See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_05_EO:55-0780985_990_201206.pdf
https://public.resource.org/privacy?2013_05_EO:55-0780985_990_201206.pdf

Return of Organization Exempt From Income Tax

990

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenuc Sonvice i 5 The organization may have {o use a copy of this retuin to satisfy staie reporbing requirements inspaction
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization WORKFORCE INV BD WORK4WV-REG. 1,INC D Employer ddentificabon no.
D Address change Doing Business As 55-0780985
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inihial return 200 NEW RIVER TOWN CENTER STE 200 (304)253-3611
D Terminated City or town, state or country, and ZIP + 4 3,103,304
D Amended return BECKLEY, WV 25801 G Grossreceipts  $
D Application pending F Name and address of principal officer MELISSA AGUILAR
H(a) Is thus a group return for
200 NEW RIVER TOWN CENTER 200, BECKLEY, WV 25801 affilates” (] Yes [X No
| Taxexemptstatus  [X] 501()3) [ ] 501c)( ) « (nsertno) (] 4947(a)(1) or [} s27 H(b) Gri‘ i" aaf:lllalaci:e: a?sctlu(gzgvmstmc ns\)res ]~
J  Webste P N/A H(c) Group exemption number
K Form of organization D Corporation I:] Trust D Association Other p NON PROFIT | L Yearof formaton 2000 M State of fegal domicile WV
[Part1] Summary
1 Briefly describe the organization's mission or most significant activities PROVIDE EDUCATIONAL OPPORTUNITIES
A
[ ]
t o
I v
:’ ‘: 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
l,;i,ﬁ,fa 3 Number of voting members of the governing body (PartVl,lme1a) . .. ... ... .. ... .. e e e e 3 30
:;?}, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . v ¢« e v v o o 4 30
sgxg 6§ Total number of indviduals employed in calendar year 2011 (PartV, ine2a) . ... .. s et e e e e e e 5 345
&= 6 Total number of volunteers (estimate if NECESSAry) . . & v v ¢ v ¢t 4 c ¢ ¢ o e o s s s o ¢ s s s s a s o o 6
- 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . & v v v v v ¢ e v ¢ 6 s o s o s o o 7a 0
% b Net unrelated business taxable income from Form 890-T, Ime 34 , . . . . . . v v i v i v v v o o o v o 7b 0
Pnor Year Current Year
@ 8 Contrbutionsand grants (Part VIILIN@ Th) . . & v v v v v v v e e e s o e v e n e o s oo 3,746,580 2,997,575
?é 9 Programservice revenue (PartVIll, ine 2g) . . . . . . v o vt v v v vt s v v e e e e 187,434 105,421
<, |10 Investment income (Part VI, column (A), nes 3,4, and 7d). . . v v v v v e v e o e v a o 428 308
%3 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . . . . 425,178 0
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12). . . . . . . 4,359,620 3,103,304
13 Grants and similar amounts paid (Part IX, column (A), lNeS 1-3) . & v v v 4 0 v s e 0 o o o 1,413,377 577,033
E 14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . ... ... e e e e e e 0
x 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . . 1,193,637 912,355
2 16a Professional fundraising fees (Part IX, column (A), ne11e) , . . . . .. ... .. P 0
's' b Total fundraising expenses (Part IX, column (D), line 25)p 0
e 17 Other expenses (Part IX, column (A), nes 11a- 11F 14-24e) e e 1,776,793 1,645,580
* 118 Total expenses Add lines 13-17 (must equal Part IX, conE(é: E#\%&ED ... 4,383,807 3,134,968
19 Revenue less expenses Subtract ne 18 fromlne 4. . .. . . + v = == cnd s e e (24,187 (31, 664)
Net 3 Beginning of Current Year End of Year
:,m 20 Totalassets (PartX,lne16) . ... ...... .fl\‘_, . MAY 0 6 2013 . g . 859,740 567,871
;‘:’ 21 Total habities (PartX, ne 26) . . . . . . v o oo oo o oo v v oo L. .. 859,740 595,219
22 Net assets or fund balancga/sm,atract line 21 frofn hne())GﬂF |\| . IIT ....... (27,348)
I_Ert N[ Si nat ure Bibck/ /
Under penalties of per)u \arkAh examinsd return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compl % g ohﬁ)arer (oyiegdhan offieer) 1s based on all information of which preparer has any knowledge /’
-/ 1/
Sign Da "
Here / /4'9( W
Type or brint name and titte] , N\ / d
PrintType pre er's name pafer's Signafur) __Dite Check D i PTIlﬂ
Paid Bruce I Sullivan CPA ‘%A_ 04-30-2013 selt-employed P00177743
Preparer | Fims name > SULLIV BB PLLC / FmsEN P
Use only Fum's address P P O BOX 2745 Phone no
Huntington WV 25727 304-697-0565
May the IRS discuss this return with the preparer shown above? (See INStrUCtioNS) . . v v & o v ¢ ¢ o s ¢ e o s o v o o o s o o o s o .RYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) WORKFORCE INV BD WORK4WV-REG. 1,INC

55-0780985 Page 2

(Part Il | Statement of Program

Check If Schedule O contains a response to any question in this Part Il

Service Accomplishments

e e[

Briefly describe the organization's mission

2 D the organization undertake any significant program services durng the year which were not listed on the
PrHOTFOrmM 990 0r 990-EZ? & & v v v e v v e v vt s ot e e s e et ettt et Yes X 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
SEIVICES? o vt v st et ettt e ittt e et et [JYes [XNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,588,772 ncluding grants of $ 577,033 ) (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 $ 591,172 ncluding grants of $ ) (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 ELIGABLE TEMPORARY ASSISTANCE FOR NEEDY FAMILIES
(TANF) RECIPIENTS TO ATTAIN SELF-SUFFICIENCY THROUGH THE DEVELOPMENT AND IMPLEMENTATION OF A
SUBSIDIZED EMPLOYMENT PROGRAM.

