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. Short Form | OMB No 1545-1150
» Faturn of Organization Exempt From Income Tax
'5 Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of thg Internal Revenue Code 080 é
Q (except black lung benefit trust or private foundation)
] p Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form
g Department of the Treasury 990 All other organizations with gros:n:’eg?tp;‘t: ;’i:j 'trr‘laa;:;eo&.gofgna:d total assets less than $250,000 at the Open to Ffubllc
<= Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
% A For the 2007 calendar year, or tax year beginning JULY 1 , 2007, and endin JNE 30, 2008
B Check it applicable |Please | C Name of organization D Employer identification number
[ | Address use IRS
—{ change label or
|| Namechange lphntor| Lehigh Valley Workforce Investment Board Inc. 77-0689991
Initial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Termmaton :;:cmc 1601 Union Boulevard, PO Box 204830 610-437-5627
Amended City or town, state or country, and ZIP +4
| lretum Instruc- F Group Exemption
pobaeaion  |tions. | Lehigh Valley, PA 18002 Number - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ‘l_l Cash UAccrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P
H Check » m if the organization
| Website: » 1s not required to attach
J Organization type (check onlyone)-| | 501(c) (3 ) € (nsertno)| | 4947(a)1yor | [527| Schedute B (Form 990, 990-EZ, or 990-PF)
K Check > |_X_||f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ , , . $ 0]
[l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions )
1 Contributions, gifts, grants, and similar amountsreceived , . . . . . . o v .t . e e e e e e e e 1 0
2 Program service revenue including governmentfeesandcontracts . . . . .. .. . ... ... 2 0
3 Membership dues and assessments | | | . ., ... ... .. e e e e 3 0
4 InvestMent INCOME | |, | L L . L. e e e e e e e e e 4 0
5§ a Gross amount from sale of assets other than inventory , . . . , . 5a 0
b Less cost or other basis and sales expenses , . . . . ... ... 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory Subtract line 5b from line 5a (attach schedull_e_)_.I . | 5¢ 0
g 6 Special events and activities (attach schedule) If any amount is from gaming, check here P
14 a Gross revenue (not including $ 0_ of contributions
o reportedonine ) | L. 6a 0
b Less direct expenses other than fundraising expenses = | 6b 0
il ¢ Net income or (loss) from special events and actvmties Subtract ine 6b fromlne6a , _ . . ., .. .. 6¢c 0
,‘E’, 7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a 0
Lo b Less costofgoodssold, ., . ... ............... 7b 0
o~ ¢ Gross profit or (loss) from sales of inventory Subtractine 7b fromlne7a . . .. ... ... 7¢ 0
g—é 8  Other revenue (describe p )| 8 0
= 9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 . . . . . . . v v v i v v vt u o oo . »| 9 0
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . .. .. 10 0
E’C«» :; 2::1:{2: T:'r:!etroczrnzor members ..., ... .. STAW"'E'UN% ...... :; 0
£ , pensation, and employee benefits |, | ., . . . . . RECE\VE ....... 0
%'E}:: 13 Professional fees and other payments to independent contractors | . ¥ > . . . . . . . . . . ... .. 13 0
EC& 14 Occupancy, rent, utiities, and maintenance , , , . . . ... ... ... “w '2 A1 14 0
a '&‘_,-” 16  Printing, publications, postage, andshipping ., . . . . . . . ... ... L L e .. 15 0
3= = |16  Other expenses (describe p D nQANCH y |16 0
8,? 17 Total expenses. Add lines 10through 16 . . . . . . . . . .. ... ‘r'}‘\z,DB\\ ...... pl17 0
s \:.g 18  Excess or (deficit) for the year. Subtract ine 17 fromlne9 | . . . . . v ___________ 18 0
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) | . . . L L L . . e e e e e e e e e e e e e 19 0
=20 Other changes In net assets or fund balances (attach explanation), . . . . . .. ... ... .. ... 20 0
e |21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . .+ . . . . > | 21 0
w Balance Sheets - if Total assets on line 25, column (B) are $250.000 or more, file Form 990 instead of Form 990-EZ
—t (See page 60 of the instructions ) {A) Beginning of year | {B) End of year
02‘2 Cash, savings, andinvestments . ... L 0]22
623 Landandbulldings ., . ... ... ... ... 0|23
<24  Other assets (describe p ) 0|24
G35 Totalassets ... ... ... ... 025
226 Total liabilities (describe p ) 0|26
<227 Net assets or fund balances (line 27 of column (B) must agree with line 21) ol27
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 9980-EZ (2007)
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Form 990-EZ (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What 1s the organization's primary exempt purpose? _ORGANIZATION INACTIVE (alﬁgqun(r:;d f:rrgasn?;e(iﬁza(r?g
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 ]
Grantss ) If this amount includes foreign grants, check here . . . . . . . p | _||28a
2 ]
Grants$ " ")iftus amount includes foreign grants, check here . . - - - . . B | ||29a
0 __ ...
Grants$ "7y if this amount includes foreign grants, check here . . . . . . . B | ||30a
31 Other program services (attachschedule) . . . . . . v v v v v b i i i i et e e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . .. » 31a
32 Total program service expenses. Addlines 28athrough3ta . . .. ... ................ » | 32
18\ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions )
(B) Title and average (C) Compensation | (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation

