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Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) -
Department of the Treasury Open to Public
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,20 11
B Check f apphicable C Name of organzation WORKFORCE INV BD WORK4WV-REG. 1 INC D Employer identificabon no.
D Address change Dotng Business As 55-0780985
D Name change Number and street (or P O box if mail 1s not defivered to street address) Roomvsuite E Telephone number
[ intsal retum 200 NEW RIVER TOWN CENTER STE 200 (304) 253-3611
D Terminated Ctty or town, state or country, and ZIP + 4 4,359,620
D Amended retum BECKLEY, WV 25801 G Grossrecepts  $
D Application pending F Name and address of principal officer MELISSA AGUILAR
200 NEW RIVER TOWN CENTER 200, Beckley, WV 25801 R e I P 5 ™
| Taxexemptstaus  [X]501(c)3) | ]501(e)( ) € (nseino) | Jasar@tyor | |s27 Hp) Are all aflates included? es [ Mo
if "No," attach a list (see in ns)
J  Webste: P> N/A H(c) Group exemption number

K Form of organization || Corporation DTrusi DAssocxatlon |E0ther P NON PROFIT J L Year of formation 2000

IM State of legal domicile WV

|Part1| _Summary
1 Briefly describe the organization's mission or most significant activities PROVIDE EDUCATIONAL OPPORTUNITIES
¢ e
t o
I v
i" f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) « « « « = =+ ¢ o v v 0 v v v v 0o oot 3 29
L : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « « « « = =« ¢ o ¢ ¢ ¢ 0 o v & 4 29
s : 5 Total number of iIndividuals employed in calendar year 2010 (PartV, lne2a) + « « « « = ¢« ¢ = = o o o o v o & 5 345
& 6 Total number of volunteers (estimate If necessary) » + « ¢ « = =« « « c v 0 v v 0 v s v v v o0 a0t i ot 6
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 = « = = ¢ = ¢ ¢ o s v v 0 0 v 0t a v v b s 7a 0
b Net unrelated business taxable income from Form 990-T, In@ 34 « - = = ¢ « « « ¢« ¢ ¢ ¢« e s o0 v 0 0 0 0 oo 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VI, Iine 1h) « « ¢+ ¢ o o ¢ 0 0 v 0 0 v v v v 0 v 000 oo 4,306,557 3,746,580
; 9 Program service revenue (Part VII|, Ine.2g)=="3"% + + + + « ¢ » o ¢« s o 0 v 0 0 0 0 s s v 79,893 187,434
n [10 Investmentincome and7d) « « s e s e et e n e et e 2 428
u g
ey 11 Other revenue (Part VR% 9¢c,10c,and 11€) = « = =« = « s o o = & 712,892 425,178
E 12 Total revenue - 3dd | %’art VIll, column (A), in@ 12) + « » « « « « 5,099,344 4,359,620
;)13 Grants and simil -‘ nes 1-3) « ¢ ¢ o+ s 0 v v i 0o 2,491,956 1,413,377
£~ 414 Benefits paid to o Ined) « ¢ ¢ o v v v e v v o v oo 0
x . 115 Salanes, other col IX, column (A), ines 5-10) « « « - - - 1,253,223 1,193,637
: P16a Professional fundrajsing fees TBar Slumn (A) Ine11e) « = = =« v o v o000 v o v 0
:, _| b Total fundraising expenses (Part IX, column (D}, line 25 0 |
e. 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) = « « = ¢ ¢« « ¢ ¢ e v o 0 o . 1,429,226 1,776,793
s ‘}ij Total expenses Add lines 13-17 (must equal Part IX, column (A), lIne 25) + « « « « ¢ o « .« 5,174,405 4,383,807
? 219 Revenue less expenses Subtractline 18 fromIline 12 « « + + =+ o o o« ¢ e o v ¢ 0 ¢ v o @ (75,061) (24,187)
Net < Beginning of Current Year End of Year
2?‘5“, 720 Total assets (Part X, IN@ 16) « « » ¢ = « = = = e = o s o o o oo o s s s umvucennos 689,653 859,740
;;ﬂ 21 Totalhabilittes (Part X, IN@26) « « = « ¢ ¢ ¢ = o o s v s s 0 0t ot 0 0 0 0o c v o m oo 665,466 859,740
ances Net assets or fund balances Subtract line 21 from line 20,-_\- ---------------- 24,187 Y 0
Partll | Signature Block el

statemnents, and to the best of my knowledge

Under penalties of perjury, | declare that | have examined | dlng panymg s and
and belief, 1t is true, correct, and complete Declaration of, r than r) 1s base! a mformaﬂon of which preparer has any knowledge

e

sign } MELISSA AGUILAR// M/w

Signature of officer i’ 7, ~ 4~
Here MELISSA AGUILAR, EXECUTIVE DIREC
[74
/)

Type or print name and title 2 . p
Pnnt/Type preparer's name e Date— Check D i# | PTIN
Paid Bruce I Sullivan CPA I Sullaiv A 04-26-2012 seli-employed
Preparer Firm's name > SULLIVANWEBB PLLC FrmsEN P
Use Only | Frm's address > P O BOX 2745 Phone no 304-697-0565
HUNTINGTON WV 25727
May the IRS discuss this return with the preparer shown above? (See INStructions) « « « « =+ o o ¢ o ¢ 0 o ot v v e v 0 0 0 o o s o [)ﬂ Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) WORKFORCE INV BD WORK4WV-REG. 1 INC 55-0780985 Page 2

[Partiil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il « ¢ ¢ o o o o ¢ o 0 o o v 0 0 v v et 00 v 0 v 0 v o l}]

1

Briefly describe the organization’s mission
PROVIDE EDUCATIONAL OPPORTUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? « + « « = = » = o o ¢+ + « &« seee s ettt [X]Yes [ |No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? © s s o 5 s e = s e s s s s e e e 8 e 8 s s s 4 e e e e e s m e e e e """"""""""DYES @No
If "Yes," describe these changes on Schedule O

4  Descrbe 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 $ 2,795,602 ncluding grants of $ 1,143,876 ) (Revenue $ )
WORKFORCE INVESTMENT (WIA) PROGRAMS:
THE PURPOSE OF THE WORKFORCE INVESTMENT ACT (WIA) FUNDING IS TO PROVIDE WORKFORCE INVESTMENT
ACTIVITIES THAT INCREASE THE EMPLOYMENT, RETENTION AND EARNINGS OF PARTICIPANTS AND INCREASE
OCCUPATIONAL SKILL ATTAINMENT BY PARTICIPANTS, WHICH WILL IMPROVE THE QUALITY OF THE
WORKFORCE, REDUCE WELFARE DEPENDENCY AND ENHANCE THE PRODUCTIVITY AND COMPETITIVENESS OF OUR
ECONOMY .
THE INTENT OF WIA YOUTH SERVICES IS TO PROVIDE MORE COMPREHENSIVE YOUTH PROGRAMS AND TO
EMPHASIZE THE INCREASING IMPORTANCE OF EDUCATION IN SECURING LONG-TERM EMPLOYMENT AND FOR
LINKAGES BETWEEN ACADEMIC AND OCCUPATIONAL LEARNING.