4c (Code ) (Expenses $ 474,836 ncluding grants of $ ) (Revenue § 96,972 )
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 ENTREPRENUERS 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 AND
TECHNICAL ASSISTANCE.

4d Other program services (Describe in Schedule O )
(Expenses $ 175,226 ncluding grants of $ ) (Revenue $ 8,449 )

4e Total program service expenses P 2,830,006

EEA

Form 990 (2011)




Form 990 (2011) WORKFORCE INV BD WORKAWV-REG. 1,INC 55-0780985 Page 3
[Part V| 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,"
COMPIEtE SCNEAUIB A s L & vt v o 4 s s s o o o o o o o s s s e s s o o s o s s o o o o s o eassssssasseesoas 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . v v v v v v o o & 2 X
3 Did 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 |, . . . . . . . i i v v s 4t o v s o o o o oo ooaeoeons 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . i i i v v i v ot o o o o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
o 10 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . .t i i i i it it et e e e et et e et e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,”" complete Schedule D, Partil , . .. .. .. ... ¢« .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll, . . . . . i 0 v v i e i b e e e bt e v ot vt o oo s o m s eee s e e e e e 8 X
9 D the organization report an amount in Part X, hine 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, . . . . . . 0 i i i it it i i it e s e e et e s e e e e 9 X
10 Did the organization, directly or through a related organizatton, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. ., . . .. ... . ... 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,"
complete Schedule D, Part Vi, . . L . . i i i i i it it s it e e et e et e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . e e e e e e s e e e e e 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, ine 167 If "Yes," complete Schedule D, Part VIIl , . . . . . . ¢ i v i v t v e v v o oo 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part X, . . . . . i i i v 4 o o s e o o o o o o c oo ssveeooa 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X .. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XI. XI, and XHI L . . i 0 i i i it it s et et e e e e o s oo oo seoenaeeanasossessas 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 ine 12a, then completing Schedule D, Parts X!, Xll, and Xlilisoptional ., . .. ... . ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete ScheduleE . . ... ... ... . ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? ., . . . . ... ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . ... ... ... ... 14b X
15  Dud 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, Partsltand IV, . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland 1V , ., . . .. ... ... ¢ e.. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part 1 (seeinstructions) . . . . .« v ¢ ¢ ¢ v ¢ v s o o & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . . . . . v c v vt v v v o o o o o s v a- e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If"Yes," complete Schedule G, Partlll, . . . . . . . i i i i it i i ettt e et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. .. .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . . ... ... . ... 20b
EEA Form 980 (2011)




Form 990 (2011) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 4
[PartIV]| Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
In tne Unitea States on Part 1X, coumn (A), ine 17 1f Yes, complete Schedule |, Partsland H, . . . . . v v v v v v o o o s 21 X
22 D the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), hne 2? If “Yes," complete Schedule |, Parts landill ., . ... .. ... . ..., e e e e e e e e 22 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
emplioyees? If "Yes," complete Schedule J . . . . . . . it i it i i e e e e e s s e e s e s e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . . L L o i v v o i i i i e et i e it et o e nmas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ., . . ... ... ... 24b
¢ Did the organmization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNds? |, . . . . i 4 i it it i i e e et e e s et s e e e e et e e s 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 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 i it it v o v v v o oo s 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 | . . . . . . . . i i i i i i i i i i s e o et et o o et s ee et e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parthil , . . ... ... ... ... ... 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)
a A current or former officer, director, trustee, or key employee” If "Yes," complete Schedule L,Part IV, . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV, . . . . i v v it ot i i i i o o o o s s o o s o s s s s s s o a o o s s oo oo s s eeoesaas s 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, Parttv. . ... ... ... .. .. | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM , ., . . .. ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . .t i i i i it e e e e e e e s s e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i i i ittt it et e e st e o s s oot e s n s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Partl . . . . . . ¢ 4 ¢t it t vt 6 et 0 v 0 o a o o o 33 X
34 Was the organization related to any tax-exempt or taxable entty? if "Yes," complete Schedule R, Parts II, Iii,
IV,andV,lhnet ., . ... .. e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ v v v v ¢ v v 0 o o s o o 35a X
b Did 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, IIn€2 . . . . . . ¢ v o v o o v o o v ot o v o s oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV, line 2. . . . . . . ¢ i ¢t e o o o e v o o v o o v oo a0 o oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
T .37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v 4 v 4t v e o o o o o o s s s o o o 0 o 38 X
EEA Form 990 (2011)




