99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may he made public.
Internal Revenue Service > Go to www.irs.gov/Form9390 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending  6/30 ,20 2021
B Check if applicable: c D Employer identification number
| |Address change  [FRESNO AREA WORKFORCE INVESTMENT 77-0002095
e charse | ORERN STREET $208 BT
_Inmalretum 4 FRESNO, CA 93721 559-490-7100
|| Final return/terminated
Amended return G Gross receipts $ 1 6,986,537.
: Application pending| F Name and address of principal officer: BLAKE KONCZAL H(a) Is this a group return for subordinates?H ves I1XINo
SAME AS C ABOVE O ey B ouctons L Yes LN
I Taxeemptstatus:  [X[50103) | [501(0) ( )< (insertno) | J47(@)or | [527
J  Website: > WWW.WORKFORCE-CONNECTION.COM H(c) Group exemption number »
K Form of organization: BI Corporation U Trust u Association Ll Other™ I L Year of formation: 1983 ‘ M state of legal domicile: CA

1 Briefly describe the organization's mission o most significant activities” SEF_SCHEDULE O __________________
| L o — — —— —  — — —————————
Q
c
==
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... i 3 22

?’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 22

.81 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 37

:_g 6 Total number of volunteers (estimate if necessary). .......... i i i e e 6 0

&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ..o .., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11....... ... ...t 7b 0.

Prior Year Current Year

© 8 Contributions and grants (Part VIII, line Th). ... ... i i e 16,836,413. 16,690,331.

3| 9 Program service revenue (Part VIIl, line 2g)........... ..., 369,571, 296, 206.

% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d).........................

T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................

12 Total revenue — add lines 8 through 11 (must equal Part V1lI, column (A), line 12)..... 17,205, 984, 16,986,537,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 11,738,087. 10,528, 858.

14 Benefits paid to or for members (Part IX, column (A), lined).........................

N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,880,843. 2,979,486.
§ 16a Professional fundraising fees (Part I1X, column (A), line T1e)............... ... ot
1% b Total fundraising expenses (Part |X, column (D), line 25) » ‘

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 2,587,235, 3,478,519.

18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 17,206,165, 16,986,863,

19 Revenue less expenses. Subtract line 18 fromline 12................................ -181. ~326.
58 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 18) .. ... i i e 2,071,851. 1,846,911.
i’g 21 Total liabilities (Part X, N 26). .. ...ttt e 1,770,864. 1,546, 250.
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20.............. ... ..ot 300, 987. 300,661.

Signature Block

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 true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b | ] __ |
S- Signature of officer ] & Date
Here p BLAKE KONCZAL TAXPAYER S COPY ____EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check LJ it |PTIN
Paid DENISE S. HURST, C.P.A. DENISE S. HURST, C.P.A. self-employed P00991176
Preparer Firm's name > MOORE GRIDER & COMPANY LLP
Use Only |Fims address > 325 E SIERRA AVE Firm's EIN ™ 94-2191284
FRESNO, CA 93710 Phone no.  (559) 440-0700
May the IRS discuss this return with the preparer shown above? See instructions............ .. ... ... ... ... ..., |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21 Form 990 (2020)



Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 2
artlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIl....... ... . .o o
1 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

FOMM 990 08 990-EZ72 . 1. oo ettt e e e e [] 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?. ... D Yes No

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 revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 5,551,319. including grants of $ 3,781,859, ) (Revenue $ )
WIOA TITLE I ADULT FORMULA:

4hb (Code: )} (Expenses $ 5,068, 962. including grants of $ 4,027,098, ) (Revenue $ )
WIOA TITLE I YOUTH FORMULA:

4¢ (Code: ) (Expenses $ 3,369,293, including grants of $ 2,257,777.) Revenue $ )
WIOA TITLE I DISLOCATED WORKERS FORMULA:

4.d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,605,474 . including grants of  $ 462,124.) Revenue $ )
4 e Total program service expenses » 15,595,048,

BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 3
PartIV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

SCREAUIE A . . . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |........... . . i 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.......... ... oo i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}(3) p;o;/ide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, 6 X

AT L e e e e s

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 111, . ... ...t e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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. ... .. .. . e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi........ ...

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VL. . e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,' complete Schedule D, Part VIL......... ... ... i, 1Mb 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 162 If 'Yes,' complete Schedule D, Part VIIl........... ... .o i, 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 8% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? If 'Yes,' complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1 and Xl . ... . e e 12al 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 XI and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV......... ... 0 i i i 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 lland IV.......... .. ... oo, 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV......... .. ... o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............ ..o o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
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 VII, line 9a? If "Yes,’
complete Schedule G, Part 1. ... .. .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land IL..................... 21 X

BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts Land lll.......... ... . .. i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(;_) fcgn7erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ) X
AU . . e e e e e 3

24 a 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 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO 10 1IN 25a. ... ... . i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS D . . . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part 1. ... ... e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll.................. ..., 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% controlied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part L. .. ... ...

28 Was the organization a party to a business transaction with-one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,' complete SChedule L, Part IV, . .. ... .o e ettt et et e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,  complete Schedule L, Part IV. .. ... . . e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part l. .. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |.... ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
AN Part V, e 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 .. ..o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.. ... .. ... o i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .. . i i 38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. .. ... i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNErS? ... ... .. i e e

BAA TEEA0104L  10/07/20 Form 9280 (2020)




Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? ............. ... .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCHDI 7 . oot e e e e e

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
SEIVICES ProvIded 10 e PaYOI 2. L ettt e e

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

BTN B8 7 . ittt e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear...................... ... l 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E2 TR (=0 101 1€Y' I/ P 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

O 10087, ittt e e e e e e e 7h

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .......... ... . i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... .. ... oo 11b
12a Section 4947(aX1) 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. ... ... | 12 bl '

