3% support tests - 2021. [f 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 stop here. The organization qualifies as a publicly supported organization o

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N 2

20 Private foundation. If the oraanization did not check a box on line 14. 19a or 19b. check this box and see instructions 1]

132023 01-04-22
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MADERA COUNTY WORKFORCE INVESTMENT

(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part I, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A All

Yes No
1 Are all of the organization's supported crganizations listed by name in the organization’s goveming
documents? Jf *No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? jf “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,* answer
Iines 3b and 3¢ below 3a
b Did the organization conftrm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 8¢
4a Was any supported organization not organized in the United States (*foreign supported organization®)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an |IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? (f “Yes,“ explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes, "
answer lines 5b and 5¢ below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {jii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part vi. 8
7 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? if "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, * provide detait in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes,* provide detail in Part VI. oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? if "Yes," answer fline 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b

132024 01-04-21 Schedule A (Form 990) 2021
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MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-5243432

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes® to fine 11a, 11b, or 11¢, provide
11¢c
Section B.
Yes No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

mare 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? Jf "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported

organization, describe how the powers to appoint and/or remove 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C.
Yes No
4 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how control

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

Yes No

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

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

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

organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(g) or {ii) serving on the goveming body of a supported organization? (f "No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described on 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? ff "Yes," describe in Part VI the role the organization's

E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (8ee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b I:] The organization is the parent of each of its supported organizations. Complete line 8 pelow.
The organization supported a govemmental entity Describe in Part VI how you supported a governmental entity (see
2 Activities Test Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on 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? /f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
8 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a

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

182025 01-04-22 Schedule A (Form 990) 2021
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MADERA COUNTY WORKFORCE INVESTMENT

45-5243432
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 ( explain in Part Vl). See instructions.
All other must
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Netshortterm 1
2 of 2
8 Other ross income 3
a
5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
for of 6
7
8 Net Income lines5 and 7 from line 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of
value of 1a
cash balances 1b
1e
1d
e Discount claimed for blockage or other factors
Part
2
a
4 Cash deemed held for exempt use Enter 0.015 of line 3 (for greater amount,
see 4
5 Net value of 4 5
6 M line 5 0.035. 6
7 Recoveries of distributions 7
8
Section C - Distributable Amount Current Year
1 net income for Section line column 1
Enter 0.85 of line 1 2
3 Minimum asset amount 3
4 Enter of line 2 orline 3 4
n s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction ]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2021
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MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION 45-524343
Section D - Distributions
1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from 2
8 Administrative to of izations 3
a4
S
Other distributions See instructions 6
7 Total annual distributions. Add lines 1 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
-}
9
Line 8 divided line9 an
i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause See instructions.
8 Excess distributions to 2021
From 2016
b From 2017
From 2018
d From 201
2020
f Total of lines 3a

(1]

to underdistnbutions of
to 2021 distributable amount

4 Distributions for 2021 from Section D,
line 7:
a ied to underdistributions of

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

68 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

Breakdown of line 7:
a Excess from 2017

Excess from
Schedule A (Form 990) 2021
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MADERA COUNTY WORKFORCE INVESTMENT

Schedule A {Form 990) 2021 CORPORATION 45-5243432 Pages
a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 114, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Name of the organizaton MADERA COUNTY WORKFORCE INVESTMENT Employer identification number
CORPORATION 4
or or or Complete if the

organization answered "Yes® on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
Total number at end of year L
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N h OGN

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 controi? . [:l Yes No
8 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

if the answered "Yes" on Form Part IV line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|—_—] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) o 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? L l___—l Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(M@BYi)? [ Jves [ JINo

9 In Part Xlili, 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

oraanization’s accounting for conservation easements.
ing Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8
4a |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 XHI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 |
(i) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line1 o > 3
b Assets included in Form 990 Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-524
or
38 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):

a |:| Public exhibition d l:l Loan or exchange program
b Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = I:l Yes
b If "Yes," explain the arrangement in Part Xiil and complete the following table:

I:]NO

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance = 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
if the answered *Yes” on Form Part IV line 10.
{a) Current year {b) Prior year (c) Two years back  (d) Three years back (e} Four years back
1a Beginning of year balance 23.923 35,568 33 039 24,103, 38 589,
b Contributions 20 000
¢ Net investment earmnings, gains, and losses
d Grants or scholarships o -10,000 -20,000 -20,000.
e Other expenditures for facilities
and programs 7 810 21,645, 17,471, 11,064, 14 486,
f Administrative expenses
g End of year balance . 36,113, 23,923, 35,568 33,039 24 103
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment P .0000 %
¢ Term endowment P 100
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes No
(i) Unrelated organizations =~ 3ali) X
(ii) Related organizations 3alfii) X
b If *Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
Complete if the organization answered *Yes" on Form 990, Part IV line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 169,892. 164,148. 5 744.

