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’ 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements

BRSHECH

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization D Employer identification number
applicable
change | REGION VI WORKFORCE INVESTMENT BOARD, INC
e Doing Business As 55-0776835
o Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
[Jremn- | 17 MIDDLETOWN RD 304-368-9530
Amended|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 2,169,813,
[ Jfeer | WHITE HALL, WV__ 26554 H(a) Is this a group return
pendid ' Name and address of pnncipal officer BARBARA DEMARY for affihates? [ Ives [XINo
17 MIDDLETOWN ROAD, WHITE HALL, WV 26554 H(b) Are all affiliates included? [_lyes {__INo
| Tax-exempt status _YJ 501(c)(3) |:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: p WWW.REGIONVIWV.ORG H(c) Group exemption number P>
K_Form of organzation; [ X | Corporation | [ Trust [ | Assocaton [ ] OtherD> {1 Year of formation: 20 00| M State of legal dormcile: WV
B Summary
o | 1 Bnefly describe the organization’s misston or most significant activiies: FRAMEWORK FOR LOCAL WORKFORCE
g PREPARATION.
g 2 Check this box P> D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 34
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 34
$ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, Iine 2a) 5 5
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 2,759,845. 2,169,238.
g 9 Program service revenue (Part Vill, line 2g) 4,425. 442.
& | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 412. 133.
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines/8 through~+i~{must equal Part VII, column (A), ine 12) 2,764,682. 2,169,813.
13 Grants and similar amou/nts paﬁ(@n@, fles-3) 2,028,507. 1,814,759.
14 Benefits pad to or for mmPZrHX Ime% 0. 0.
§ 15 Salaries, other comper)mh n, gmp yqe Igﬁseﬁts P olumn (A), lines 5-10) 260,983. 222,098.
2 | 16a Professional fundraising fees (Part IX, & (A‘f? ine 0. 0.
& | "7 Torm miran oxodeo oot ) e o5 | 0. |
W 47 Other expenses {PartflX, col ), ILeé\F 13 1=lf) 117,168. 91,014.
18 Total expenses. Add Ines 13- al X, colimn (A), line 25) 2,406,658, 2,127,871.
19 Revenue less expenses Subtract line 18 from hne 12 358,024. 41,942.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) . 626,097. 638,631.
%; 21 Total iabiities (Part X, line 26) 278 ,862. 249, 454.
=37| 22 Net assets or fund balances. Subtract line 21 from line 20 347,235. 389,177.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and-eemplete. Declaration of prepal aomer than officer) i1s based on all information of which preparer has any knowledge.

D oo W Do [ virghy
Sign Signature of officer &E Date
Here BARBARA DEMARY, EXECUTI DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's(§ignature ate Che | ]| PTIN
Paid Stacie A \ee O LA Y OUW,[:/. Alifz/w/ll srenors_| PODIY 184 Y
Preparer |Fum's name TOOTHMAN RICE P.L.L.C. Firm's EIN g
Use Only |Firm'saddressy, P.O. BOX 908
BRIDGEPORT, WV 26330 Phoneno. (304)624-5471
May the IRS discuss this retum with the preparer shown above? (see instructions) II] Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 i201 0} REGION VI WORKFORCE INVESTMENT BOARD,INC 55-0776835 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ‘:]

1

Brnefty describe the organzation’s mission:

PROVIDE THE FRAMEWORK FOR WORKFORCE PREPARATION AND EMPLOYMENT SYSTEM.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [_lves [XINo
If "Yes," describe these new services on Schedule O.

3 D the orgamization cease conducting, or make significant changes in how t conducts, any program services? DYes II] No
If "“Yes," describe these changes on Schedule O.

4 Descnbe 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: YExpenses$ 1,972,620, includinggrantsof$ 1 ,814,759. )(Revenue $ 442.)
PROVIDED OPPORTUNITIES TO INDIVIDUALS TQO INCREASE EMPLOYMENT, RETENTION
AND EARNINGS AND INCREASE OCCUPATIONAL SKILL ATTAINMENT TO IMPROVE THE
QUALITY OF THE WORKFORCE.

