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L]

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990 .
\ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) - ‘
Department of the Treasury Open to P_u blic ;
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check f applicable Please |C Name of organzation WORKFORCE INV BD WORK4WV-REG. 1,INC D Employer identification no.
[[] Address change eS| DomgBusnessas WORKFORCE INV BD WORKAWV-REG. 1,INC 55-0780985
D Name change 'ﬁly:ea Number and street (or P O box if mail is not delivered to street address) Room/sute E Telephone number
D Inttial retum See 200 NEW RIVER TOWN CENTER, STE 200 (304)253~-3611
D Termination hstnn—l Crty or town, state or country, and ZIP + 4 G Grossrecepts $
D Amended retumn tions. BECKLEY, WV 25801 4,263,675
D Application pending F Name and address of principal officer MELISSA AGUILAR
200 NEW RIVER TOWN CENTER 200, Beckley, WV 25801 Ha) teheagoupreumior  Myes [XIno
| Tax-exempt status [X]sorey( 3 ) € (nsetro) | Jasaz@xner | |s27 M) Are ol afiates ncluded? Yes [ |No
if "No," attach a list (see instryctions)
J  Websiee P N/A H(c) Group exemption number

K  Type of organization D Corporation D Trust |—_—] Association &] Oter P> Non-profit

I L Yearof fomation 2000

| M State of legal domicile WV

[Parti| Summary
1 Brefly describe the organization's mission or most significant activities PROVIDE EDUCATIONAL OPPORTUNITIES
¢ e
t o
1 v
;’ :3 2 Check this box P[:] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governing body (Part Vi, line 1a) « « « « « « « =« = e v v v oo v e v e 3 0
'e : 4 Number of independent voting members of the governing body (Part VI, line 1b) =+ « « « o » ¢ e o e 0 0 0 v o 4 0
s : 5 Total number of employees (Part V,lin@2a) =« « = = = = = = =« s s s e s v v v v v v o v vt e oo oo 5 34
& 6 Total number of volunteers (estimate If necessary) = = = = < = = =+« o e v e vt v v o0ttt 6
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) + ¢ = ¢ ¢ « e e ¢ s e o e o o o o0 o 7a 0
b Net unrelated business taxable income from Form 990-T, lIn@ 34 « « « « « « o « s o o o s o 0 v 0 0 s e s v 7b 0
Prior Year Current Year
s 8 Contributions and grants (Part VI, In@ 1h) ¢ « « ¢« e o o v o v v o e vt v v v 0o oo 3,656,661 3,590,255
: 9 Program service revenue (Part VI, In@2g) = = « « « « =« ¢ o s s v v e v 0o s v v o v oo 158,940 155,722
n |10 Investment income (Part Vill, column (A), IInes 3,4, and 7d) « » « « « o« « ¢ ¢ o« o a0 o @ 92 646
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) = « - + « » « « .. 730,318 517,052
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) - - « - - « . 4,546,011 4,263,675
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) < « « ¢ = ¢ s+ « s ¢ o o o o« 1,759,032 1,711,070
E 14 Benefits paid to or for members (Part IX, column (A),lne4) =« - « = = ¢« c c o c ¢ o v o v o 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « - - « - - 731,219 958,473
: 16a Professional fundraising fees (Part [X, column (A),line 11€) + » o« ¢ ¢+« o 0 0 e v o 0 v 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) »u o] |
e |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) - H @EUVED - . <] 2,004,723 1,568,978
® 118 Total expenses Add lines 13-17 (must equal Part IX, colu L-m WE = LT 4,494,974 4,238,521
19 Revenue less expenses Subtract line 18 from line 12 - . 51,037 25,154
Net Beginning of Year End of Year
2“ 20 Totalassets (Part X, line 16) « « « « « + ¢ o o o o o & . 702,743 634,528
Fud | 21 Total habilities (Part X, Ine 26) « « « « « « o « « ¢ o« l . 628,649 535,280
% 22 Net assets orfund balances Subtract line 21 from line 2 - 74,094 99,248
[Partin| Sign B’bck N/ ]
@9 Under altl are jfat | haveléxamin , including accompanying schedules and statements, and to the best of my ge
o and beligf, it nd plete ration rer_(other than officer) 1s based on all nformation of which preparer has any MW
= 0 )0
@n ﬁrgnatﬂre oﬂoﬁioer . v ~ T /337
@_Bre A{Y\P\ISSA A\ (\}u{\a/ # Exec '*\\.‘(_. -blf(‘r-\-{'ﬁ/
% Type or pnnt name 'and ttleV — / " s /
Preparer's Date Check ff Preparer's identfying number
ZZ; sngnF:ture ’QA""‘M“A’" 05-10-2010 Seioyea B[] | (85 metrustens)
Jarer's SULLIVANWEBB PLLC EIN Y
USOnly | fimerane (o yours P O BOX 2745
ployed),
address, and ZIP + 4 } Huntington, WV 25727 Phoneno P> 304-697-0565

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 2

|Part Ill | Statement of Program Service Accomplishments (se€ instructions)

1 ‘Briefly describe the organization's mission
RROVIDE EDUCATIONAL OPPORTUNITIES
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form GO0 Or990-EZ? « ¢ ¢ ¢ o o o o 4 ¢ e e o o o o o o o s 8 o s o s s e s o s s s s s s s s e s DYES [z] No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEOIVICES? ¢ o o o o © o 2 = o o o o o s 5 a o o« o o 6 o 8 6 ¢ 2 s s 2 s s 2 a o o 8 5 e 8 o 068 s o a8 s s a 668 s00s D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 3,845,513 including grants of $ 1,711,070 ) (Revenue $ )
TO PROVIDE POLICY GUIDANCE FOR AND EXERCISE OVERSIGHT WITH RESPECT TO ACTIVITIES UNDER THE
WORKFORCE DEVELOPMENT SYSTEM FOR ITS SERVICE AREA DELIVERY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )

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

4e Total program service expenses P $ 3,845,513 (Must equal Part IX, Line 25, column (B) )

EEA Form 990 (2008)