4b (Code ) (Expenses $ 499,727 ncluding grants of $ 144,204 ) (Revenue $ )
TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) PROGRAMS:
TANF - SUMMER YOUTH EMPLOYMENT PROGRAM (SYEP) -
THE OBJECTIVE OF THE SUMMER YOUTH EMPLOYMENT PROGRAM (SYEP) IS TO PROVIDE EMPLOYMENT AND
TRAINING ACTIVITIES FOR ECONOMICALLY DISADVANTAGED YOUTH AND YOUNG ADULTS IN OUR 11 COUNTY
SERVICE AREA.
"WORK NOW" SUBSIDIZED EMPLOYMENT PROGRAM-
THE PURPOSE OF THIS GRANT IS TO ASSIST ELIGIBLE TEMPORARY ASSISTANCE FOR NEEDY FAMILIES
(TANF) RECIPIENTS TO ATTAIN SELF-SUFFICIENCY THROUGH THE DEVELOPMENT AND IMPLEMENTATION OF A
SUBSIDIZED EMPLOYMENT PROGRAM.

4c (Code )} (Expenses $ 492,750 including grants of $ } (Revenue $ 176,343 )
WOMEN'S BUSINESS CENTER (WBC):
THE MISSION OF THE WBC PROGRAM IS TO ACT AS THE CATALYST FOR PROVIDING IN-DEPTH, SUBSTANTIVE,
OUTCOME-ORIENTED SERVICES TO WOMEN ENTREPRENEURS OF BOTH NASCENT AND ESTABLISHED BUSINESSES,
A REPRESENTATIVE NUMBER OF WHICH ARE SOCIALLY AND ECONOMICALLY DISADVANTAGED. A GRANT
RECIPIENT MUST PROVIDE ASSISTANCE TO WOMEN ENTREPRENEURS IN THE AREAS OF FINANCE, MANAGEMENT,
MARKETING AND OTHER AREAS.
THE SBA PRIME GRANT PROGRAM FOCUSES ON MICROENTERPRISE TRAINING AND TECHNICAL ASSISTANCE FOR
DISADVANTAGED MICROENTREPRENEURS. THE GRANT FUNDING IS TO BE USED TO PROVIDE TRAINING &
TECHNICAL ASSISTANCE.

4d Other program services (Describe in Schedule O)
(Expenses $ 245,350 including grants of $ 125,297 ) (Revenue $ 11,091)

4e Total program service expenses P 4,033,429

EEA Form 990 (2010)
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Form 990 (2010) WORKFORCE INV BD WORKAWV-REG. 1 INC 55-0780985 Page 3
[Part IV] 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 SCHEAUIB A » « « ¢ » = o o ¢ o o o o o v s o s o s oo oo s s an oo sooossonoasossasasassns 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = » « ¢ = ¢« = o o o« o 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] « « ¢ ¢ ¢« ¢ s e v e v v v 0 s v v o0 0o e e v nn 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il « « = = o« = o e e o v 0 00 e v o0 v v 00 vnn 4 X
5 s 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 98-197? If "Yes," complete Schedule C, Part Il « « « « « ¢ v ¢ o o 0 o o » 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 distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part 1« = = = « « o« « ¢« o o o v o s o o o s o o e s s s o e s o s m s oot b o st o s s 6 X
7 Did 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, Part 11« « « » = =+ « ¢ ¢ ¢ ¢ s ¢« 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « = = ¢ « o & ot v o o e o ot ot o oo s oo o s st e s s s o 8 X
9 Did the organization report an amount in Part X, line 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 « « = o « ¢ o o o o o o s s s o o o s o o e e oo s e s s s s e s oot s e e 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, PartV  « « » = ¢ ¢ = = c o v o0 o o0 0o v v ot v v 0000t es s 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . 1
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D. PartVl e ¢ o o ¢ o o o o s 2 o 2 e o o o s o s o s ¢ ¢ s 6 6 58 ¢ 5 o 9 5 00 0 0 5 0 0 5 65 s 05 s 5055000 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « ¢ ¢« o o e e e e 0o 0o 000 v 0 oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII = « « ¢ ¢+ s o ¢ e e s v o 0 o o v s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes," complete Schedule D, Part X « = » ¢ ¢ e ¢ o e v e v 00 v v 0 v 0 v v v a0 o oaroen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X « - - « « « « 1M1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIll = = « = s = o o o c o o o o o o o s o s o o o s o oo o o v o v oo soosenssoesoaos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to iine 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optionals « « + « « « « =+ « 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ = = « « = « v ¢ e 0 v 0 v 0 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = - « » « ¢« ¢ e e 0 0 e 0 v 0 0o 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, Partsland 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 lland IV » « ¢ « = « = =« = o o 15 X
16  Did 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 llland IV+» « « = = s = « v ¢ ¢ o 0 o o™ 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 | (see instructions) « « « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil « « « « « ¢« ¢ o e e v v v v a0t ot v oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If “Yes"' comp|ete Schedule G, Partllls » « o ¢ © o o a = o o o s o =2 s o s o ¢ s s s o a2 o s 0 o s ¢ 00608 e s 00002s0se 19 x
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H = « = « « = = = - ¢ e 0 v v v oo oo 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « - « « « < « & 20b
EEA Form 990 (2010)
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Form 990 (2010) WORKFORCE INV BD WORK4WV-REG. 1 INC 55-0780985 Page 4

| Part IV | Checklist of Required Schedules (continued)

* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1?2 If "Yes," complete Schedule |, Parts land ll « « « = = = ¢« « ¢ ¢« o 0 0 0 v 0 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land [l « « ¢ ¢ « ¢ ¢ o 0 v 0 v 000 v v v 2| X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees7 If "Yes," complete Schedule J « ¢ ¢ = ¢ ¢ ¢ s o o vttt st ettt et e et et e s e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K 1f"N0," gotolin@25 + « ¢ ¢« o o o ¢ ¢ ¢« s 0 s s ¢ 0 0 s s 000 v et o s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? + « « « « ¢ <« o . . 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? « ¢ s s s o e s o e s s e e st e et s ettt s e e s et e e s e e 24c¢
d Dud 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| - - = « « + ¢ v ¢« 0 e 0 0 v 0 v v 0000 a 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « « « ¢ o ¢ e o o o o o v o o v e o o o s o st st s oo easonnnenaos 25b
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, Partll =« « « « « « . 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 |_' Partlll « ¢ o o o ¢ o o o c o o o o s s o o s o o o ¢ s s 2 2 8 s ¢ s s s s 2 8 ¢ s s s 00 008 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 filing thresholds, conditions, and exceptions) 1 ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « - « « « = = « = o o ¢ & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule |_' PartlV o « = o o o o o o o 2 s o ¢ o o o ¢ o ¢ 2 s o 2 s s s s s s s o o s 8 o 8 06 0 s 06 6 s 0 6 s s 2 s 0080850 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, Partlv.~ « « « ¢ - - = = o = o o 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « + « « ¢ « « « « o . 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « ¢ = s c s 0 0 v s s s st ettt sttt e et es 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] o o ¢ o o o o o o o o o ¢ o ¢ s ¢ ¢ s 8 ¢ s s o o 5 o o s s 8 s e e s o s s s s e s e e s s s e s e e s s 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 « « = ¢ s o o o e e o o o o o o s s s e e o o o o o s o s s s s s s s s s s s o s s s e s o eseanase 32 X
33 D the organization 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| « « « « « ¢ ¢ s o e v e v v v v oo v 0 v ot v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V,IN@ T & » ¢ o o ¢ o o o o v o o e o o o o o s = o s o s s o o s a8 o a8 s o o s o s s osssososesenosaose 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PArtV,lINE2 + ¢ « o o o ¢ o 6 o o o o o s o s o o s o o oo oo e e o nesnasoasesnsoesens [ ]Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, PartV,lin@ 2+ « = + « ¢ o s o v v e e v v e vttt ottt v oo et aeonn 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl = o = ¢ s ¢ o o ¢ s ¢ ¢ s o o ¢ s s o s ¢ o ¢ s ¢ s ¢ o o o o s o o oo oo ee s eseos s seosacsoseesaas 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = « « « =« ¢ = e v o v v v v e vt o et vt 0 v 0o as 3| X
EEA Form 990 (2010)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question INthisPartV  « « « = « =+ ¢ ¢ o o v 0t 0 0t v v o v o oot t o v v o |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « = = « « « « « « - - 1a 38 '
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable « « « « - - =« - « « 1b a ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R J
gaming (gambhng) WINNINGS tOPriZEWINNEIS? = = « = « « c s s o s s o s ¢ s e s 0o s s s 0000 o « e s s e e e s e s e s 1¢c
2a 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 | |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returng? « « « « « o + « « o « & 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « « « « « =« ¢« « ¢ o« o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O » « « « « « « = = = o 2 o o o o o™ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
ACCOUNE)? ¢ « o o o o o o o o o o o o o e b o e o o e o s o s o o s o s o s o o s o s s s s s s o s e s s e o s a e s e 4a X
b If "Yes,"” enter the name of the foreign country P |
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i j
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? + « « « « « « ¢ ¢« o o ¢ o o 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? « « « « « « « <« . . 5b X
If "Yes,” to line 5a or 5b, did the organization file FOorm 8886-T7 = « « = o ¢« ¢ ¢ ¢ s e v v vt v e v ottt a0 s 0 0 v o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = = « ¢ ¢ ¢ ¢ ¢ e e v v v e vt i s i e el el 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « = « ¢ o o o o o 0 0 a t e e e et et e e et s s et s e e e s s e s e ae e e e 6b X
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods j
and services provided to the payor? = « + « ¢ « « o o v ottt et it e ettt e s e e e s e e s 7a X
If "Yes," did the orgamization notify the donor of the value of the goods or services provided? « « « + « « « = = = o o o o 0 o o 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 = = = o « o o o e o o o ¢ o o o o s s s s o s s o s s s o s s s s s o aoanoooesasnones 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year « « = = » = = v o o v v v 0 0 v v vt I 7d I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « - - - - - - . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? « « « « « « « - o o . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h ifthe organization recerved a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C?  * ¢ = ¢ » ¢ o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 7
organization, have excess business holdings at any time duringtheyear? « « « « « o = v ¢ v o vt v v v e v e v v v 00 v 0 8
9 Sponsoring organizations maintaining donor advised funds. ] 1
a Did the organization make any taxable distributions under section 49662 « « « « « ¢ ¢ o ¢ ¢ o s b ot s s et 000 e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « « « « ¢ ¢ o s s 0 o v 000 . . 9b X
10  Section 501(c)(7) organizations. Enter ‘
a Imtation fees and capital contributions included on Part VIIl, iIne 12+ « = « « « =« v o v v v 0 v v 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes » » « « « - « - 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « < « ¢ ¢ ¢ ¢ o ¢ e v 0ttt c e a e . 11a !
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received fromthem ) = « = « + o s o o o s ot 4 o s s e am s v o n s o soenns 11b ) |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10412 « « « « = ¢« « « ¢ & 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year = » « « « + - . | 12b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to i1ssue qualified health plans in more than one state? - « « = « ¢+ ¢ v e 0 0 v 0 v 0 v v v 00 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to i1ssue qualified healthplans  + « « « = ¢ = e v e v v v v 0 0 0 v v o 13b
¢ Enterthe amountofreservesonhand + ¢ » « ¢ ¢ v 0 v o v v e i ittt i i e i e e e 13c
14a Dud the organization receive any payments for indoor tanning services durning the tax year? ~ « « « ¢« ¢ ¢ ¢« ¢« o 0o ¢ s 0 v 00 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « « = « ¢ « ¢ & 14b
EEA Form 990 (2010)
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I Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for-a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions

Check If Schedule O contains a response to any questioninthis Part VI  + + « ¢ ¢ =« =« v o vt e v v a0ttt i v v a0 e v @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« + « =« « ¢ ¢ « . . 1a 29
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « s ¢ « + . 1b 29 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with ] B o
any other officer, director, trustee, or key @mplOyee? + « = = « = o ¢ ¢« o e o 4 e s e e e e et e e e et 2 X
3 Dud the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - « - « « 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?  « « « « « « « « . 5 X
6 Does the organization have members or stockholders? = « « =« « c o o v v v v e v ettt ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? = = = < ¢ ¢ ¢ s s s ¢ ¢ s 0 0 v 0 0 e st et bttt ettt et sttt s s e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « = = « « « « ¢ « . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following )
a Thegoverningbody? « « « = =+« v o o o o o o s o o s o o s o v o s oo sttt s a ettt s e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? « « « « ¢« ¢« ¢ e v e v v v v v et v v o v 0o v o 8b | X
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 =« + « « « = « « ¢« « ¢ ¢ o o 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? « « « = =+ « « « « = s 0t v et e vttt it a i oo oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? - « « « « ¢ « « v o 0 o o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOM™ = « o o o o o o o 5 « o o o 8 o ¢ o o s o = o s s =« s s o s 5 o o o s s o 6 6 o o o o 0o o e o 93 s 5 8 00 08005 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 7
12a Does the organization have a written conflict of interest policy? If '"No," gotoline 13 '« « « ¢ ¢ ¢ ¢ ¢ ¢« v v 0 v v v v 0 v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICES? o = ¢ = & & & & & & 6 o o o s o s o 6 ¢ ¢ s o o 6 5 o s s o o o o 2 2 o s s s s o s o o o a s oa s e sss 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe inSchedule O howthiSISAONE = = » + o o o o e o ¢ o 2 o s o ¢ s o = s = s o s s 3 s 6 86 s o 8 s s o o5 s 0 00 12¢ X
13 Does the organization have a written whistleblower policy? « « = ¢ ¢ ¢ o« o v et v et v et e s b vttt oo 13| X
14  Does the organization have a written document retention and destruction policy? « « = + + ¢ ¢« ¢ ¢ v v 0 v 0 0 0 0ot o v L 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?
a The organization's CEO, Executive Director, or top managementofficial « » « « ¢ ¢ = = = ¢ ¢ o v v e v e v 000 oo 0o 15a| X
b Other officers or key employees of the organization = « = « « ¢ ¢ ¢ o o v v 0 0 0 e v et i ot et b ot e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See INStrUCHONS )  + « ¢ = = = « ¢ o s o o e 0 e o o s o o o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG thEe YEar? « « = = ¢ o ¢ o v o o o o v v b o o o st et st e b et e e e e e 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 N o
the organization's exempt status with respect to such arrangements? = « - « ¢ « ¢ ¢ ¢ v v v 0 b sl bt l s i . 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 available Check all that apply