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 > 1,972 L 620.
Form 990 (2010)
032002

12-21-10




+ Form 990 (2010) REGION VI WORKFORCE INVESTMENT BOARD,INC 55-0776835 Page3
. Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,"” complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Dd the organization engage Iin direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 1ic X
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xli, and Xiil 12| X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIi, and Xlil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)XA)n)? If "Yes, " complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, lines
1c and 8a? /f "Yes," complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f “Yes,"
complete Schedule G, Part lli ) . 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




' Form 990 i201 0) REGION VI WORKFORCE INVESTMENT BOARD,INC 55-0776835 Page4d

IRSEHVE Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to govemments and organzations in the
United States on Part X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3) and 50 1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If “Yes, " complete Schedule M . 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 _ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 |:] Yes m No
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgarization?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010 REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835 Page$
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

If at least one is 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. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organzzation a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). ﬁiﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting )

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Diud the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 980, Part VII|, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year | 12 |
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state?
Note. See the instructions for addrtional information the orgarization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recewve any payments for indoor tanning services dunng the tax year?
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
Form 990 (2010)
032005

12-21-10



Form 990 (2010) REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835 Page6
pRaitiVli] Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion In this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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

officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4

5

6

0]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. =
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this i1s done 12¢

13 Does the organization have a wntten whistleblower policy?

14 Does the organization have a wntten document retention and destruction policy?

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

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 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 avaitable. Check all that apply
D Own webstte [}E Another’s website m Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: p
CONLEY CPA GROUP PLLC - 304-366-2270
2857 WHITE HALL BLVD, FAIRMONT, WV 26555

Form 990 (2010)
032008
12-21-10



Form 990 (2010)

fBait¥Mf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VI|

REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835 Page?

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -O- in columns (D), (E), and (F) if no compensation was paid

@ st all of the organization’s current key employees, if any See instructions for definition of “key employee °
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organizations.

List persons In the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe :-; - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § é 3 g (W-2/1099-MISC) organization
organizations| = ( £ £ |23 and related
nSchedule | E |2 | 5|5 |85l & organizations
0) E(2 5| 5Ele
DONALD BLACK
BOARD MEMBER 0.20]X 0. 0. 0.
MICHAEL BOMBARD
BOARD MEMBER 0.201X 0. 0. 0.
MICHAEL CALLEN
BOARD MEMBER 0.20|X 0. 0. 0.
CONNIE CARPENTER
BOARD MEMBER 0.201X 0. 0. 0.
STEPHEN COOK
BOARD MEMBER 0.20(X 0. 0. 0.
SAM EICHELBERGER
BOARD MEMBER 0.20(X 0. 0. 0.
LEROY HUNTER
BOARD MEMBER 0.201X 0. 0. 0.
CATHERINE JONES
BOARD MEMBER 0.20({X 0. 0. 0.
CHRISTOPHER KROGER
BOARD MEMBER 0.20(X 0. 0. 0.
DR, DOREEN LARSON
BOARD MEMBER 0.201X 0. 0. 0.
PHIL LEINBACH
BOARD MEMBER 0.20(X 0. 0. 0.
MICHAEL MANYPENNY
BOARD MEMBER 0.201X 0. 0. 0.
GEORGE MARSHALL
BOARD MEMBER 0.201X 0. 0. 0.
WILLIAM MCDONNELL
BOARD MEMBER 0.20(X 0. 0. 0.
ROBERT MOLLOHAN
BOARD MEMBER 0.201X 0. 0. 0.
SIDNEY MURPHY
BOARD MEMBER 0.201X 0. 0. 0.
DIANE PARKER
BOARD MEMBER 0.20(X 0. 0. 0.

032007 12-21-10

Form 990 (2010)



" Form 990 (2010) REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835 Page8
iPa't w Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 (9] (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrbe | g the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related | & |2 . |8 (W-2/1099-MISC) organization
organizations| = | g £ 1(8q and related
inSchedule | 2 (S | 5| E |25 & organizations
0) E|lE2|B|&E |85 =
DOUGLAS PARSONS
BOARD MEMBER 0.201X 0. 0. 0.
KIMBERLY PITZER
BOARD MEMBER 0.20:X 0. 0. 0.
JUDY PRATT
BOARD MEMBER 0.201X 0. 0. 0.
ROMAN PREZIOSO, JR.
BOARD MEMBER 0.201X 0. 0. 0.
JERRY RAGEN
BOARD MEMBER 0.201X 0. 0. 0.
MICHAEL REED
BOARD MEMBER 0.20]X 0. 0. 0.
CHERI SATTERFIELD
BOARD MEMBER 0.201X 0. 0. 0.
PETER SILITCH
‘ BOARD MEMBER 0.20]X 0. 0. 0.
| LORI TURNER
BOARD MEMBER 0.20(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A [ 67,200. 0. 0.
d Total (add lines 1b and 1c) > 67,200. 0. 0.
‘ 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
i compensation from the organization P> 0
| Yes | No
1 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o ‘
lne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services ] ]
rendered to the organization? /f "Yes, ° complete Schedule J for such person 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. NONE
(A) (B) (©)
Name and business address Description of services Compensation
|
! 2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensatton from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10