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

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 healthplans....................... .. 13b
¢ Enter the amount of reservesonhand......... ... i 13c -
14 a Did the organization receive any payments for indoor tanning services during the tax year? ....................ooo 14a
b If "Yes,' has it filed a Form 720 to report these payments? If ‘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 instructions and file Form 4720, Schedule N. - “

If 'Yes,' complete Form 4720, Schedule O. L -
BAA TEEAQ105L  10/07/20 Form 990 (2020)




Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 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 lineinthisPart VL. ....... ... o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 221
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 22

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

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

of officers, directors, frustees, or key employees to a management company or other person?.............. ..., 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... .. oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ....... .. ... i i i 1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SEE . SCHEDULE. 0. .. ... . e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SFE SCH 0
stockholders, or persons other than the governing body?............ooo i EETLETTT

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

the following: .
aThe governing body? ..ot O 8a] X
b Each committee with authority to act on behalf of the governing body?. ........ ... .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...... ... ..o o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . . ottt 10b

11a

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

12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13........ ... .. it 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
80 COMTIICES 2. ottt e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE Q... .. . 12¢| X
13 Did the organization have a written whistieblower policy?. .. ... e 13 X
14 Did the organization have a written document retention and destruction policy?......... ..o X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .O............ ... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . ... . e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain 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. SFE SCHEDULE O

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

CHERYL BEIERSCHMITT 2125 KERN ST, SUITE 208 FRESNO CA 93721 559-490-7134
BAA TEEAO106L 10/67/20 Form 990 (2020)




Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 7
Part VIl | 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 inthisPart VIL. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e |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.
o |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Name and title A\feBrzZQe E%Etgr)\:%(ga%zngg; £§§ agéi Ref)lc?rgable Rep(oErt)abte . (F)
hours director/trustee) compensation from | compensation from Estlmgft%?h?a?ount
P B QlE B T| W | “WEAEBMEG” | eqpensaton fom
s HIH EE s
refated § g 5|25 % 4 organizations
LI
o | BE |°| B
line) & ?30,
_( BLARE KONCZAL _40_
CEQO 0 X 160,609. 0. 22,966.
_® PAUL BAUER _ . | _1
DIRECTOR 0 X 0. 0. 0.
_®_ SAL QUINTERO _ ____________ 1
DIRECTOR 0 X 0. 0. 0.
_@_LYDIA ZABRYCKL | _1
DIRECTOR 0 X 0. 0 0
_G)_LENORA LACY BARNES _1
DIRECTOR 0 X 0. 0 0
_®_ JEFFREY HENSLEY | _1
CHAIRMAN 0 X X 0. 0 0
_(_DENNIS MONTALBANO _ _____ _ _ | 1
VICE CHAIR 0 X X 0. 0 0
_®_ ALYSTIA BONNER _ ________ | _1
DIRECTOR 0 X 0. 0 0
_® EDGAR BLUNT __ | _1
DIRECTOR 0 X 0. 0 0
(0 RAINE BUMATAY _1
~ DIRECTOR 0_|Xx 0. 0 0
O _CHUCK RIOJAS _1
DIRECTOR 0 X 0. 0 0
G2 SCOTT MILLER _r
DIRECTOR 0 X 0. 0 0
(13 BRIAN CHAMBERS Sl
_ DIRECTOR 0 |X 0. 0. 0.
(04 FELY GUZMAN 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAC107L  10/07/20 Form 990 (2020)



Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A Average | (do not chtfc?(sggrr]e‘man one D) E) Q)
Name and title :i%: 2%);<':eurna'§1%sap?iri?gcntt;f/m;?ezg‘ comsgﬁgadt?obr{efrom ) comE:rgggt?ol}iefrpm Estimgt%d ?;wunt
Gy R g[3leE3E WGBS | “GaioBmse | cqmpensation fom
e BHER|SENS s,
pr I R
dotted & 3
line) °l @ %,,
(5 _MIKE KARBASSI _ __ _ _______ | __ 1_
DIRECTOR 0 X 0. 0. 0.
(6 STEPHEN AVILA _ __________ | __ 1_
DIRECTOR 0 X 0. 0 0
Q7 _SHERRY NEIL _ ___ _________| _ 1
DIRECTOR 0 X 0. 0 0
(18 _DELFINO NEIRA _ __ ________ | S
DIRECTOR 0 X 0. 0 0
(9 JOE OLIVARES _ ___________ | _ 1_]
DIRECTOR 0 X 0. 0. 0.
20 MICHAEL SILVEIRA _________ | __ 1_
DIRECTOR 0 X 0. 0 0
@Y _VASILT SOTIROPULOS | __ 1_
DIRECTOR 0 X 0. 0. 0.
(@2 SHELLY TARVER _ __ ________ | __ 1_]
DIRECTOR 0 X 0] 0 0
23) STUART VAN HORN __________ | _1
DIRECTOR 0 X 0 0 0
es ]
LG N
b SUBtOtAl. . ..o e > 160,609, 0. 22,966.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (addlines Thand1c)....... ..o i > 160,609. 0. 22,966,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc])rg?jmz;holn and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.....................coviu...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) . ©)
Name and business address Description of services Compensation
STATE CENTER COMMUNITY COLLEGE 1525 E. WELDON AVE FRESNO, CA 93704 FORESTRY TRAINING 216,649,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1 |
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL......oooo o D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2,93 1a Federated campaigns......... 1a
Qﬁ% b Membership dues............. 1b
& -
w.é ¢ Fundraisingevents............ 1c
%’},*«-, d Related organizations......... 1d
@ E| e Government grants (contributions).... | 1e[ 16,690,331
5| f Al other contributions, gifts, grants, and
'*3:2 similar amounts not included above... | 1f
Q8| g Noncash contributions included in
p =i lines 1a-1f......ooveeeiiie, 1g o
85| hTotal. Add lines Ta-Tf.........ooouiiiniiiaia.... *| 16,690, 331
2 Business Code - - \ ‘
§ 2a ONE STOP - REVENUE _ _  |900099 296,206 296,206,
| b
e e
2 C
A
E|l e __ ____
'g;- f All other program service revenue ...
& | gTotal. Addlines2a-2f..........c.ovveiiiieieinns > 296, 206.
3 Investment income (including dividends, interest, and
other simitar amounts)............ ..o >
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties. ...
(i) Real (iiy Personal
6a Grossrents........ 6a
b Less: rental expenses |{6b
¢ Rental income or (loss) {6¢
d Net rental income or (1oss).........c.covviiiiiiin
(iy Securities (iiy Other

7 a Gross amount from

sales of assets

other than inventol 7a

b Less: cost or other basis

and sales expenses 7b

c Gainor(Joss)...... 7¢

8 a Gross income from fundraising events
(notincluding $

dNetgainor loss).............ooovone

of contributions reported on line 1c).
See Part IV, line 18.............
b Less: direct expenses.......