(] Own website [} Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, 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
organization p-Melissa Aguilar (304)253-3611

200 New River Town Center Suite 20 Beckley, WV 25801

EEA

Form 990 (2010)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contamns a response to any question in this Part VIl

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o 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

o 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

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

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

) ®) © ) €)

Average Posttion (check all that apply)
hours per
week
(descnbe
hours for
related
organizations
n Schedule

o)

Name and Title Reportable Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

-wca-<-as-—
-0 oo~wnc-~
~“o~0ca--a
—ws5o—~c~—~wDd—
Cco~0uc~

“@o— =0
OO<O0~TIO <OX
~no>0-T
Q.Q"‘ID(I‘D(D'UBOO
®PO<O O30
“e3-owm

®

Estimated
amount of
other
compensation
from the
organization
and related
organezations

(1) AZULAY JUDY
MEMBER

(2) BAILEY RON
MEMBER

(3) BAKER WILLIAM
MEMBER

(4) BOSTIC PHIL
MEMBER

(5) COLE DAVID
MEMBER

(6) DAVID JOHN
MEMBER

(7) DILLON BRET
MEMBER

(8) FLINT MARY LYNN
MEMBER

(9) GLICK BARRY
MEMBER

(10)HEETER GEOFF
MEMBER

(11)HUBBERD ORETTA
MEMBER

(12)HUGHES TOM
MEMBER

(13)JENNINGS SKIP
MEMBER

(14)KISSINGER NANCY
MEMBER

(15)LILLY LISA
MEMBER

(16)MEADE CARSON
MEMBER

T - [ S T o T o T o TR 1> T T o SN I+ T N I~ S - SN - - oo

EEA

Form 990 (2010)
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LPart Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl = ¢ « ¢ ¢ ¢ s ¢ e 0o s 0 0 0 0 0 000 v

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

o List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o 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

o 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

o 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
l:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) ®) ©) ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Itdll t]l Ol K|Hcel| F compensation compensation amount of
week g ryv|pnr ; e [t oml o from from related other
(descnbe ' : re f g | y g glpl :n the organizations compensation
hoursfor |vtelrt]e gq eeol e organzation (W-2/1099-MISC) from the
related e g L e lp |0y | w2o00emsC) organization
organizations {u r|t é ae and related
nSchedule |29 |[! t organizations
I'r |o y e
0) n g d
a
|
(1) WORKMAN HUBERT
MEMBER X
(2) MELISSA AGUILAR
EXECUTIVE DIRECTOR 40.00 X 78,000 0 0
(3) PAMELA S FORD
FISCAL MANAGER 40.00 X 55,500 0 0

4)

(5

(6

@

8

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

EEA

Form 990 (2010)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A) ®) D) ® (9]
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per 1tdlit] Ol K|Hcel F compensation compensation amount of
week nrifnrlf |efiroml o from from related other
(descnbe ?gre ‘s : { y ﬁg‘"; :n the organizations compensation
hours for viclitfc{€|leeo| e organzation (W-2/1093-MISC) from the
retated |4 eLlt el e | TS0yl T | (w-2r099-misC) organzzation
organzatons [u r|t cl; ae and related
nSchedue | &9 | y ‘e organzations
Dol e
]
(17)]MORRIS SHIRLEY
MEMBER X
(18)0'NEILL DONNA
MEMBER X
(19)RADFORD JUDY
MEMBER X
(20)RATCLIFFE JEANETTE
MEMBER X
(21)ROGERS GREG
MEMBER X
(22)SAMPLES TRACY
MEMBER X
(23)SAUNDERS CONNIE
MEMBER X
(24)SMITH EARL
MEMBER X
(25)SMITH WD
MEMBER X
(26)SPRING TED
MEMBER X
(27)WEIR GEARY
MEMBER X
(28)WINEBRENNER JONATHAN
MEMBER X
1b SUD-total + » © 5 « o ¢ s ¢ s ¢ s o o s s s 6 o s s s 0 s e s s s s e s s 4 s e s e e
¢ Total from continuation sheets to Part VIl, Section A« + ¢ ¢ ¢ ¢ v e v v 0 00t
d Total(addlinestband1c) « + = « ¢ ¢+ o ¢ o v e v o o e o v ot oo v ot o0 s e 133,500 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 1n
reportable compensation from the organization 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated i o [
employee on line 1a? If "Yes," complete Schedule J forsuch individual « = = « ¢ « « ¢ ¢ o ¢ ¢ e e 0o v e v v e e cs v 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 $150,0007 If "Yes," complete Schedule J for such i
INAIVIQUAl = = = = o o o o o s o s o o o 5 s s o s o e s s s o s o s s o s s s s s s ¢ s s o s o s oo eeoosssseosoes 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B o ‘
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = = =+« ¢ o e 0 0 0 0 v v v 0o 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
A) ®) ©)
Name and business address Descnption of services Compensation
HUMAN RESOURCE DEVELOP. FOUND. 1644 MILEGROUND MORGANTOWN, WV 26508 YOUTH SVC PROVIDER 604,197
VALLEY CENTER INC P O BOX 20016 Sarasota, FL 34276 CENTER RENT 459,563

2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2010)
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[Part VIll ]

Statement of Revenue

)

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

HEHIE

T @

Federated campaigns « + » + -« - - 1a

Membership dues « < « ¢ + ¢+« « . ib

Fundraisingevents =« « « o« « ¢ ¢« 1¢c

Related organizations = = « « ¢ ¢ 1d

Government grants (contributions) - - 1e

3,746,580

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

3,746,580

2a

1

WOMENS BUSINESS CENTER

561300

176,343

176, 343|

OTHER PROGRAM INCOME

561300

11,0091

11,091

All other program service revenue « « « « » «

Total. Add lines 2a-2f

187,434

6a

3]

7a

~eoz>~Q
Q

8a

ocsS0O<0oD

9a

10a

(1]

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds -+ - - P

Royames ...................

and

428

428

Gross Rents

Less rental expenses « - - -

Rental income or (loss) « « -

Net rental income or (loss)

Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - -

Gain or (loss)

Netgainor(loss) « « » =« ¢ ¢« e s o v 0 o o™

Gross income from fundraising

events (not including  $

of contributions reported on line 1c¢)
SeePartIV,Ine 18 « « = + « « + ¢ = o . . a

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartIV,ne 19 « + » « + ¢ ¢ « o s o & a