55-0776835

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N Form 990 i2010) REGION VI WORKFORCE INVESTMENT BOARD,INC
(A) (B) € (&)

(E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
§ g organization (W-2/1099-MISC) from the
g - g (W-2/1099-MISC) organization
g § . §= and related
£ é 2|5 organizations
SEIRHEE
ElEl5 & |2)&
HOLLIS VANCE
BOARD MEMBER 0.20(X 0. 0. 0.
VICKIE VANCE
BOARD MEMBER 0.201X 0. 0. 0.
RATHERINE WAGNER
BOARD MEMBER 0.20(X 0. 0. 0.
ROSEMARY WAGNER
BOARD MEMBER 0.20X 0. 0. 0.
ALLEN WILSON
BOARD MEMBER 0.20(X 0. 0. 0.
BARBARA DEMARY
EXECUTIVE DIRECTOR 40.00 X 67,200. 0. 0.
JAN DERRY
BOARD MEMBER 0.20 0. 0. 0.
CLAUDIA GEORGE
BOARD MEMBER 0.20 0. 0. 0.
Total to Part VII, Section A, line 1c 67,200.

032201 12-21-10



Form 990 (2010)

REGION VI WORKFORCE INVESTMENT BOARD, INC

55-0776835

Page9

Part VMl | Statement of Revenue

(A)
Total revenue

®
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0 Q0 o

and other similar amounts
@

Contributions, gifts, grants

=

Total. Add lines 1a-1f

1a

1b

1c

1d

2169238.

1f

Noncash contributions included in lines 1a-1f $

|

2169238.

SPECIALIZED TRAINING P

Business Code

611710

442.

442.

evenue

Proq{am Service

All other program service revenue
Total. Add lines 2a-2f

la - 0o 0 O T 0

=N
N
.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| <
>
>

>

=
w
W
L]

133.

(1) Real

(1i) Personal

Gross Rents

b Less rental expenses

¢ Rental ncome or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Part IV, ine 18
b Less. direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
b Less' cost of goods sold

Gross iIncome from fundraising events (not
of
contnbutions reported on line 1c) See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

c _Net income or (loss) from sales of inventory

a
b

a
b

| <

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
12  Total revenue. See instructions.

o a0 oo

vy

_J

2169813.

442.

133.

032009
12-21-10

Form 980 (2010)



Form 990 (2010 REGION VI WORKFORCE INVESTMENT BOARD,INC
Part IX | Statement of Functional Expenses

55-0776835 Pagei0

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 80, 9, and 10b of Part Vil Total expenses P anses | gonerexponses Fé’;‘ééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,814,759, 1,814,759.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,200. 47,764. 19,436.
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 Other salaries and wages 100,593. 71,499. 29,094.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,562. 13,904. 5,658.
9 Other employee benefits 17,260. 12,268. 4,992.
10 Payroll taxes 17,483. 12,426. 5,057.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 39,294. 39,294.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 572. 572.
13  Office expenses 2,498. 2,498.
14 Information technology 902. 902.
15 Royalties
16 Occupancy 22,881. 22,881.
17 Travel 8,012. 8,012,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,604. 4,604.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 3,937. 3,937.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a TELEPHONE 2,566, 2,566.
b EQUIPMENT RENTAL 2,175. 2,175.
¢ SMALL EQUIPMENT PURCHAS 1,552, 1,552.
d REPAIRS AND MAINTENANCE 826. 826.
e POSTAGE AND DELIVERY 813. 813.
f Al other expenses 382. 382.
25 Total functional expenses. Add lines 1 through 24f 2,127,871.] 1,972,620. 155, 251. 0.
26 Joint costs. Check here B> ] if following SOP

98-2 (ASC 958-720). Complete this ling only if the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)
[Part X [Balance Sheet

REGION VI WORKFORCE INVESTMENT BOARD, INC

55-0776835 Page 11

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 68,277.] 1 86,772.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 557,820.] 3 551,859.
4 Accounts receivable, net X 4
5 Recewvables from current and former officers, directors, trustees, key ol
employees, and highest compensated employees Complete Part Il 1
of Schedule L i . 5
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
& | 8 [Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - pubhcly traded secunties 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 626,097.] 16 638,631.
17 Accounts payable and accrued expenses 168,001.[ 17 103,420.
18 Grants payable 18
19 Deferred revenue 110,861.] 19 146,034.
20 Tax-exempt bond liabilities i 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherhiabilties Complete Part X of Schedule D 25
126 Totalliabilities. Add lines 17 through 25 278,862.| 26 249,454.
Organizations that follow SFAS 117, check here P (X and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets <23 . 001 .p27 <11 7 077.>
S |28 Temporanly restncted net assets 370,236.] 28 400,254.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here B [ and
6 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds 30
E 31 Pad-in or captal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 347,235.] 33 389,177.
34 Total habilittes and net assets/fund balances 626,097.] 34 638,631.
Form 990 (2010)