Form 990 (2011) WORKFORCE INV BD WORK4AWV-REG. 1, INC 55-0780985 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question nthis PartV | | . . . . . . i i v i v v o v s « o o o o s o s o s o 2o l:]
Yes No
ia Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . .. .. .. .... 1a 1qQ
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . ... .. .. .. 1b q
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings tO PIZE WINNEIS? . , . . . 4 v v 4 v s o s s s o o s e o o o s s s o o e e e e e 1c
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 thisreturn, . . . . . | 2a | 345
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . . ... ... 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanatoninSchedule O . . . . . ...t v v v o v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L L. Ll e e e e e et e e e e e e e e e e s e e e e e e e 4a X
b If "Yes," enter the name of the foreign country >
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . i i 4 4 v e o o s o s 2 0 0 o s s o o oo os 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . ... o i i e e ..| 6a| X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . v ¢ o i i it i it ot e i e e e s e s e s e e s e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOr? . . . i vt i i i it e e e e h e e e e s e s s e e s e 7a X
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 & . . v v v i et e v e s e e s o e e e s s et 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear, . . . . . ¢« v ¢ s v v ¢ v ¢ 0 v & I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . . . . e o | 7€ X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?. . . . .. ... ... 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . . 79
h  if the orgamzation received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | | | , . . v s s s o 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
organization, have excess business holdings at any tme duningtheyear? . . . . . . . . . .t i v vt i it v it et e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667, . . . . .« ¢ & ¢t v 4 b bt e e s e e e e e e e e s 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . o . v i v st e e a0 e 0. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon PartVill,Lline 12 . . . . . . . ¢ v v v o s o o v s 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of clubfacilities . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders, . . . . . ¢ i v i i v v o o o o s s o s c s o o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) , . . . . . . i 0 i i it it e e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 104127, . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . ... | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans Inmorethanonestate? . . . . . ¢ ¢ v v v v v 0 v v o v v n o o 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 1s licensed to issue qualfied healthplans . . . . .. .. ... ¢ e e 13b
¢ Enterthe amountofreservesonhand | . . . . . . 0 i i i o i i it e i b s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ¢ o v v v v v v v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ., . .. ... .. .. 14b

EEA

Form 990 (2011)




Form 990 (2011) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 6

| Part Vi ] Governance, Managément,-‘and Disclosure For each "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 queston inthis Part VI |, . . . . . v 0 i i i i v i v v o v v s v oo oo o u X

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 . . ... .. ‘ cee.| 12 30
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . ... .... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ., . . . . i i i bttt bt t e e s e s s s s e et e e e e e . 2 X
3 D 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 otherperson? . , . ., . . ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . ... .| 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6  Did the organization have members or stockholders? . . . . . . . o i i i i it et e e e e e e e e e e e e B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
‘ one or more members of the governing body? . . . . . . . . i i . et ittt e et s e e et e e e e s s e e s 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
1 stockhoiders, or persons other than the governing body? . . . . . . i i 4t i i e et o o o o o s v o s o o s s s o s oo 7b X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following
a Thegoverningbody? . . . ... ... ettt et e ettt et et it 8a | X
b Each committee with authority to act on behaif of the governingbody? . . . . . . . . . i i i i i v i e b e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses iIn Schedule O . . . ... ... c e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . v v i v v i o e o v o v v o m oo e s oo oo 10a X
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , | 111a | X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

|
|
|
|
|
‘ b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
|
|
|
]
|

12a Did the organization have a written conflict of interest policy? If "No,"gotone 13, . . . . .. e e e e e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe In Schedule O howthiIS Was dONe . . . o v v i i i v v o v e v o o o o st s o o s o n s v o s o v s o oo o osoos 12¢ X
13  Did the organization have a written whistleblower policy? . . . . . . 0 ¢ v v i i b e e e e e e e e e e s e e e e 131 X
14 D the organization have a written document retention and destruction policy? . . . . . ¢ . i i i e e e e et s e e 14 X

; 156 D the process for determining compensation of the following persons include a review and approval by
\ independent persons, comparabity data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, ortop managementofficial . . . . . . ¢ . ¢ttt i i 0 e bt e e e e e e e es 15a| X

b Other officers or key employees of the orgamzation . . . . . v v v v v 4 v o o o o o s o o s s o o e s s o s s s o 00 o 15b| X

]

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

1 16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUING the YEAr? . . . . . i i i v i v o o e e e e s o m st et sttt s e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . .t i i i ittt h e e e e s e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website [] Ancther's website Upon request
19  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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MELISSA AGUILAR (304)253-3611 200 NEW RIVER TOWN CENTER 200 BECKLEY, WV 25801

EEA Form 990 (2011)



Form 990 (2011) WORKFORCE INV BD WORK4WV-REG. 1, INC 55-0780985 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to anyquestion inthis Part VIl | . . . . . . . i i i v v v ot v e o o o o e o o o oo aa []
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

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

® | st 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

® |, st 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

® | st 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
I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B8) \&] (D) (E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :., tr ? In i fO L( IHg ?n g and related
inSchedule [dur|sulf y tgmp|r organizations
0) 1 se|lt s e hpll m
vtclit]e eeol e
ret{tele | ™isnylr
deolue/r | Pltse
u o r|t | ae
ao |1 ° t
Ir o y e
n : d
a
|
(1) AZULAY JUDY
MEMBER X [o 0 0
(2) BAILEY RON
MEMBER X q (o] o]
(3) BAKER WILLIAM
MEMBER X q 0 (o]
(4) BOSTIC PHIL
MEMBER X a [o] (o]
(5) COLE DAVID
MEMBER X [0 0 0
(6) DAVID JOHN
MEMBER X g ) 0
(7) DILLON BRET
MEMBER X d 0 0
(8) FLINT MARY LYNN
MEMBER X 0 0 0
(9) GLICK BARRY
MEMBER X Q 0 0
(10)HEETER GEOFF
MEMBER X d 0 0
(11)HUBBARD ORETTA
MEMBER X q (o] 0
(12)HUGHES TOM
MEMBER X g (o] 0
(13)J'EN'NINGS SKIP
MEMBER X a 0 ]
(14)KISSINGER NANCY
MEMBER X d 0 0