< Form 990 (2008) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985

Page 3
[PartIV| Checklist of Required Schedules
. . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A « = « ¢ o « o o o e 0 e o v et o s s s e s s s s s s s e s s e s s e e s st e s s e s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = « « « « « ¢ ¢ « ¢ v o 0 o s 0 0 0 0 0 oo o 2 X
3 D 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] « - « « « ¢ ¢ v e ¢ v e v v v 0 0 it ittt n oot oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C,Part |k « ¢ ¢ ¢ ¢ o o o o o o o o o o ¢ ¢ o s o c a5 e o5« o asacoseoseesaecosessseoesoessacs 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partlll « « = « ¢ ¢ ¢ ¢ ¢ ¢ e 0 v 0o oo 0 oo™ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete
Schedule D, Partl « ¢ ¢ « = o e o a0 e o e o e o o o s o o o s o o e o s e o c oo s oo s as oo s o o= 6 X
7  Dud 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, Partll« « « = = ¢« ¢ ¢« ¢ o o o o o » . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « « « o ¢ ¢« ¢t 0 0 o b o ot i ot ittt ettt s et s e st e s et e e s 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV = « < = ¢ = 2 ¢ o s o s o o 0 0 0 v e o a0 0 s oo v oo s s ca oo e oo occcencnss 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV « - - - - - - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VI, IX, or X as apphcab]e ............................................ 11 X
12 D the orgamization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl « « « = « < « ¢ o ¢ o o s v ™ 12 X
13  Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes," complete Schedule E « « « + « ¢ ¢ ¢ ¢ o o« v o o™ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US ? « « ¢ s ¢ o o ¢ o 0 v o v v v 000 v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part | « « « ¢ o ¢ ¢ ¢ ¢ 0 0 v o 00 ™ 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll « « « < » ¢ < o o ¢ 0000 oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part 11l « « ¢ ¢ « ¢ ¢ ¢ s o 0 0 0 00 0 s 00 v 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part |+ « « « + - 17 X
18  Did the organization report more than $15,000 total on Part VII!, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil - - +» « - 18 X
19  Did the organization report more than $15,000 on Part VII], line 927 If "Yes," complete Schedule G, Part 1l + « « « « + o o« &« 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H = » « = ¢ ¢« « ¢« « o o v 0 0 v e v v 0 v o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts l and Il+ - - - - 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land fll - - - -} 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
SChEQUIE J « = « = « o o o o s 5 s s s o o o o e s s « e s o o o o o o s s « o s o s o o o e s o s s s aas e easenn 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K I1f"No,"gotoquestion 25 « « « o « ¢ ¢ ¢ et v 0 o v e v v v vt vttt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« « = « « = « = o o o o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year
to defease any tax-exemptbonds? « = « = ¢ c ¢ e s s e ettt ettt i st ittt st ettt e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? « « « « ¢« « ¢ ¢ ¢ ¢ o - & 24d
25a 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] « « « ¢+« o ¢ v e e v 0 a0 v v v v v oo v 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] « « = « ¢ « o ¢ 0 e v e o o v c v o0t v v e oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil « « « « - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll + « « « « ¢« ¢« o - 27 X
EEA Form 990 (2008)




Form 990 (2008) WORKFORCE INV BD WORK4AWV-REG. 1,INC 55-0780985 Page 4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
28  During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L, e
PartlV » « « ¢ ¢« v ¢ « « © ® o 8 s 8 o s o 8 6 6 e s 8 8 s e s s s s s e e s e s e e e s s e e o s e e e e s s s e e e o 28a X
b Have a family member who had a direct or indirect business relationship with the orgarization? If "Yes "
complete Schedule L, Part IV « = « = o ¢ ¢ o o o o o v o o o 6 v o o o o s s 58 8 o ot oo oeaoesoosssessococas 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartIV « « = « « ¢ « = =« o ¢ @ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM < « « « « « - o = . & 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « « « = ¢ ¢ v 0 0 v v o vttt b bttt e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « o o o = « o o o o o o o o o « o o o o o o o o s e e e s s s s e a s e s s e s e a e e s e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll =+ + = « o o = « ¢ o o a o o o s ¢ 2 o o ¢ ¢ o s 2 o s s o s o o0 a2 eeeoeoessonsossscasocs 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part| « « « « = ¢ ¢ ¢ ¢ c o o v e v v e v v oo v 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, andV, @1 = = = = o = & = o o o o s o s o o o = s ¢ o e a o oo o anononosasossncosessssaasos 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,lIN@ 2 = = = = = = = s ¢ o o o c e s o s o a s o a o oo oo snoooeesnsssssennessennaos 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related
organization? [f "Yes," complete Schedule R, PartV,line2- « = « « « s ¢ o v e vttt i vttt iis it aac v naenn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Mle o o o o o o o s o s o o a8 oo s o s o s o s s aa s o e s s s s s s s s s e e nas s e s s aano e as 37 X

EEA Form 990 (2008)
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“ Form 990 (2008) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985

Page 5§

Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

5a

6a

T o

>«

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-if notapplicable « = « « « ¢ ¢ ¢ o ¢ ¢t et v v o v v v oo v v 1a 32

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable « = « = = = « « « « .« 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinNINGS tO PrIZE WINNEIS? « « « + ¢ = = « o o o o ¢ e o e s o o s o s o o o oo R I
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - « - - « - 2a 34

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « « « « « « « « - -
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see

instructions)

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

RISTEIUM™? o o = o o o o o 6 s o o e o o = o o ¢ ¢ o e o o o s o s s s s s s o3 a e o 5 5 o s 68 5o essseesensosese
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « + = « « « « « « v o 0 0 oo o 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

ACCOUNE)? = » o o o o o o e o s s o o o o e o o = o o o s oo s e s s s v e oo oo eeosossseosososcesosssnss
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? « « « « + ¢« « ¢ ¢ ¢« o ¢ o o @
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « <« ¢ .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?s « « « « <« ¢ ¢ ¢ ¢ s o 0 e s s o o o 0 s s o s o 0 e o oo oo ceecnanes
Did the organization solicit any contributions that were not tax deductible? - - - =« « =« « s s e e e v s v v v e et v 0o
If "Yes," did the organization include with every solicitation an express statement that such contributions or

g|fts werenottax deductible? « o ¢ o & ¢ o o 4o o o o s 4 4 s s s s e s 6 s 6 e e e s s e e e s e s e e aw e s e s e oa e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - « « « -« « « &
If "Yes," did the organization notify the donor of the value of the goods or services provided? =« = = « « « « c v e v v 0 v o 0 oo
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fle FOIMB82827? ¢ o o o« ¢ o e o o o o o o e o ¢ ¢ o ¢ ¢ o s 5 2 o o s o 8 o o 6 o 6 06 o 8 s 6o 4 oo eseeaeoecae
If "Yes," indicate the number of Forms 8282 filed during theyear - - - = = « ¢ ¢ ¢ c v 0 ¢ v v 0 o o I 7d l

o |

3a

3b

4a

5a

Sb

5¢

6a

6b

_ 7a.

