Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Interal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

LU * Information about Form 990 and its instructions Is al www.irs.gov/form390. Inspection
A For the 2015 calendar year, or tax year beginning Ju1 1 , 2015, and ending Jun 30 , 2016
B Check if apalicable: C Nameoforganizaton West Piedmont Workforce Investment Board|D Emeloyeridentification aumber
Address change Doing business as 45-0485009
Nurmber and street (or P.Q. box f mail I$ not delivered o street address) Room/suite E Telephone number
Name change
| |Initial return 300 Franklin Street, Box #9 (276) 656-6190
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewn  |Martinsville VA 24112 G Grossrecsipts 5 2,843,981 .
Application pending | F Name and address of principal officer: H{a) Is this a greup return for subordinates? Yes |X|No
—
) : ; Hib) Are all subordinates included? Yes No
Amanda Witt P O BOx 709 Martinsville VA 24114 If 'No, attach a fist, (see instructions)

Y (insert no.)

1 Tax-exempt status |X|501(c)(3) | |501(c)(

| |s9m@mor T 527

J  Website: » www.wpwin.org

H(c) Group exemplion number B

K Form of organization: |X|Corporalion ‘ ITrust | ‘ Assaciation | | Cther ™ | L Year of formation: 2000 l M State of legal domicile: V2
'Part|  [Summary
! Briefly descrihe the organization's mission or mast significant activiies: _ The West Piedmont Workforce Investment
@ Board is a nonprofit organization esrablished in Virginia as_a means_to. direct = _ _ _
£ federal workforce training funds to designated service areas. The Board serves independent
£ cities of Martinsville and Danville and the counties of Henry, Patrick, and Pittsylvania.
5| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body {(Part VI, line1a) . . .. .. . . 3 24
j 4 Number of independent voting members of the geverning body (Part VI, line 1b) 4 24
Eg 5 Totai humber of individuals employed in calendar year 2015 (Part V, line 2a). . 5
Z{ 6 Total number of volunteers (estimate if Necessary) . « .« . -« . . ..o oL 6 7G
E 7a Total unrelated business revenue from Part VI, column (C)line12 . . . ... ; s ) Ta 0.
b Net unrelated business taxable income from Form 980-T, Ine 34 . . « . .« o v v v v i e e 7b 0.
Prior Year Current Year
o | 8 Conlributions and grants (Part VIN, fine 1h) . . . . . . .. 2,313,506. 2,843,980.
2| 9 Program service revenue (PartVill, line2g) . ... ....
% 10 Investment income (Part VI, column {A) lines 3,4, and 7d) - . . . . . 1.
X | 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue ~ add lines 8 through 11 {must equal Part VVIII, column {A), line 12} ... .. 2,313,50¢. 2,843,981,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) - oL A R
14 Benefits paid to or for members (Part IX, column (A), line 4y . . . . . . .. ...
» | 19 Salaries, other compensation, employee benefits {Part 1X, column (A), lines 5-10) . . . . 316,093, 319, 367.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. ...
:;l) b Total fundraising expenses (Part IX, column (D), line 25) » 0.
R Other expenses (Part IX, column (A), lines 11a-11d, 1Mf-2de) . . . . L oo 1,997,413, 2,514,147.
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y ... oL 2,313,506. 2,833,514.
18 Revenue less expenses. Subfract line 18 from line 12 . . . . . . . . . . . . . ... ... 0. 10,467,
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, liNE 16) « . « v v v o v e e 2,421,208, 2,573,624,
52 21 Total liabilities (Part X, in@ 26) - . . . . . . 0 o v e e 2,421,208, 2,563,157,
2“uE. 22 Netl assets or fund balances. Subtract line 21 fromline 20 . . . . . . « . . . . o .. .. 0. 10,467.
[Part I [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is true, correct, and
coemplete. Declaration of preparar (ather than officer) is based on all information of which preparer has any knowledge,
Slgl’l > Signature ofofﬁcr;r.’ : B '/::} N f’.’."T N -“ \’( Date
Here 3 \ e (L e e
Type or prinf name and tifle. = i T
Print/Type preparer's name Preparer's signature Date Gheck |_| i | PTIN
Paid Christina Mallard 05/05/17 self-employed PO0&28423
Preparer |Fimsname » MALLARD & MALLARD CPAS LLC
Use Only |firsataess ™ 411 £ CHURCH ST FmsEIN> (01-0756964
MARTINSVILLE Vi o 24112 Phoneno. {276} 6£32-5754
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . ... .. ... ... L., |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT01 10M2/15 Form 990 (2015)



Form 890 (2015) West Piedmont Workforce Investment Board 45-0485009 Page 2
{Part Il | Statement of Program Service Accomplishments
Cneck if Schedule O contains a response or note toany line inthis Part 1l . . . . o o0 oot e D
1 Briefly describe the organization’s mission:
Ihe West Piedmont Workforce Investment __ __________________________
Board is & nonprofit organization established in Virginia as_a means_to direct ____ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form @80 ar 990-EZ7 . . . . . L e e
If 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

43a (Code; ) (Expenses $ 2,600,144 . including grantsof & 0. ){Revenue 3 0.)