Schedule D (Form 890) 2021
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MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category fincluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives L
(2) Closely held equity interests

(8) Other
- Program Related.
Compilete if the organization answered "Yes® on Form 980, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
Part col. line
if the organization answered "Yes® on Form 990, Part IV, line 11d See Form 890, Part X, line 15
(a) Description Book value
Total.

Part X Other Liabilities.
Complete if the organization answered “Yes® on Form 990, Part iV, line 11e or 11f See Form 990, Part X, line 25.
{a) Description of liability Book value

Federal

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
Check here if the text of the footnote
Schedule D {Form 980) 2021
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MADERA COUNTY WORKFORCE INVESTMENT
Schedule D (Form 990) 2021 CORPORATION

45-5243432 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the answered "Yes" on Form Part IV line 12a
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 3 88 3 8

a Net unrealized gains (losses) on investments

b Donated services and use of facilities 2h

¢ Recovernes of prior year grants 2¢

d Other (Describe in Part XIll) 2d 53.553.

e Add lines 2a through 2d 2e 53 553.
38 Subtract line 2e from line 1 3 3134 7 5

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

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

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c 0
5 8 and 4c. 5 3 134 7 5

Xil Reconciliation of Expenses per Audited Statements With Expenses per Return.
Com if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3 27 729.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XlIl ) 2d 53.553.

e Add lines 2a through 2d 2e 53 553,

38 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

BB

s 3 074 176.

4c 0
5 3 07 7

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART V LINE 4:

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.

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

132054 10-268-21
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MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 45-524343

ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTATN TAX POSITIONS.

PART XI LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 53.553.

PART XII LINE 2D OTHER ADJUSTMENTS

RENTAL EXPENSES 53 553.

Schedule D (Form 990) 2021
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. . 1545-0047
SCHEDULE O Supplemental nformation to Form 990 or 990-EZ M Ho. 1o
(Form 990) Complete to provide information for responses to specific questions on
Form 9980 or 980-EZ or to provide any additional information. )
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Name of the organization MADERA COUNTY WORKFORCE INVESTMENT Employer identification number
CORPORATION

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 RESIDE

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 § 7,810. 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. IN THE CASE OF A PENDING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021
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Name of the organization MADERA COUNTY WORKFORCE INVESTMENT Employer identification number
CORPORATION 4

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
ARE NOT INVOLVED. AS STATED IN QUESTION 12C, THERE HAVE BEEN NO CONFLICTS

IDENTIFIED IN THE PAST YEAR. COMPARABLE DATA USED INCLUDED OTHER DIRECTORS
132212 11-11-21 Schedule O (Form 890) 2021
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Name of the organization MADERA COUNTY WORKFORCE INVESTMENT Employer identification number2
-5243432

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 950, 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 875.932.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 875 932.

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 24 617.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,617.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organizaton MADERA COUNTY WORKFORCE INVESTMENT Employer identification number
CORPORATION 45-5243432
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 900,549.

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.

132212 11-11-21 Schedule O (Form 860) 2021
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rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No 15450047

Dep ot of the Tr P> File a separate application for each return.

Internal Revenue Service P> Go to www.irs.gov/Form8ass for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions) For more details on the electronic
filing of this form, visit www irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Only submit original coples

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Type or Name of exempt organization or other filer, see instructions Taxpayer identification number (TIN)
print MADERA COUNTY WORKFORCE INVESTMENT
e by the CORPORATION 45-5243432

e by

duedatefr  Number, street, and room or suite no. If a P O box, see instructions

tingyow 2037 W. CLEVELAND AVE

retum. See
instructions Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

MADERA CA 93637

Enter the Retum Code for the return that this is for a for each retum) 0
Application Return Application Return
Form 980 or Form 990-EZ o1 Form 1041-A
09
10
Form 990-T 401 or 05 Form 6069
Form 990-T other than 06 Form 8870

JESSICA ROCHE
® The books are in the care of P 2037 W. CLEVELAND AVE MADERA. CA 93637

Telephone No » 559 662-4500 FaxNo P>
@ |f the organization does not have an office or place of business in the United States, check this box >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B _If it is for part of the group. check this box | | and a list with the names and TINs of all members the extension is for

1 Irequest an automatic 6-month extension of time untif MAY 15 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:

» [ calendar year or
p [X] tax year beginning JUL 1 2021 ,andending JUN 30 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

credits See 3a 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
made al _3b 0
c Balance due. Subtract line 3b from line 3a include your payment with this form, if required, by
<l 0
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2022)