Less directexpenses » ¢ ¢ o o s o - - . . b

Net income or (loss) from gaming activities  « -

Gross sales of inventory, less
returns and allowances « « = =+ + + ¢ . . a

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

Miscellaneous Revenue

Busmess Code

11a

[ 2 - B s I -

RENT REIMBURSEMENTS

531390

425,178

425,178

Allotherrevenue « « « ¢ ¢ ¢ s « ¢ o o v =&

Total. Add lines 11a-11d

425,178

|

4,359,620

612,612

428

Form 990 (2010)
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WORKFORCE INV BD WORK4AWV-REG. 1 INC 55-0780985 Page 10
[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, A) (B) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1  Grants and other assistance to governments and |
organizations n the US See Part IV, ne21 =« - -« - i
2  Grants and other assistance to individuals in |
theUS SeePartIV,Iine22+ « « « « = « ¢+« ¢« v o o 1,413,377 1,413,377 ;
3  Grants and other assistance to governments, |
organizations, and individuals outside the
US SeePartV,lnes 15and 16 « « = + + « = + + « « 1
4 Benefits paidto orformembers = = « =+« ¢+ o v . |
5 Compensation of current officers, directors,
trustees, and key employees = « ¢ ¢ ¢ s s o 0 00 . 133,500 133,500
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 Othersalariesandwages =+ « ¢+« o s ¢ s o« o - 742,718 593,919 148,799
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « + + «
9  Other employee benefits « « « « =« = ¢« o ¢ s s o 317,419 201,161 116,258
10 Payrolltaxes « « + = ¢ « c s o o s s o s o oo e o
11 Fees for services (non-employees)
a Management » « « « -+ s s s e s a e e et e a
b Legal « - =« = ¢ ¢ s e e ot e et e o 45 45
C ACCOUNIING + »  + = =« = = s o s o s s o o o e nan
d Lobbying + « ¢ s s vt v bt b ettt
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » » = -« + s ¢ ¢ 0. .
g Others o« o v v v vttt et et et s o enn
12  Advertising and promotion « s ¢ ¢ ¢ o o s e s a0 .
13 OffiCe expenses + « = « = = = = = s s s o s v s s o 171,263 168,748 2,515
14  Information technology « = « = = « = « ¢ = ¢ ¢ o o o 3,636 843 2,793
156 Royalties » « + ¢ ¢« ¢ ¢ ¢ o 0 o vt b it e o0 .o
16 OccupanCy » » » + ¢ = ¢ =+ = s s o st o s s s 654,517 648,172 6,345
17 Travel « « « o e o v o v vt vt i o it ot s 52,168 49,184 2,984
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials » + - - -
19 Conferences, conventions, and meetings =« « » - - « - 11,120 129 10,991
20 Interest « « « ¢ o ¢« o o s o s s e 0 s s e s 0 e
21 Payments to affiliates « « » ¢ » ¢ ¢ ¢ ¢ ¢ o 0 o0 w .
22 Depreciation, depletion, and amortization « « « « « - -
23 INSUFANCE = = = ¢ ¢ o o s o o s s s 5 ¢ s ¢ o 0 ¢ o = 31,867 31,867
24 Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses In line 24f If :
line 24f amount exceeds 10% of line 25, column ]
(A) amount, hst line 24f expenses on Schedule O) |
a TANF EXPENSES 355,523 355,523
b WOMEN'S BUSINESS CENTER 154,179 154,179
¢ FOOD STAMP PROGRAM EXPENSES 125,621 125,621
d BIKISI EXPENSES 79,156 79,156
e SBDC EXPENSES 41,460 41,460
f Allotherexpenses =« - « « = ¢ ¢« o ¢ ¢ o 0 o0 0o o 96,238 68,457 27,781
25 Total functional expenses. Add lines 1 through 24f - - 4,383,807 4,033,429 350,378 0
26  Joint Costs. Check here pp[ | if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation = = ¢ * * =+ - - -

EEA

Form 990 (2010)



Form 990 (2010) WORKFORCE INV BD WORK4AWV-REG. 1 INC 55-0780985 Page 11
[Part X|  Balance Sheet
: (A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng = » « = =« + ¢ v s e o v ot ot s v 0o 0. 416,140 1 549,702
2  Savings and temporary cash investments « « = = ¢ ¢ o ¢ o o 0 0o 0. 100,000 2 100,000
3 Pledges and grants receivable, net « « « ¢« ¢ ¢ 0 e 0o e e e i oo o0 91,793 3 162,132
4 Accountsreceivable,net ¢ ¢ ¢ o s o et i e i i i e s e 12,464 4 5,917
5 Recewables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees Complete Part [l of ‘
Schedule L « » = = s o ¢ s « « s 2 o a ¢ s o s s ¢ 06 2 o ¢ s 3 s e 08 s 0600 00 5
6 Receivables from other disqualified persons (as defined under section }
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting |
s employers and sponsoring organizations of section 501(c)(9) voluntary I - o
s employees' beneficiary organizations (see INStructions) « « « + » » = o ¢ o o« .. 6
f 7 Notes andloans receivable, net = = = = =« o o v v v v oo s e s ee 7
] 8 Inventoriesforsaleoruse = = + ¢ s s ¢ s st v oot oottt st e e e 8
9 Prepaid expenses and deferred charges = « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ e s 00t vt 69,256 9 41,989
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD- - - - - 10a - L ]
b Less accumulated depreciation « = = + + = ¢ o o . 10b 10c
11 Investments - publicly traded securities = = « + « ¢« e o v oot oo o0 e s 1
12 Investments - other securities See PartIV,line 11 « « ¢ ¢ ¢ o o e v v 0 0 v v 0 12
13  Investments - program-related See PartIV,Iine 11 « = « « o e o e e o v 0 v v o 13
14  INtangible assets « = = « =+ o s s ot e e st e e e ot 14
15 Otherassets SeePartIV,line 11 » « « « = ¢ s o s v e v v v 0 000000 o e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « = + « « ¢ ¢ ¢ o o s o & 689,653 16 859,740
17  Accounts payable and accrued expenses - « - = ¢ - s s s s s e s e 0o 00 s s 185,048 17 195,062
18 Grantspayable « + « « » = = s o e e e a et b e e e et e s e e 18
L 19 DefelfedTEVENUE =+ « = « = o o o = o = = s o s s e s s s s s s s s s s 8 a s 324,463 19 371,875
i 20 Tax-exemptbondliabilities « = « « = « « = o o e ot vt vt s oo e e 0. 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD « « « « + « & 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified B
t persons Complete Part Il of Schedule L« ¢ + + + ¢ « ¢« ¢ v o v 00000 v oo 22
i 23  Secured mortgages and notes payable to unrelated third parties < = « + - - - - 23
g 24 Unsecured notes and loans payable to unrelated third parties  « « « « « ¢ « ¢+« « 24
25 Other iabiities Complete Part X of Schedule D =+ + » « « « =« c 0 0 e ¢ o v o o 155,955 25 292,803
26 Total liabilities. Add lines 17 through 25 « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢« o v v o v v v o o 665,466 26 859,740
Organizations that follow SFAS 117, check here)> and }
N F complete lines 27 through 29, and lines 33 and 34. B e . B
: : 27 Unrestricted Net 2SSetS = « « « « o s s o s s s s o o s s o s ¢ s ¢ o s 00 s 0 0 27
d [ 28 Temporarilly restricted netassets « ¢ + = < « - s 0 s s ettt e e oo 24,187 | 28
: B 29 Permanently restnicted netassets » « = ¢« ¢ v e o0 e et e n e el 29
s a Organizations that do not follow SFAS 117, check here P D !
te L and complete lines 30 through 34. I o
s n | 30 Capital stock or trust principal, or current funds  « « + =« = ¢ ¢ o 0o e ool 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund = « =« ¢+ ¢ ¢ . . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds « » « « « « « 32
33 Totalnetassetsorfundbalances « « « ¢ ¢ ¢ ¢ o o e v e 0 v s o vttt 24,187 33 0
34 Total labiities and net assets/fundbalances « « « « = = ¢ =« s ettt o 0. 689,653 | 34 859,740