4¢ (Code: ){Expenses § including grants of  § ) (Revenue 3§ J
4 d Other program serviges. (Describe in Schedule Q.)
(Expenses S including grants of i} ) {Revenue 5 )

4 e Total program service expenses B

2,600,144,

BAA

TEEAQ102  10/12/15

Form 890 (2015)



Form 998 (2015) West Piedmont Workforce Investment EBoard 45-0485009 Page 3
[Part IV_!Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847{a)(1} (other than a private foundation)? If "Yes,' complete
Schedule AL . . . . oo e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 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? 7 'Yes,” complete Schedule C, Partl. - . . . © . o o v i o i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part i . .. . . . o . . o v v o i e 4 X
5 Is the organization a section 501(c)(4), 531(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 if 'Yes, 'complete Schedule C, Part if! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, 6 ¥
S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes,’ complete Schedule D, Partli . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of at, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Partlll. . . . . . . . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credft repair, or debt negotiation
services? if 'Yes, complete Schedule D, Part IV . . . . .. . . . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . « v« o v v o o . . . 10 X
11 Ifthe arganization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization repert an amount for land, bulldings and equipment in Part X, line 107 If "Yes,’ complete Schedule
DoPartVIe . o oo T T, 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . @ o o e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 if 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .« v i i e . 11c X
d Did the organizatian report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 if 'Yes, complete Schedule D, Part IX . . . o« « . o o i T Md X
& Did the organization report an amount for other liabilities in Part X, line 257 /f Yes,” complete Schedule D, Part X . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If Yes,” complete
Schedule D, Parts Xl,and XIt. . . . . . . ... . e L 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 line 12a, then completing Schedule D, Parts X{ and Xl is optional . . . . . . . .. 12b X
13 Is the organization a school described in section 170(D)(1)ANi}? If 'Yes,' complete Schedulse E. . . . . . . . . ... 13 b
14 a Did the organization maintain an office, emplayees, 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if ‘Yes,  complete Schedule F, Parts fand IV . . .+ « . . . . o0 oo L. o 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ compiete Schedule F, Parts Hand IV . . « . . . v oo T 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’ compiete Schedule F, Paris fil and IV . . . . v o o o o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e7? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. L. L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . « o v v v oe o 18 A
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? ¥f 'Yes,’
complete Schedule G, Partill. . . . . . . .. . ... ... .. . LT 19 X

BAA TEEAG103  10/12/16

Forrm 990 (2015)



Form 990 (2015) West Piedmont Workforce Investment Board 45-0485009 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . 20a X
b If "Yes' {0 line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 172 If ‘Yes, complete Schedule I, Parts {and it . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,’ complete Scheduie |, Parts land Il .« . . .« v v v v v i e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,  complete
Schedule J. . . . o oL T 23 X
24 a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. I 'No, ‘gotoline 25a. . . . o v o v v i v e e e 24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L L L L L e e e e e e 24c
d Did the organization act as an ‘en behalf of issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501(c){3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl. . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefii 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-EZ7 if 'Yes, ‘complete
Schedulel, Partt . . . . . . ..o e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes| complete Schedule L, Partff & . . . . . . .. ., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedwle L, Partlif . . . v o v v c v v v e e . 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 threshelds, conditions, and exceptichs):
a A cuirent or former officer, director, trustee, or key employee? Jf 'Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV. . . . . . . . . Lo 28b X
< An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complete Schedule L, Part!V' . . .. . . .. ... .. 28¢c ¥
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,’ complete Schedule M . . . . . . 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . L L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff Yes,” complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f Yes,  complete
Schedule N, Partll . . . . . . . L LT 3z %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf *Yes,  complete Schedule R, Part ! . . . + « o v o e e s o T 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part if, Ifl, or IV,
andPartViline 1. . . . .. .. oo T 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)13y? . . . .o oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{b)(13)7? /f 'Yes,' complete Schedule R, Part V. line 2 . . . . . . . . . . 35b X
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vi . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . .. . 38 X

BAA

TEEAG104 1012115

Form 990 (2015)



Form 990 (2015) West Piedmont Workforce Investment Board 45-04850009 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response ornote toany linginthis PartV . « . v . . . . . it it e e e |—|
Yes i No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appticable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to verdors and reportable gaming

(gambling) winnings to prize winners? . . . . . . . .. ... e e e e ! O TN 1c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . . ... . . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3 a Did the organizaticn 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? i ‘No*io fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... . ... . 3h

4 a 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)? . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country: =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . T ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . | . Sb X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 + . « . . . . . v v i i oo e ! 5c

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

solicit any contributions that were not tax deductible as charitable contributions? + « .+ « -« « v« v v b se e i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduetible? . . . . . . .o v 6b
7 Organizations that may receive deductibie 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 fothepayor?. . . . . . . . L L, . Ta X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... . 7b
¢ Did the organization sefl, exchange, or otherwise dispase of tangible personal property for which it was required to file
Form 82822 . . . . . e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . . .. ... ... | 7 d|
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ciE . 7f hS
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . ... L. e e e RS 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . o T, . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . . . . . . . . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .l 9a X
b Did the sponsoring organization make a distribution to a denar, donor advisor, or related person?. 9b X
10 Section 501(c)}(7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIM, fine 12. . . . . . . . . v v o . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - . . . . 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. - - . . . v v oL . 11a
b Gross income from other sources {(De not net amounts due or paid to other sources
against amounts due or received framthem.). . . . . . . . . .. . . ... ... .. . 11hb ]
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . |_12bl
13 Section 501(c){29) qualified nonprofit health insurance issuers, ]
a [s the organization licensed to issue quafified health plans in more than one state? . . . . . . . . . . . cow oA B 13a
Note. See the instructions for additional information the crganization must report on Schedule . ]
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heathptans . . .. . . .. . .. .. ; 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. ... .. 13¢c
14a Did the organization receive any payments for indoor tanning services duting thetaxyear? . . . . . . . .. . ... ... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No, ‘provide an explanation in Schedule © . . . . . . ... ... 14b

BAA TEEAD105  10/12/15 Form 890 (2015)