Form 990 i201 0) REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835 Pagel2

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,169,813.
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,127,871,
3 Revenue less expenses. Subtract line 2 from line 1 3 41,942.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 347,235.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 389,1717.
XM Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| Lil
Yes | No

1 Accounting method used to prepare the Form 990 D Cash [Il Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of tts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
IE Separate basis l:] Consolidated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X
Form 990 (2010)

032012 12-21-10



'SCHEDULE A . - . I OMB No 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust.
Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835
Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t is. (For ines 1 through 11, check only one box )

]

3]

0 H0 O

10
11

L[]

el ]

A church, convention of churches, or association of churches described in section 170(b)X 1)(AXi).

|:] A school descnbed in section 170{b) 1)(AXii). (Attach Schedule E)

A hospttal or a cooperative hosprtal service organization described in section 170{b){ 1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){(AXiii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

section 170{b){ 1)(AXiv). (Complete Part 11.)

A federal, state, or local govemment or govemmental unit descrnbed in section 170(b)X 1)(AXv).

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

A communtty trust descnbed in section 170(b) 1){A)vi). (Complete Part I1))

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activrties 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a){4).
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a L__] Type | b D Type Il c |:I Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check this box [:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and (m) below, Yes | No

the govermning body of the supported organization? 11g(i)

(ii) A family member of a person described In ()) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'g'])alég%g; (:]vggls tr_lelorganlzatlon (v) D you noty the | _(vi)lsthe .| (vii) Amountof

organization (described on ings 1-9 - (i) isted in your} - organization in 6ol | ¥ ranged in the support
governing document?| (i) of your support? UuS.?

above or IRC section
(see instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 REGION VI WORKFORCE INVESTMENT BOARD,INC55-0776835 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants ") 2,202,770, 1,916,472, 1,853,786, 2,759,845, 2,169,238,| 10,902,111,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on rts behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,202,770, 1,916 472, 1,853,786, 2,759,845, 2,169,238, 10,902,111,

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

column (f)
6 Public support. subtract ine 5 from line 4 10,902 111,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 2,202,770, 1,916 472, 1,853,786, 2,759 845, 2,169,238, 10,902,111,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 2,395, 1,283. 590. 412. 133. 4,813.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 4,425. 442. 4,867.
11 Total support. Add lines 7 through 10 10,911 791,
12 Gross receipts from related activities, etc (see instructions) 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 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f) 14 99.91 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 99.90 %
16a 33 1/3% support test - 2010.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 X > DTJ

b 33 1/3% support test - 2009.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 qualrfies as a publicly supported organzation . > r____]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 l:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and f 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 > |:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 _ _ Page3_
|88 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualrfy under the tests listed below, please complete Part it )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat
1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract iie 7c from line 6 ) L N § S ;»_,- -
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10D,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part {ll, ing 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :l
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or iine 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 qualffies as a publicly supported organization | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements T P T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, lineé6,7,8,9, 10, 11, or 12. 6 -
{?,fg,,”’;’“;;‘;‘;'u";g:‘ij’y P> Attach to Form 990. > See separate instructions. . 7“”“
Name of the organization Employer identification number
REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835

WOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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? I:J Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

|mienn|s5|ble private benefit? L] Yes [ INo

O L ON =

PRI Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:' Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
Protection of natural habrtat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

B 1c1d at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monrttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)(B)(i)? [:] Yes E] No
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
- Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histoncal
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 in Form 990, Part VI, line 1 i |
(ii) Assets included in Form 990, Part X i » 3

2 If the organization received or held works of art, hlstoncal treasures or other 5|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part Vill, ine 1 _ . > 3

b Assets included in Form 890, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 REGION VI WORKFORCE INVESTMENT BOARD,INC 55-0776835 Page2
2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibrtion d [:l Loan or exchange programs
b |:] Scholarly research e D Other
c [:l 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, histoncal treasures, or other similar assets
___to be sold to raise funds rather than to be maintained as part of the organzation’s collection? E] Yes |:l No