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses.......

10 a Gross sales of inventory, less. .. ...
returns and allowances . .........

b Less: cost of goods soid . ...

8a

8b

¢ Net income or (loss) from fundraising events........

9a

9b

¢ Net income or (loss) from gaming activities..........

10a

10b)

¢ Net income or (loss) from sales of inventory.........

Business Code

Miscellaneous
Revenue
(2]

e Total. Add lines Tta-11d ............ .o it

12 Total revenue. See instructions

>116,986,537. |

296,2“06.

0

BAA

TEEAO109L. 10/07/20

Form 990 (2020)



Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX..... ... ... oo iX]
: : (A (B) ©) ()]
Do not include amounts reported on lines Total expenses Pro i M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................ 7,197,876, 7,197,876,
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 3,330,982, 3,330,982.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part |V, lines 15 and 16
4 Benefits paid to or for members............ .
5 Compensation of current officers, directors,
trustees, and key employees............... 186,178. 128,148, 58,030. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... ..o 0. 0. 0. 0.
7 Other salaries and wages.................. 1,991,102, 1,341,036. 593,504. 56,562.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................... 135,056, 89,186. 41,939. 3,931.
9 Other employee benefits................... 476,521 . 295,289. 172,440. 8,792.
10 Payrolltaxes..............ooviiit 190,629. 127,623. 58,246. 4,760.
11 Fees for services (nonemployees):
aManagement............. ..o
blegal.......cooviii i 33,017. 33,017.
cAccounting. ... 32,100. 32,100.
dLobbying.......... ..o
e Professional fundraising services. See Part IV, 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 oSchedule 0).... 634,532, 593,517. 41,015.
12 Advertising and promotion................. 521,116, 518, 153. 2,963,
13 Office expenses.... ...t 65,654, 64,570. 1,084.
14 Information technology. .................... 24,245, 24,245,
15 Royalties..............ovoiii i
16 OCCUPANCY. . o e e ee e eeeeeeeenenens 873, 265. 873,265. ‘
17 Travel .. oooooii 3,252. 1,644. 1,608,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... .o
19 Conferences, conventions, and meetings. . .. 15,096. 14,747. 349.

20 Interest. ...

21

Payments to affiliates. . ............. ... ...,

22 Depreciation, depletion, and amortization ...

23 InsuUrance....... ..ot
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a8 PROPERTY PURCHASES

25 Total functional expenses. Add lines 1 through 24e . . .

343,485, 343,240, 245.
242,210, 224,263, 17,947.
240,652, 240,652,
194,280. 194,280.
207,003. 206,785. 218,
16,986,863. 15,595,048. 1,317,770, 74,045,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. ... vvive e

BAA

TEEAQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X........ ..o oo D
) B
Beginning of year End of year

1 Cash — non-interest-bearing. ... ...t vr it e 300.] 1 300.
2 Savings and temporary cash investments .............. ..o 220,951.| 2 441,600.
3 Pledges and grants receivable, net ......... ... .. . o i 1,691,942.] 3 1,235,995.
4 Accountsreceivable, net. ... .. 4
5 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.....................

2]

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958(c)3)B).............
7 Notes and loans receivable, net ... ... e
8 Inventories for sale or USE. ... ...t v vt
9
0

Prepaid expenses and deferred charges. . ............. oo

Assets

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D................... 10a

b Less: accumulated depreciation.................... 10b 10c¢
11 Investments — publicly traded securities. . .......... ... oo 11
12 Investments — other securities. See Part IV, line 11................c oot 12
13 Investments — program-related. See Part IV, line 11.....................oo 13
14 Intangible assets ... ..ot 14

15 Other assets. See Part IV, line 11 ... o i i 55,976.]15 46,089,

16 Total assets. Add lines 1 through 15 (must equal line 33). ............coviintn. 2,071,851.]16 1,846,911.

17 Accounts payable and accrued expenses. ... 1,584,408.|17 1,215,346.
18 Grantspayable. ... .. ... i
T Deferred reVENUE . . .. .ttt e e s
20 Tax-exempt bond liabilities........ ... i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 186,456.(25 330,904.

26 Total liabilities. Add lines 17 through 25. . ... .. ... i e 1,770,864, 26 1,546,250
Organizations that follow FASB ASC 958, check here > —t L
and complete lines 27, 28, 32, and 33. | 0 \

27 Net assets without donor restrictions. ......... ..o o i i 300, 987.| 27 300, 661.

28 Net assets with donor restrictions. ......... ... o i
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. . ...

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

31 Retained earnings, endowment, accumulated income, or other funds

32 Totalnetassetsorfund balances........... . o i 300,987.|32 300, 661.

33 Total liahilities and net assets/fund balances .......... ... . i 2,071,851.|33 1,846,911.

A TEEAOTTIL 10/07/20 Form 990 (2020)
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Form 990 (2020) FRESNO AREA WORKFORCE INVESTMENT 77-0002095

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart XL...... ... oo

1 Total revenue (must equal Part VI, column (A), line 12). .. ... 1 16,986,537.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 16,986,863.
3 Revenue less expenses. Subtract line 2 fromline T...... ..o i 3 -326.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 300,987.
5 Net unrealized gains (losses) on investments. . ... . 5
6 Donated services and use of facilities. ... ... i 6
7 VeSO EXPENISES . .\ttt ittt et e e e 7
8 Prior period adjUstmients. . . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O)..................o oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B it e e 10 300,661.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL.............. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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 CirCUIAr A-T133 7. oottt e e e e i e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits................ ...t

3al X

3bh] X

BAA TEEAO112L 10/19/20
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| omBNo. 1545-0047

2020

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FRESNO AREA WORKFORCE INVESTMENT Employer identification number
CORPORATION 77-0002095

P Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

A schoo! described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}T)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXT1XAXiv). (Complete Part Il.) ’

D A federal, state, or local government or governmental unit described in section 1T70(bXTXAXV).