Form 990 (2015) West Piedmont Workforce Investment Board 45-0485009 Page 6

|Part Vi | Governance, Management, 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 or note toany ling inthis Part VI, . . . . v v v v v v o e et e e M
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 24
If there are material differences in voting Hghts among members
of the governing body, or if the goverming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? . . . . . . . . L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . : 3 X
4 Did the organization make any significant changes to its governing dacuments
since the prior Form 990 wasfiled?. . . . . . . . . .. L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X
6 Did the organization have members or stockholders? . . . . . . . . .. .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming Body? . . . . . . L . L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . - .« . . . . . . L . . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . L L L L e e e 8al] X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. . ... .. ... ... 8h| X
9 lIs there any officer, director, trustee, or key employee tisted in Part VII, Section A, who cannot be reached at the
organization's mailing addrass? If "Yes,’ provide the names and addresses in Schedule O . . .« -« « o v, 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . « .« v v o o 0 o e e ; 10a X
b I "Yes," did the organization have written policies and procedures gavering the activities of such chapters, affiliales, and branches lo ensure their
aperations are consistent with the organization's exempt purposes?. - « . - v v v L L L o e e W e T G 106
11 a Has the organizalicn provided a complete copy of this Form 990 to af members of its governing body before filing the form? . . . : 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? # No,’gofoline13. . .. .. ... .. e Caa o m 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . .. .. R 12b] X
¢ Did the arganization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thiswas done . . . . v . . v o 0 i i e e e . 12¢| X
13 Did the organization have a written whistleblower policy? » + « « « o o v v v - |13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . .o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporanesus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - . . . . . . . . . . ... ciae 15a| X
b Cther officers or key employees of the organization. . . . . . . v v v v v v o o e 15k X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instrugctions).
16 a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L, . 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 fo such arrangements?. . . . . . . . .o L L L L L e 16 b[

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled >~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectior 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and ff so, how) the organization made ils governing documenis, cenflict of interest policy, and financial statements available lo
the public during the lax year.
20 State the name, address, and tetephone number of the person who possesses the organization’s bocks and records; -
the Crganization 300 Franklin Street Box #9 Martinsville VA 24112 {276} £56-6190
BAA TEEAG106 1012/15 Form 990 (2015)




Form 990 (2015) West Piedmont Workforce Investment Beoard 45-0485009 Page 7
[Part VHl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ﬂ

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . . . ... ... .. ... ... ... . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List 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 Ferm 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated emplayees wha received more than $100,300
of reportabie compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director ar 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.

D_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(<
Paosition (da hot check more
A) ) (B) than one(bux, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) compensation from clompensation ftrom amount of ct:}her
per —T—= the organization related organizations compensation
week 1@ 51 A1 E)| 2 (8 ITAT owa103e-MISC) (W_2iH039-MISC) from the
{listany | = g_‘ = "c"-; o 5 § erganization
hours for | &l S5le g & 2la and related
related |9 £ & b= - A organizations
organiza- [© = - S |® 8
tions S = S =
beiow B g L
dotted gl =2 7]
line} & =4
@
_(_See attached ___________ [ 2.00
list X X 0 0 0
@ Lisa Fultz ___ __________ 40.00
Executive Director X 82,424, 0. 0.
e D
. _______
& |
e I
A _____ .
B
e ___
(10)
{11)
12
{13)
(14)

BAA TEEAO107  10/12/15 Form 990 (2015}



Form 890 {2015) West Piedmont Workforce Investment Board

45-048500%

Page 8

| Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contined)

(B) <
Positi
(A) A:srage {do notlche:ks:'rla%rr‘e ihgn't)]ne (D) (E) (F)
i box, unles is both an .
Name and file “F?egii :f,’s'cgpa": ap%riiggm”'tr”s’::e) comggr?gar{?cﬂ?fmm mmF;:ﬁ‘;g:gffr_cm amgﬁﬂpuaftg?her
wtay 2T F[QZ S A esmmmaen, | cedonenzatons | compongton
hours o 2 b= o el = orgarization
for 2o =< [ |2 23 and related
related g_ 5 % = g -l arganizations
ognza 48] 15§
below @) ?:“" & g
dotted i i
line) b2 =
L=5
B e
(16)
on L ___ _
a8 .
a9 ___ _ _
en o
21)_
e o
(23)
(24)
(25)
ThSubtotal. . . . ... ... L LT = 82,424, 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . .. ... ... =
dTotal (addlines1band1c) . . . . . . . . .. . .. .. = 82,424, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual . - . v« v @« v o i e e 3 X
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizaticns greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual .« . .. L 4 it
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . .. ... ... ... .. .. S 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 organization's tax year.
(A) . (B) _ €y
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of campensation from the organization ™
BAA TEEAQ108 10/12/15 Form 99¢ (2015)



Form 990 (2015) West Piedmont Workforce Investment Board

45-0485008

|Part VIl | Statement of Revenue

Check if Schedule O contains a response or nete to ary line in this Part VIII

{A)
Total revenue

(B) {<) (D}
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar. Amounts

1a
1b
1c
1d
1e

1a Federated campaigns . . . .
b Membership dues . . .

¢ Fundraising events
d Related organizations
e Government grants (contribulions) . -

2,823,210,

f Al other contributions, gifis, grants, and
similar amaunis not included above . . 1f

g Noncash conlributions included in lines 1a-1f. 3§
h Total. Add lines 1a-1f

20,770,

2,843, 980,

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investrment income (including dividends, interest and
ather similar amounts)

4 Income from Investment of tax-exempt bond proceeds . .

S Royaltles. . . .. ... ... . ... . g

{i) Real {ii) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (foss) . .
d Net rental income or (loss)

i) Securiti iy Oth
7 a Gross amount from sales of QSggAtiss i) Other

assets other than inventory

b Less: cost or ather basis
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(notincluding. . &

of contributions reported on line 1c).
See Part [V, line18. . . . . ., ... a
b Less: direct expenses
¢ Net income or {loss) frem fundraising events

%a Gross income from gaming activities.
See Part IV, line19. . . .. .. ... a

b Less: direct expenses
¢ Netincome or (loss} from gaming activities

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

¢ Nel income or (loss) from sales of inventory

Miscelianeous Revenus Business Code

2,843,981,

1.

