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eD JAN 08 208

rom 990 Return of Organization Exempt From Income Tax | oMz No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2© 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin July 1 12013, and ending June 30 ;20 14
B Check if applicable: JC Name of organization North Central Wisconsin Workforce Development Board D Employer identification number
[3 Address change Doing Business As 39-1453475
D Name change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
D Inttial return 3118 Post Road A 715 204 1640
D Terminated City or town, state or province, country, and ZiP or foreign postal code
[0 Amendedretum  |Stevens Point, W 54481 G Gross receipts $ 4,322,356
O Apptication pending | F Name and address of prncipal officer  Rene Daniels H{a) Is thus a group retum for sbordinates?[ ] Yes [¥] No
Same as above Hb) Are all subordinates indluded? [ ] Yes [ No

1 Tax-exempt status: 501(c)(3) O so1(g) ( ) 4 (insert no) [J 4947(a)1) or [ 1527 If “No,” attach a Iist. (see instructions)
J Website: > www ncwwdb org H(c) Group exemption number »

Form of organization |v ] Corporation D Trust D Association D Other » I L Year of formation* 1984 | M State of legal domicile: Wi

Summary

\=

Expanseg\@A(‘s\JlN

Briefly describe the organization’s mission or most significant activities:

§ Mission To create the highest quality of life in our communities by focusing on solutions to workforce development issues

*E' Significant Activities: Administering Workforce Investment Act funds in the North Central Wisconsin Workforce Development Area
] 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 34
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
21! 5 Total number of individuals employed in calendar year 2013 (Part V, ine2a) . . . . . 5 11
% 6 Total number of volunteers (estimate if necessary) 6 34
<« | 7a Total unrelated business revenue from Par] Vm‘C'olumrr(C—)— me-1 e e e e 7a 0
b Net unrelated business taxable income from Form 990‘<P hné\Sd. I 7b 0

™ —’ o Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h 8 . JAN ﬂ 5 ZU 5 . 4,549,861 4,258.430
E 9 Program service revenue (Part VI, line 29) ™ ! l . 30,569 63,926
2 | 10  Investment income (Part VI, column (A), lines —4—and~7d)“ f‘v’ . 0 0
T 41 Other revenue (Part VI, column (A), lines Md‘?g_,\:gi‘j i e) J . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIT, co! n'(A)—hﬁe 12) 4,580,430 4,322,356
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,141,961 995,788
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 683,259 759,931
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) » S e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 2,742,579 2,540,006
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 4,567,799 4,295,725
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 12,631 26,631

5 § Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 460,856 674,106
i 21 Total liabilities (Part X, lne26) . . . . e e 339,855 526,474
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ime 20 s e e e .. 121,001 147,632

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Pt 4 o

(Lerwe K Dpyy LI l //2/15
Sign Signgture of officer Date
Here Rene R. Namiels, Execui/ive Direcioy

Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only | Fim'sname » Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
WStatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [O

1  Briefly descnbe the organization’s mission:

To create the highest quality of life in our communities by focusing on solutions to workforce develoment i1ssues

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r890-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes “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? . . . . . . . . . . . . . . . 4 i 44w e u e o s v o v o v DOYes [¥INo
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.

4a (Code: ) Expenses$ 3,813,241 including grantsof $ ¢ 995,788) (Revenue$ )
Services include providing training and education funding and support to more than_1,300 persons during the fiscal year which
ended June 30, 2014

4b (Code: ) (Expenses$ 22671includinggrantsof$ )(Revenue$ _ 37,786)
Community Outreach The goals of this program are to educate businesses on proper observation of labor laws and assess
workplace skills

4c (Code: ) (Expenses $ 18,031including grantsof $ }(Revenue$ __ 26,140)

Job Fairs are held at various times of the year and at various places throughout our Workforce Development Area

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,853,943

Form 990 (2013)




Form 990 (2013) Page 3
W Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . . . . .o . e e 11V
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructrons)? .o 2 (v
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] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partll . . o o e e .. s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Irabllrty 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, Partiv . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . 11al v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 26? If “Yes,” comp/ete Schedule D, Part X 11e v
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| v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . . 12a v
b Was the organization included in consohdated mdependent audlted f nancnal statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . 12b 4
13 Is the organization a school! described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 '
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . 16 v
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) . . . . . 17 v
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!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the organization operate one or more hospital fac:tmes? If "Yes comp/ete Schedule H e e 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 980 (2013)




Form 990 (2013)
EEIY  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

83

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . ..