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI. ¢ » « ¢ ¢ ¢ ¢ o 0 ¢ ¢ s

D WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) ................................................

Total revenue (must equal Part VIII, column (A), IN@ 12) « « « = « = o+« c e s o o o v o s o o v o s oo s
Total expenses (must equal Part IX, column (A), IN@25) = ¢ = = =« = v c ¢ v 0 v 0 0 e v 0 o 0 v s o o
Revenue less expenses Subtractline2fromline 1 « ¢ ¢ « ¢ c ¢ e o o v ot v v v vttt a e s e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ = « = = « = + «
Other changes in net assets or fund balances (explain in Schedule O)  « = « « « ¢ ¢ ¢ o v 00 e v v 0 v o

N 4,359,620
- 4,383,807
e e -l 3 (24,187)
...l a 24,187
... 5 0

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIE -+ « =« ¢« « « o« c o v o

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ | 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? « - « «

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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
[ ] Separatebasis [ | Consolidated basis [ _| Both consolidated and separate basis
3a As a result 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 = « ¢ v =« = o s o o v o st o v v oo v o oo oo s oo oo

b If"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - -

-------- 2c X

........ ’33 X

........ 3| X

........ 2a X
........ 2| X

EEA

Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Complete if the organization is a section 501{(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . X
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Employer identificabion number
WORKFORCE INV BD WORK4WV-REG. 1 INC 55-0780985

L Part 1|

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
2 []
3 [
4 (]

X O

L0

10
11

L0

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

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

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

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

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 )

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

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

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

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 11l )

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 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 [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type liI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type |ll supporting
orgamzat[on' CheCKthISDOX = = o o o o o o & o = 2 o o 2 o o o o o o ¢ o o ¢ o s s ¢ s 2 s 6 8 s 0 6000 865 6060088000000 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? « « « « ¢ ¢ v v o e v v v v 0 v v v 0 v v 00 v 11g9()
(ii) A family member of a person described In (1) above? = « « « + ¢ ¢ ¢ e v v ettt b o st e e e o0 e e 11g()
(iii) A 35% controlled entity of a person described in (1) or (1) above? « ¢ « o = = e o o v o v v e v v a0 e v o0 ..o, 11g(m)
h Provide the following information about the supported organization(s)
{1 Name of supported @® EIN (m) Type of organzation (w) Is the organzation (v) Did you notfy (vi) Is the (vB) Amount of
organization (descnbed on lines 1-9 incol (i) hsted mn your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organzed in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 WORKFORCE INV BD WORK4WV-~-REG. 1 INC 55-0780985 Page 2
[Part 11 | 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 lil i the organization fails to qualify under the tests listed below, please complete Part Il1)
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, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 3,858,041 3,656,661 3,590,255 4,373,563 3,781,969 19,260,489
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « = » = » = ¢« o o ¢« s ¢ ¢ o ¢ &
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge  « - » - - -
4 Total. Add Iines 1 through3 =+ « « - » 3,858,041 3,656,661 3,590,255 4,373,563 3,781,969 19,260,489
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 on line 11, column (f) =+ - - » - - 2,336,184
6 Public support. Subtract line 5 from In 4 16,924,305
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 fromlined =« « ¢ ¢ ¢ o o oo 3,858,041 3,656,661 3,590,255 4,373,563 3,781,969 19,260,489
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES = » + o o v oo oo o noous 1,775 92 646 2 42¢ 2,943
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carmed on =+ « « o ¢ o o o s o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « + ¢« =« « <« - - 263,142 158,940 155,722 79,893 187,434 845,131
11 Total support. Add lines 7 through 10 20,108,563
12  Gross receipts from related activities, etc (see instructions) + = « + » ¢ o e ¢ v o s 0 0 v et ot . s 12—[ 3,171,552
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 NEr@ * * * ¢ ¢ o o ¢ o o ¢« o s o o 6 o o o o o o = 2 o o o e s ¢ s 0 2 s s e 2 2 9 5 0008 0602222 }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « = = « « =« ¢+« s ¢ o o & 14 84.16 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 + « ¢ ¢ « ¢ ¢« s s o 0 ¢ ¢ 0 0 0o 0o 0 o 00 o o 15 96.37 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = « « ¢ « ¢+« « ¢ s c ¢ o o 6 v o o 0 0 s 0 s s 0000 P[X]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « » = « = =+ e s e 0 s o s 0 s 00 v v 0 v v v 00 v bl:]
17a 10%-facts-and-circumstances test - 2010. 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 « = « « « + ¢ ¢ « = ¢ PD
b 10%-facts-and-circumstances test - 2009. 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 qualifies as a publicly supported organization = + « + « « « « =« « & DD
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 « - - « « « PD

EEA

Schedule A (Form 990 or 990-£2) 2010
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Part Ili | 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 falled to qualify under Part Il

. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 (c) 2008 {d) 2009

(e) 2010 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusualgrants ") ¢+ c . e o ..

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished In any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalfe » ¢ ¢ » ¢ « o o ¢ a0 ¢« o o o«

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

6 Total. Add lines 1 through5 =« « - = + - -

7a Amounts included on Iines 1, 2, and 3
received from disqualified persons « - - -

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

c Addlines7aand7b =+ = « ¢ o ¢ o ¢ = & -

8 Public support (Subtract line 7c from
line 6 ) ..................

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 (d) 2009

(e) 2010 (f) Total

9 Amountsfromhne6 « « « « ¢« = s o .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES » * » ¢ « o o o = o o o s s = o &

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

¢ Addlines 10aand10b = « « = = ¢ = = -«

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmed On =« = « = = ¢ ¢ o e 0 e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) « « ¢ ¢ e e e o0

13 Total support. (Add hnes 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)

orgarnzahon' check this box and stop REr@ » » ¢ o » o s o o s ¢ o s ¢ s o o o o s s 2 s o ¢ o & = o s o 0 o s 5 s 8 58 s 5 o 85002 2 00 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) = = « = = « « =« o ¢« ¢ o 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 « = « « «+ + « ¢ v e v e v v v 0 0 0 0 v v 0 v o 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, Partlll, IIn@ 17+ « « « = = = = ¢ o v e a0 0 v 0 v 0 v v u e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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 line 19a, and line 16 is 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 =+ » « « » « + - > l:]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « + ¢ ¢ ¢ ¢ « . -« | 3 D
EEA Schedule A (Form 980 or 990-E£7) 2010