BAA

TEEAQ108

1012115

Form 990 (2015)



Form 990 (2015)

West Piedmont Workforce Investment Board

45-0485009

Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

, ] A (B) {C) (D)
Do not inciude amounts reported on lines Total ESXF)'GHSGS Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ... .. ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 82,424, 44,921, 37,503, 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4858{f){1)} and persons described
in section 4958(c)(3}B). . . . . . . . . . .
7 Other salaries andwages. . . . . ... ... 187,387, 168,351, 19,036, 0,
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . . .
9 Other employee benefits . . . . . . . .. .. 28,616, 16,534, 12,382 0.
10 Payrolltaxes . . . . .. .. ... ..., 20,640. 16,316, 4,324 0.
11 Fees for services (non-employees):
a Management . 8,798 . §,798. 0. 0.
blegal. . ... .. 4,044. 0. 4,044 0.
¢ Accounting . . . . S - 39,565. 1.065. 38,500. 0.
diobbying . . . . ... ... ... ....,..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . .. .
g Ofther. (Ifline 119 amount exceeds 10% of line 25, column
{A} amount, list iina 11g expenses on Schedule O.) 48,951, 2,251, 46, 700. 0.
12 Advertising and promotion
13 Office expenses . . . 25,517. 17,544. 7,973, 0.
14 Infermation technology 960, 0. 560. 0.
15 Royalties. . . . . ..
16 Occupancy. . . .. . 124,757, 80,405, 44,352, 0.
17 Travel . ... .. .. . 24,046, 24,046, 0. Q.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... ......
19 Conferences, conventions, and meetings . . .
20 Interest. . .. ... ... ... ....
21 Payments to affiliates. . . . . .. ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . ... ... 9,803. 4,421, 5,382, 0.
24  Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ) . . . .. ... ..
8 Payments Lo subcontractors for salaries| 832,182 832,182 0 0
b ranents So subcontractors for benefits and pavroll taes 182,195 182,195 G 0
¢ Other operating supplies 415,617 415,566 51 0
dTraining_ _ ___ _______ | 560,545 560,185 350 0
e Allotherexpenses . . . . . ... .. .... 237,167. 225,364. 11,803, 0.
25 Total functional expenses. Add fings 1 through 24e. | 2,833,514, 2,600,144. 233,370. C.

26 Joint costs. Complete this line only if
the organization reported in column (B)

jeint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

S0P 98-2 (ASC 958-720). . . . . .. ...,

BAA

TEEAQ110 10/12/15

Form 990 (2015)



Form 990 (2015) West Piedmont Workforce Investment Board 45-04850009 Page 11
I_Part X f Balance Sheet
Check if Schedule O contains a response or note toany line iNthis Part X . . . . v o v v v v v v e oo e e e e e e e e e D
(B}
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . 1 10,4867,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . . . . 3
4 Accounts receivable,net . . . . . .. ... 2,421,208.| 4 2,563,157,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L . . . . . .. .. 0. . .. 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see insiructions). Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloans receivable, net . . . . ... ... 7
g-;: 8 Inventoriesforsaleoruse . . . ... ... .. .. 8
o 9 Prepaid expenses and deferred charges . . . . . . . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . ... ... .. 10a
b Less: accumulated depreciation . . . . . ... .. -] 10b 10¢
11 Investments — publicly traded securities - . . . . . . 11
12 Investments — other securities. See Part IV, line 11 12
13 Invaestments — program-related. See Part IV, line 11 . . . . 13
14 Intangibleassets . . .. ... ... ... ....... 14
15 Other assets. See Part IV, line i1 . . . . . .. .. ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . .. . ... .. 2,421,208.|16 2,573,624,
17 Accounts payable and accrued expenses . . . . . . .. ... .. .. . .. 17
i8 Grantspayable . ... ... ... .. .. 18
19 Deferredrevenue . . ... .. ... .. 2.421,208.]19 2,563,157,
20 Tax-exempt bond liabilites . . . . . . . . ... 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Itof Schedule L . . . . . .. . .. .. .. .. .. . .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities, Add lines 17 through 25 . . . . . . . .. .. ... ... .... 2,421,208.126 2,563,157.
® Organizations that foliow SFAS 117 (ASC 958), check here » Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . . . . . . . . L e e e 27
g 28 Temporarily restricted netassets . . . . . .. . ... .. 28
=o| 29 Permanently restrictednetassets . . . . . . . . ... L L. 29
é Organizations that do not follow SFAS 117 (ASC 958), check here *»
= and complete lines 30 through 34,
;_; 30 Capital stock or trust principal, or current funds . . . - - . . . . .. ., 30
31 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 31
2 32 Retained eamnings, endowment, accumulated income, or other funds 32 10,467.
g 33 Totalnetassetsorfundbalances . . .. ... ........... 0.]33 10,467.
34 Total liabilities and net assets/fund balances . . . . . . . . . ... ... ... .. 2,421,208, 34 2,573,624,
BAA Form 980 (2015)

TEEAD11t  10/12/15



Form 990 (2015)  West Piadmont Workforce Investment DBoard 45-0485009

Page 12

[Part X! [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part XI .+ + + . v v v v e e oo e e e e e

1 Total revenue {must equal Part VIll, column (A), line 12} . . . . . . . . . . . ... .... 1 2,843,98]1.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . v v vt e v e w 2 2,833,514.
3 Revenue less expenses. Subfract line 2from line 1 . . . . . .. . . . ... ... .. 3 10,467,
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A} 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 lnvestmentexpenses . . . ......... 7
8 Pricrperied adjustments . . . . ... ... .. 3
9 Other changes in net assets or fund balances (explain in Schedule L0 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T N T e e e e T A e e s L e 10 10,467

|Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part X1l . . . . . . . . o oo 0 i it o

1 Accounting method used o prepare the Form 990; DCash Accrua! |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .
If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:
Separate basis [IConsolidated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ...