RagtilVi] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [INo
b If "Yes," explain the amangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1id
e Distributions dunng the year 1e
f Ending balance 1"f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes I:] No

b _If "Yes," explain the arrangement in Part XIV
| PartV.-.{ Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
= LE:.:‘i‘ 2 ol

1a Beginning of year balance
Contnbutions

b
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs »
f Administrative expenses = o
g End of year balance S i 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
(i) unrelated organizations 3a(i)
(ii) related organizations . 3aii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land s 2o e — o
Buildings
Leasehold improvements
Equipment
e_Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) | 2 0.
Schedule D (Form 990) 2010

-3

1]

[-%
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Schedule D (Form 990) 2010

REGION VI WORKFORCE INVESTMENT BOARD, INC

| Part V| Investments - Other Securities. See Form 990, Part X, line 12.

55-0776835 Page3

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

(D)

(3]

(@]

@

(H)

)

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p>
Part V| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(U]

2

3

@

(©)]

(]

(N

(]

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(U]

(]

(©)]

@

(@)

(6)

@)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of lability

{b) Amount

(1) Federal income taxes

@

)

(4

(5)

(6)

@

@

()]

(10)

(1)

Total. (Column (b) must
2. FIN 48 (ASC 740)

val Form 990, Part X, col (B) line 25

ootnote In » Provide the text of the Tootnoie to the organization's financ

sments

Teports the organi

jon's liability tor un n positions under

032053
12-20-10
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Schedule D (Form 950) 2010 REGION VI WORKFORCE INVESTMENT BOARD,INC 55-0776835 Paged4
W Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,169,813.
Total expenses (Form 990, Part IX, column (A), line 25) 2,127,871.
Excess or (defictt) for the year. Subtract line 2 from line 1 41,942.
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10__Excess or (deficrt) for the year per audtted financial statements Combine lines 3 and 9 10 41,942.
2@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,169,813,
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d
e

0N DO [|d W (N

© ONOO DL WN -

N O

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Iine 1 3 2,169,813.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 2,169,813.
Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrted financial statements 1 2,127,871.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltties 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d
e

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,127,871.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrbe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
5 gtotal expenses. Add lines 3 and dc. (This must equal Form 990, Part | ine 18) 5 2,127,871,
¥ Supplemental Information
Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part XII, iines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: ACCOUNTING STANDARDS CODIFICATION TOPIC 740-10

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN WHERE THERE IS

UNCERTAINTY ABOUT WHETHER A TAX POSITION WILL ULTIMATELY BE SUSTAINED UPON

EXAMINATION. ON JULY 1, 2009, THE ORGANIZATION ADOPTED THE RECOGNITION AND

DISCLOSURE PROVISIONS OF THE STANDARD. THE ADOPTION OF THIS STANDARD DID

NOT HAVE AN EFFECT ON THE ORGANIZATION'S FINANCIAL POSITION OR CHANGES IN

NET ASSETS. THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS

Schedule D (Form 990) 2010
032054
12-20-10




Schedule D (Form 990) 2010 REGION VI WORKFORCE INVESTMENT BOARD,INC55-0776835 Pages
@ Supplemental Information (contnued)

INCLUDE (OR REFLECT) ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2010
032055
12-20-10