123841 01-12-22
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TAXABLE VEAR California Exempt Organization

128941 12-29-21

FORM
2021 Annual Information Return 199
Calendar Year 2021 or fiscal and
Corporation/Organization name California corporation number
MADERA COUNTY WORKFORCE INVESTMENT
CORPORATION 3435527
Additional information. See instructions. FEIN
45-5243432

Street address (suite or room) PMB no.
2037 W. CLEVELAND AVE
City State 21P code
MADERA CA 3637
Foreign country name Foreign pravince/state/county Foreign postal code
A First return Yes No | Did the organization have any changes to its guidelines
B Amended return e Yes lzl No not reported to the FTB? See instructions = . ® Yes @ No
C IRC Section 4947(a)(1) trust - Yes [X]No J Ifexempt under R&TC Section 237014, has the organization
D Final information return? engaged in political activities? See instructions. .. Yes No

L I:] Dissolved |:] Surendered (Withdrawn) |:] Merged/Reorganized K Is the organization exempt under R&TC Section 23701g7 @ Yes No

Enter date: (nmvddyyyyy) @ If “Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: (1)|:| Cash (2) Accrual (3)|:] oter L Is the organization a limited liability company? o OD Yes @ No

F  Federal return filed? (1) ® |:| 990T (2) @ |:] 9sorF (3) @ I:] schH(990) M Did the organization file Form 100 or Form 109 to

(4)@ Other 990 series report taxable income? .:l Yes No

6 Is this a group filing? See instructions ° |:] Yes @ No N Is the organization under audit by the IRS or has the

H s this organization in a group exemption o |:| Yes IZ] No IRS audited in a prior year? L L 'l:' Yes

If “Yes,” what is the parent's name? 0 Is federal Form 1023/1024 pending? . [:l Yes

Date filed with IRS

Partl Part | unless not to file this form. See General Information B and C.
Gross sales or receipts from other sources. From Side 2, Part Il fine 8 o
Gross dues and assessments from members and affiliates L4 2
Gross contributions, gifts, grants, and similar amounts received STMT 1 e 3 2 9
Reseipts Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see L 3
& Cost of goods sold L4
Revenues R
6 Cost or other basis, and sales expenses of assets sold ~
7 Total costs. Add line 5 and line 6 7
8 Total aross income. Subtract line 7 from line 4 L] 8 31
9 Tofal expenses and disbursements. From Side 2, Part Il, line 18 L 9 30
Expenses 10  Excess of receipts over exnenses and disbursements. Subtract line 9 from line 8 ¢ 10
11 Total payments ®* 11
12 Use tax. See General Information K ® 12
183 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 ® 13
Filing Fee 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 * W
15 Penalties and interest. See General information J 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16
Sign iis I, corect, and complete. Declaration of preparer {other than faxpayer) i based on allinfarmation of which preparer has any knawdedge.
Here S e Yacs
G Date Check if @ PTIN
p TRACY S. PAGLIA 03/23/23 seiemployedp, [ | PO0366
Paid Firm's name [ ]
Preparer's  Lrlows p MOSS ADAMS LLP 1-018
Use Only ﬁm@m 265 E. RIVER PARK CIRCLE STE 110 o
FRESNO, CA 93720 59-38
Mav the FTB discuss this return with the oreoarer shown above? See instructions ® X ves No

022 3651214 I Form 199 2021

8 8
69 977

3 795

34 75
7 7
60 619

884
9318

-5700

Side 1

[X] No
X] No

0o
00

00

00

00

00
00



MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION

Part i Organizations with gross receipts of more than $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II

1
2 Interest
8 Dividends
Receipts 4 Gross rents
from 5 Gross royalties
Other 6
Sources 7 Other income
8
9 Contributions, gifts, grants, and similar amounts paid
10 Disbursements to or for members
11 Compensation of officers, directors, and trustees
12 Other salaries and wages
Expenses 18 Interest
and 14 Taxes

Disburse- 15 Renis
ments 16 Depreciation and depletion (See instructions)

Schedule L

17 Other expenses and disbursements

Gross sales or receipts from all business activities. See instructions

Gross amount received from sale of assets (See instructions)

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1

18 Total expenses and disbursements. Add line 9 throuah line 17. Enter here and on Side 1. Part . line 9

Balance Sheet

Assets

1

D NN

s
=1

1"
12
13

Cash

Net accounts receivable

Net notes receivable

Inventories

Federal and state government obligations
Investments in other bonds
Investments in stock