If the organization changed either Its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Actand OMB Circular A<1337 . . . . . . . . ... L. LT
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 ta undergosuchaudits . . . . .. ... ..., ., ..

2b X

2¢| X

3a X

3hb

BAA

TEEAD112  10/2015
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Public Charity Status and Public Support S Mo Iol>- 0017
SCHEDULE A
m Compilete if the organization is a section 501(c){3) organization or a section 1 5
(Form 990 or 990-E2) 4947 (a)(1) nonexempt charitable trust. 20
» Attach to Form 990 or Form 990-EZ. .
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ} and its instructions is Dplﬁ';;:cﬁ;%“c
{nternal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

West Piedmont Workforce Investment Board 45-0485009
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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(){1)(A}i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A){ifH).

4 E A medical research organization operated in conjunction with a hospital deseribed in section 170(b){1)(A)(iii). Enter the hospital's

name, city, and state: B o
5 |:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).

7 |x|An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described
in section 170(b)(1}(A)(vi). (Complete Part II.)

A community trust described in section 170{b)(1}{A){vi}. (Complste Part (1)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part IIl.)

10 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 in

lines 11a through 11d that describes the type of supporting crganization and comglete lines 11e, 11f, and 11g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported

organization(s) the power to regularly appaint or elect a majority of the directars or tfrustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having control or
management of the supporting organization vested in the same persons that contral or manage the supported organization{s). You

must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sectfons A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functicnally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. e e e e e e e e I:'

g Provide the following information about the supported organization(s).

(2= I - -]

o

1]

(i) Name of supported (i} EIN - iv) Is th {v) Amount of monetary {vi) Amount of cther
organization {iit) Type of organization nrgagl?atison ﬁsted suppart (see instructions) support {see instructions)
{described on lines 1-9 Nicurae emin
above (see instructions)) ydocu?ment'? 9
Yes No
(&)
(B}
(€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 980-EZ) 2015

TEEA0401  10/12/15



Schedule A (Form 990 or 890-EZ) 2015

West Piedmont Workforce Investment Board

45-0485009

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
arganization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, confributions, and
membership fees received. ()Do not
include any ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to or expended
an its behalf

The value of services or
facilities fumished by a
governmental unit to the
organization without charge.

Total. Add lines 1 through 3 . .

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) . .

Public support. Subfract line 5
from tine 4

{a) 2011

(b) 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

3,287,472,

2,896,810,

2,552,380,

2,313,506,

2,843,890,

13,854,158,

3,287,472,

2,896,810.

2,552,380.

2,313,506,

2,843,990,

13,894,158,

13,894,158,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from line4 . . .. ..
Grass income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Qther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.}

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see instructions})

First five years. If the Form 990 is for the or
erganization, check this box and stop here

{a) 2011

(b) 2012

(¢) 2013

{d) 2014

{e) 2015

() Total

3,287,472,

2,896,810,

2,552,380.

2,313,506,

2,843,5990.

13,894,158,

13,884,159,

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Jine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33-1/3% support test — 2015. If the or
and stop here. The organization qualifi

b 33-1/3% support test — 2014, If the organization did not check a box on line
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
mstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the or
or mare, and if the organization meets the
organization meets the facts-and-circumst

or more, and if the arganization meets the
the organization meets the 'facts-and-circu

14

100.00%

15

100.00%

ganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
es as a publicly supported organization

13 or 16a, and line 15 is 33-1/3% or more, check this box

ganization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
ances' test. The organization qualifies as a publicly supported organization

18  Private foundation, If the organization did not cheek a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402

1011215
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Schedule A (Form 990 or 990-EZ) 2015 West Piedmeont Workforce Investment Board 45-0485009 Page 3
[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2) -
{(Complete only if you checked the box on fine 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 IL.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e} 2015
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants,”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization’s

tax-exempt purpose . . . ., .

Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. ......

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

¢ Addiines7aand7b . . . .. .

& Public support. {Subtract line
Tcfromline8.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) = (a} 2011 {b) 2012 {c) 2013 (d) 2014
9 Amounts from line6 . . . . .
10a Gross income from interesl, dividends,
payments received on securilles loans,

rents, royalties and income from

similar sources . . . . . . . . ..
b Unrelated business taxable

income (less section 511

taxes} from businesses

acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Nelincome from unrelated business
activilies not Included in line 10b,
whether or not the business is
regularly carriedon . . . . . . .

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) « v vwen e ot

13 Total support. (Add lines 9,
10c,11,and 12y . . . . . ..

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 thisboxandstophere . . . . . . . . . . . . .. . L. .. |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column fy - 15
16 Pubiic support percentage from 2014 Schedule A, Part I, line 15. « .« o o o o v e e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided byline 13, column {f)). . . . .. . . ... ... 17
18 Investment income percentage fram 2014 Schedule A, Part L = 18

19a 33-1/3% support tests — 2015. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . ..