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 0

Part IV, line 6,7,8,9,10,11, or 12. 5 —r
pen to Public

:ﬁ::,:?:ggiesli?;’w P Attach to Form 990. > See separate instructions. Inspection |
Name of the organization Employer identification number
WORKFORCE INV BD WORK4AWV-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, iine 6

N & W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year = = « « « « « = o = =«
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) « ¢ c - - -
Aggregate value atend of year « « « ¢ ¢ ¢ ¢ ¢ o
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 o 0 0 0 0 v v v ™ DYes D No

Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?  + + « ¢ o ¢ e 0 v et e i e s e el i i i e el st s e e I:] Yes

[ INo

I Part ||J Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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

[:I Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

D Preservation of open space

Complete lines 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

Held at the End of the Tax Year
Total number of conservationeasements = « + ¢ ¢ ¢ ¢ e o o e 0 v o v vt ettt e e e e e 2a
Total acreage restricted by conservation easements » « = = ¢ ¢ ¢ o ¢ ¢ v s 0 0 v s oo e o0 e 00 2b
Number of conservation easements on a certified historic structure included in (@) « « « ¢« « ¢ = ¢ s o o & 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register = « + ¢ ¢« =+ o s o 0 v v v e vttt n vt oo o oo 2d

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

violations, and enforcement of the conservation easements it holds? = » = ¢ e ¢« e e e v e v e v o v v v v v v e v o v oo [ ]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

| &

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

170(h)(4)(B)(1) and section 170(R)(4)(B)(H)? = = = = = = = ¢ = = t o s o s ¢ o o s s s s m st et a e e DYes

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

[ INo

[ JNo

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 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, lIne 1 = « » = « = ¢ e s o e e v o v v v e v vt 0o oo o oo oo >3

{ii) Assets Included INForm 990, Part X « = « = « ¢ o ¢ o ¢ s 0 v 0 0 st 0 s ¢ s ot o 0 st e oo o oo 0 | 23

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included iIn Form 990, Part VIIE, hne 1 « « « ¢ o o s o v o 0 0 v o v o om0 v v v v oo s o v a0 oo >3

Assets Included INForm 890, Part X = « ¢ ¢ ¢ ¢ « ¢ « ¢ ¢ s o v o s o s o s o s 0 o o s s o0 00000000 >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WORKFORCE INV BD WORK4WV-REG. 1 INC 55-0780985 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [_] Public exhibition d [ ] Loan or exchange programs
b ] Scholarly research e [_] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durnng 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? =« « = = = ¢« ¢ ¢ ¢ v o o« ‘:]Yes D No
| Part IV 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 on Form 990_ Part X? ¢ o o ¢ o o o o o e o o e s 2 s o ¢ 2 5 o6 5 o 5 o6 5 o 5 e 0 o s e s 0 s s 0 v e s s e s s e D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BegiNNINgDAlance = « « + s o ¢+ o ¢ o o o s s ottt et e e 1c
d AddIioNS dUTINGERE YEAr = = = + « = ¢ o o o ¢ o o o s e ot o s o s v o o st s s o s eonnon 1d
e Distributions duringtheyear =« - « « = = « « c o & o e ot ittt ottt e e 1e
f Endingbalance « + = « « ¢ ¢ ¢ ¢ s o e st ettt ettt e e et e e e e 1f
2a Dd the organization include an amount on Form 890, Part X, In@ 217 = « « + ¢ « o v e v 0 v v v vt v v v v v v o0 v 0w o [ Jyes [ |No
b If"Yes," explain the arrangement in Part XIV
Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(@) Cumrent year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance =+ ¢ ¢+ + ¢ o - . !
b CONMDULIONS = » = = » « « = o s s o o s o » \
¢ Netinvestment earnings, gains, and losses |
d Grants or scholarships + « « « « « = « « « « ‘
e Other expenditures for facilities
and programs  « « > =+ + s o 0 s s e 00 !
f Administrative expenses « ¢ ¢ o s s o o o
g Endofyearbalance - « « - ¢ ¢« ..
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment b %
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 « « « « o + o ¢ ¢ s s 4 o 4 s o e e et et e e e e e e e e e e e s s e e s e s et e 3a(i)
(i) related Organizations « « « « o s s ¢ e e s b e e bt e ettt e e et et et e st e e e s e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « + « s ¢ o 0 v v 0o v v oo 0 v a0 v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « ¢ ¢« t e e e e e e e e e e
b Buldings « « + + = = ¢ s s e e e it i
¢ Leasehold mprovements = « = « o = ¢ ¢ ¢ 0 v .
d Equipment « « =« « s o s e e s e e et 0.
@ Other = « « = o o s o e s o o s o s o v o o ouos
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(C) ) = « « « « « o « « « + « | g

EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WORKFORCE INV BD WORK4WV-REG. 1 INC 55-0780985 Page 3
Part Vil [ investments - Other Securities. See Form 990, Part X, line 12
(@) E)escnptlon of securty or category (b) Book value (c) Method of valuation
. (including name of securty) Cost or end-of-year market value
(1) Financial derivatives  « « « « = « ¢ o o o o 0 0o e 0o
(2) Closely-held equity Interests = « « « « o ¢ s ¢ o o v v
(3) Other
(A)
(B)
)
(D)
(E)
(F)
(G)
(H)
U]
Total (Column (b) must equal Form 990, Part X, col (B) line 12) >
lElrt Viil]  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of tnvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) | 4
[PartIX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2
3
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) = « + + » ¢ s v e v v v v v v 0o o v s v v v s o0 v >
[Part X]|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability {b) Amount
(1) Federal income taxes
(2) Other Post-Employment Benefits Pay. 262,803
(3) Due to Grantor 30,000
4
(5)
(6)
@ :
(8) ,
9)
(10 |
(11) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 292,803 ,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WORKFORCE INV BD WORK4WV-REG. 1 INC 55-0780985 Page 4

|Lart Xi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), i@ 12) « + o « o e o ¢ o o 0 o v v o v v o o v v o o v o o 1 4,359,620
2 Total expenses (Form 990, Part IX, column (A), In@25) « = = ¢ o = o e o ¢ o e o v o 0 v o v v v 0 o0 oo 2 4,383,807
3 Excess or (deficit) for the year Subtractline 2fromin@ 1 =« = « o « + e s o ¢ o e v v o e v v v v v v v v oo 3 (24,187)
4  Netunrealized gains (losses)oninvestments < » « « » o v e e e o 0 et s oottt e 0o s e o e 4
5 Donated services and use of facilities » « ¢ » = = =« ¢« v e e ettt it et et e e e 0 s e s e o 5
6 INVESIMENt EXPENSES * = « « « o o o + o e e s o s o o o s o = o o s o s o s oo e s oo e o sonsansos 6
7 Prior penod adjustments ........................................... 7
8 Other(Describe NPartXIV) =« + « « o o ¢ o o o o o ot o o oo o m o e s oo s oeeoocenonsaos 8
9 Total adjustments (net) Addlines4through8 =« » = ¢« c o v o e o 0 v e 0 o v v v v v v vt 0o 0ot 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 = « « « = ¢+ ¢ ¢ ¢ ¢ o 10 (24,187)
\_art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =« ¢ ¢ ¢+ ¢ o o 0 0 v e 0 v 0o 0w 1 3,969,831
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gainsoninvestments « ¢ « ¢+ o ¢ o v e o o 00000 o 00 .. 2a

b Donated services and use of facilities = « « = ¢ ¢ ¢ ¢ o o o s 0 00 v s 0o 0o .. 2b 35,389

c Recoveries of prioryeargrants = « » ¢ ¢ s o o v 0 v o0 b0 e oo a . 2c

d Other(Describe inPart XIV) =« « + =« s o e v o v o v v o oo v o0 v oo v oo 2d .