(01.02) (066 w.od) | BINpayog

LL-EL-10 10L2ED

‘066 WJ0 JOj SUO(IONQSU| B} 23S ‘@o1j0N 10y UonRINPay somsaded 104  WH

‘12 | SUOIeZIUEebIO J8Y10 JO Jequinu [€j0) Jejug £
*L | suoneziuebio Juswuwienob pue (g)(0)L0S UOID8S JO Jequinu |BJ0} JBJUT
ONINIVEY ‘0 "ECE €6 LO¥0009-9S T0Z9Z AM NONNVIIONE
ANV NOIIYONdE FOUOJNUOM ? ¥od § WM
Y04 JONVISISSV JIATAQ¥A Ol YILNID TYOINHOEL ITY3Hd "M qIud
ONINIVYEY 0 ‘66929 (€)(D)T09 S¥609G0-SS y6599Z AM LNOWMIVA
ANV NOILVONAd FADHOIHUOM LITYLS NOSADYL 07T
¥od FHONVISISSY FAIAO¥A Ol OI0 (AM) TWVNINAD HIN¥ON
ONINIVEY 0 ‘008 0§ (e)(d}1049 8T92ZTED-ST 9€¢ST ¥d NITJAIN LSdM
ANV NOILYONdH FOUOJINHOM I¥OdY¥IY ANTHOITIV §
¥Od HONVISISSY 3FAIAO¥A OJf RY¥D0dd ONIAI¥A ¥ON¥L YId
ONINIVY 0 “LTIO0 ¥ZZ ¢€60009-SS ZIT0-S0€ST AM NOLSITIVHO
ANY NOILVONAH JDUOINYOM dNONJAY VINYOAITVO ZTT
¥0d4 FONVISISSY IAIAOYA O VINIDHIA LSTIM FDUOINYOM
ONINIVYY 0 “TS8 LL Z188120-06 T0E9Z AM DUNISWYUVTIO
NV NOILVONAd FOWOJNHOM LIFYLS HLST HIMON TOZT
YOd FONVISISSY JIAIAOYA O IIA ¥S3d
ONINIVHL 0 “69¢ 8TV (€)(D)T09 ZES9TSO-SS G0S9Z AM  NMOLNVOUOR
ANV NOILYONdI JDYOJNUOM Yoy AaNNOUDITIIR PYIT
Y04 JONVISISSY JIAIAOUA O ONI ‘Ja¥H
s mc%uﬁ_ eoue}sISSE
80UB)SISSE 10 B8OUB)SISSE YSed-uou h_ o nw nhv u %:m\y_ﬂ‘m“\_, yseo-uou welb yseo o|qeoidde y ewwenob io
e jo esoding (Y) jo uonduoseq (6) 10 powepy ) Jo junowy (8) | o wunowy (pP) uonoses Oy (9) NI3 (Q) uoneziuebio jo ssesppe pue ewe (e) L
_||1_ « papesu si ededs reuoippe ji peledidnp eq ued || Led "000°'S$ UBY} 60w peaieds. jueidiosl euo ou j Xoq Siy} 308y '000°'S$ UBY} 810w peaieds) yeyy yueidioes

Aue Joj ‘' LZ eul| ‘Al Led ‘066 Wi 0} ,SeA, Pesemsue uoneziuebio sy) yi e1ejdwo) “salels paliun ay} ul suogeziuebiQ pue SJUIWLLIBAOL) O} dOUB)SISSY JOYIQ PUE SJUBID

SOJEIS PeNUn) ey} Ul spuny JUEIB JO 85N eU} DUIO)UOL 10} S8INPeJ0id S,UoeZIuEBIO B} Al WEg U 6quaseq ¢

ON D SBA B £ BOUE]SISSE 10 Sjuelb 8y} p/eme 0} pesn Buejd
uoI30818s 8y} pue ‘esue)sisse 10 syueld ayy 10j Aupqibiie seeiueib ey} ‘8ouR)SISSE 10 SjURID By} JO JUNOWE 8U) 8BIJUBISQNS O} SPI0J8) UIejueW uoneziuebio eyy seoq |
BJUBISISSY PUE SJUBID) UO UOIIBWIOU) [BIOUSD
SE89LLO-SS ONI QUvOd LINAWLSTANI H0d04M¥0M IA NOIOAYH
Jsqunu :o_«uo____«:w_u_ J9fodw3

uoneziuebio ey} Jo ewepN

IOl o8t Ko

Fl.-n.h

w AR EEM@

0L0¢

L¥00-S¥SL ON BWNO _

‘066 W04 0} yoeny o
‘T 40 | Z U] ‘Al Hed ‘066 WIo4 O} ,SaA, pPaiamsue uoneziueBio ay; j ajaidwo)d

$3JB1S PaliuN 3y} Ul S[ENPIAIPU] PUE ‘SJUBLLILIDACY)