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/{3%. and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . .
BAA TEEA0403  10/1215 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-EZ) 2015 West Piedmont Workforce Investment Board 45-0485009 Page 4
{PartIV_|Supporting Organizations ' .
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A'and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization's governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . .. . . . . . e . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)7 If *Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 508(a){T)0r (2) . . .« o v e, 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If 'Yes,  answer (b)
and(chbelow. . . . .. L T 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6} and )
satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the organization

made the deferminalion . . . . . . . . . L e e e T . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If 'Yes, explain in Part VI what controls the organization put in place fo ensure such use . . . . . . 3¢

4 a Was any supported organization not organized in the United States ('foreign supported organization'}? if 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . . . . . . 0 . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such control and discretion despite being controiled

or supervised by or in connection with its suppearted organizations . . . . . . L. . oo o e e ; 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3} and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c){2)(B) purposes . . . . . . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (h)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (1} the reasons for each such action, (iii} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomnplished {such as by

amendment to the arganizing document) . . .. . . . .. L L e LT 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . L . L L L L L L L e e T . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . . 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? i 'Yes,’ provide defaifinPart VI . . . . . . . .. . ... .. 6
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{defined in section 4958(c}(3){C)), a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) . . .. ... ... 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 772 if 'Yes,’
compiete Part | of Schedule L (Form 990 0r 990-E2) + . .« . v v v v i i it e e . 8
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in secticn 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
f Yes,'provide defail in Part VI . . . . . . . . . .. ... ... ..o TR . . b 9a
b Did ane or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interesi? If 'Yes,  provide detailin Part V. . .+ v o o o v v o w o e . e 9b
< Did a disqualified person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit from,
assets in which the supporting organization also had an interest? I "Yes, 'provide detail inPartVl . . . . . . ... oo Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type Il supporting organizations, and all Type (Il non-functicnally integrated supparting organizations)? If 'Yes,”
answer0bbelow . . .. . ... LT LT 10a

b Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) . . . « . « « « oo e 10b

BAA TEEAC404 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 West Pledmont Workforce Tnvestment Board 45-04850009 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} balow, the
govemning body of a supported ofganization? . . . . . . . L. L L L e e e e 11a

b A family member of a person described in {@)above?. . . . . . . .. e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI . . . e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supperted organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year . . . . . .« . . 0 i i i e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ff Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supperted organization(s) that operated, supervised, or controlied the
SUpporling Organization. . . . . . . L e e e e e e

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, " describe in Part VI how conirof or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s} . . . . . .

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {I) a written notice describing the type and amount of support provided during the prior tax
year, {if} a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing decuments in effect on the date of nofification, to the extent not previously provided? . . 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supporfed organization(s). . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
afl times during the tax year? If 'Yes, ' describe in Part Vi the role the organization’s supporfed organizations played
inthisregard . . . o . . e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);
a I:l The organization satisfied the Activities Test. Complete fine 2 below.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporied a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (bj below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially alf of its activities . . . . . . L L L e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? Jf 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization{s) would have engaged in these activities but for the

ofganization’s invelvement . . . . . . . L L L L e e e e e e 2b

3 Parent of Supported QOrganizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detafls in Part VI. . . . . . . . . . . . . .. ... ... .. . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? if 'Yes, " describe in Part VI the role played by the organization in this regard . . . . . « . v . . . . 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

West Piedmont Workforce Investment Board

45-0485009 Page 6

{PartV_ {Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See instructions. All
other Type lli non-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Netshort-term capital gain . . . . . . . . . . . . L e e e

Recoveries of prior-year distributions . . . . . . . . . . ... ...

Other gross iIncome (see instructions). - . . . . . .« . . . ..

Addlines Tthrough 3. . . . . . . . . . o e e

Depreciationand depletion . . . . . . . .. . ...

[ BN i U X3

=20 I B U U

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . . . ... o

Other expenses (see instructions) . . . . . . . .« . . .o

Adjusted Net Income {subtract lines 5, 8 and 7 from line A4y Lo

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average manthly value of securities . . . . . . . . . ... L.

1a

b Average monthly cash balances . . . . . . . . . .. o

1h

¢ Fair market value of ather non-exempt-use assets . . . . . . . .. .. ... .....

1¢

d Total (add lines 1a, 10, @nd 180 -« v v v o v o e e e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets » . . . . ... . .. . .

3 SubtractlineZfromline1d . . . . . . ., . .. .

(5]

F oY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greaier amount,
seeinstructions) . . . . . . . L L

Net value of non-exempt-use assets (subtract line 4 fromline 3} . . . . . .. ... ..

Multiply line 5by .035. . . . . . . . .. . L

Recoveries of prior-year distributions . . . . - . . ... .. .. L. L. ...

o~ ||t

Minimum Asset Amount (add line 7toline 8) . . . . . . ... ... ... ......

0~ ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column Ao .o

Enter85% ofline 1. . . . . . . .

Minimum asset amount for prior year (from Section B, line 8, Column A oo

Entergreaterofline 2orline3 . . . . . . . . . L

GA | B [ (N [ =

L=r B T, I - E PR B X P

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . L e w e e

6

-

(see instructions).

D Check here if the current year Is the organization's first as a non-functionally-integrated Type IIl supporting organization

BAA

TEEA0408 10/12115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 West Piedmont Workforce Investment Board 45-0485009 Page 7

[PartV._ |Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes . . . . . . . . oL e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . L L e e

Administrative expenses paid to accomplish exempt purpeses of supported organizations . . . .. ... L. L

Amounts paid to acquire exempt-USE @sSets « « « « .« . . vt e vt e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). .+ « . . . .« c v v v ey

Other distributions (describe in Part VI), See instructions - . . . . . . . . . . . . . . . .. ...

Total annual distributions, Add lines 1through & . . . . . . . . .. .. .. ... . ... ... ...........

o~

Distributions to attentive supported organizations to which the organization is responsive {provide details
inPartVI). Seeinstructions. . . . . . . ...,

10

(i
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

ili
Distributable
Amount for 2015

Distributable amount for 2015 from Section G, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinsfructions) . . . . . . ... L. L, L.