EEA Form 990 (2011)



Form 990 (2011) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . 0 v i i 0 i 6 v e vt o o o o o o e o o oo 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st ali of the orgamzation’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 organization compensated any current officer, director, or trustee

A 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
ho:;se;:(er {do not check more than one comp:;\;anon comperr::::dn from amz:‘netrof
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L : Id ,I., lr ? 5 .Hf, fn z and refated
inSchedule [duris u] f y [gmp]| r organizations
t h |
9 |viclitfe|eleco|e
retitele | M|sny|r
deoflue/r |P |t se
u it | ae
ao 1 3 t
s ld] e
a e
I
(1) LILLY LISA
MEMBER X [ 0 (o]
(2) MEADE CARSON
MEMBER X a 0 0
(3) MORRIS SHIRLEY
MEMBER X d 0 0
(4) O'NEILL DONNA
MEMBER X 0 0 )
(5) RADFORD JUDY
MEMBER X a 0 0
(6) RATCLIFFE JEANETTE
MEMBER X [o 0 0
(7) ROGERS GREG
MEMBER X Q 0 0
(8) SAMPLES TRACY
MEMBER X d 0 0
(9) SAUNDERS CONNIE
MEMBER X g 0 ]
(10)SMITH EARL
MEMBER X q 0 0
{(11)SMITH WD
MEMBER X g 0 0
(12)SPRING TED
MEMBER X a 0 0
(13)STOVER DIANNE
MEMBER X a 0 0
(14)WNEIR GEARY
MEMBER X g 0 0

EEA Form 990 (2011)




Form 990 (2011) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 8
[ Part VIl |  section A. Officers, Directors, Tristees, Key Employees, and Highest Compensated Employees (continued)
A (B) C) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdliilo]lk lHeel F organization (W-2/1099-MISC) from the
related neca|nrff e |t om|o {W-2/1089-MISC) organization
organizations ? : ; ls : { y ﬁ ?ﬁ) in and related
inSchedule [vtclit|c [ leeo]e organizations
0) retltele |Misny|r
deojue|lr |P |t se
u rft | ae
ao | ° t
I o é e
n d
a e
1
(15)WINEBRENNER JONATHAN
MEMBER X d 0 o]
(16)}NORKMAN HUBERT
‘ MEMBER X a 0 0
(17MELISSA AGUILAR
EXECUTIVE DIRECTOR 40.00 X 78,000 0 [0}
(18)PALMA STAFFORD
FISCAL MANAGER 40.00 X 55,000 0 0
(19)
(20
(21)
(22)
(23)
| (24)
(25)
i 1b Sub-total . . . .. L e e e i e e e e et e e e e »
: ¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... ...... | 2
i d Total (add lines 1 and16) . . . o v v v v v e i i ettt e » 133,000 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuch INAVIAUAL . . . & . v v o 4 v v s o o o o o o o s o o o o o » o« 3 X
4  For any individual histed on Iine 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
mdividual . . L L e e e e e e e e et e s e e e e ae e e e e s e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? If "Yes," complete Schedule Jforsuchperson . . . . .. .. .. v v v 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 Report compensation for the calendar year ending with or within the orgamization's tax
year
)] (8) ©)
Name and business address Description of services Compensation
HUMAN RESOURCE DEVELOP. FOUND. 1644 MILEGROUND MORGANTOWN, WV 26509 YOUTH SVC PROVIDER 405,570
VALLEY CENTER INC P O BOX 20016 Sarasota, FL 34276 CENTER RENT 297,179

2 Total number of independent contractors (inciuding but not imited to those histed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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WORKFORCE INV BD WORK4WV-REG. 1,INC

55-0780985

Page 9

[Part VIl |

Statement of Revenue

(A)
Total revenue

8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

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

1a

THIE

w
ga
&
2 (]

Federated campaigns . . . . .. . . 1a

Membershipdues . . . .. ..... 1b

Fundraisingevents . . ... .... 1c

Related organizations , , . . ... . 1d

Government grants (contributions) , . e | 2,997,575

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

Noncash contnbutions included in lines 1a-1f $

Total. AddInes 1a-1f . . . . . . v i v i n e en »>

2,997,575

2a

i

g
Q =0 a o6 o

WOMEN BUSINESS CENTER 561300

96,972

96,972

OTHER PROGRAM INCOME 561300

8,449

8,449

All other program service revenue. . . . . . .

Total. Addhnes2a-2f ., . . . ... ... ' uvueuoua »

105,421

6a

(4}

7a

ToT~Q
o

PCSO<OD
o

9a

b

10a

b Less costofgoodssold ., ....... b
Net income or (loss) from sales of inventory, . . ... ... >

Investment income (including dividends, interest,

and othersimilaramounts) . . . ... ... ... ¢ o... >
Income from investment of tax-exempt bond proceeds . .. P
ROYEHIES . o v o v v o e e e e e e et e >

308

308

(1) Real {n) Personal

Grossrents . .......

Less rental expenses, . . .

Rental income or (loss) . . .