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtIract? =+ « o ¢ ¢ o ¢ o o o o o o o o o & o o o o s = s 2 « o s 2 o o s o 5 8 o o o o s 6 ¢ 6 5 s s 60000200
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « - <« . . .
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « « « « ¢ ¢« . . .
For contnibuttons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUIFEA? « + = o = o o ¢ o v o o o s s o s s o o o s e ot s s s o s o o s s bt e n e b e e e e et a e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. - « = « « « ¢« o e 0 0 v 0 0 v 0 v 0 v 0 v v v 0o
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 « « - « « « ¢ ¢« o 0t s b et et o s oo oL,
Did the organization make a distribution to a donor, donor advisor, or related person? « « « « + o ¢ ¢ 4 0 2 st o000
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIL, lin@ 12 = = + =« o o ¢ ¢ v 0 0 0 0 0 o o © 10a

7e

7f

79

7h

9 |

Sb

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - - - - - - 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders = « ¢ « « =« ¢ ¢ o ¢ 0 e v v s ettt s st 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « « ¢« « ¢ e o v o0 oo L I I 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 1041? - - - - - . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « « « « « < . | 12b [

12"a"

EEA

Form 990 (2008)
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Form 890 (2008) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985

1

Page 6
[ Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
i required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody =« « « « =« « c e o 0 0 0 v 0 0 0 v oo 1a 0
b Enter the number of voting members that are independent < = - - « -« « c ot v e ot ot 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? = « « + « ¢ ¢ o ¢ ot o s s s s st s s st s s et e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « = « = « =+ « - 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? = « = « = « = « =« -« 5 X
6 Does the orgamization have members or stockholders? - - = =« = =« = o v v v o v e e v e e ot aae e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? - - = « = ¢ c o« s o et st et ettt v et e et e st e s et ee e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « = « = « « ¢ -« 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following B
a The governing body’) ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? « « » « =+ o o o o e v v v v v 00 v v 0 oo a o v v 8b| X
9a Does the organization have local chapters, branches, or affiliates? « « « « » « ¢ o = v ¢ e v v v v e v v oo cc o cc v 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =+ « = = = « =« ¢ v o ¢ o - o« 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ali organizations
must descnibe in Schedule O the process, If any, the organization uses to review the FOorm 880 « « « » ¢ = = =« = o e o v o o 10 X
11 Is there any officer, director or 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 = = « « ¢ « ¢ e v 0 0 0 v 0 v o 1 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," gotolne 13 = « « ¢ e o o ¢ 0 v o 0000 v o0 0o 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTUCES? = o o o ¢ o o o ¢ o o o s o o e o o o s s a o 2 2 o ¢ s ¢ o 6 65 60 o0 o s o e et oo o00ee0s e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
descrnibe in Schedule O howthisISdone « « ¢ ¢ ¢ e o o v v st v v v v v v o0 e s e ccc oo man oot 12¢ X
13  Does the organization have a written whistleblower policy? =+ « « « ¢ o e o 0 0 v v v v v v e vt v v vt e v e n e 13} X
14 Does the organization have a written document retention and destruction policy? = « = « ¢ = = =« = e o o0 0 o0 om0 00 14 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 o
a The organization's CEQ, Executive Director, or top management official? « « « « ¢ o« « o ¢ v o v v v 0 v a0 v e v oo 15a| X
b Other officers or key employees of the organization? = « + « « ¢« s e e o e v v s v v v vttt ettt v snee e 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUring the year? « « = + « + = « o vt e o ot e o it i m c ct i ettt 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard B
the organization's exempt status with respect to such arrangements? - « = « = « o e s e e v e v e oot ae oo s 16b

Section C. Disclosure

17
18

19

20

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

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

[ ] Own webstte [] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
polcy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon ’ MELISSA AGUILAR (304) 253-3611

200NEW RIVER TOWN CENTER STE 200 BECKLEY, WV 25801

EEA

Form 990 (2008)
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Form 990 (2008)

WORKFORCE INV BD WORKAWV-REG. 1,INC 55-0780985 Page 7
[PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: ‘Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e 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
e List all of the orgamization's former officers, key employees, and highest compensated employees who receved 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 the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt]Oo| KIHcel F compensation compensation amount of
week nrignr|ff (e i om o from from related other
f'g '; ts lsj { y ﬁg"? ';n the arganzations compensation
S HH R "N il ot
ﬂeﬁ’{’e f 7 t:g ar?drelated
it! ? :3 ;’ te organizations
JEHE
1
AZULAY JUDY
MEMBER X 0 ] 0
BAILEY RON
MEMBER X
BAKER WILLIAM
MEMBER X
BERRY JERRY
MEMBER X
BICKSLER DOUG
MEMBER X
BOSTIC PHIL
MEMBER X
BROWNING MIKE
MEMBER X
COLE DAVID
MEMBER X
DAVID JOHN
MEMBER X
DILLON BRET
MEMBER X
FLINT MARY LYNN
MEMBER X
GRAHAM SANDY
MEMBER X
HARPER JUDY
MEMBER X
HEETER GEOFF
MEMBER X
HILDEBRAND ROBIN
MEMBER X
HUGHES TOM
MEMBER X
JENKINS DEBRIN
MEMBER X
EEA Form 990 (2008)
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Form 990 (2008) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 8
Ijgrt \Y]] ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) . (A) ®) (© ()} ® F)
Name and title Average | Postion (check all that Reportable Reportable Estimated
hours 2pPy) compensation compensation amount of
per 1 td :‘ t|o |Ke Hg e|F from from other
week 2 L:. f; : ;g‘ S; g’? :, the related compensation
:, fg { f :: L :gL :‘ organization organizations from the
:1 et|flele | y|s3ylr (W-2/1098-MISC) | (W-2/1099-MISC) organization
u e:) :38 f : t L: and related
|a l? 2 d organizations
]
JENNINGS SKIP
MEMBER X
KINCAID ROBERT
MEMBER X
KIRKHAM NORM
MEMBER X
KISSINGER NANCY
MEMBER X
LANGFORD DAVE
MEMBER X
MADDY DOUG
MEMBER X
MEADE CARSON
MEMBER X
MORRIS SHIRLEY
MEMBER X
NEVI DICK
MEMBER X
O'NEILL DONNA
MEMBER X
RADFORD JUDY
MEMBER X
ROCK BILL
MEMBER X
ROGERS DEBBIE
MEMBER X
S 1+ N <Y - T e > 130,500 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for suchindividual « « « » « ¢ ¢ = o ¢ 0 ot 0 v v o v 0t 0t oo o n oo 3 X
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 $150,000? If "Yes," complete Schedule J for such _
INAIVIAUAL « = = = o o o o o ¢ o o o o o o 2 s s » o o o 5 o s o 8 s 8 a s o6 o o 5 8 5 5 62 20666 65 8o s 0 0aeeeoesoe 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « « ¢ ¢ ¢ ¢ v v v e v v v e 0 0 0 v o 5 X
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
Gy ®) ©)
Name and business address Description of services Compensation
HUMAN RESOURCE DEVELOPMENT FOUND. 1644 MILEGROUND MORGANTOWN, WV 26505YOUTH SVC PROVIDER 595,892
SUMMERS COUNTY PLANNING COMMISSION P.O. BOX 97 HINTON, WV 25951 PAYROLL 532,652
VALLEY CENTER INC P O BOX 20016 Sarasota, FL 34276 CENTER RENT 437,175
INTERSTATE PARTNERSHIP P.O. BOX 1010 Princeton, WV 24740 CENTER RENT 333,256