Excess distributions carryover, if any, to 2015:

From2013 . .. ... ... .. ....

Fram2014 . . . . . .. ... ...

Total oflines 3athroughe . . . . .. . . ... ... ... .....

Applied tc underdistributions of prioryears . . . . . ... ... ...

TG [an | ||| |w

Applied to 2015 distributable amount . . . . . . .. .. L. ...,

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

Remainder, Subtract lines 3g, 3h, and 3ifrom3f . . . . . . . . ...

Distributions for 2015 fram Section D,
line 7: §

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seginstructions) . . . L L L L L L

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . ..

Excess distributions carryover to 2016. Add lines Jjanddc . . ..

Breakdown of line 7:

Excessfrom2013 . . ... ... ...

Excess from2014 . . . . . ... ...

(| |m

Excess from2015 . . . .. ... ...

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 jest Piedmont Workforce Investment Board 45-0485009 Page 8
|Part Vi |Supplem.ental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part ll, line 12; Part IV,
—oeclionA lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢ Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section €, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408 1012115 Schedule A {Form 990 or 990-EZ) 2015



OME No. 1545-0047

Schedule B

L Gty Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is al www.irs.gov/form990.

Employer identification humber

Name of the organization

West Piedmont Workforce Investment Board 45-0485008
Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ 501(c} 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-FPF D 501(c}(3) exempt private foundation
I:l 4947{a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3} taxable private foundation

Check if your crganization is covered by the Generaf Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one confributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organizalion described in section 501(c)(3) filing Form 990 or 998-EZ that mel the 33-1/3% support test of the regulations
under sections 508(a){(1} and 170{b){T)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that
recaived from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Farm 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 930 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIi.

DFor an organization described in section 501(c){7), {8), or (10) filing Form G890 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 890, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meat the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 940-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701  10/27/15



Schedule B (Form $90, 980-EZ, or 980-PF) (2015)

Narne of organization

Page

1 of

1

West Piedmont Workforce Investment Board

Empioyer identification number

45—

0485009

(a)
Number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

{c}
Total

contributions

Type of contribution

(a)
Number

Person

Payroll D
Nohcash |:|

(Complete Part |l for
noncash contributions.)

{c)
Total
contributions

(@)
Type of contribution

(a}
Number

Person

]
Payroll D
Noncash D

{Complete Part Il for
noncash contributions. )

(c)
Total
contributions

{d
Type of contribution

(&)

b
Number

Person

[]
Payroll D
Noncash D

(Complete Part I for
nencash contributions.)

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

(a}
Number

Person

L

(Complete Part Il for
noncash confributions.)

{c)
Total
contributions

(dy
Type of contribution

Person

Payroll|

i
L

Noncash D

(Complete Part Hl for
nencash contributions.)

(c)
Total
contributions

{d)

Type of contribution

BAA

TEEAD7G2  10/12/15

Person

Payroll

L
L

Noncash D

{Complete Part Il for
noncash contributions.)

Schedule 8 {Form 990, 990-EZ, or 990-PF) (2015)

of Part |



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 5
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ. o R—
pen to Public

Depariment of the Treasury * Information about Schedule O (Form 9390 or 930-EZ) and its instructions is h S
Internal Revenue Service at www.irs.gov/form990. By 3ALETL
Name of the organization Employer identification humber
West Piedmont Workforce Investment Board 45-0485009
The crganization has a program planning & development committee that
Pt VI, Line 12c reviews policies annually.
Pt VI, Line 15b The Board of Directors approves compensation of employees.
Pt VI, Line 19 Upon request.
Pt XII, Line Z2c The Finance Committee reviews the compiled financial statements monthly.
Pt XII, Line 3b The organization’s records are included in their fiscal agent’s audit.

The Finance Committee reviewed the Form 990 before it was finalizd and
Pt VI, Line 11b mailed.
Pt VI, Line 15a The Board of Directors approves compensation of employees,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901  10/12/15 Schedule O {Form 990 or 990-EZ) (2015)



West Piedmont Workforce Investment Board 45-0485009

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part HI, Line 1 {continued)

Briefly describe the organization's mission:
federal workforce training funds to designated service areas. The Board serves independent

cities of Martinsville and Danville and the counties of Henry, Patrick, and Pittsylvania.




West Piedmont Workforce Investment Board 45-0485009

Miscellaneous Statement

Form 290, page 3, line i2b

All of the transactions of the organization

were included in the audit of their fiscal agent

Total



Fm 88068 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return CME No, 1545-1709
™ File a separate application for each return.
ﬂf&iﬁ?’@&é’éﬁ’é&sﬁ?ﬁéw ™ Information about Form 8868 and its instructions is at www.irs.gov/formB868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . .. ... . ... . >

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

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

|F’a'jiﬂ IAutomatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . .. - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to fite
income tax refurns.
Enter filer's identifying number, see instructions

Nama of exempt organization or othar filer, see instructions. Employer identificalion number (EIN) or
Type or
print )

West Piedmont Workforce Investment Board 45-0485009
File by the Number, slraet, and reom or suite number, if a P.0. bax, see insiructions, Social security number {SSN)
due date for X
ri;;:g;air 30¢ Franklin Street, Box #9
return. Sea Cily, town or post office, stale, and ZIP code. For a foreign address, sea inslructions.
instructions,

Martinsvilie VA 24112
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . .. ... .. L. L.
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form §90-EZ 01 Form $80-T (corporation) 07
Ferm 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Ferm 990-PF 04 Form 5227 10
Form 990-T {section 401{a) or 408(a) trush) 05 Farm 6069 11
Ferm 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™  he Organization

Telephone No, » (276) 656-6190 FaxNo.> -
# |f the organization does not have an office or place of business in the United States, check thisbox . - . . . .. . D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D . If it is for part of the group, check thisbox . . . » Dand atfach a list with the names and EINs of all members

the extension is for,
1 lreguest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

untit pepy 15 +20 17 tofile the exempt organization retum for the crganization named above.
The extension is for the organization's return for:
e D calendar year 20 or
> taxyearbeginning Jul 1___ .20 15 .andending Jun 30 _ _ .20 1% .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlm‘tial return DFinal return

D Change in accounting period

3 a If this application is for Forms 950-BL, 950-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. Sesinstructions . . . . . .. L. L L LR 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit .« . . . . . ... s . L Ib|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Electranic Faderal Tax Payment System). See instructions - v . . v v v vov v vn e ooy 3¢l 0.