Netrentalincome or(loss) . . . . v v v v v v v v A

(1) Secunties (n) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgam or(I0SS) . & v v v v v v vt e e e e e e >

Gross income from fundraising

events (not including  $

of contributions reported on fine 1¢)
SeePart!V,lne18, . . ......... a

Less directexpenses ... ....... b

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartIV,ine19, . ... ....... a

Less directexpenses . ......... b

Net income or (loss) from gaming activities . . .. .. ... >

Gross sales of inventory, less
returns and allowances . . . . ... ... a

Miscellaneous Revenue

11a

o a oo

3,103,304

105,421

308

Form 990 (2011)



Form 990 (2011) WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 10
[PartIX] 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)
Check if Schedule O contains a response to any question INthiIs Part [X . . . . . . v i v v v e v o v e o o o o o o v s s 6 o 6 o o s s s ]
Do not include amounts reported on lines Gb, 7b’ Total eigt)anses Prograng?ervnce Manages:l:e)nt and Fundr(a[:ilng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part iV, Iine 21,
2  Grants and other assistance to individuails 1n
the United States See Part IV, hne22 , ., . .... 577,033 577,033
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See ParttV,lnes15and16 . . . . . .
4 Benefitspadtoorformembers, ., .. ........
5 Compensation of current officers, directors,
trustees, and key employees . . . ... ... .. 133,000 133,000
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 OthersalanesandwagesS . . . . ... ..o e.. 515,173 390,458 124,715
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... ..... 264,182 135,122 129,060
10 Payrolltaxes . . . v v v v e o v o v v b m s e e e
11 Fees for services (non-employees)
a Management, . . . . .. it i v b 0 e e ..
b Legal. . v v v it i e e e e e e e 2,292 2,292
€ ACCOUNMING . v v v v v v o v e s e o e e o n o 12,186 12,186
d Lobbying. .. ... ¢ iii ittt
e Professional fundraising services See Part IV, ine 17,
f Investment managementfees. . . ... .......
g Other, . v v vt ittt ittt e ason e en s 8,408 8,408
12 Advertisingandpromotion . . . . . ¢ . ¢ v v o o o &
13 OFfiCEeXPENSES . . o v v v v v o o s s o v o v v o 118,951 118,944 7
14  Informationtechnology . . v v v v v v v v v v 0 v v . 42,719 42,719
15 Royalties., . . . . v v i i i it i e s s e e
16 OCCUPANCY . & v v v v o e v e e oo e oo s e e 283,720 283,720
17 Travel . .. vt i e e e e e e e e e e e e e e 58,564 55,064 3,500
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats . . . ..
19  Conferences, conventions, and meetings . . . . . . . 9,409 3,025 6,384
20 Interest. .. ............ e e e s e e e
21 Paymentstoaffiliates. . . ... ... .... ... .
22 Depreciation, depletion, and amortization ., . . . . ..
23 INSUrANCe . . . . e i e e e e e e e e e s e 14,767 14,767
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of hine 25, column
(A) amount, hist line 24e expenses on Schedule O )
a TANF YOUTH EXPENSE 427,714 427,714
b FOOD STAMP PROGRAM EXPENSE 175,046 175,046
¢ WORK NOW EXPENSE 163,458 163,458
d WOMEN'S BUSINESS CENTER 145,387 145,387
e AlOtherexpenses . . . v v v v v v v v v m v veos 182,959 179,316 3,643
25 Total functional expenses. Add lines 1 through 24e ., 3,134,968 2,830,006 304,962 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ]if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) 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-bearnng . . . . . . . o i i i i i v i i ettt e 549,702 1 328,327
2 Savings andtemporarycashinvestments ., . . . . . . . ¢ ot ittt v 0o .. 100,000 2 100,000
3 Pledgesandgrantsrecevable,net . . . . . . ... 0.t et i e e e 162,132 3 129,188
4 Accountsreceivable, net . . . . . L. . L. s e e e e i e e e e, 5,917 4 3,500
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I} of
Schedule L., . . i i i it i et ittt et e ettt e et 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . ... 00 ... 6
te 7 Notesandloansrecewvable,net . . . . . . ... it i it it it e 7
s 8 Inventories forsale 0ruse . . . . . i v i v i ittt e e e e e e e e e e 8
9 Prepad expenses anddeferred charges . . . . v v v v v e e v b et e e e e 41,989 9 6,856
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD , . .. | 10a
b Less accumulated depreciation. , . ... ..... 10b 10¢
11 Investments - publicly traded securities . . . . . . ¢ v ittt ittt e e ... 11
12  Investments - othersecuriies See Part IV, €11 . . . v v v v i v v v o v v o 12
13  Investments - program-related SeePartIV,ine11, . . . . ... ¢ ¢ v v o v s . 13
14 Intangible assets . & v v v v i it e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV, line 11, . . . . . i i v o v v o o o v o o o o o o o oo 15
16  Total assets. Add Iines 1 through 15 (mustequallne34) . , . ... . ... ... 859,740 16 567,871
17 Accountspayable and acCrued €XpPensSesS . . v v v ¢ ¢ 4 & o o + v o o s s 0 o s 195,062 17 193,416
18 Grantspayable. . . . . . . i i i i it i e et e e e e e e e e 18
L | 19 Deferredrevenue . ... .. ... .. ... e e e 371,875 | 19 12,741
i 20 Tax-exemptbondhabilties . . . . . . . . it i i it i e e e e .. 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD , , ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . ... .................... 22
i 23  Secured mortgages and notes payable to unreiated thirdparties .. .. ... .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . . .. .. .. ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. . it it i e e e e e e e e 292,803 | 25 389,062
26  Total liabilities. Add ines 17 through 25 , . . . . . . . ... vt v v v v v oo 859,740 26 595,219
Organizations that follow SFAS 117, check here P [X and complete
N F lines 27 through 29, and lines 33 and 34.
f n| 27 Unrestrictednetassets . . . v v i i i e ua e e e 27 (27,348)
d| 28 Temporanlyrestnictednetassets . . . . . . . it ittt ittt e e e . 28
2 B 29 Permanently restnctednetassets. . . ... ... ... ... T e e e e s .. 29
s a Organizations that do not follow SFAS 117, check here p [j and
te L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrent funds . . v v v v i h i e e v e e ... 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., .. .. ..... 31
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . ... . 32
33 Totalnetassetsorfundbalances. . ... ... .00 v ... ... e e e e e 0| 33 (27,348)
34  Total liabihties and net assets/fund balances . . . . . . v v v v e h b e e e u . 859,740 | 34 567,871

