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. : . S_hOI’t Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
E ggo_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung benefit trust or 20 1 0
orm Jrivate foundation
. Sponsoning orgamizations of donor advised funds, ofganizations that operdte one or more hospital facilities, and certan controiting
Department of the Treasury organizations as defined in section 512(b)13) must tgg Form 990 All other organizations with gross receipts less than $200,000 and total OP en to Publig
Internal Revenue Service B> The organization may have To 36 3 Copy of this returh to Satisty SIAte reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B ek e ¢ Name of organization D Employer identification number

[ Jaddress changs] WORKFORCE DEVELOPMENT COLLABORATIVE
[ Inamechange | OF NORTHERN KENTUCKY

61-1334712

[ Jiwtatcerrn | Number and street (or P.O. box, if mail 1s not delivered to street address)
[_Irerminatea 300 BUTTERMILK PIKE

Room/suite

E Telephone number

859-572-6392

[ Iamended retum | City or town, state or country, and ZIP + 4
[_Jnppicaton pendng] FT MITCHELL, KY 41017

F Group Exemption
Number P

Accounting Method: [ Cash [ X Accrual  Other (specify) >

Website: » N/A

H Check B> [___Jf the organization Is not
required to attach Schedule B
{(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only ong) — E 501(c)(3)|:| 501(c) ( )<d(insert no.) D 4947(a)(1) or D 527
K

Check > E] it the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 930-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recespts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 148,754.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts recewved 1 83,724.
2 Program service revenue including government fees and contracts 2 63,515.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 1,515.
5a Gross amount from sale of assets othef than uRrErGElV E D 5a
b Less: cost or other basis and sales exp| ] 8 5b
Gain or (loss) from sale of assets othe inventory,(Subtracs jine)5b frpghline Sa) 5¢
6 Gaming and fundraising events E F/“'W{ 6 0 Ozmezs g
° a Gross income from gaming (attach Schedule G 1 ‘E
2| ssom | OGDEN, UT Loa |
é b Gross income from fundraising events (Aot including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
o gross income and contributions exceeds $15,000) 6b
'@ ¢ Less: direct expenses from gaming and fundraising events 6¢c
B d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
% 7a Gross sales of inventory, less returns and allowances 7a
w b Less: cost of goods sold 7b
& ¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from hne 7a) 7c
= 8  Other revenue (describe in Schedule 0) 8
2> | 9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7c,and 8 > |9 148,754.
= 10  Grants and similar amounts paid (hst in Schedule 0) 10
=) 11 Benefits paid to or for members 11
9 12 Salaries, other compensation, and employee benefits 12 113,239.
R;% 13 Professional fees and other payments to independent contractors 13 2,500.
S |14 Occupancy, rent, utilities, and maintenance 14
ul 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 44,075,
17 Total expenses. Add lines 10 through 16 » | 17 159,814.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -11,060.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
4 {(must agree with end-of-year figure reported on prior year's return) 19 218,414.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 207 ,354.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11
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Form 990-EZ (2010)

R

14480216 758050 120437-001 2010.05050 WORKFORCE DEVELOPMENT COLLA 120437-1




WORKFORCE DEVELOPMENT COLLABORATIVE

Form 990-E2 (2010) OF NORTHERN KENTUCKY 61-1334712 Page 2
I Part I} | .Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question 1n this Part I} . .. . . . .. [X]
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 237,775.|22 217,944.
23 Land and buitdings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 7,368./24 22,579.
25 Total assets 245 ,143.]2 240,523.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 26,729.[2 33,169.
Net assets or fund balances (hne 27 of column (B) must agree with line 21) 218 ,414.|27 207,354.
| Part 1] | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l (X1 | (Requured for section

What 1s the organization's pnmary exempt purpose?’SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

26 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here > D 28a 130,224.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I:l 30a
31 Other program services (describe in Schedule O) .
(Grants $ _) if this amount includes foreign grants, check here » l___| 31a
32 Total program service expenses (add ines 28a through 31a) | 32 130,224.

I( Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the mnstructions for Part IV )

14480216 758050

Check if the organization used Schedule O to respond to any question in this Part IV . l:l
{b) Title and average hours | (c) Compensation | (d) contrbutions | (e) Expense
(a) Name and address per week devotedto | (If notpaid, enter | 0 °tPYee, | account and
position -0-.) deferred other allowances
compensation
STEVE HARPER, 7975 KENTUCKY DRIVE, VICE CHAIR, WORKFORCE [SOLUTIO
FLORENCE, KY 41042 1.00 0. 0. 0.
ERIC HAAS CHAIR
P.O. BOX 72430, NEWPORT, KY 41071 1.00 0. 0. 0.
STEVE STEVENS, 300 BUTTERMILK PIKE PRESIDENT
STE 330, FT MITCHELL, KY 41017 1.00 0. 0. 0.
GARY BEATRICE, 211 GRANDVIEW DR STE IMMEDIATE PAST CHAIR
204, FT MITCHELL, KY 41017 1.00 0. 0. 0.
BRENT COOPER, 5 W 5TH ST. #200, CHATR ELECT
COVINGTON, KY 41011 1.00 0. 0. 0.
MARTANNE SCHMIDT HURTT, 909 WRIGHTS |VICE CHAIR
SUMMIT PARKWAY, FT WRIGHT, KY 41011 1.00 0. 0. 0.
NANCY A, SPIVEY, 300 BUTTERMILK EXECUTIVE DIRECTOR
PIKE, FT MITCHELL, KY 41017 25.00 0. 0. 0.
O20311 Form 990-EZ (2010)
2
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WORKFORCE DEVELOPMENT COLLABORATIVE

Fqrm 990-E2(2010)  OF NORTHERN KENTUCKY 61-1334712  Page3
l Part V I Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V IK]
: Yes| No
33 Dud the orgamzation engage in any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not cor
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. &
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termimation, or significant disposttion of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions. | 2 l 37a | 0. - P
b Did the organtzation file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made i’ e
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A L
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39 N/A
b Gross recepts, included on ine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under; -
sectton 4911 > 0. ;section 4912 p 0 . ,section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ2?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax )/mposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on Ine 40c resmbursed by the
organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter T
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. p» KY
42a The organization's books are in care of p» JEAN BECK Telephone no.p> 859-578-6392
Locatedat » 300 BUTTERMILK PIKE, FT MITCHELL, KY 2P+4 » 41017
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? | 42b X
If "Yes," enter the name of the foreign country: P> ’
See the instructions for exceptions and hiling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If*Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here | 4 [:l
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of . .
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities during the year? If “Yes," Form 990 must be completed instead ) st
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f “*No, " provide an explanation '
in Schedule O 44d
Form 990-EZ (2010)
032173
02-02-11
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WORKFORCE DEVELOPMENT COLLABORATIVE

Form990-€2(2010)  OF NORTHERN KENTUCKY 61-1334712  Paged
. Yes| No
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 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)? Y
1f*Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, i political campaign activities on behalf of or in opposition to candidates for public offi ce" .
If "Yes," complete Schedule C, Part | 46 X

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. D
Yes| No
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part i 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49 | X
b If“Yes," was the related organization a section 527 organization? 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organtzation. If there 1s none, enter *None.”

(b) Title and average hours | (¢) Compensation (dz Contrioutions | - (e) Expense
0 employee
{a) Name and address of each employee paid more per week devoted to benefitplans & | account and
than $100,000 NONE position deferved other allowances
—compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1S none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 50 1(c)(3) organizations and 4947(a)(1) nonexempt
charitable tr s%nnust attach a completed Schedule A > II] Yes D No
Undel p¥nallies of perjury, T declage thal T Rave examined this refurn, including accompanying schedules and slalements, and 10 (he bes! of my knowledge and belief, X is true,
CcofT! akd complete JDeclaratio\of pregrafer (other than officer) 1s based on all information of which preparer has any knowledge "
Sign } T N N W AN IDt S\KMI\L)/
icer @W o~ e ate
Here ¥ N \%
NANCY A. SPIVEY, EXECUTI DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
Paid self- employed
Preparer JANE E. PFEIFER 02/16/12
Use Only |Firm's name » CLARK, SCHAEFER, HACKETT AND CO. Firm's EIN D>

Frm'saddress » ONE EAST FOURTH ST, SUITE 1200 Phoneno. 513-241-3111

CINCINNATI, OH 45202

May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes I:] No
032174
03-04-11

Form 980-EZ (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990-0r 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. L Oben to _E'ublic v )
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ~ .. Inspection :- ‘-
Name of the organization WORKFORCE DEVELOPMENT COLLABORATIVE Employer identification number
OF NORTHERN KENTUCKY 61-1334712

{Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

]
]
)

(4} S WN -

0 00 0

10
1

0

e[]

A church, convention of churches, or association of churches descnbed 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 hosprtal service organization descrnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){(A)(iii). Enter the hosprtal's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part !}

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1){A)(vi). (Complete Part I}

A community trust described 1n 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
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 iIncome {less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