BwN

N

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}AXvi). (Complete Part il.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 éxempt 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 50%(a)}2). (Complete Part iii.)

M An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 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(aX1) or section 509(a)(2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. 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 D 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 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11 functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... .. . i e K:l

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

D)

E)

Total ... _ _ _ _ . ...a_

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services or
facilities furnished by a
governmental unit to the

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
include any 'unusual grants.) . ... .. 15047900.| 14650961.| 14836892.| 16836413.| 16690331.|78,062,497.
0.
0.

organization without charge . ..

4 Total. Add lines 1 through3... | 15047900.| 14650961.| 14836892.] 16836413.| 16690331.]78,062,497.

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

0.

6 Public support. Subtract line 5
fromlined...................

78,062,497,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4.......... 15047900.| 14650961.| 14836892.] 16836413.| 16690331.(78,062,497.

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 inciude
gain or loss from the sale of

capital as (Explain i
PartVI.)_%?ﬁ%ﬁ%.R]I,.,‘ 148,639. 139, 447. 136,604. 369,571. 296,206.| 1,090,467.

11 Total support. Add lines 7
through 10...................

79,152, 964.

‘12 Gross receipts from related activities, etc. (see instructions).............. ... 1,090,467.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop here. ... .. ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (N).................oooiiin. 14 98.62 %

15 Public support percentage from 2019 Schedule A, Part I, line 14. ... ..o i 15 98.76 %

16a 33-1/3% support test—2020. 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—2019. If the organization did not check a box on fine 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. ... o

17a 10%-facts-and-circumstances test—2020. 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........... >

1

b 10%-facts-and-circumstances test—2019. 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. Expiain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »

> ¥
-

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 3
Partlll [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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add fines 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 amount on line 13
fortheyear..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
Zcfromline 6). ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. ... .....oovvvnen..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...t
13 Total support. (Add lines 9,
10c, 11,and 12).............
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 Rere. ... .. . .. e

Section C. Computation of Public Support Percentage

\
]

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (N). .................ooooi e, 15 %
16 Public support percentage from 2019 Schedule A, Part lll, fine 1&............o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (®) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17........ oo 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% suppott tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H
BAA TEEAC403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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rt IV |Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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 Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)}(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509()(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If '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; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type |l or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, ioan, compensation, or other simifar 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? /f ‘'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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 detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI,

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 IIl non-functionally integrated supporting organizations)? If 'Yes, '
answer line 10b below.

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

BAA TEEAC404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations (continued)

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 in lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
© A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Hc

Section B. Type | Supporting Organizations

Yes | No

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

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 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)? I/f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll 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 (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
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.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the powe‘r to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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‘ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (Sgggg“aﬁea'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

OB Ww (N

| iwiNd—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

~N o

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(‘g‘,;ggﬂggea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add fines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

DWW N —

AW N =

D Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supportlng organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @ an. (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017...............
dFrom2018. ... ...,
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017.......
€ Excess from 2018......
d Excess from 2019......
e Excess from 202Q...... .
BAA Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
111, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

flines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

ONE STOP REVENUE $ 296,206. $ 369,571. 8 136,604. $ 139,447. $ 148,639,
TOTAL § 296,206. $ 369,571. § 136,604. § 139,447. 8 148,639.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

FRESNO AREA WORKFORCE INVESTMENT
CORPORATION 77-0002095

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

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

Total number atend ofyear................ .

Agaregate value of contributions to (duringyear) .......

Aggregate value of grants from (duringyear)..........

Aggregate value atend of year..............

(3 BN U S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. .. ... ... ..oviiier e e B DYes I:] No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .ot 2a
b Total acreage restricted by conservation easements......... ... oo i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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?...............oo Yes D No
6 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)(®B) ()
and section T70(N) () B (i) 2. . . ..ottt et et e e DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a 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 XIIl 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1..... ..o L
(i) Assets included in Form 990, Part X. . .....ooiiiii e ]

2 I 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 VI, lIne T ... . . i e e e e ]
b Assets included in FOrm 990, Part X. ..o ...ttt ettt e et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Loan or exchange program
b Scholarly research e Other

[ Preservation for future generations

4 Erovic)i&la description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAMt X7. + « v v e e ettt e e e e e e e e e e e e [[]Yes [No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginning Dalance. ... ...t 1c
d Additions during the Year .. ... .. e 1d
e Distributions during the Year ... ... i 1e
f ENING DalanCe. ... oo e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes, explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll.....................

! |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
and losses.........ooiiinnn..

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses....... ]

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %

¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ 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 . ..........oooi oottt 3a(i)
(i) Related Organizations. ... ... ... 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........................oon. 3b

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

PartVl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

bBUldiNgS. . ...

¢ Leasehold improvements....................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.

BAA Schedule D (Form 990) 2020
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_|Investments — Other Securities. N/A _
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............oooicii o,
(2) Closely held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). . . ™|

Part Vil | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, 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

M
@
3
@
®)
®)
@
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™

Part IX | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4}
3]
3
@
®)
®
@)
&)
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15} ... ... ..., >
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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 197,904.
(3) REFUNDABLE ADVANCE 133,000.
@&
®
®)
)
®&
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) N8 25.). . . . .\ v\t ettt et ittt e » 330,904.
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL ........ ..o, SEE. PART. XIITL [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements......................ooii

16,986,537.