Form 990 (2011)
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[Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Pamt Xl . . . . . v i i v v 6 v o o o o o 0 0 s o o o oo o oeo R
1 Total revenue (must equal Part VIII, column (A), N 12) . . . . . . . i i i i i i e e e o e e e n e e P 1 3,103,304
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . & v v i v v v it et e e o s s ot oo v oean 2 3,134,968
3 Revenueless expenses Subtract lne 2 from INe 1 . . . & L L i i i i i i i i it e et e e e e e e e 3 (31,664)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..... ... . 4
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. v v v i ittt 0 oo oo 5 4,316
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v i i v v e e i i e o et oo o s s o s o a o oo oo oo s s ae oo s e s 6 (27,348)
| Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll ., ., . ... ... ¢ e .. B D
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash 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? . , . . . ... ...... 2a X
b Were the organization's financial statements audited by an independent accountant? ., . . . . ... . . ¢ vt e e oo 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , ., , . ... ... 2c X
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
issued on a separate basis, consolidated basis, or both
K] Separate basis [] 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 | L L L i i i it it e e o et o o e s s o s o s o s s a s s e s oo 3a| X
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 toundergosuchaudts . . ... ...... 3b X

EEA

Form 990 (2011)
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OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

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

[Parti] Reason for Public Charity Status (Al organizations must complete this part } See instructions

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

4[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il )

6 |_—_| A federal, state, or local government or governmentai unit described in section 170(b)(1)(A)(v).

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

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

9 D An orgamization 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 lll )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] 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 1th

a [ ] Typel b [] Typell ¢ [] Type HI-Functionally integrated
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type I supporting
organzation, checkthisbox . . . . . . . . i i i i i i i e e e e e e e s e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [ ] Type lil-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (n) below, the governing body of the supported organization? |, , . . . . . . . i i c v c i vt e v o v s o oo 110(i)
(ii) A family member of apersondescribed In (1) @above? . . . . . . . L . Lt e e e e e e e e e e e e e e e 119(n)
(iii) A 35% controlled entity of a persondescribed in (I or (1) @bOVE? . . & . v v v v i bt e e e e e e e e e e e, 11g(w)
h Provide the following information about the supported organization(s)
() Name of supported {n) EIN (w) Type of organization () Is the organization (v) Did you notify {w) Is the {wi) Amount of
organization (descnibed on hnes 1-9 incol (1) hsted in your the organization in organization n col support
above or IRC section governing document? col (1) of your (r) organized in the
(see mstructhons) ) 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-EZ) 2011

Form 990 or 990-EZ.



Schedute A (Form 990 or 990-EZ) 2011 WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 2
| Part 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under

Part |1l If the organization fails to qualify under the tests listed below, please complete Part lif )

Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . ... 3,656,661 3,590,255 4,373,563 3,781,969 3,044,135/ 18,446,583

2  Tax revenues levied for the organization's
benefit and either patid to or expended on
tsbehalf, , . . ............

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

4 Total. Addlines 1 through3 . ... .. 3,656,661 3,590,255 4,373,563 3,781,969 3,044,135 18,446,583

§  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

shownon lne 11, column(f) . ... ..
6  Public support. Subtract line 5 from in 4 18,446,583
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . ... ...... 3,656,661 3,590,255 4,373,563 3,781,969 3,044,135 18,446,583

8  Gross‘income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v o o o o s o o s o o o 92 646 428 308 1,476

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon. . . .. .... ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV)., . . ........ 158,940 155,722 79,893 127,612 105,421 627,588
11 Total support. Add hnes 7 through 10 . 19,075, 647
12 Gross receipts from related activities, etc (see InStructions) . . . . . . . v v i i i e b b e e e e e e e e e e 12[ 2,511,588
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REFE . & . v v v v v v v i i e i i i it i e e et e e e e e e et e e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (fy divided by hine 11, column () . . + v v ¢ v v v 4 v v v v & 14 96.70 %
15  Public support percentage from 2010 Schedule A, Part I, IN€ 14 ., . . . . v v v v v v v o e o o o v o o o s o« 15 96.37 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZation . . . v v v v v v s v o o o o o o 0 o o o a s ¢ o 2 o a o on > {X

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported OrganIZation . . . . v v vt v v o o v o o o o o ¢ o o o o s o o o o > l:]

17a 10%-facts-and-circumstances test - 2011. 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 orgarization ., , . . ... ... .. | 2 D
b 10%-facts-and-circumstances test - 2010. 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 ., , ., . ... ... .. > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . .. > D

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 3
|[Partll | 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) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not include
any"unusualgrants") . . . . ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that is 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
tsbehalf . ... ... ...¢c0.0o..
5 The value of services or facilihes
furnished by a governmental unit to the
organization without charge . . ... ..
6 Total. Add lines 1through5 , . .. ...
7a Amounts included on lines 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 ., . .
¢ Addlines7aand7b . . . ... .. ...
8 Public support (Subtract line 7¢ from
NeB) . . v v v i v i e e eun
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6., ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & 4 v v e o o o s o s s s « o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines10aand10b. . .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . o .. i e i e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartIlV) , , ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12). v v v it e e e e e e e e
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)
organization, check thisbox and stop here . . . . . . . v v v i v it v e v st e e oo e o v o o bt a e o e et et e e se e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by Iine 13, column () . . . . . v v v v v v v v 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 ., ., . . . . v v v v o o o v v o o o o o o .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . .. ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part LI, IN@ 17 |, . . . v v v v 4 vt e o s o o o o o =« 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. | 2 [:]
b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or tine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . ... . . > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... ... |