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 to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1| .. e e .o

Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon llqurdate terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part |

Did the organlzat|on sell exchange, dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
oriV, and Part V, line 1 e e e . .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ine 2 . . .
Did the organization conduct more than 5% of its actvities through an entity that is not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

D the organlzatlon complete Schedule O and provnde explanatlons n Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes { No

21 v

2|V

23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a] |v
28b v
28¢c| v

29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38 |V

Form 990 (2013)



Form 990 (2013)

Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 151 D A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b '
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B 1
and services provided to the payor? . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . m | 1 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | { 1 - .
organization, have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders: . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13¢ i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .o 14a
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

EXY]  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No

I3

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

L] (2]

~No O

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 34
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 29
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . . . 8a|v
Each committee with authority to act on beha]f of the governlng body? e 8b (v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

olo|h|w
AN N ANANASA LAY

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
if “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organmization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b

v
v
v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 12¢| v
v
v

Did the organization have a written whistieblower pohcy? e e e e e 13
Did the organization have a written document retention and destructlon pollcy? e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . « « . « o v o o« <. |16a v
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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

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

J Oown website (] Another’s website Uponrequest  [] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® john cokl, NCWWDB, 3118 Post Road, Suite A, Stevens Point, W1 54481, 715 204 1643

Form 990 (2013)



Form 990 (2013) Page 7
WCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvi) . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
o B {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensaton |compensation from amount of
week (list any o] = =l e <] o from rejated other
hoursfor | & | @ g &2|3&8] ¢ the organizations compensation
related ss|E|8]|2 %’5 3| organizaton | (W-2/1099-MISC) from the
lorganizations| 5 & 51" é '§ a |~ |(W-2/1099-MISC) organization
below dotted| S = | B g|s and related
line) & g 2 8 organizations
8|2 2
] 8
4
(1) Borowicz, Mark 1
Director v 0 0 0
(2) Burmaster, Elizabeth 1
Director v 0 0 0
(3) Christiansen, Marcia 5
Director v 0 0 0
(4) clements, Deb 1
Director v 0 0 0
(5 Drengler, Kathy 1
Director v 0 0 0
(6) Durst, Paut 1
Director v 0 0 0
(7) Eckmann, David 1
Director v 0 0 0
(8) Fausti, Robert 1
Director v 0 0 0
{9) Hoppa, Deb 1 .
Director v 0 0 0
{10) Jackson, Dana 1
Director v 150 0 0
{11) Karl, Ron 1
Director v 150 0 0
(12) Kiesling, Cindy 1
Director v 0 0 0
{13) Kramer, Mark 1
Director v 0 0 0
(14) Landru Jr, Jimmy 1
Director v 0 0 0

Form 990 (2013)
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Form 990 (2013)
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one ® € ®
Name and title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation |compensation from amount of
week (Iist an saslslol=xlsx| T from related other
hours for a :g’_ ﬁ 2| 2|13&| 8 the organizations compensation
related =‘<:_— E 8] o %§ g organization (W-2/1099-MISC) from the
organizations & El¢g B % '§ a1~ |(W-2/1099-MISC) organization
below dotted] S | 2 g8 and related
fine) & 3 2 ° organizations
g2 g
8 g
(15} Mayne, Lisa 1
Director v 100 0 0
(16) McDonald, Hang 1
Director v 0 0 0
(17) Mendham, Phil 1
Director v 0 0 0
{18) Michalsen, Buil 1
Director v 0 0 0
(19) Murphy, Matt 5
Director v 0 0 0
(20) Notand, Patty 1
Director v 0 0 0
{21) Nystrom, Amy 1
Director v 0 0 0
{22) Peet, Jolene 1
Director v 0 0 0
(23) Porter, Kristine 1
Director v 0 0 0
(24) sargent, Jeff 1
Director v 0 0 0
(25) schulfer, LouAnn 1
Director v 100 0 0
1b Sub-total . | 4 500 [¢) 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 87.825 0 5,891
d Total (add lines 1b and 1c) . > 88,325 0 5,891

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization » o

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvudual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

7 complete Schedule J for such

Section B. Independent Contractors

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

year.
(B) ©)
Name and business address Descnption of services Compensation
Wi State AFL-CIO LETC, 2811 8th St S STE 30, Wl Rapids, WI 54494 subcontractor 1,292,116
Forward Service Corp, 1402 Pankratz St STE 101, Madison, Wi 53704 subcontractor 818,922
Northcentral Technical College, 1000 W Campus Dr, Wausau, Wi 54401 training 443,727
CESA #5, PO Box 564, Portage, Wi 53901 subcontractor 296,520
Mid-State Technical College, 500 32nd St N. WI Rapids, WI 54494 tramning 164,280

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 »

5

)~
. . [, gt
R e R e

Form 990 (2013)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil .

0

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
undser sectzons

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

-]

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemnment grants {contributions) | 1e 4,221,168

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contributions included in lines ta-1#$ |
Total. Addlnesta-1f . . . . . . . . . P

4,258,430

Program Service Revenue
e=-o0oaoch

Business Code

Fee for Svc - Community Outreach 900099

37,786

37,786

Registration Fee - Job Fair 900099

26,140

26,140

All other program service revenue .

Total. Add lnes2a-2f . . . . ...

63,926

6a

(1IN -2

7a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . T

'(i) F;ea| ' (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . >

Gross amount from sales of () Secunties (1)) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss)y . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiv,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

PR L AR

P

Gross income from gaming activities.
SeePartIV,lne19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returnsand allowances . . . a

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

4,322,356

63.926

Form 990 (2013)
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Page 10

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 in this Part IX

O

Do not include amounts reported on lines 6b, 7b,

(A
Total expenses

(B)

(C}

(D)

8b, 9b, and 10b of Part VIIl. _ Py e e Fundrassing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 995,788 995,788
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part {V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 91,923 91,923
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 475,701 323,518 152,183
8 Pension plan accruals and contrnibutions (mclude
section 401(k) and 403(b) employer contributions) 21.451 16,776 4,675
9  Other employee benefits . 126,380 82.096 44,284
10  Payroll taxes . . 44,476 25,224 19,252
11 Fees for services (non- employees)
a Management
b Legal 351 351
¢ Accounting 11,487 11,487
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion 8,542 8,142 400
13 Office expenses 89,124 66,915 22,209
14  Information technology
15 Royalties .
16  Occupancy 36,682 17,936 18,746
17  Travel . . 61,119 30,447 30,672
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,883 3,883
20 Interest .
21 Payments to affmates .
22 Depreciation, depletion, and amortlzatlon 14,003 14,003
23 Insurance . e e e e 2,004 2,004
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Subcontractor 2,181,888 2,181,888
b Contractual 103,414 83,521 19,893
¢ Dues/Membership 11,111 349 10,762
d Traming 11,109 4,885 6,224
e All other expenses 5,289 2,455 2,834
25 Total functional expenses. Add lines 1 through 24e 4,295,725 3,853,943 441,782

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) .

Form 990 (2013)
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Forn 990 (2013)
IEEEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 50,571 1 96,812
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 364,231 3 517,361
4  Accounts receivable, net 545| 4 28,427
5 Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . N I B3 T
6  Loans and other receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' benefiary ( v ¢+
a organizations {see instructions). Complete Part ll of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 70,014 I I
b Less: accumulated depreciation 10b 38,508 45, 509 10¢c 31,506
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) 460,856 16 674,106
17  Accounts payable and accrued expenses . .o 302,925| 17 206,439
18 Grants payable . 18
19 Deferred revenue . 36,930{ 19 320,035
20 Tax-exempt bond habllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and o N o
32 disqualified persons. Complete Part Il of Schedule L . 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 throuL25 . 339,855 26 526,474
° Organizations that follow SFAS 117 (ASC 958), check here > - and
e complete lines 27 through 29, and lines 33 and 34. o R Y
§ |27 Unrestricted net assets . 75,492| 27 116,126
& | 28  Temporarily restricted net assets . 45,509] 28 31,506
e 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (Asc 958), check here > El and
P complete lines 30 through 34. i i )
% 30 Capital stock or trust principal, or current funds . . 30
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
2| 33  Total net assets or fund balances . . 121,001] 33 147,632
34 Total liabilities and net assets/fund balances ] 460,856 34 674,106

Form 990 (2013)



Form 980 (201 3)
=Fls® (M Reconciliation of Net Assets

Page 12

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

O

COONOOO AL WN=

b

Financial Statements and Reportmg

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

4,322,356

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

4,295,725

Revenue less expenses. Subtract line 2 from line 1

26,631

Net assets or fund balances at beginning of year (must equa! Pan X I|ne 33 column (A))

121,001

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO IN|[D{N|H|WD|IN|=],

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

ojojo |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e e e .

b
o

147,632

Check if Schedule O contains a response or note to any line in this Part XIl .

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[JSeparate basis [J Consolidated basis [} Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b | v

3a| v

3b | v

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) i .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
North Central Wisconsin Workforce Development Board 39-1453475

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 11, check only one box.)