2 Amounts included on fine 1 but not on Form 990, Part Viil, iine 12:

a Net unrealized gains (losses) oninvestments. .....................cooo e 2a
b Donated services and use of facilities. ...............oo o i 2b
¢ Recoveries of prior year grants. ... i 2c
d Other (Describe inPart XHL) .. ... 2d

e Add lines 2athrough 2d. ... ...t it e

3 Subtract e 28 from lINe ...t e e e e e

16,986,537.

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

a Investment expenses not included on Form 990, Part Vlll, line 7b.............. 4a
b Other (Describe inPart XIIL) . ... 4b
CAdd Nes 4a and A ... ..o e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ..., 5 16,986, 537.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

16,986,863,

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

a Donated services and use of facilities. ........... ... i, 2a
b Prior year adjustments. . . ... ... e 2b
COMhEr 0SS . oot e 2¢c
d Other (Describe inPart XIIL). ... i 2d

e Add lines 2athrough 2d. . ... .. i e

3 Subtract line 2e from line 1

16,986,863.

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHl, line 7b.............. 4a
b Other (Describe inPart XIL) . ..o 4b
CAdAIINES Ba and BB . .. .o e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........... ... .. ... ..
Part Xiif| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; PartV, )
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

16,986,863,

PART X - FASB ASC 740 FOOTNOTE
FAWIC IS A NONPROFIT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
‘CODE AND SECTION 23701 (D) OF THE CALIFORNIA FRANCHISE TAX CODE. THUS, NO PROVISION

FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

TAX RETURNS ARE FILED IN U.S. FEDERAL AND STATE OF CALIFORNIA JURISDICTIONS. TAX
RETURNS REMAIN SUBJECT TO EXAMINATION BY THE U.S. FEDERAL JURISDICTION FOR THREE

YEARS AFTER THE RETURN IS FILED AND FOR FOUR YEARS BY THE CALIFORNIA JURISDICTION.
BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 FRESNO AREA WORKFORCE INVESTMENT 77-0002095 Page 5
Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

THERE ARE CURRENTLY NO TAX YEARS UNDER EXAMINATION.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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2020

SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

FRESNO AREA WORKFORCE INVESTMENT
CORPORATION

77-0002095

SERVICE PROVIDER'S DIRECTOR AND FINANCIAL OFFICER.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
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SCHEDULE J Compensation Information | oM No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 980.

ﬁ?@%’é’(’é%&%ﬁﬁ?ﬁé’ i > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FRESNO AREA WORKFORCE INVESTMENT Employer identification number
CORPORATION 77-0002095

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ifl to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

D Compensation committee D Written employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . ... .

b Participate in or receive payment from a supplemental nonqualified retirement plan? ................ ... oo

¢ Participate in or receive payment from an equity-based compensation arrangement? .................. oo
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZANION Y oottt e e e e e e e
b Any related Organization? . .. ... . .ot e e
If *Yes' on line 5a or 5b, describe in Part lli.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFQANIZAtON T L e e e e e e
b Any related organization?. . ... ... .ot e
If *Yes' on line 6a or &b, describe in Part il

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

H 'Yes, describe N Part [l ... . e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3.4088-0(C) 7. vt vt ettt et e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization FRESNO AREA WORKFORCE INVESTMENT Employer identification number
CORPORATION 77-0002095

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO OVERSEE THE OPTIMAL ADMINISTRATION OF WORKFORCE INNOVATION AND OPPORTUNITY ACT
(WIOA) FUNDS IN FRESNO COUNTY. TO FOSTER ECONOMIC VITALITY OF THE FRESNO REGION IN
SERVING BOTH THE BUSINESS COMMUNITY AND THE INDIVIDUAL JOB SEEKER WITH THE PROVISION
OF HUMAN CAPITAL DEVELOPMENT SERVICES.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO OVERSEE THE OPTIMAL ADMINISTRATION OF WORKFORCE INNOVATION AND OPPORTUNITY ACT
(WIOA) FUNDS IN FRESNO COUNTY. TO FOSTER ECONOMIC VITALITY OF THE FRESNO REGION IN
SERVING BOTH THE BUSINESS COMMUNITY AND THE INDIVIDUAL JOB SEEKER WITH THE PROVISION
OF HUMAN CAPITAL DEVELOPMENT SERVICES.

FORM 990, PART Il LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DEPARTMENT OF FORESTRY & FIRE $355, 968

COVID-19 IMPACTED INDIVIDUALS $309,046

FRESNO FIRE $240,601

TITLE I RAPID RESPONSE $205,936

HRCC $202,962

CITY OF FRESNO $109,405

OTHER PROGRAMS $86,570

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization FRESNO AREA WORKFORCE INVESTMENT ] Employer identification number
CORPORATION 77-0002095

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION |

WAF 7.0 ACCELERATOR FUND ADULTS 549,401

COVID-19 EMPLOYMENT RECOVERY $36,237

SEPT. WILDFIRES $9,348

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE CHAIR AND VICE-CHAIR AND TWO(2) AT-LARGE MEMBERS ARE ELECTED BY THE FRESNO
REGIONAL WORKFORCE DEVELOPMENT BOARD (FRWDB) AND THESE MEMBERS ARE AUTOMATICALLY
MEMBERS OF THE FRESNO AREA WORKFORCE INVESTMENT CORPORATION (FAWIC) BOARD. IN
ADDITION, CHAIRS OF THE COMMITTEE OF THE FRWDB BECOME MEMBERS OF THE FAWIC BOARD.
CHAIRS OF THE COMMITTEES ARE APPOINTED BY THE FRWDB.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ANY DECISIONS OF THE GOVERNING BOARD ARE SUBJECT TO THE APPROVAL OF THE BOARD
MEMBERS WHEN THERE IS A QUORUM, WHICH IS ONE-HALF(1/2) OF THE TOTAL NUMBER OF BOARD
MEMBERS PLUS ONE(1).