e Addlnes2athrough2d =« « + = « « « = s ¢t o e v et v ot oot o n s oo e e e e e s e s e e e e e 2e 35,389
3 SubtractiNE 2e frOMINE T » « « » = o » o o s o o s s o s s o s o s o s s o oo e e s s e s e e e 3 3,934,442
4  Amounts included on Form 990, Part VII1, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b  + « « « « « ¢ -« 4a
b Other (Describe INPart XIV) s o ¢ ¢ o ¢ o o c o s oo v o e s o s o0 s s oo 4b 425,178
ADAINES 42 aNd 4D = = » o o = o o o = o o o o o = s o s s s s e s s e et e e e s 4c 425,178
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, lin@ 12 ) « « « « + + = o 2 o v o0 v o o™ 5 4,359,620
|_art Xin | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements » « ¢ ¢ = ¢ ¢ ¢ o 0 0 e 0 e v st et 1 3,994,018
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities = « ¢ ¢ = ¢ ¢ o 0 s e v vttt a oo a . 2a 35,389

b Prioryearadjustments =« « « = ¢« « s st s e st e e e et s e ettt 2b

c Otherlosses = » » ¢ » o o o e ¢ o o ¢ s s o s o o s e s 06 5 2 060 00 0008 s 2c

d Other(Describe INPartXIV) « « « o e o ¢ o s o o o o v v o 0 oo e o s a oo 2d

e AddIlines 2a (hrough b2 I T T S P P I P R R e s e s 6 s s s e s s e s 2e 35,389
3 Subtractline2efromliNE 1 =« o = ¢ o ¢ o o s o s s « o s 5 s s = s 0 0 s s ¢ o s 5 s e o s a e s s s s s s e s 3 3,958,629

Amounts included on Form 990, Part X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, Iine 7b  + « « +» = « « = « 4a

b Other(Describe INPartXIV) « « + ¢ ¢ s s o 0 0 0 o v v v v 0 v ot v v v o0 4b 425,178

C AJAINES 42 aNd db - « « « o = o o o o s 5 o s s s s s s s s s s e e s ae e e e e e e e e s 4c 425,178

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], Iine 18) = ¢ ¢ ¢+ o o o o o o o o o & @ 5 4,383,807

| 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, line 2, Part X, line 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b Aiso complete
this part to provide any additional information

Other revenues included on Form 990 (Part XII, line 4b)

RENTAL INCOME - PROCEEDS FROM RENTAL SUBLEASE AGREEMENTS

EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WORKFORCE INV BD WORK4AWV-REG. 1 INC 55-0780985 Page 5
Iﬂrt XIvV Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XIIT, line 4b)

RENTAL EXPENSES- PROCEEDS FROM RENTAL SUBLEASE AGREEMENTS NETTED FROM RENTAL EXPENSE FOR

FINANCIAL REPORTING PURPOSES.

EEA Schedule D (Form 990) 2010
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y Open to Public |
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection |
Name of the organzation Empiloyer identification number
WORKFORCE INV BD WORKAWV-REG. 1 INC 55-0780985

0l1. Form 990 governing body review (Part VI, line 11)

FORM 990 IS DISTRIBUTED TO THE GOVERNING BOARD VIA EMAIL FOR REVIEW BEFORE FILING.

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 XII, 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

MOST COMPETITIVE PROPOSALS ARE SELECTED AND SUBMITTED TO THE WORKFORCE INVESTMENT BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
WORKFORCE INV BD WORK4AWV-REG. 1 INC

Employer identification msmber
55-0780985

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

THE WORKFORCE INVESTMENT BOARD.

06. Significant program services not listed on prior year return (Part III,

line 2)

BIKISI PLUS PROGRAM: THE OBJECTIVE OF THE BIKISI PLUS PROGRAM IS TO PROVIDE DISABLED YOUTH

WITH THE OPPORTUNITY TO INCREASE THEIR KNOWLEDGE OF TECHNOLOGY, ENHANCE THEIR WORK

READINESS SKILLS, AND ASSIST THEM IN DISCOVERING THEIR INTERESTS, VALUES AND TALENTS.

07. General explanation attachment

PART III, LINE 4d, OTHER PROGRAM SERVICES:

FOOD STAMP PROGRAM

SMALL BUSINESS DEVELOPMENT PROGRAM

GREEN-UP SUSTAINABILITY TRAINING

DREAMQUEST

EEA

Schedule O (Form 990 or 990-E27) (2010)
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Form 8868 (Rev 1-2011)
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox « « - - - - c e el p @
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer dentificabon resmber
print WORKEFORCE INV BD WORK4WV-REG. 1,INC 55-0780985
F::’ b:j’ tr;e Number, street, and room or sute no if aP O box, see nstructions

extende

due date for 200 NEW RIVER TOWN CENTER, STE 200

filing the Cry, town or pos! office, state, and ZIP code For a foreign address, see nstructions

retum See

nstructions BECKLEY, WV 25801

Enter the Return code for the return that this application 1s for (file a separate application foreach return) <+ ¢ v o e = v o 0« .« e e m
Application Return | Application Return
Is For Code Is For Code
Form 990 01
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of P MELISSA A AGUILAR 200 NEW RIVER TOWN CENTER, 200, wWwv 25801

Telephone No P 304-253-3611 FAX No P
o If the organization does not have an office or place of business in the United States, check thisbox — « « = ¢+ ¢ e v e v v v o0 0 0L, » D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1f this 1s
for the whole group, check this box - - - -}D If it 1s for part of the group, check this box = = « - « + « PDand attach a
list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 05-15 .2012
5 For calendar year , or other tax year beginning 07-01 20] (Qandending 06-30 .2011

6 If the tax year entered in line 5 is for less than 12 months, check reason [:\ Initial return D Final return —
[} change in accounting period

7 State in detaill why you need the extension
ADDITIONAL TIME NEEDED TO PREPARE A COMPLETE AND
ACCURATE RETURN

8a 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 8a | $

b If 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 credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c | §

Signature and Verification

Under penatties of perjury, A dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
to grepare this form

514\/ Tie P W Date P> /'}Z’ 7/9/‘)/

Form 8868 (Rev 1-2011)