{71 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

[1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)

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

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

8 [ A community trust described in section 170(b){1)(A){(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 509(a)(2). (Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JTypel b [J Typell ¢ [J Type W-Functionally integrated  d [ Type lll-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I Type I, or Type lll supporting
organization, check thisbox . . . . e |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

hWON =

a

~N O

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 1196
(ii) A family member of a person described in () above? . . . . e e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
) Name of supported (i} EIN (iii) Type of organzation | (iv) Is the organization {v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | In col. (i) isted in your | the organization in organization in col support
above or IRC section govemning document? col {f) of your (i} organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(€
I e e P LS R P frntistgt x| e en o |y | et it | |
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2013

mupport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

5.012,505

5,785,502

4,421,929

4,549,861

4,258,430

24,028,227

5,012,505

5,785,502

4,421,929

4,549,861

4,258,430

24,028,227

24,028,227

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
Other income. Do not include gain or
loss from the sale of capial assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,012,505

5,785,502

4,421,929

4,549,861

4,258,430

24,028,227

24,028,227

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o

12 |

190,689

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14 .
331/3% support test—2013. if the organization did not check the box on Ime 1 3 and I|ne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

100 %

15

100 %

>

> 0

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> 0O

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> [

Schedule A (Form 990 or 890-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
fumished 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 pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addhlnes 7a and 7b .o

8 Public support (Subtract hne 7c from
ine 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 _ Public support percentage from 2012 Schedule A, Part lil, line16 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . { 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 . . . . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'4% support tests ~2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, 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 P []
Schedule A (Form 990 or 990-EZ) 2013




Schedute A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements -
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ployer ldentification number

North Central Wisconsin Workforce Development Board 39-1453475
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.:
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . .« - +« O Yes [ 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[T Protection of natural habitat [ Preservation 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. ', o Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . N 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(h)4)B)11}? . . . . . . . . . . . . . . . . . . . . .. . ... OYesOdNo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applhicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a |f the organization elected, as permitted under SFAS 116 (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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenuesincluded in Form 990, PartVili,lme1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hrstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 Page 2
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 are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
[0 Scholarty research e [J other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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? . . [] ves [] No
I  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .. -+« « « « < < .. 1OYes ONo

-3

b If “Yes,” explain the arrangement in Part Xiil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o . o o oo L 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 11
2a Did the organization mclude an amount on Form 990 Part X lme 21? e . . [ Yes ONo
b if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part X . . .. dJ
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part iV, line 10.
{a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .

¢ Net investment earnings, galns, and

losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

Administrative expenses .

o

f
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L L oL L0 0o e e 3a(i)
(ii) related organizations . . . . e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related orgamza'uons I|sted as requrred on Schedule R'7 e e e e e 3b

4  Describe in Part Xlil the intended uses of the organization’s endowment funds.

IEEXN Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdlngs . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 70,014 38,508 31,506
e Other
Total. Add nes 1athrg9h 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 31,506

Schedule D (Form 980) 2013



Schedule D ‘(Fon'n 990) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

)

(D)

)

F)

Q)

H)
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
m Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of Investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

)
@
@)
“4)
©)
(6)
@
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
@
()]
@)
)
©)
(U]
()]
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of iability (b) Book value , . R

(1) Federal ncome taxes

@

3)

()

(5) e s e A T e e 0y e ot e

(6)

)

8)

© it A Bl it ety P TN
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) B ] T )

2. Liabtlity for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

Schedule D {Form 890) 2013




Schedule D.(Fonn 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,322,356
2 Amounts included on line 1 but not on Form 980, Part VIii, line 12:

a Net unrealized gains on investments . 2a 0

b Donated services and useoffacilites . . . . . . . . . . . |2b 0

¢ Recoveries of prior year grants . e - 0

d Other (DescribeinPartXm.). . . . . . . . . . . . . . . |2 0]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2 0
3 Subtract line 2e fromlinet1 . . . . e e e e e 3 4,322,356
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescnbeinPartXxil). . . . . . . . . . . . . . . [4b of

c Addlnes4aandd4b . . . e K 0

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 12 ) e e 5 4,322,356

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,295,725
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a 0

b Prioryearadustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e (] 0

d Other (Describe in Pan XIII ) e o]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. 2 0
3 Subtract line 2e fromline1 . . . . e e e e e e 3 4,295,725
4 Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0

Other (DescribeinPartXuty. . . . . . . . . . . . . . . |4b of

¢ Addlnes4aand4b . . . e . 0

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e e e 5 4,295,725

GEIRPLIIl  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, ine 2 FIN 48 footnote as written in our financial statements