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS REVIEWED BY THE DEPUTY DIRECTOR OF FISCAL SERVICES OF THE
CORPORATION BEFORE IT IS SENT TO THE CEO FOR REVIEW AND SIGNATURE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE NOTIFIED WHEN THEY ARE APPOINTED TO THE BOARD THAT THEY MUST
SUBMIT A CONFLICT OF INTEREST FORM. INDIVIDUALS ARE NOTIFIED ANNUALLY WHEN THE
CONFLICT OF INTEREST FORM IS DUE. AN EMPLOYEE OF THE ORGANIZATION FOLLOWS UP ON ANY
OUTSTANDING FORMS AND NOTIFIES THE APPROPRIATE ORGANIZATION OFFICIAL IF THE FORM IS

NOT OBTAINED.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization FRESNO AREA WORKFORCE INVESTMENT Employer identification number
CORPORATION 77-0002095

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY RANGES ARE APPROVED BY THE BOARD OF DIRECTORS. THE SALARY RANGES ARE
DETERMINED BY PERIODIC SALARY SURVEYS OF SIMILAR POSITIONS IN THE AREA.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARY RANGES ARE APPBOVED BY THE BOARD OF DIRECTORS. THE SALARY RANGES ARE
DETERMINED BY PERIODIC SALARY SURVEYS OF SIMILAR POSITIONS IN THE AREA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. A MINIMUM FEE FOR COPYING
COSTS IS CHARGED.

FORM 990, PART IX, LINE 11G, FEES FOR SERVICE

EMPLOYMENT ANALYSIS/EMPLOYER OUTREACH - $129,006

PROFESSIONAL SERVICES - OTHER - $98,126

TRAINING - $236,873

CONSULTING - $39,512

WEBSITE SUPPORT - $90,000

TOTAL PROGRAM SERVICE EXPENSES - FEES FOR SERVICE - $593,517

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



2020 FEDERAL WORKSHEETS PAGE 1
FRESNO AREA WORKFORCE INVESTMENT

CORPORATION 77-0002095
FORM 990, PART Ili, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 15,595,048. 15,595,048. PART IX, LINE 25, COL. B
GRANTS 10,528,858. 10,528,858. PART IX, LINES 1-3, COL. B
REVENUE 0. 296,206. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG
CONSULTING 39,512, 39,512,
EMPLOYER OUTREACH/ANALYSIS 129, 006. 129,006.
SERVICE-OTHER 139,141. 98,126. 41,015.
TRAINING/WORKSHOPS 236,873. 236,873.
WEBSITE SUPPORT 90, 000. 90,000,
TOTAL $ 634,532. S 593,517. § 41,015, § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTING
MEMBERSHIPS 35,895, 35,677. 218.
MISCELLANEQOUS 53,527. 53,527.
UTILITIES 117,581, 117,581,

TOTAL § 207,003. $ 206,785. $ 218. § 0.




JAXABLE EAR - California Exempt Organization B 99

2020 Annual Information Return 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 ,and ending (mm/ddlyyyy)  6/30/2021 .

Corporation/Organization name FRESNO AREA WORKFORCE INVESTMENT California corporation number
CORPORATION 1231081
Additional information. See instructions. FEIN
77-0002095
Street address (suite or room) PMB no.
2125 KERN STREET #208
City State Zip code
FRESNO CA 93721
Foreign country name Foreign province/state/county Foreign postal code
. 1 Did the organization have any changes to its guidefines
A FIISEIBUM o D Yes No not reported to the FTB? See instructions .. ........... ° DYes No
B Amended return. ... ] D Yes No 31 + under RTC Section 237014, has the.
. exempt under ection , has the
c IRC S?Ct'on 4947(3)(1) frust.. D Yes No organization engaged in political activities?
D Final information return? S8 INSHUCHOMS . . . vt eeeare e eeieeeeeaens . D Yes No
L] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ L] o '
€ iy i - b oot comtnde o str i @ [ B
1 D Cash 2 Accrual 3 D Other NORMEMBET SOUTCES. « + + e e erenss 5
F Federal return ﬂled? 1 DQQOT 2e DQSO'PF 3e DSCh H ) 1 L s the organization a limited liability company?. . .. ... .. ° DYes No
4 D Other 990 series ) N
- - . . M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. ................. ® D Yes No {aXEDIE INCOME? . + + v v v+ oo ° DYes No
i ) N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. . ................ D Yes No audited inaprioryear?. ... . e o DYes No
If "Yes," what is the parent's name? :
O Is federal Form 1023/1024 pending?. . .................. [Tves [
Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... o 1 296,206.
2 Gross dues and assessments from members and affiliates . ... o| 2
Regﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received ............cooieeiiiant, ol 3 16,690,331
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ 16,986,537
5 Cost of goods SOId. ... .t ere i e| 5 .
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line B and line 6. .. .. it i e e
8 Total gross income. Subtractline 7fromline4d ... ... .. . oiiiuiiiiiiiiii s e| 8 16,986,537.
Expeﬁses 9 Total expenses and disbursements. From Side 2, Part I, line 18...................... ..., o 9 16,986,863.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........... ol 10 -326.
TT TOtal PAYMENLS. ¢ . et r e e e et et ettt e e ol 11
12 Use tax. See General Information K. ... . e o 12
18 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Penalties and Interest. See General Information J............ oo i 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. ... ..o v iiininiianinn.n, @) 16 0.
. 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 true,
Ellegrg correct, and complete. Declaration of preparer (other than taxpayer) ‘ST it,ilaesed on all information of which preparer hals) aatr(;y knowledge. o Telsphone
#er > TAXPAYER'S (‘dt&MUTIVE DIRECTOR 559-490-7100
Dl B Date Check if @ PTIN
. Preparer's P> self- > D
Paid signature DENISE S. HURST, C.P.A. employed POO‘99117 6
E;ipsrrﬁss Fimsname | MOORE GRIDER & COMPANY LLP ® Firm's FEIN
o e 325 E SIERRA AVE 94-2191284
and address FRESNO, CA 93710 ® Telephone
(559) 440-0700
May the FTB discuss this return with the preparer shown above? See instructions..................... ° ' Yes D No