‘suoneziueBiQ 0} aduelsiIssy JOYlQ pPuUe SUBIH

B2JAJBS BNUBASY [BURIU|
Ainsesas) ey jo usunredaqy

(066 w04)
1 3TINAIHOS



OL-L2-2L Ly2Zen

(068 wJo) | ainpayog VH1
ONINIVYL ‘0 “000 9T 6Z¥BLLO-SS Y669 AM LNOWMIVA
ONV NOILVONQd JOUOJMUOM - aVod XJUOD £¢ - ADOTOLIAWSOD
Yod FONVISISSY TAIAOMA O J0 ALNALILSNI FONJIIDS ANV I¥Y
ONINIVY] ‘0 ‘8e8 9T 99€0009-SS T0G9C AM
ANV NOIILYONdd FOUOJNUOM 'NMOLNVOMOR - ILIFNIS IddISSISSIH
¥0d FONVISISSY IAIACHA O 000T - ¥AINGD NOILVONAQH
TYOINHOZL AINNOD VYITYONONOR
ONINIVMY ‘0 ‘VLL ST 8LL0009-SS ¥669¢ AM LNOWMIVA
aNY NOILVONAd JDUOJIMUOM JONJAY 1SND0T T0ZT
Y04 JONVLSISSY TAIAOHMA O ALISHIAINA JIVIS INORMIVA
ONINIVMY ‘0 “L06 8T 62€0009-SS T0E9Z AM DUNASMUVYID
ANV NOILVONAd FADWOJINIOM OEY XO0€ € WM
¥Od FONVISISSY FAIAOYd O YILNID TYOINHOAL QILINN
ONINIVY ‘0 00V 0T Z6E£0009-GS TVZ9Z AM SNINTH
ONY NOILVONdd JOUOIMHOM JATYA XJINNIN 002
¥0d JIONVISISSY FATAQUE O YILNAD TYOINHOEL HJTOANVH
ONINIVY 0 ‘000 0¢ (€)(D)T09 TZOLSED-SS TVZ9Z AM SNINTE
ANV NOILVONAE FOUOJNYOM JAT¥Q SNdRYOD 00T
¥od FONVISISSY dAIAOYG Olj 937100 SNINTE 3 SIAVA
ONINIVYL "0 065 T9 (€)(D)T0S €ETESST-TE 9SS AM INYOIWUNH
ANV NOIIVONdE FOHOJNUOM T dLINS ‘7IIVHL ANVIAIR 897
¥Od FONVISISSY AAIAONG Ol ONI 'VINIDHMIA LS3M NOISSIKH
ONINIVH]] "0 "000 9¢ Z9T0EED-SS G0S9¢ AM NMOLNVOMYOR
ANV NOILYONAH JOWOJINHOM LITYLS IANTYM 9LT
Y04 FONVYISISSY JATAO™d OJ ONI ‘IOFTIOO ALNVIE NMOLNVDUOW
ONINIVY "0 "9L6 TST 8E06TLO-SS TPZ9Z AM SNIXTZ
ANV NOILYONdd FDOUOINIOM JNNIAY SIAYA ZTZ
YOd HONVILSISSY HATAOUd O Is53L
(1el30 ‘resresdde
‘AL Yo0oq) aouejsisse
90UEB]SISSE 10 8OUB}SISSE YSed-uou uonen|ea yseo-uou welb yseo a|geoidde y juswuieaoh 1o uoneziuebio
juesb yo esoding (y) Jo uonduoseq (B) 40 poulsiy ) J0 Junowy () 0 wnowy (pP) uoioes Oy (o) Ni3 (Q) JO sseippe pue swe (e)
(11 ved (066 Wio4) | 8INpeyss) Sajels pajiun a8y} ul suojeziuebiQ PUe SJUSLILIBAOY) 0} dOUR)SISSY JAaYIQ PUE SjueLD jo uogenunuo) § |;
18bed GEB9LLO-GS ONI Quiv0d INGRILSHANI H0"0AN4OM IA NOIDHAY (066 Wiod) | 6inpeuds

.



(066 wui0g) | 8INP3Y2s

OL-1e-2L Lb22e0

YH1

ONINIVYY ‘0 "SVL ST (€)(D)T09 9S0LSED-SS T0Z9Z AM NONNYHONE
NV NOILYONQd FOUOJNUOM dNNIAY dOITI00 6§
Y0od JIONWILSISSV JATAQEA Ol dOdTI00 NYAITISIM VINIDHIA LSIM
ONINIVYY 0 "GT0 L (€)(D)T0S9 96¥T950-GS G0S99Z AM NMOLNVDMOW
ANV NOILYONAT IFDYOJNUOM avod AaNNOUDITIR PPIOT
¥0d FONVISISSY FAIAQHA OJ ONI '3IauH
ONINIVYY "0 "000 8T 08TO0ESO-SS G0S9Z AM NMOLNVOUOH
ANV NOIILYONdd FDUOJNIOM IIIYLS XITTIM VT
¥Od FONVISISSY TATAOUd Ol NMOLNYOYOR-FOETIOD YOINNL AM
ONINI VY] ‘0 “000 0T 0S9¥9S50-SS T0E9Z AM DYNESNUVTID
aNVY NOILVYONdT JDUOANUOM LIIULS qd¢ HLNOS 0CT
¥YOd JONYISISSVY dAIAOYd O ARIAYOV ALNVIL DUNASWUVYIO
ONINIVH "0 "¥¥8 19T TLLO009-SS TTLE-TOESZ AM NOLSITYVHO
aN¥Y NOILYONdI FDYOINUOM 0€L WOOM 'lIFYULS TOLIAVYD 0SE
YOd JONVILSISSY JATAOYd O V40/044/¥HHA AM
ONINIVHL "0 "116 9Y T8T0ES0-SS 0EE9C AM 1L¥04IOATIYH
NV NOILVYONdd JOWOJNUOM dJATYA NOSJWOHL 9LT
dOod JONVILSISSY JAIAOYd OJ LYOdIOAING-IOITTOD HOINNL AM
(1eyyo ‘resieadde
‘AN4 Y00Q) eouejsisse
80UB)SISSE 10 80UB)SISSE YSBo-uou uonenjea Useo-uou 1ue.b yseo e|qeondde y juawulenob Jo uoneziuebio
Juesb jo esoding () 40 uonduosaq (B) 40 pouyisiyy (4) 4O Junowy (8) jo wnowy (P) uonoes Dy| (9) N3 (q) JO ssesppe pue swe (e)
(‘11 ved (066 wio4) | e|NpEYIS) S31BIS PAUN Y} U] suolleziueBi) pue SJUSLWIUIIAOK) 0} 8JUB)SISSY JOYIQ PuUe Slue.r) Jo uogenuguo) il EW_L
L ebed GEBI9LLO-SS ONI Quv0d INGWISHANI H0d04¥U0M IA NOIDHY (066 Wiod)1e|npeuds