other allowances

ORGANIZATION INACTIVE

Other Information (Note the statement requirement in General Instruction V.)

33

34

35

36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >|37a|

Yes | No
Did the organization make a change in its actwittes or methods of conducting actwmties? If "Yes," attach a
detalled description of each change | e 33 X
Were any changes made to the orgamzing or govermning documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the Changes | | . ... 34 X
If the organization had income from business activities, such as those reported on lnes 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T .
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProXy tax eqUIBIENIS? | e e 35a X
b If "Yes,” has it filed a taxreturn on Form 990-T forthis year? 35b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
LY 1= 1T

b Did the organization file Form 1120-POL for this year?

38 a Did the organmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

b If "Yes," attach the schedule specified in the lne 38 nstructions and enter the amount

any such loans made in a prior year and still unpaid at the start of the period covered by this return?

VOIVEd e e e e e e e e 38b

39  501(c)(7) organizations Enter ]

a Imtiation fees and capital contributions includedonbnes 39a

b Gross receipts, included on line 9, for publicuse of clubfacilites , . . . ... ... ......... 39b
JSA

7E1009 1 000

Form 990-EZ (2007)
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Form 990-EZ (2007) * Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a

b

41
42a

43

501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
secton4811 »____ O section 4912 » 0,secton4955p__ 0
501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach anexplanaton . . . ... ...
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 , ., . . . ... ... ... .. .....
Enter amount of tax on line 40c reimbursed by the organizaton , , . ... ... ...
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
TANSACHON? | . . L e e e e e

List the states with which a copy of this return is filed. » _NONE
The books are in care of Telephone no P
LOCAted @t B oo e ZIP+4 p
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 Yes | No
BCCOUM ) ? . L L L ittt et e e e e e e e e e e 42b X
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country p
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear ., ., . . . ., . »

Please
Sign

Here }X é:_iecu

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, g 4s true, correct, aletn Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
.
{\ 4

X (e 19/13
Live Directoe

Date 7
Type or print name and title

} Signature of officer

. Dat Check if P r's SSN or PTIN (See G Inst X
Paid Preparers} €. QM, oA ::Ir]l‘s selfc reparmrs o (See Gen Inst )
Preparer's | ooraur® 37; d employed [ 1| 00019652
Firm's name (or yours EIN -
Use Only | if'celrempioved) BUCKNO LISICKY & COMPANY »23-2426656
address, and ZIP + 4 1524 LINDEN STREET, ALLENTOWN, PA 18102 [Phoneno p g30-821-8580

JSA

Form 990-EZ (2007)
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