- CACATITZL 12122120 059 | 3651204 | Form 199 2020 Page 1 -



FRESNO AREA WORKFORCE INVESTMENT . 77-0002095
Part I} Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ........................ o 1
I 101 = ¢=Y=3 A S o | 2
. B DIVIAENAS . . oot e o| 3
Eg;::lpts B Gr0OSS TOMS o vttt ettt et e e o 4
Other B GrOSS TOYAIIOS . . .ottt e e o| 5
Sources . ;
6 Gross amount received from sale of assets (See Instructions) ............ ... ) 6
7 Other income. Attach schedule . ..........cooi i eneiiian, SEE STATEMENT 1 o | 7 296,206,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1..... .. 8 296,206.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. SEE, STATEMENT 2 ¢ | 9 10,528, 858.
10 Disbursements to OF for Members. ... .. it e 10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |1 186,178.
12 Other salaries and WagES . .ottt ittt ettt e e |12 1,991,102.
S;(genses B I T 15 51 £ 11 e |13
DHSUISE- | T4  TaXOS. . ittt e e e e | 14 190, 629.
OIS 5 REMS. ... ettt ettt et ettt o |15 873,265.
16 Depreciation and depletion (See instructions). ...........oooo i e |16
17 Other expenses and disbursements. Attach schedule................ SEE, STATEMENT 3 ¢ [ 17 3,216,831.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part, line8.............. .. 18 16,986,863.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets () ()]
T Cash. e 441, 900.
2 Net accounts receivable. . .................... ~ 1,235,995.
3 Netnotesreceivable ....................u.n. ‘
4 Inventories..............ciiiiiiinn
5 Federal and state government obligations. . ... ...
6 Investmentsinotherbonds..................
7 Investmentsinstock. .. ... o
8 Mortgageloans........... ...l

9 Other investments. Attach schedule . .............
10a Depreciableassets . . .....ooovir e in
b Less accumulated depreciation. .................
T land ...
12 Other assets. Attach schedule ... ...... .. STM. 4
13 Totalassets.......................c..o0.
Liabilities and net worth
14 Accounts payable ........... ... oo, -
15 Contributions, gifts, or grants payable . ...........
16 Bonds and notes payable. . ....................
17 Mortgages payable . . .......... ...l
18  Other liabilities. Attach schedule .. .. .. ...} STM, 186,456.
19 Capital stock or principal fund. .. ............... . 300,987.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .
21 Retained earnings or incomefund .............
22 Total liabilities and networth................. . . 2,071,851,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
Net income perbooks .. ...t o ~326.] 7 Income recorded on books this year not included
Federal incometax . ...........cooiii i d in this return. Attach schedule. ...........
Excess of capital losses over capital gains .. ...... Deductions in this return not charged
Income not recorded on books this year. against ook income this year.
Attach schedule. ... ...t Attach schedule. .. ................. ...
5 Expenses recorded on books this year not deducted | Total. Add fine 7 and line8..............
in this return. Attach schedule. ................ Net income per return.
6 Total. Add line 1 throughline 5.... . ... ... ... -326. Subtract line 9 from line 6..........

158, 658.
2,071,851

169,016.
1,846,911.

1,584,408.

1,215,346.

330,504.
300,661.

1,846,911.

How N =

. Page 2 Form 199 2020 059 I 3652204 ' CACATVIZL 12122120 .



DONEE'S NAME:

PROTEUS, INC

2020 CALIFORNIA STATEMENTS PAGE 1
FRESNO AREA WORKFORCE INVESTMENT
CORPORATION 77-0002095
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ... ... ittt e $ 296,206.
TOTAL $§ 296, 206.

STATEMENT 2
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: EDUCATIONAL TRAINING SKILLS
AMOUNT GIVEN: 2,410,820.
CLASS OF ACTIVITY: JOB TRAINING-NEW OCCUPATIONAL SKILL
AMOUNT GIVEN: 10,560.
CLASS OF ACTIVITY: INCUMBENT WORKER TRAINING
AMOUNT GIVEN: 134,131.
CLASS OF ACTIVITY: TRANSITIONAL JOBS-ADULTS
AMOUNT GIVEN: 77,339.
CLASS OF ACTIVITY: WORK EXPERIENCE-YOUNG ADULTS
AMOUNT GIVEN: 594,792.
CLASS OF ACTIVITY: SOFT SKILLS TRAINING
AMOUNT GIVEN: 5,362.
CLASS OF ACTIVITY: WORKSHOP SUPPLIES-TRAINING ACTIVITY
AMOUNT GIVEN: 3,400,
CLASS OF ACTIVITY: SUPPORTIVE SERVICES-TRANSPORT
AMOUNT GIVEN: 17,514,
CLASS OF ACTIVITY: SUPPORTIVE SERVICES-OTHER
AMOUNT GIVEN: 70,064,
CLASS OF ACTIVITY: RELATED INSTRUCTIONS TRAINING
AMOUNT GIVEN: 7,000.
DONEE'S NAME: CENTRAL LABOR COUNCIL PTRSHP
DONEE'S STREET ADDRESS: 285 W. SHAW AVE, SUITE 201
DONEE'S CITY, STATE, ZIP: FRESNO, CA 93704
AMOUNT GIVEN: 2,695,611,
DONEE'S NAME: FRESNO COUNTY EOC
DONEE'S STREET ADDRESS: 1920 MARTPOSA MALL, SUITE 280
DONEE'S CITY, STATE, ZIP: FRESNO, CA 93721
AMOUNT GIVEN: 1,114,331.
DONEE'S NAME: COUNTY OF FRESNO
DONEE'S STREET ADDRESS: 2220 TULARE AVE, SUITE 300
DONEE'S CITY, STATE, ZIP: FRESNO, CA 93721
AMOUNT GIVEN: 4,706.