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P> 4

EEA

Form 990 (2008)




Form 990 (2008)
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WORKFORCE INV BD WORK4AWV-REG. 1,INC

55-0780985

Page 9

LEa_\rt VIl | _Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

wIo—~cE="~300

asn »w~Jp~ae »~--uo

Sw=~3-ew "“0oI~0

w~3cogm

1a

- 0o a o uU

Federated campaigns « - « « « « - -« 1a
Membershipdues - » « = « « « « « & 1b
Fundraisingevents =« » « = » « « « « 1c
Related organizations + « + + « - - - 1d
Government grants (contributions) - -| 1e

3,471,481

All other contnbutions, gits, grants, and
similar amounts not included above ce e
Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

118,774
118,774

3,590,255

Jo-~@onwy

oo~ <onm

ocoo<om

2a

@ o a o o

Business Code

WOMEN BUSINESS CENTER 561300

151,816

151,816

OTHER PROGRAM INCOME 561300

3,906

3,906

All other program service revenue - - - - « - -

Total. Add lines 2a-2f

155,722

~os~0

dPCcSO<OP

6a

(1}

7a

10a

b Less cost of goods sold

(]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds - -
Royalties « « « = = = v o 0 e v e v e vt v v 0 v e v v »

646

646

Gross Rents

Less rental expenses « » « «

Rental income or (loss) - - -

Net rental income or (loss) -

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

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (notincluding §$

of contributions reported on line 1¢)
SeePartIV,line18 - « « = « « « « -« .. a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19

Less directexpenses « » = « « = - o o o . b

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

S

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue Business Code

11a

o Qoo

12

RENT REIMBURSEMENTS 531390

517,052

517,052

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e

517,052

4,263,675

672,774

646

Form 990 (2008)




Form 990 (2008)

WORKFORCE INV BD WORKAWV-REG. 1,INC 55-0780985 Page 10
I 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ()] (B) ©) (D)
7b, 8b, 9b, and 10b of Part VIl Toslegeses | Proganience | eagemened | Fanirasng
1  Grants and other assistance to governments and
organizations in the U.S SeePartIV,lne21 - . . . .
2  Grants and other assistance to individuals Iin
theUS SeePartiV,Ilne22- - = - « « « o o o o oo 1,711,070 1,711,070
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,Ines15and 16 « « = « « o « o ¢ . &
4  Benefits paid to or formembers « ¢ « + « « o o o . oo
5 Compensation of current officers, directors,
trustees, and key employees « « » ¢« -« o oo o . 130,500 32,625 97,875
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) « + + + -
7 Othersalaries andwages =« « ¢ ¢ ¢« o ¢ ¢ o « o o o » 523,966 510,163 13,803
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - « - <
9 Otheremployee benefits « - « « ¢« = ¢« ¢ v v 0 v oo 304,007 199,390 104,617
10 Payrolltaxes « « « « = = o e s s o o s s s s oo oo
11 Fees for services (non-employees)
a Management .....................
b Legal = = + « = s o o v i ottt ittt e e e e 2,348 2,348
[ Accountmg ......................
d LObbYING + ¢ « « o o o o o o e o e et v o u s u e
e Professional fundraising services See Part 1V, iine 17 -
f Investment managementfees » « « « ¢+ ¢ ¢ o 0. ..
g Other« « « « ¢« ¢ ¢ e 0 0 0t e vttt a oo oo
12  Advertising and promotion = » « + + ¢ ¢« ¢ ¢ ... o
13 Officeexpenses =« < + « s ¢ v o o o c a0 v oo v 238,189 234,397 3,792
14  Information technology = = = « < + =« ¢ ¢ o o ¢ oo 5,459 4,756 703
15 Royalties = » « « ¢ ¢ ¢« ¢ o 0 00 e 0 v 0t a oo
16 Occupancy » » « « ¢ = ¢ ¢ o o 0 s e v 0 v s v oo 808,049 808,049
17 Travel =« = ¢ ¢ o ¢ e v 0 o 0 v v v e v e vt o 71,789 69,077 2,712
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - « « -
19  Conferences, conventions, and meetings « « - - - - - 5,016 652 4,364
20 Interest - » ¢ o ¢ o e o e e st et e s aa .. 87,253 87,253
21 Paymentsto affilates « + » « » « ¢ « ¢« o ¢« 0 0 0oL
22  Depreciation, depletion, and amortization « « « « « «
23 INSUFANCE  + + = o o o o o o 5 s o o s s o o o o o o = 34,619 34,619
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LEASED EQUIPMENT 89,695 89,508 187
b DUES & SUBSCRIPTIONS 1,103 1,103
¢ PROFESSIONAL SERVICES 29,556 29,556
d AUDITS 7,540 7,540
e OUTREACH 3,165 1,782 1,383
f Allotherexpenses « « « « = « = o o v e c s v 0 v oo 185,197 184,044 1,153
25 Total functional expenses. Add lines 1 through 24f - - 4,238,521 3,845,513 393,008 0
26 Joint Costs. Check here D[ |if following \
SOP 98-2 Complete this Ine only If the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation s = = ° < ¢ ¢ ¢ = = e s 000 . e
EEA Form 990 (2008)
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‘e Form 990 (2008) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 11

