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l,‘ L‘Form 990

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code
(except blac lung benefit trust or private foundation) <

L T e Lo Ll

Department of the Treasury g Rﬁ"‘:‘ "%%ﬂ'rgli &“‘3‘:!

Internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements. Open to Rublic InSpection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010

B Check if applicable. c

| | Address change
Name change

1

Insteal return
-
L_ Termination

Amended return

D Employer Identification Number
FRa s’ INORKFORCE DEVELOPMENT INSTITUTE INC. 56-2420045
orprnt 196 SOUTH SWAN STREET
‘s,ﬁnc ALBANY, NY 12210 (518) 463-2141
n C~-

tions.

E Telephone aumber

SCANNED JUN 3 0 2011

G Gross receipts $ 5,366,133.
L__} Apphcation pending F Name and address of principal officer H(a) Is trus a group return for affiliates? Eves %No
SAME AS C ABOVE H(b) Are all affiiates included? Yes No
It ‘No," attach a Iist (see instructions)
| Tax-exempt status DTI 501c) (3 )= (nsertno) I—l 4947(a)(1) or I—F‘527
J Website: » WDINY.ORG H(c) Group exemption number ™
K Form of orgamzahonﬂ CorporatlonD Trust WASWCIB(IOH m Other ® I L Year of Formation 2003 I M State of legal domicie NY
|RPart:1#%| Summary
1 Briefly describe the organization's mission or most significant activities: TO_IMPROVE_THE_LIVES OF WORKING _ _ _ _ _
g FAMILIES ACROSS NYS BY GATHERING WORKFORCE_ INTELLIGENCE THAT IS USED TQ DEVELOR _ _ _
g PROGRAMS. IN EDUCATIQN_AND TRAINING, ECONOMIC DEVELORMENT, FAMILY SUPPORT, DISABLED_
E AND DISLOCATED WORKERS_SERVICES AND CULTUBAL ENRICHMENT . _ _ o
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) ... .. e e 3 8
2 4 Number of iIndependent voting members of the governing body (Part VI, Ime 1b) . 4 8
£| 5 Total number of employees (Part V, line 2a) . .. . 5 32
% 6 Total number of volunteers (estimate If necessary) e .. 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . .. .. . 5,015,283. 5,344,172.
g 9 Program service revenue (Part VI, line 2q) . . .. .
2 1 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) C . 2,331. 1,191,
T | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) . . 323,616. 11,170.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (ALhne 1) 5,341,230. 5,356,533,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part X, column (A), hines 5-10) .. 2,278,912, 2,602,821.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).
% b Total fundraising.-expenses.(RartiX-cotumn (D), line 25) » %a‘%ﬁm&tﬂ% MW’
17 Other expenses [Rdn & fed bl @, Ilnes[\ﬂa-ﬂd, 111-240) .. L 2,990,737. 2,780,677.
18 Total exp Que'_A'aa'lih'e?B-ﬁ (must’ ‘Lf Part IX, column (A), line 25) ... . 5,269,649. 5,383,498.
19 Revenue leSSlexpenses ySubtractiline 18from ine 12 . . . . .. 71,581. -26,965.
g FI”IL B AN
EE = Beginning of Year End of Year
3; 20 Total assets Part—%ﬂ:ﬁ ,— . . . .. 3,081,711. 2,153,869.
=§ 21 Total habijuies (B Ilma,\%) . . 2,897,341. 1,996,465.
= Net assets or fund balances Subtract line 21 from hne 20 . . 184, 370. 157,404,
rérwm Signature Block

Under penalhes

Sign >

f perjul r){ | Seclare that | have examined this return, including accompanying schedules and statements, and to the gesl of my knowledge and belief, st 1s
true, correct, an comple e

eciaration of preparer (other than officer) is based on all inférmation of which preparer has’ any knowle

Here Signature of officer

> EDWARD MURPHY

Date

EXECUTIVE DIRECTOR

Type or print name and ulle

st o s Gl AT [oa | B
ai oarer employed *
Pre-  |Gghe ® SCHULTHEIS & PANETTIERT, LLP h-9-1\ N/A
2;9'5 Fumis name or_SCHULTHETS & PANETTIERI, LLP
Only y°:;?°',e%e) _ » 210 MARCUS BOULEVARD en > N/A
va °™  HAUPPAUGE, NY 11788-3740 Phoneno > (631) 273-4778

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

~[X] Yes | | No (‘,j-'

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

TEEAONI3L 12729109  Form 990 (2009)

2/




Form 83368 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No 15451709
f’n‘ié’:"n’é’.“SE‘vé’Lu"é"sE'ﬁf’éé‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . " w

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[PEFIE%] Automatic 3-Month Extension of Time. Only submit oniginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typt: or
prn WORKFORCE DEVELOPMENT INSTITUTE INC. 56-2420045
File by the Number, street, and room or suite number If 3 P O box, see instructions.

due date for

fingyow 196 SOUTH SWAN STREET

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

ALBANY, NY 12210
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_|Form 1041-A | Form 8870

® The books are in the care of ®™ THE ORGANIZATION

If the organization does not have an office or place of business in the United States, check this box .. > I:]
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 ™ D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15_ __ ,20 11 , to file the exempt organization return for the organization named above

The extension is for the organization's return for-

» | |calendaryear20_ _ _or
> tax year begnnng _ 7/01 .20 09 ,andendng _ 6/30  ,20 10_
2 |If this tax year 1s for less than 12 months, check reason: D Initial return [] Final return D Change 1n accounting period
3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . .. . . . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.
g
¢ Balance Due. Subtract line 3b from line 3a. Include Fyour payment with this form, or, If required, ?2%
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) —
See Instructions . 3¢ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




[Form ggu(gz | |Form 990-T (trust other than above) | |Form 5227
, STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephonz No. > (518)_463-2141 _ __ . FAXNo »_ o ___.
e If the crganization does not have an office or place of business in the United States, check this box . . >
e | ts 1s for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this 1s for the

whvle group, check this box . . ™ D . If it 1s for part of the group, check this box  » D and attach a list with the names and EINs of all
- members the extension Is for.

4 | request an additional 3-month extension of time untl _ 5/15_ .20 11
5 For calendar year _ _ __, or other tax year beginning _ 7/01 ,20 09,andending_ 6/30 .20 10
6 If this tax year 1s for less than 12 months, check reason. Initial return DFlnaI return UChange in accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

nonrefundable credits. See instructions.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any gals
. . . . a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated tax ,"M‘."‘f

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously e
with Form 8868 .. 8b($

¢ Balance Due. Subtract line 8b from hine 8a. Include your payment with thus form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs. 8¢c|$

Signature and Verification
, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

) Tle ™ /% Date ><>7 "/ d—/ /

Under penalties of per
correct, and compleje,,

Signature

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