2020 CALIFORNIA STATEMENTS PAGE 2
FRESNO AREA WORKFORCE INVESTMENT
CORPORATION 77-0002095
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S STREET ADDRESS: 1830 N DINUBA BLVD
DONEE'S CITY, STATE, ZIP: VISALIA, CA 93291
AMOUNT GIVEN: 1,053,912,
DONEE'S NAME: WEST HILLS COMMUNITY COLLEGE
DONEE'S STREET ADDRESS: 9900 CODY STREET
DONEE'S CITY, STATE, ZIP: COALINGA, CA 93210
AMOUNT GIVEN: 699,105.
DONEE'S NAME: RES-CARE, INC
DONEE'S STREET ADDRESS: 805 N WHITTINGION PARKWAY
DONEE'S CITY, STATE, ZIP: LOUISVILLE, KY 40222
AMOUNT GIVEN: 1,526,674,
DONEE'S NAME: ASSOCIATED CA LOGGERS
DONEE'S STREET ADDRESS: 555 CAPITOL MALL STE 745
DONEE'S CITY, STATE, ZIP: SACRAMENTO, CA 95814
AMOUNT GIVEN: 2,000.
DONEE'S NAME: MIDWEST EVALUATION & RESEARCH
DONEE'S STREET ADDRESS: 1005 CONSTITUTION ST. APT 500
DONEE'S CITY, STATE, ZIP: EMPORIA, KS 66801
AMOUNT GIVEN: 33,190.
DONEE'S NAME: RIOS COMPANY
DONEE'S STREET ADDRESS: 1320 N. VAN NESS AVE
DONEE'S CITY, STATE, ZIP: FRESNO, CA 93728
AMOUNT GIVEN: 28,411,
DONEE'S NAME: SAN JOAQUIN BUILDING & CONST
DONEE'S STREET ADDRESS: 3984 CHEROKEE ROAD
DONEE'S CITY, STATE, ZIP: STOCKTON, CA 95215
AMOUNT GIVEN: 36,220.
DONEE'S NAME: TRADESWOMEN, INC.
DONEE'S STREET ADDRESS: 337 17TH ST STE 204
DONEE'S CITY, STATE, ZIP: OAKLAND, CA 94612
AMOUNT GIVEN: 3,716.

TOTAL $ 10,528,858,

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNT ING FEES. . i e e $

ADMIN COSTS-SERVICE PROVIDERS

ADVERTISING AND PROMOTION. ... .. e
COMMUN L A T T 0N S . i ittt ettt e et e e e e
CONFERENCES, CONVENTIONS, AND MEETINGS
INFORMATION TECHNOLOGY ... ..ttt e et
TN S U RANCE . . .. i e e e
LG AL FEE S o i e e
A TN T EN AN CE . e e e e e

32,100.
240,652.
521,116.
194,280.

15,096.

24,245.

48,612,

33,017.
242,210.




2020 CALIFORNIA STATEMENTS PAGE 3
FRESNO AREA WORKFORCE INVESTMENT

CORPORATION 77-0002095
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
ME M B E R S T P S . ottt e e $ 35,895.
MI S CE L L AN OUS . . e et 53,527.
OFFICE EXPENSE S . .. i e e 65,654,
OTHER EMPLOYEE BENEE LT .. .. ittt et e 476,521.
O HE R FEE S, .. ittt e e e 634,532,
PENSION PLAN CONTRIBUTIONS .. . ittt e 135, 056.
PROPERTY PURCHASE S L .. ittt et e e e 343,485.
LR AV E L ..ottt et e e 3,252,
L0 00 00 ST 117,581.

TOTAL § 3,216,831.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DE P OS I T . .. ottt et e e 9,064.

OTHER RECE TV ABLE .. oo e e e 37,025,

PREPAID EXPENSES AND DEFERRED CHARGES...... ... i 122,927.
TOTAL 3 169,016.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

ACCRUED VACATION ...ttt e e 197,904.

REFUNDABLE ADVANCE ...ttt e e e 133,000.

TOTAL $ 330,904.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regity of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacrament, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 1258.7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the [oss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties, Revenue & Taxation Code
mﬂ—: ADDRESS-’ . section 23703; Government Code section 12586.1. IRS extensions will be honored,
FRESNO AREA WORKFORCE INVESTMENT Check if:
CORPORATION DChange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

2125 KERN STREET #208 State Charity Registration Number 053816
Address (Number and Street)
FRESNO, CA 93721 Corporation or Organization No. 1231081

City or Town, State and ZIP Code

559-490-7100
Telephone Number E-mail Address Federal Employer ID No. 77-0002095

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |[Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 )list:
Gross Annual Revenue $ 16,986,537, Noncash Contributions $ 0. Total Assets $ 1,846,911.
Program Expenses $ 0. Total Expenses $ 16, 986,863.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes

X |&

1 During this reporting period, were there any contracts, loans, leases or other financial fransactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, direstor or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable properly or funds?

|

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

(N I O
&< | X

3|
1

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

O =
EIRNES

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

E3|
-

<]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? D

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

BLAKE KONCZAL EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20



2020 CALIFORNIA STATEMENTS PAGE 1

FRESNO AREA WORKFORCE INVESTMENT
CORPORATION 77-0002095

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

STATE OF CALIFORNIA EMPLOYMENT DEVELOPMENT DEPARTMENT
FISCAL PROGRAMS DIVISION, MIC 70

P.0. BOX 826217

SACRAMENTO, CA 94230

CHRISTINE SHUM

916-654-8221

EDD WORKFORCE SERVICES DIVISION
722 CAPITOL MALL, ROOM 5089
SACRAMENTO, CA 95814

DARLENY MARTINEZ

916-653-1528