|Part X| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « « « « « =« e o o e vttt ittt 475,931 1 323,413
2 Savings and temporary cash investments » « « « « ¢+« c ¢ ¢ s o s 0t ... 2 100,000
3 Pledges and grantsreceivable, net - « - ¢ =+ ¢ -ttt e e e b e o s e n e n o 74,995 3 29,571
4 Accountsrecevable, net « - - - s s e 0 s et bttt it i e e e e 57,443 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL « « « « « - « &« 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedul@ L =+ o ¢ ¢ « c o « ¢ o ¢ o« o s s 2 s 2 2 s ¢ o s 4 v ¢ e o0 o 6
s 7 Notesandloansreceivable, net = « ¢ ¢« « ¢ ¢ v ettt s v b et e e e e 0. 12,440 7 110,500
S 8 Inventoriesforsaleoruse - « « « ¢ ¢ ot 0t ittt ittt st e e e 8
te 9 Prepaid expenses and deferred charges « « « ¢ « o« e o s e o v 0 v 0 0. 81,934 9 71,044
S 10a Land, bulldings, and equipment costbasis - - - « « 10a
b Less accumulated depreciation Complete - s i
Part Viof ScheduleD » « « = - = = = o e o o 0 v . 10b 10c
11 Investments - publicly traded securities « = « « = = ¢ ¢ oo 0ot ool 1
12 Investments - other secunities See PartIV,iine 11- = « « « « ¢ c v o v v o o o . 12
13  Investments - program-related See Part IV, lin@ 1+ « + = « « ¢ ¢ ¢ o o o o o o o 13
14 Intangible assets =« « ¢ « @ ¢« o v e e o ot e ittt i ittt e e e s 14
15 Otherassets SeePartiV,lin@ 11 = « « = + ¢« ¢« e ¢ o vt 0 v v v 0 o0 v 0o oo 15
16  Total assets. Add lines 1 through 15 (mustequal line34) =+ « « « « « ¢« « o o . & 702,743 16 634,528
17 Accounts payable and accrued expenses =« « « « « ¢ < ¢ o o o o v et 0 0.0 216,185 17 268,039
18 Grantspayable « = = « ¢ ¢ o v ¢ o 0t 0ttt et i it e e s e e e 18
L 19 Deferredrevenue - « - = = = o o o v o o o o et bt b s e s s e s e e e e 412,464 19 267,241
; 20 Tax-exemptbond Mabillies = « = ¢ » » ¢+ o & « o o o o v e e e s e n e aa .. 20
b 21 Escrow account hability Complete Part IV of ScheduleD « » « « « =+ ¢ ¢ o &« « & 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified T o
t persons. Complete Partll of ScheduleL = ¢ « « + ¢ ¢ ¢ ¢ o 0 e 0 0000 vn o 22
L 23  Secured mortgages and notes payable to unrelated third parties < - - -« - - - . 23
s 24 Unsecured notes and loans payable + « « « =« - s 0 s oot t 0 it . 24
25  Other habilittes Complete Part X of Schedule D « = « « = « o ¢ ¢ ¢ e v o 0 v o v 25
26  Total liabilities. Add ines 17 through25 - « « « « « ¢ o ¢« v e 0 o 000w v o 628,649 26 535,280
Organizations that follow SFAS 117, check herep> and
NF complete lines 27 through 29, and lines 33 and 34. o 0
€ U | 27  Unrestnicted netassets « = « « = ¢ « =« o s s s v st ettt oot a 27
t g 28 Temporarly restricted netassets = « « ¢ ¢« ¢ - s ettt e 0o 74,094 28 99,248
A 29 Permanently restricted netassets « « « ¢ ¢ ¢ o ¢ ot i e oot e e el 29
: g Organizations that do not follow SFAS 117, check herep> E]
e |l and complete lines 30 through 34. o ] 3
; 2 30 Capital stock or trust principal, or currentfunds  «+ « « ¢ ¢ = = - - o a2 0o 0. 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund - - = = =« « < . . 31
O € | 32 Retained earnings, endowment, accumulated income, or other funds - = - + - - . 32
T 5133 Totalnetassets orfund balances = « = + =+ = v o s v v v oo e v o ennnnn 74,094 | 33 99,248
34  Total habiltties and net assets/fund balances = = = « « + ¢ ¢ e 0 v oo oo 702,743 34 634,528
[Part XI |__Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ | Other 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - « ¢« o+ ¢« o o 0 o o 2a X
Were the organization's financial statements audited by an independent accountant? - « « « ¢ ¢ v - . o o o i ool .. 2b| X
¢ If"Yes" to lines 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? « « « ¢« - « ¢ ¢ . . . . 2c X
3a As aresult 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 = ¢ = o s o ¢ o 0 o o 0t v o ot o ot 0 ot o oo v o o o n o oo csooneos 3a| X
b If"Yes," did the organization undergo the required audit Or audits?  « « « + = = ¢ o o o o o o o b 0t a ittt et e e b | X
EEA Form 990 (2008)
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‘*  SCHEDULE A . . . OMB No 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
: . To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
: Department of the Treasury nonexempt charitable trusts. Open to Public
‘ Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

WORKFORCE INV BD WORK4AWV-REG. 1,INC 55-0780985
ILart i I Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because It 1s (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 [:] 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.
5 (:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 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 II )
8 D A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il )

| 9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
] receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111 )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

]
11 D 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 D Type | b D Type Il c [:] Type llI-Functionally integrated d D Type I1l-Other
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 i1s a Type |, Type II, or Type Il supporting
orgamzanon. CheCKthISDOX = = ¢ o o o e o o o o a e o s 2 ¢ ¢ o 5 5 s o s s o o a 5 8 5 s 8 6 s 8 s 8 0 s 06068 ¢ 066068 06800 asa D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organization? « « « « ¢ « « « ¢« o o 0 v o v v e 00 0 0. 11g()
(ii) A family member of a person described in (1) above? « « « + « ¢« ¢ o 0t et sttt et e e et s oo s 0. 11g(ii)
(ifi) A 35% controlled entity of a person described In (1) or (1) aboOVe? « « = = ¢ o o ¢ o v 0 0 vt v et b e s e 11g(@)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN () Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 in col (i) hsted in your |the organization in col orgamzat:ion '"h°°' support
above or IRC section goveming document? (i) of your support? 0 organﬁes _|?n the
(see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£7) 2003
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Schedule A