EEA Schedude A (Form 990 or 990-EZ) 2011
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(Form 990) *  Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

4 Complete if the organization answered "Yes," to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. inspection
Name of the organzation ] Employer identificabon number
WORKFORCE INV_BD WORK4AWV-REG. 1,INC 55-0780985

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number atendofyear, . . . . ... .. ..
2 Aggregate contributions to (duringyear} .. ...
3  Aggregate grants from (duringyear) . ... ...
4 Aggregatevalueatendofyear . . ... .....
5 D 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 legalcontrol? , . . . . .. . ... v e v v v o [JYes [ ]No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private BeNefit? . . . . . v i vt i et e e e e e e e e e e e e e e e ee e [lYes []No

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

1

ao oo

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

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

E] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . ¢ i i i i et e ettt et s e e e e e e 2a
Total acreage restricted by conservationeasements. . . . . . . . v o vt v v b e b et e s e e e s 2b
Number of conservation easements on a certified histonc structure includedin(a@) . . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . i o i i i i ittt e e e e e oo s o oo ae s 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., , . ... ... et e e e s s s s e e s e e e e s D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

»s

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

170(h)(4)(B)(1) and section 170(h)(A) B (1) ? & & & v v i i e i e e e e e e o e e e s e s s e e et e veve. []Yes
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 orgamization's accounting for conservation easements

] No

[Part 1l | 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
art, historical treasures, or other stmilar 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 VIII, line 1

(i) Assets Included INFOrmM 990, Part X, . . . . v v v v it v v s et e o s o m e s oo e e neesettesan

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIII, ine 1

Assets included 1n Form 990, Part X

For Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedue D (Form 990) 2011
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rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| Pa
3

Using the organization's acquisition, accesston, 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 [J 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  Dunng 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 collecton? ., . . . ... ... ... []Yes D No
l 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? . . 4 v v v v s e v v e e et e et s e ee et e e e [JYes []No
b If"Yes," explain the arrangement in Part X1V and complete the following table
Amount
C Beginning balance . .. . . . i i e e et e et e e e e st s e s e e e e e 1c
d Additionsduningtheyear . . . . . . . v i v i i i s o s b b s ot e e s et ee e s e 1d
e Distributionsduringtheyear . . . . L 0 i i i i i i i e et e e e s e e e s e s e e e e 1e
f Endingbalance . . . v i v v v i i o bttt e s e e e s e s e st e e s e s e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . . o i v i v v v v e vt v b e e e ee e e e (JYes []No
b if"Yes," explain the arrangement in Part XIV
I_Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance ... .. ...
b Contrbutions ., ... ... ... 0.
c Net investment earnings, gains, and losses
d Grantsorscholarshps .. ........
e Other expenditures for facihities
and programs . . . . . . . e 0 e e e -
f Administrative expenses . . .. ... ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment > %
b Permanent endowment P %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
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 . . v v v v v v v e b e e e e e e e e e e e e et e e e a e e 3a(i)
(i) related organizations . . . . . . L . i i e e e e e e e e e e e e e e e me e e et e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., ., . . . . . . . i i i i i vt v s o oo 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation
ta Land ... ... .. il e e
b Buldings . ... ..¢.citvtennenns
c Leasehold mprovements , .. ... .. ....
d Equpment . ... ... i e
e Other . ... .0ttt eeneneen,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA
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Page 3

[Part VI |

Investments - Other Seculities. See Form 990, Part X, line 12

{a) Description of security or category
{including name of security)

{b) Book value () Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

®)

€

(D)

E)

F)

(G)

H)

]

Total

(Column (b) must equal Form 990, Part X, col (B) line 12 ) [

[Part Vill |

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

{a) Description of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

M

2)

&)

6]

®)

6)

{4

8

©

(10)

Total

(Column (b) must equal Form 990, Part X, col (B) ne 13) [

[Part IX |

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

(a) Description

(b) Book value

()

@

()

1))

6)

6

@)

@)

9)

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) Iine 15)

............................

Other Liabilities. See Form 990, Part X, line 25

(Part X |
1.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Other Post-Employment Benefits Pay.

350,064

(3) Due to Grantor Agency

38,998

4)

5

(6)

)

8

©)

(10)