In order to account for any uncertain tax positions, ASC Topic 740-10, Accounting for Uncertainty in Income Taxes, requires an organization

to assess whether 1t 1s more likely than not that a tax position will be sustained upon examination of the technicat mernits of the position,

assuming the taxing authority has full knowledge of all information _If the tax position does not meet the more likely than not recognition

threshold, the benefit of the tax position Is not recognized In the financial statements

The Organization recorded no assets or hiabilities for uncertain tax positions or unrecognized tax benefits Federal returns for tax years

2010 and beyond remain subject to examination by the Internal Revenue Service

Schedute D (Forrn 990) 2013
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EGPMlIE  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service > information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

North Central Wisconsin Workforce Development Board 39-1453475

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be:r"éﬁ?zg;?:: alified person and (c} Descnption of transaction (? cmoc:m
es [+

(1

@

3

4

)]

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . o L. 0. . . Ps

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . . . . » §

Part il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e} Onginal () Balance due |{g) In default?| (h) Approved | {i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committes?

To From Yes | No | Yes | No | Yes | No

(1)
2]
()
4
©)
(6)
@
8
©)
(10)
Total . . . . . . . . ... e . ,
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
(3)
@
(5)
(6)
@
(8)
(9)
(100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shaning of
Interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Kiesling. Cindy Director 1,161,088 Subcontractor v
(2) christiansen, Marcia Director 736,158 Subcontractor v
(3) Borowicz, Mark Director 401,895{Client Ed/Training_ v
(4) willfahrt, Connie Director 128,127 | Client Ed/Training v
(5) Eckmann, David Director 21,910{Client Ed/Training v
{6)
@
@)
(9)

10
h Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013



Form 980 (2013) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e List 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the 2 organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w (B) (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (st any eslslolxlex] = from related other
hoursfor | ;82| Fj&|3&| ¢ the organzations compensation
related | =<|E(8{o{53 (3| oroanizaton [ (W-2/1099-MISC) from the
organizations gi sl -?, E a | = |(W-2/1098-MISC) orgaruzation
below dotted| S | & N and related
line) g 4 2 ] organizations
gl a 2
3 2
2
(1) (26) Sedlacek, Scott 1
Director v 0 0 0
(2) (27) Sobczak, Lisa 1
Director v 0 0 0
_{3) (28) Swan, Duwayne 1
Director v 0 0 0
(4) (29) Ulrich, Carol 1
Director v 0 0 0
(5) (30) Wenzel, Bill 1
Director v 0 0 0
(6) (31) Wetterau, Natasha 1
Director v 0 0 0
(7) (32) wilifahrt, Connie 5
Director v 0 0 0
(8) (33) zelazoski, Ben 1
Director v 100 0 0
(9) (34) Ziegler, Janice 1
Director v 0 0 0
{10) (35) Daniels, Rene 50
Executive Director v 87,275 0 5,891
(11) (36) Kinsella, Joe 5
Secretary/Treasurer v |v 0 0 0
{12) (37) OIson, Kent 5
Board Chair |V 0 0 0
(13) (38) ZImmerman, Ron 5
Vice Char v 450 0 0
(14)

Form 990 (2013)



SGHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury i g . . i
Intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. BT TN eEIS (]
Name of the organization Emptloyer identification number

North Central Wisconsin Workforce Development Board 39-1453475

Part VI, Section A, Line 1a_North Central Wisconsin Workforce Development Board meets quarterly and therefore has designated an

Executive Committee, which meets monthly, to act on behalf of the full board The Executive Committee 1s made up of members of the

North Central Wisconsin Workforce Development Board When a seat on the Executive Committee 1s vacant, 8 nomination process 1S

followed to fill the vacant seat

Part VI, Section B, Line 11b_The Form 990 and all accompanying schedules were prepared by Finance Director John Cokl and subsequently

submitted to our independent auditing firm Wipfh for review Upon satisfactory review, the 930 and all schedules were made available to all

members of the Executive Committee prior to submission to the Internal Revenue Service

Part VI, Section B, Line 12¢c_North Central Wisconsin Workforce Development Board requires all board members to disclose conflicts of

interests or certify that no conflicts of interest are present This verification takes place yearly

Part VI, Section B, Line 15 The North Central Wisconsin Workforce Development Board contracted with an independent wage and benefit

consultant to validate the appropriateness of pay for all employees NCWWDB also frequently participates in wage and benefit surveys

Part VI, Section C, Line 19 Bylaws, conflict of interest forms, etc _are made available to the public upon request North Central Wisconsin

Workforce Development Board also considers privacy, trade secrets, and other factors in determining the release of information At all imes

North Central Wisconsin Workforce Development Board will abide by all applicable laws

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