Form 990 or 990-E£2) 2008 WORKFORCE INV BD WORKAWV-REG. 1,INC 55-0780985 Page 2
[Partll| 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") « s - o o . - - 7,184,500 5,249,242 3,858,041 3,656,661 3,590,255|23,538,699
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « ¢« ¢« o« ¢ o ¢ o o o o ¢ o o o=
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge - « » « « « - - «
4 Total. Addines1-3 =« -« ¢ ¢ ¢ e s o n . 7,184,500 5,249,242 3,858,041 3,656,661 3,590,255]23,538,699
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 online 11, column(f) - « + « ¢+ « - &
6  Public support. Subtract line 5 fromline 4 - - 23,538,699
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromlined « « « « - - ¢ s oo 0. 7,184,500( 5,249,242| 3,858,041| 3,656,661 3,590,255|23,538,699
8  Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUIMCES =*» * © = = o 2 2 ¢ o s o o s o s o o o
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on « « « = =« s s oo .o
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV.) « « « ¢ ¢ ¢ ¢« o 0 o0 0 e
11 Total support. Add lines 7 through 10 - « « - . 23,538,699
12  Gross receipts from related activities, etc (see nstructions) » = = « o ¢ o o ¢ e s e 0 v e v v v e v v 00 oot 12 ]
13  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 - « « = = = o o o vt o o o o ettt o o et o o e s o o o o o o o s o oo s s nonoosonsaeseaes > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) = = « « « « ¢ ¢ ¢ ¢ ¢« o & 14 100.00 %
15  Public support percentage from 2007 Schedule A, Part IV-A, Ine@ 26f  « + « « « « « ¢ ¢ ¢ e e v e v 0 v v v o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =+ « « « « « ¢ = ¢ o v 0 0 0o 0o 0 v o I L LA | 4 E{]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « « « = o o o o o o e e o v o v v v 0o s v v o v o > [:]
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 + + « « « = + + = - « > [:l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualffies as a publicly supported organization =« « « = = + « = = - - | 2 D
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  « - - - - > D
EEA Schedule A (Form 990 or 990-£7) 2008
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LPartill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") - < . .. ...

Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in any

activity that 1s related to the

organmization's tax-exempt purpose + - - - - .

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « =« ¢ ¢ ¢ ¢ c o ¢ ¢ ¢ ¢ ¢ 0 o a o @

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

Total. Addlines 1-5 « = « ¢ ¢ « ¢ ¢ ¢ v o o &

Amounts included on lines 1, 2, and 3
recewved from disqualified persons  «+ « « « - .

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10¢c, 11,

and 12 for the yearor $5,000 « « « - - - . - .

Addhnes7aand7b « « « - s o s oo o 0 .
Public support (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13
14

Amounts fromlne6 - - - -« - ¢« « o o o o ..

Gross income from interest, dividends,
payments received on secunities loans,

rents, royalties and income from similar
SOUICES « © o = ¢ o o o o ¢ s o 5 s o o & o =

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

Addlines 10aand10b « « « « = ¢« « ¢« « < . .

Net income from unrelated business

activities not included in ine 10b,

whether or not the business I1s regularly

carmied ON =« = = = = o a o o o ¢ s s 2 0 o s »

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) « « ¢« « =« o o0 00 oo

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

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisboX and StOPhere - « « ¢ ¢ o o o o o o o o o c o o o o s o 0 o o o s 6 ¢ o a2 s s o o s oo s s as et eoaeoesoeensas » [:]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) « « « « « = ¢ =« o = o o & 15 %
Public support percentage from 2007 Schedule A, Part IV-A, In@27g =« » « = = ¢« ¢ ¢ o s e e e 0 e e 0 v o 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) =« « - - = « =+ « & 17 %
Investment income percentage from 2007 Schedule A, Part IV-A, lln@27h « « = « ¢« ¢« o ¢ o ¢ o o v o ¢ 0 o v @ 18 %
33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = + » « « « + = =+ » > D
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = * = « « = + = » - | 4 [j
Private Foundation: If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions =+ * = = « « « » - - > D

EEA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) ' 2008

P> Attach to Form 990. To be completed by organizations that

Open to Public

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service Inspaction
Name of the organization Employer identification number
WORKFORCE INV BD WORK4WV-REG. 1, INC 55-0780985

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N bh N -

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear = « « « « « = o « ¢ . .
Aggregate contributions to (duringyear) <« « « < «
Aggregate grants from (duringyear) =« « « <« o . .
Aggregate value atendofyear « « « « « -« « - . .
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 ¢ o 0 o o o o v ot [:]Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charnitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « » « « o ¢ v 0 o 0 o e e o e e e e i s e s st e e e e s s e e e st e e e e e D Yes D No

rtll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

l%z

a o oo

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

D Preservation of land for public use (e g, recreation or pleasure) {_—_] Preservation of an historically important land area
[] Protection of naturat habitat [] Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements = « « ¢ ¢« ¢ o s ettt et b ittt it i e e e 2a
Total acreage restricted by conservationeasements = « « « « - = = -« ¢ 0 0 s 0t sttt . 2b
Number of conservation easements on a certified historic structure Included n (@) =+ « « « ¢ « « o« o« & 2c
Number of conservation easements included In (c) acquired after 8/17/06 + « - « « « « ¢ o o ¢ o ¢ ¢ s « 2d

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

the taxable year P

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? « « « «+ « -« c o v e v v v vttt i il il il i [ ]Yes [ |No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? = « = = = « « o & o o o o o e s o o s s o s o o s s s s s oo oo o s eaneaas DYes D No
In Part XIV, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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) Revenues included N Form 990, Part VIILIN@ 1 = = = = = ¢ ¢ ¢ c o o o v e et v e o oo ot o v o noeass >3
(ii) Assets Included INFOrM 990, Part X « « = = ¢ o ¢ o o o o e o v s o o o v o o o v s o oo o oo v unoassn >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part VUL IIN@ 1 » = « « ¢ o ¢ o « o s e s e o o o o o o s s o o s s oo o usosoe >3
Assets included in Form 990, Part X ¢ = = o ¢ ¢ o o ¢ o s o s o 0 e e o e b e e s e st e e e | K3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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Page 2