(an

Total

(Column (b) must equal Form 990, Part X, col (B} line 25) >

389,062

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 habihty for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 WORKFORCE INV BD WORK4WV-REG. 1,INC 55-0780985 Page 4
[Part XI |  Reconciliation of Change ii Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), IN€ 12) . . L . v v v 6 v e o o o s ot o o o o oo sa s 1 3,103,304
2 Total expenses (Form 990, Part IX, column (A), INE 25) . . v . v v v o 4 v v o ottt o s oo maeas e 2 3,134,968
3 Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . @ i v i v v v i e e e e e oo s eeee 3 (31,664)
4  Netunrealized gains (I0SSes) ONINVESIMENES . . . & 4 i v v i v 4 v o v o e s v ot o e o s e oo onnoeos 4
§ Donatedservicesanduseoffacilities . . . . . . . i 0 i i i it i s e e s e e e e e et e e 5
6 INVESIMENt EXPENSES . & v v v ¢ ¢ e e e e e et e e e e e e e e e e e e e et et s e e e e 6
7  Priorperiod adiustments . . . . L i it it et e e e e e e e e e e e e et e e e e e e 7
8 Other(Describe N Pam XIV ) & & v v v v i i i i i s e et e st e e o v oo oot ot o s oseassneas 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . 0 i i i v e i i i e e s e e et e e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., ., ... ... ... . 10 (31,664)
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . vt b et e e .. 1 3,149,864
2 Amounts included on hne 1 but not on Form 990, Part VIil, ine 12
a Netunrealizedgamsoninvestments . . . . . ¢ v v o v v v v v v v o o e v oo 2a
b Donated services anduseoffacilitties , . . ... .......... e e e e s 2b 46,560
C Recoveries of prioryeargrantsS . . v v v v v v v o o v o v o s b o et ee e 2c
d Other(Describe InPart XIV ) . . . . ¢ i i i i i i i et e e e e o oo e e s 2d
e Addlnes2athrough 2d . . . . . v o v vt o v v o v o o v e s oo o n o aeens e e e it et 2e 46,560
3 Subtractiime2efromiinet . . . . . . i ittt it e e e e e e e e e et e e e 3 3,103,304
4  Amounts included on Form 890, Part VilI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . ., .. .. .. 4a
b Other(Describe IN Part XIV ) . & . i v v v i i s e e et o e o s o s o oo osaes 4b
C Addlinesdaanddb . . . . . . . . i i ittt e it et e e et e e e et e 4c
5 Total revenue Add hines 3 and 4c. (This mustequal Form 990, Part I, In€ 12) . . . v v v v v v v e v v o v o 5 3,103,304
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . v v v v v b b b e b e e e e e e e e 1 3,181,528
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffaciities . . . . . v v v v v v i i v v b o v e e e . 2a 46,560
b Proryearadjustments . . . . . . . ¢ . i i it i ittt e e e e e ... 2b
C Otherlosses . . . . i i i i i i i e et it t et e st et 2c
d Other(Describe mPart XIV ) . . . . i i i it i et e e et e e ot oo e 2d
e Addhines2athrough 2d . . . . . i . i i i i i it bt b et e vt et e e e e e e e e 2e 46,560
3 Subtracthine 2efromInel . . . . . L i i i it i i it i e et e e e e e e et e et e 3 3,134,968
4  Amounts included on Form 990, Part 1X, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . ... . 4a
b Other(Describe in Part XIV ) . . . . . 0 i i v i i ittt et v o oo ae o 4b
C Addhnesdaanddb . . . . . . i i i it i it e e e e e e e e e e et e e 4c
5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part i, ine 18) . . . . . & o v o v v o o v o s 5 3,134,968

[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
this

2b, Part V, line 4, Part X, hne 2, Part XI, line 8, Part XIf, hnes 2d and 4b, and Part Xiil, ines 2d and 4b Also complete
part to provide any additional information

EEA

Schedute D (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number
WORKFORCE INV BD WORK4WV-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

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 ORGANIZATION'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) (2011)




LA
Schedute O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

WORKFORCE INV BD WORK4AWV-REG. 1,INC

Employer dentificabon number
55-0780985

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

THE WORKFORCE INVESTMENT BOARD.

06. Explanation of other changes i1n net assets or fund balances (Part XI, line 5)

THE FINANCIAL STATEMENTS FOR FISCAL YEAR 2011 HAVE BEEN RESTATED TO ADJUST AMOUNTS RELATED

TO THE WOMEN'S BUSINESS CENTER PROGRAM.

07. General explanation attachment

PART III, LINE 4d, OTHER PROGRAM SERVICES:

FOOD STAMP PROGRAM

GREEN-UP SUSTAINABILITY TRAINING

EEA

Schedule O (Form 990 or 990-EZ) (2011)




RAPID RESPONSE PROGRAM
BIKISI GRANTS PROGRAM

Statement of Program Service Accomplishments 2011 o1
Name(s) as shown on return Your Soctal Security Number
WORKFORCE INV BD WORK4WV-REG. 1, INC 55-0780985
Form 990, Part III(d)
Program Service Code
Program Service Expenses $175226
Grants and allocations included in above expense $0
Program Services Revenue $8449
Explanation
FOOD STAMP PROGRAM

STMLD




Form 8868 (Rev 1-2012) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . .. ... ... .. > [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print WORKFORCE INV BD WORK4WV-REG. 1,INC X 55-0780985

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

aedselr | 200 NEW RIVER TOWN CENTER, STE 200 O

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

nstructions BECKLEY, WV 25801

Enter the Return code for the return that this application 1s for (file a separate apphcation foreachreturn) ., . .. ... ... ... ... Lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 88€8.

® The books are in the care of » MELISSA A AGUILAR 200 NEW RIVER TOWN CENTER, 200, WV 25801

Telephone No P 304-253-3611 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... ... .... > D
® |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . » D If it1s for part of the group, checkthisbox . ... .. > [] and attach a

st with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until 05-15 .2013
For calendar year , or other tax year beginning 07-01 .201] 1andending 06-30 .2012
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason [ ] Imtial return ] Final return
I:] Change in accounting peniod
7 State in detall 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 ine 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8 | §

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beligf, it 1s true, correct, and complete, and that | am authorized to prepare this form

Lot v S s Vo] IT

EEA Form 8868 (Rev 1-2012)

Signature | 4