Mortgage loans

Other investments

a Depreciable assets o
b Less accumulated depreciation
Land

Other assets

Total assets

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Schedule M-1

a BN o

Accounts payable

Contributions, gifts, or grants payable
Bonds and notes payable

Maortgages payable

Other liabilities

Capital stock or principal fund

Paid-in or capital surplus Attach reconciliation
Retained earnings or income fund
Total li bilities and net worth

Do not
Net income per books
Federal income tax
Excess of capital losses over capital gains
Income not recorded on books this year.
Aftach schedule
Expensas recorded on books this year not
deducted in this return. Attach schedule
Total. Add line 1 hline 5

Side 2 Form 199 2021

{a}

022

of taxable

Recongiliation of income per books with income per return
lete this schedule if the amount on Schedule

7

9
10

3652214

ling 13, column

End of taxable year

(b) (e}

is less than $50,000.

Income recorded on books this year

not included in this return. Attach schedule
Deductions in this return not charged
against book income this year.

Attach schedule

Total. Add line 7 and line 8

Net income per return.

Subtract line 9 from line 6

—

45-5243432

B NPT e W N -

e S e L S S
~N OO A DN - D

13

128951 01-19-22

ATTACHMENT

00
0o

00
00

00
00

00
00

00



MADERA COUNTY WORKFORCE INVESTMENT CORPO 45-5243432

ca 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
STATE OF CALIFORNIA PO BOX 826880 SACRAMENTO, CA 06/30/22
EMPLOYMENT DEVELOPMENT 94280 2,739,482.
DEPARTMENT
COUNTY OF SAN JOAQUIN 44 N SAN JOAQUIN STREET 06/30/22
EMPLOYMENT DEVELOPMENT STOCKTON, CA 95202 13,631.
DEPARTMENT
CALIFORNIA DEPARTMENT OF 1515 S ST, SUITE 101N 06/30/22
CORRECTIONAL SACRAMENTO, CA 95811 28,592.
REHABILITATION

MADERA COUNTY PROBATION 209 W YOSEMITE AVE MADERA, CA 06/30/22

93637 125,541.
WELLS FARGO COMMUNITY 2037 W CLEVELAND AVE MADERA, 06/30/22
FUND CA 93637 20,000.
STANISLAUS COUNTY 629 - 12TH STREET MODESTO, CA 06/30/22
WORKFORCE DEVELOPMENT 95354 20,723.
GRID ALTERNATIVES 1171 OCEAN AVENUE, SUITE 200 06/30/22

OAKLAND, CA 94608 8,706,
TOTAL INCLUDED ON LINE 3 2,956,675.

3 STATEMENT(S) 1
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©

022

Date Accepte DO NOT MAIL THIS FORM TO THE FTB

T’*XQE(‘)L;EAR California e-file Return Authorization for 84 ;?;ME 0

Exempt Organizations

A L LA gt vzau s 1QeTuTying nuMoer

MADERA COUNTY WORKFORCE INVESTMENT

CORPORATION 45-5243432

Part| Electronic Return Information (whaole dollars onlv)
1 Total gross receipts (Form 199, line4) ] 1 3 134 7 5
2 Total gross income (Form 199, line 8) 2 3 134 795
8 Total expenses and disbursements (Form 199, line 9) 3 3 074 176

Partll  Settle Your Account Electronically for Taxable Year 2021
4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yvvv)
Part )il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Tvpe of account: Checking Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 1. If | check Part Il, box 4, | authorize an elecfronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and balief, the exempt organization's return is true, correct, and complete. If the exempt arganization is filing

a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the axempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
staiements be fransmitted to the FTB by the ERO, transmitter, or intermediate service provider. It the processing of the exempt organization's return or refund is
delayed, | aathorize the FTB to disclose to the ERO or intermediate service provider the re son(s) for the delay.

Sign 3 DIRECTOR
Here

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If {
am only an intermadiate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that t will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years fram the date

the exempt organization return is filed, whichever is later, and | wilt make a copy availabte to the FTB upon request. If | am alse the paid preparer, under penalties of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowiedge and belief, they are
true, correct, and complete. | make this declaration based on ail information of which | have knowledge.

ERO's Date :C“hw{ i.fd (I;J;;ﬁk ERO's PTIN
ERO sveure S 3 23 23 7% 00366884
Must Frm's name (or yours S ADAMS LLP rrmsren 91-0 893 8
. if setf-employed)
SIgN  indaddress 265 E. RIVER PARK CIRCLE STE 110
FRE CA 2pcode 3720

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledga.

Paid Date Check Paid preparer's PTIN
P arer ’ foett

Must ;'::: e'":i";e o;:'d) yours Firm's FEIN

Sign and address

ZIP code

FTB 8453-E0 2021

129021 12-29-21
4
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