LPart NI |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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
b [ Scholarly research e [ ] Other

c D 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 XIV
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? - « - + « « « o - v v ¢ =« [lyes [TINo
Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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 onN FOrmM 990, Part X? = « = o ¢ o o e o o o o o e o e s s e o s s a s s s a o s oo es s assosesonssnoaos []JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning Dalance « o o ¢ o ¢ o o & 2 6 s 6 s e e s e s e e s s s s e e s s s e s e e eae o 1c
d Addtionsdurnngtheyear » » = = « + o v ot o ittt ittt ittt i s s s 1d
e Distrbutionsduringtheyear =« « o+ c « o v c o 0 o e 0 e v st ottt sttt st 1e
f ENAINGbalance - = « « = « o o c o o ot s ettt et e et e s e s e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? - - « - . - & I I I N AT [ Jyes [ JNo
b If "Yes," explain the arrangement in Part XIV
| Part \ﬂ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor Year (c) Two Years Back | (d) Three Years Back | (e) Four Years Back
1a Beginningofyearbalance « - - » « - « -«
b Contrbutions = + « ¢ ¢ = ¢ ¢« a0 0 oo .
¢ Investment earnings or losses - - -« . -
d Grants or scholarships « « « « ¢« = ¢ =« ¢«
e Other expenditures for facilities
and programs = » o « s o s o = ¢ o o o oo .
f Administrative expenses « « -« o« - . o o
g Endofyearbalance =« + « - - - I
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(|) unrelated organizanons ........................ e e e s 6 s s s s e 8 s e e s m e e s s e 3a(|)
(ii) related Organizations - « + « « « = s s s e s 0 s s oo et a0 e e s o o e s o s o e s b s a e e s a s e s =e s e 3a(ii)
b 1 "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? » « « ¢ ¢ ¢ v s e e v v v vt e vt v o v 3b
4  Descnibe in Part XIV the intended uses of the organization's endowment funds
[PartVi| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis () Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1@ Land « ¢ + « o ¢ o 2 a4 e 2 e e s e s a a0 e e
b Bulldings « « « « =« ¢ o o e 0 e e e oo oo
¢ Leasehold improvements - « + ¢+ « « « » o o« - .
d Equipment - « « < ¢ ¢ c ¢ s e 0 0t o0t e e
@ Others = « ¢« ¢« « ¢ ¢ o o s ¢ o s o s 2 06 8 v 0 o«
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(C)) « = « o = o o o+ o ¢ e o o o« >

EEA Schedule D (Form 990) 2008
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[Part Vil | Investments - Other Securities, See Form 990, Part X, line 12
: {a) Description of security or category (b) Book value
(including name of secunty)

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products « - « - « «

Closely-held equity interests  « » « « « =« o v 0 v v v 0o

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) >

[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) line 13) >

|PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)In@ 15)* = « * = * ® ¢ = ¢ ¢ ¢ o o o o o o o o o o 0 s ¢ 0 s 0o 0000 4

[Part X|  Other Liabilities. See Form 990, Part X, ine 25

(a) Description of habilty (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) >

In Part X1V, 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

EEA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 WORKFORCE INV BD WORK4WV-REG. 1,INC

55-0780985 Page 4
l_lia_rt X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), i@ 12) « = = = o ¢ o « ¢t « o o e s s o o e s v s s s s oo 1 4,263,675
2 Total expenses (Form 990, Part IX, column (A), IN@25) « « « « = = = s ¢« ¢ v c v ettt v v s v o oo s oo 2 4,238,521
3 Excess or (deficit) for the year Subtractline 2fromline 1 =« « + » « « ¢ e ¢ e o e et b vt bt t vt 0. 3 25,154
4  Netunrealized gains (I0SSES) ONINVESIMENES = « « « ¢ ¢ o o ¢ o e v o o v o o o s o s o o o o o oo u oo 4
5 Donatedservicesanduseoffacilities - « » « ¢ « = - 4 ottt i o ottt ittt it e e e e 5
[ Investment EXPENSES * = = © © o o o o = o o o o o s o s s e s 0 s s s s s e e e v e e s e s e e e s s 6
7 Prorpernod adjustments = o « « o e b b e e e i et et e e e e st e e e e e e e e 7
8 Other(Descrbe INPart XIV)  + ¢ o« o ¢ o o v o 0t it ot o ottt o oo o v s s oo s oo emesos 8
9 Total adjustments (net) AddIlines4-8 - - = « « o o ¢ e o v 0 et et sttt bt ettt e 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9 - - - « « « ¢ ¢« = o o o o o o 10 25,154
I___grt Xll | _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  + « « « « « « c o o o 0o 0t a .. 1 4,263,675
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Netunrealized gains on INVEStMENtS = =« « ¢ « ¢ ¢ ¢ ¢ ¢ o 0o 0 0 0 0 s s o s oo 2a
b Donated services and use of facilities + « - = « < « =« oo vttt o 2b
¢ Recoveriesof prioryeargrants « « « o+ o o s o o 0 vttt e et b0 e e 2c
d Other(Describe nPart XIV)« « « « o ¢ o o ¢ o s v 0 e 00 v o0 o0 e e 2d
e Addlines 2a through 2d ¢ ¢ 6 e e 6 e e e 6 e e e e e e e e e as e s e s e s e « o e 5 s e e s e s e s e 2e
3 Subtractline 2efromline 1 « « « « ¢ ¢ ¢ c o e ¢ ¢ ¢ s ¢ s o s o 0 s 0 0 o o a s s« c e s s e s e e s s e s 3 4,263,675
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b  « « « » ¢« = « & « 4a
b Other(Describe nPart XIV) « = « ¢« o ¢ e v 0 v o v a0 v v o v 0o s o v oo 4b
¢ Addinesd4aandd4b - « « ¢ ¢ ¢ o ¢ o 2t b 4 s e e s c s s e s s s s s s s s e e e s e s s e s s s e s s 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part, ine 12) =+ + ¢ « s+ = o = ¢ o 2 s ¢ o & 5 4,263,675
|_art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « « = =+ ¢« o v v e e v v e et oo et ool 1 4,238,521
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities = « ¢ « « ¢ ¢« ¢« s o v o s v et oo e 2a
b Prioryearadjustments « « « ¢ s s 0 0 0 e 00t st e e e s st e s aee . 2b
¢ Lossesreported on Form 990, Part IX, ln@25 + « « o ¢ s o e o o 0 s 0 0 s v oo« 2c
d Other (Describe inPart XIV)« « « « ¢ o o ¢ ¢ s 0 0t s s v s 0 v v s e o oo oes 2d o
e Addlines 2a through .« [ R T 2e
3 Subtractline2efromline1 =« « = « = c =« e e s e s v v st s L R I B R 3 4,238,521
4  Amounts included on Form 990, Part I1X, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b  « « « « = » - & 4a
b Other (Describe NnPart XIV) ¢ ¢ ¢ o o o « c v o 0 00000 vt v et ceenenn 4b i
¢ Addlines4aanddb « « = ¢ ¢ ¢ ¢ ot o 0 o e o e e st o e s s e e e s s e e s s e s s e s s e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part[,In@ 18 )« « « « « v o e 0 o 0 o v« 5 4,238,521