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
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type ll c l:] Type Il - Functionally integrated d [:] Type Ili - 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 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 i, or Type Ill
| supporting organization, check this box .. D
i 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, ether alone or together with persons described In (ii) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) 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 i) Typ? of iv) Is the organization (v) Did you notify the orgam)atlﬁagxhuen col (vii) Amount of
organization (desc?lrbgeadngﬁ l||?1r;s 1-g Jncol- (i) Iisted in your organization in col. |¥brganized n the support
above or IRC seclion governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
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
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Schedule A (Form 990 or 990-E2) 2010 Page 2
|;Pau:t Il . 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill )
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, contributions, and
membership fees received. (Do not
include any “"unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on rts behalf

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

4 Total. Add lines 1 through 3

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)

6 _Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or figcal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f} Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 s 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 i | 2 El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.1f 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 . . N D

b 33 1/3% support test - 2009.!f 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 orgamization qualifies as a publicly supported organization . .. > D

} 17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163 or 16b, and I|ne 14,15 10% or more,

i and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.1s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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. WORKFORCE DEVELOPMENT COLLABORATIVE
Schedule A (Form 990 or 990-£2) 2010 OF NORTHERN KENTUCKY

61-1334712 Pages

]=Part 1T} |,Suppor1 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
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 either paid 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 receved
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 line 7¢ from ling 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

145,694.

177,542.

77,143.

145,195,

83,724.

629,298.

40,602.

30,918.

27,071.

63,515.

162,106.

145,694.

218,144.

108,061.

172,266.

147,239.

791,404.

0.

60,708.

66,542,

45,000.

56,000.

56,000.

284,250,

60,708,

56,000.

284,250.

66,542.

45,000.

56,000.

507,154.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b X
11 Net income from unrelated business
i activities not included in line 10b,
\ whether or not the business I1s
| regularly carried on
12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (Add Imes 8, 10¢, 11, and 12))

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f} Total

145,694.

218,144.

108,061.

172,266.

147,239.

791,404.

5,346.

10,809.

8,807.

4,579.

1,515.

31,056.

5,346.

10,8089.

8,807.

4,579.

1,515.

31,056.

151,040.

228,953.

116,868.

176,845.

148,754.

822,460.

14 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) orgamization,

check this box and stop here

pl 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lil, ine 15

15

61.66 %

16

95.62 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (Iine 10¢, column (f) divided by line 13, column (f))
18 Investment ncome percentage from 2009 Schedule A, Part Ili, ne 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 151s 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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 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

17

3.78 %

18

4.38 %

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
p[ ]
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(Form 990 er 990-E2)

OMB No 1545-0047

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

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
e v e Troasury P> Attach to Form 990 or 990-EZ. lng:ecﬁonu °
Name of the organization WORKFORCE DEVELOPMENT COLLABORATIVE Employer identification number
OF NORTHERN KENTUCKY 61-1334712

14480216 758050 120437-001

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 1,515.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CREDIT CARD CHARGES 500.
DUES AND SUBSCRIPTIONS 425.
MEETINGS AND CONFERENCES 547.
OFFICE SUPPLIES 1,489.
PROGRAM EXPENSES 10,710.
MISCELLANEQUS EXPENSE 114.
STAFF DEVELOPMENT 1,151.
SHRM EXPENSES 263.
TRAVEL AND MILEAGE 1,661.
DEPRECIATION 426.
GRANT DISBURSEMENTS 26,789.
TOTAL TO FORM 990-EZ, LINE 16 44,075.

FORM 9590-EZ, PART II, LINE 24,

OTHER_ ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 7,368, 14,687.
OTHER DEPRECIABLE ASSETS 0. 7,892,
TOTAL TO FORM 930-EZ, LINE 24 7,368. 22,579.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 890-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o l25-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public =+
In::rnal RevenueeSe:i:seury P Attach to Form 990 or 990-EZ. Inspéction R
Name of the organization WORKFORCE DEVELOPMENT COLLABORATIVE Employer identification number

OF NORTHERN KENTUCKY 61-1334712

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,598. 6,008,
DEFERRED REVENUE 13,530. 19,503.
GRANT WRITING PAYABLE 7,659. 7,658.
HEALTHCARE GRANT DISBURSEMENT PAYABLE 2,942. 0.
TOTAL TO FORM 9390-EZ, LINE 26 26,729. 33,169.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ADDRESS WORKFORCE ISSUES

AND REINFORCE THE COMMUNITY COMMITMENT TO REBUILDING

FORM 9S90-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

TO_ADDRESS THE WORKFORCE SHORTAGE AND QUALITY ISSUES IN

NORTHERN KENTUCKY AND TO REINFORCE AND EXPAND THE

COMMUNITY'S COMMITMENT TO BUILDING AND EXPANDING,

PROSPEROUS REGIONAL ECONOMY AND EDUCATIONAL EXCELLENCE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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