Caution. If you are going {o make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01 12/31113



Form 8868 (Rev 1-2014) West Piedmont Workforce TInvestment Board 45-0485009 Page 2
* I you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbex . . . .. . . . .. > L?\l
Note, Only complete Par Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. B
* I you are filing for an Automatic 3-Month Extension, comgplete only Part | (on page 1).

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

Enter filer’s identifying number, see instructio]E

MNama of e;&mt organization or alher filer, see instruclions, Employer identification number {EIN) or
Type or
print West Piedmont Workforce Investmenc Board 45-0485509
Nusnber, sireel. and room or suite number, If a P.O. box, see instructions. Saocial securily nuinber (SSN)
rile by the
due dale for
Fhing v, e . . o
reum see 300 franklin Street . Box #9

nstructions, Cily. town or posl oifice, state, and ZIP code. For a fareign address. see instruclinng,

Martinsville VA 24112
Enter the Return code for the return that this application s for {file a separate application for each returmn) . . . . . . ...
Application Return | Application Return
Is For Code Is For Cede
Form 990 or Form 990-F7 01
Form 990-BL 02 |Form1041-A 08
Form 4720 (individual} 03 Form 4720 (ether than individual) S
Form 990-PF 04 Form 5227 EE
Form 990-T (section 407(a) or 408(2) rush 05 Form 6069 EE
Farm 990-T (ust other than above) 06 | Form 8370 [ 12
STOP! Do not complete Part 1] if you were not already granted an automatic 3-maonth extension on a previously filed Form 8868.
® The books are in e care of » the Organizatio o
TNt 205y 66190 | Faxdes T T TTT Too-
® ifthe organ.zation Jdoas not have an office or place of business in the United Stales, check this hox . . . . -
® ifthis is for a Group Helurn, enter the organization's four digit Group Exemption Number (GEN) . . f this Ts for the
whole group, check thiz box . . » D CAfitis for part of the group, check this box = I:] and attach a ljst “\‘;n?h I-}wgt"rsjr:r-me_s ;na ElNs of al!
memberme_eiiensirm is for. .
4 Irequest an addilional 3-month extension of time until May 15 .20 7
3 Forcalendar yiear e~ . +orothertax year beginning 0 L .20 15.andending Jun 30 .20 1a
§ I the tax year enlared in fing 5 is for less than 12 monihs, check reason: D Initial return H Final return
D Change in accounting period o
7 Stale in detail why you need the extension . . “additional time 1s needed te_gather _______
informecion. to prepare a_ complete and accurate tax re tueo. -
8a(fthis appleation is for Forms 980-BL, 990-PF, 890-T, 4720, or 6089, enter the lentative lax, less any
nonrelundable credils. See inshructions . . . . . . R N U 8als 0.
B If this appheation s or Forms 990-PF, 980-T, 4720, or 6069, anler any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credil and any amount paid [E—
previously wih rorm 8968 . . L T em Ay Amountpaig 8bis 8l
€ Balance dus. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (EJegloﬂ_ic Federal Tax Payment System). See inslructions . . ., .. ... % L Belg o,

Signature and Verification must be completed for Part Il only.

Under panalies of perur, | desiang thal | fave examined |his form, including accompanying schadules and slatemants, and lo the best of my knowledge and belief, il is lrue,
torrect, and complale, Al kal 1 am fulhorized Lo prepara this form,

o » (12 L PP p2 Lo o = A3 )17

BAA Form 8868 (Rev 1-2014)

FIFZ0507 12431113
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Directories

Board Members | West Piedmont Workforce Investment Board

Adam Wright

=M imaging

Corrie Teague

Domnville FDOC

Dick Ephgrave

Longwood SBDC

Jim Daniel

John Parkinson

Draike Extrusion

Mcirk Powers

Goodyear

Rhonda Hodges
PHCC

wl-: ; Ty ¥ "45'5 .
(Efesd ronigine

Brian Wilson
Commonwealth Home
Aedalthcare

David Stone

solid Stone Fabrics

Guy Stanley

Lester

John Moody

0SS

Julie Brown
2 Witches Winery and
brewing Company

Mcirsha
Mendenhall

Patns inc.

Stacey Wright

Franklin County Adult Ed.

Tim Clork

southemn Agency on Aging  Blair Construction

Tim Collins

Tom Davis

Patrick County Chamber of BR&T

Commerce

http:fhwww wes liedmontworks.com/directories/board-members
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5/3/2017 Board Members | West Pledmont Workforce Investment Board

Tora Terry Wayne Knox
Dept. of Rehabilitative City of Martinsvilie
Services

Creed Taylor Monica Mosiey

Seif-ermployed accountant

E P }""” & iy FAGE RN ey e DT A S ‘.-“%ﬁi- -5;

Pelring Cartei Amaonda Wil

VO MHC Chamber of
Commerce

hitp:/fwww.westpiedmontwarks.corm/directaries/board-members
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