[ Part XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xl lines 2d and 4b, and Part Xlil, lines 2d and 4b

EEA

Schedute D (Form 990) 2008
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Schedule J-2 . . OMB No_1545-0047
(Form 990) - Continuation Sheet for Form 990 2008
Departmentof the Treasury | PAttach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. | OPon t© Public
Internal Revenue Service Inspection

Name of the Organization

Employer Identification number

|Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdllt|] 0| K|Hcel|F compensation compensation amount of
nrifnrejf e |1omlo other
week Idtsjre ts g { y gg\r :n from from related compensation
:”e tc { te g ?n :gg ? the organizations from the
g e? ;1 el r [’ t : g organization (W-2/1098-MISC) organization
ao |1 o[ ¢ (W-2/1099-MISC) and related
Ir ° y e organizations
a e
1
ROGERS GREG
MEMBER X
SAUNDERS CONNIE
MEMBER X
SMITH EARL
MEMBER X
SMITH WD
MEMBER X
SPRING TED
MEMBER X
SWOPE CHANDLER
MEMBER X
VAUGHAN LINDA
MEMBER X
WEIR GEARY
MEMBER X
WINEBRENNER JONATHAN
MEMBER X
WORKMAN HUBERT
MEMBER X
WRAY MARK
MEMBER X
BERRY RODNEY
MEMBER X
MCALEXANDER CLIFF
MEMBER X
MELISSA AGUILAR
EXECUTIVE DIRECTOR 40 X 75,000 0 0
PAMELA S FORD
FISCAL MANAGER 40 X 55,500 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

EEA Schedule J-2 (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

. . P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Emos “dentification mumber
WORKFORCE INV BD WORK4AWV-REG. 1,INC 55-0780985

0l. Form 990 governing body review (Part VI, line 10)

FORM 990 IS REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR AND FISCAL MANAGER PRIOR TO

SUBMISSION.

02. CEO, executive director, top management comp (Part VI, line 15a)

DETERMINATION OF THE COMPENSATION OF THE WORKFORCE INVESTMENT BOARD'S EXECUTIVE DIRECTOR

IS BASED ON RESEARCH OF OTHER SIMILAR ORGANIZATIONS IN THE GEOGRAPHICAL AREA AND THE

COMPENSATION PAID FOR EMPLOYEES HAVING THE SAME OR SIMILAR JOB RESPONSIBILITIES IN THOSE

RESEARCHED ORGANIZATIONS.

.

03. Other officer or key employee compensation (Part VI, line 15b

DETERMINATION OF THE COMPENSATION OF THE KEY EMPLOYEES OF THE ORGANIZATION IS BASED ON THE

RESEARCH OF OTHER SIMILAR ORGANIZATIONS IN THE GEOGRAPHICAL AREA AND THE COMPENSATION PAID

FOR EMPLOYEES HAVING THE SAME OR SIMILAR JOB RESPONSIBILITIES IN THOSE RESEARCHED

ORGANIZATIONS.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE KEPT IN THE WORKFORCE INVESTMENT BOARD OFFICE AND ARE AVAILABLE FOR PUBLIC

REVIEW DURING NORMAL BUSINESS HOURS.

05. Not undergone required audits or steps for audit (part XI, line 3b)

STEPS FOR AUDIT:

REQUESTS FOR PROPOSAL LEGAL ADVERTISEMENTS ARE SUBMITTED TO ALL NEWSPAPERS WITHIN THE

REGION 1 WORKFORCE INVESTMENT AREA. FROM THE PROPOSALS RECEIVED, AT LEAST THREE (3) OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

EEA




Schedule O (Form 990) 2008

Name of the organization
WORXFORCE, INV BD WORK4WV-REG. 1,INC

55-0780985

MOS'].: COMPETITIVE PROPOSALS ARE SELECTED AND SUEBMITTED TO THE WORKFORCE INVESTMENT BOARD

FOR APPROVAL. THE AUDIT IS AWARDED TO THE CERTIFIED PUBLIC ACCOUNTANT AS RECOMMENDED BY

THE WORKFORCE INVESTMENT BOARD.

EEA

Schedule O (Form 990) 2008




990

. Overflow Statement P%%%a 1
Name(s) as shown on returmn FEIN
WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985

OTHER EXPENSES

Description Amount

WOMEN'S BUSINESS CENTER MEDIA S 14,000
WOMEN'S BUSINESS CENTER DOOR PRIZE AND GIVEAWAY 19,459
WOMEN'S BUSINESS CENTER OFFICE SPACE 8,800
WOMEN'S BUSINESS CENTER SOFTWARE 76,515
ENTREPRENEUR ALLIANCE INITIATIVE 65,270

Total: $ 184,044

OVERFLOWLD
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Fo‘rm 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox s » « = « « « =« o <« >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

‘ﬂrt i1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985
Z:fe:’é;:" Number, street, and room or sute no [faP O box, see mstructions For IRS use only

due date for 200 NEW RIVER TOWN CENTER, STE 200

f;l::grr:heSee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BECKLEY, wv 25801
Check type of return to be filed (File a separate application for each return)

Form 990 [__] Form 990-PF []Form 1041-A []Form 6089
[]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]JForm 4720 []Form 8870
[ }Form 990-EZ [ ]Form 990-T (trust other than above) [ JForm 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the careof P MELISSA A AGUILAR
TelephoneNo P 304-253-3611 FAX No. b
o If the organization does not have an office or place of business in the United States, check thisbox  + =+ ¢ ¢ v v e 0 e 00 v 00 v v | 2 D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -PD If it 1s for part of the group, check this box - -PD and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 05-17 .2010
§ For calendar year , or other tax year beginning 07-01 .2008and endmg— 06-30 .2009
6 If this tax year is for less than 12 months, check reason D Initial return DFlna—;aturn D Change in accounting period
7 State in detail why you need the extension
Additional time needed to provide a complete and accurate
return.

8a [f this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. Ba| $

b If this application 1s for Form 990-PF, 880-T, 4720, or 6069, enter any refundable crdits\and
estimated tax payments made Include any prior year overpayment allowed as afcredlt and any

amount paid previously with Form 8868 > \\\\‘ 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment witthis form, orif requnred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Ta‘Pkyment ISystem),See instructions 8c | $

Slgnature/énd\\(erlﬁcatlon

Under penatties of perjury, | declare that | have examined this form, mcludlngmmpanyng schedukes and stai/ents and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare thlsrﬁ:r/- J

\
Signature > \\ ?ﬁue > Date >
EEA Form 8868 (Rev 4-2009)