(0102) (066 wuod) ) aInpayog LL-EL-10 20L2E0

* SANNA

ILNVID HHL JO HSN HHLI WO¥Wd JIAINId LIJAENHE HHL SV TTIHM SV 'SINVED ¥IFHL

J0 SHYNLIANIXH ¥ddO¥d HHLI HLVILNVISEAS Ol NOILVLNAWNODOd NILLINM HAIAOYd OL

SLNAIJIDIY INV¥D SII SHIINOIY NOILVZINVONO HHL ¢ ENIT 'I I¥vVd 'I H'TNAIHOS

*UOIJEULIOJUI [EUOINPPE 1830 AUE PUE ‘g eul| | ped Ul pasinbai Uuoijewoyur ey epiaoid o} Led sigy ejeidios) “uopeulsoju] jejuswajddng

(1ey10 ‘lesteidde ‘A4 Yooq) | eouersisse yseo ueib yses sjueldioes
eoue)sISse Yseo-uou 4o uoiduoaseq (3) uonenjea jo pouyie (d) -uou jo unowy {P)|  jo Junouwy (9) 40 Jequnp (q) eouejsisse Jo juelb jo edA} (e)

-pepesu s| 60EdS [BUOIIPPE Ji PE1ESdNP 6q UED |j| MBd
22 oul] ‘Al Ued ‘066 WI0H 01 ,SOA, POIOMSUE UoieZiueBIo ey} Ji 6}e|dwWo) *SaIeIS PaYUN Y3 Ul S|ENPIAIPU| 0} 8OUE}SISSY JaYI0 pue 8:m._0\§

Zebed SEBILLO-SS ONI Quv0d INAWRLSHANI F090ddd0M IA NOIDH™ 10102] (066 Wwiod) 1 einpeuds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. | O ERONZEERC)
Department of the Ti A~
Intormal Fevenue Serace P> Attach to Form 990 or 990-EZ. SSPECRog
Name of the organization Employer identification number

REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S BOARD MEMBERS

REVIEW THE 990 DURING THE ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS AND

ENFORCES THE CONFLICT OF INTEREST POLICY AT EVERY BOARD MEETING WHICH

OCCURS AT LEAST QUARTERLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFILICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THERE HAS BEEN NO CHANGE IN THE INDEPENDENT ACCOUNTANT SELECTION

PROCESS FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Interal Revenuse Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

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 retums.

Type or Name of exempt organization Employer identification number
print
o by the REGION VI WORKFORCE INVESTMENT BOARD, INC 55-0776835

due date tor | Number, street, and room or surte no. If a P.O. box, see instructions.

fngyour | 17 MIDDLETOWN RD

return See
wstructions | Crity, town or post office, state, and ZIP code For a foreign address, see instructions

WHITE HALL, WV 26554

Enter the Retum code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CONLEY CPA GROUP PLLC
® The books are nthecareof p» 2857 WHITE HALIL BLVD - FAIRMONT, WV 26555

Telephone No.p> 304-366-2270 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P I:l . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
» [X]tax yearbegnning JUL 1, 2010 ,andendng _ JUN 30, 2011
2  If the tax year entered in ine 1 1s for less than 12 months, check reason. D Inal return I—_—l Final return

E:] Change in accounting penod

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. 3a | § 0.
b  [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt. 3b!$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




