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Form 990 (2009) West Virginia Community Development Hub, Inc 20-0022399 9 Page 2
' _Statement of Program Service Accomplishments
1 Briefly-describe the organization's mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
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 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ _ 248,945 including grantsof $ 0 )(Revenue$ .. 0)
Provide support to public / private resources to community based | ..
nonprofits that seek to promote the economic well being of individuals ...
famibies, communities, and environment through economIC e,
eV oM N DI O S

4b (Code ) (Expenses & 0 including grantsof § | 0 )(Revenue$ | 0)

4c (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue$ 0)

‘ 4d Other program services (Describe in Schedule O)
| (Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 248,945

\ Form 990 (2009)
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Form 990 (2009) West Virginia Community Development Hub, Inc 20-0022399 Page 3
ZLdl'd  Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part |

Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent or
quasl-endowments? /f “Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VII. VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other iabiiities 1n Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that

addresses the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule-D,-Rart Xe— ﬁ”gﬁ i

Did the organization obtain separate, Independent audited financial statements.for the tax year? If ” "Yes," ‘complete
Schedule D, Parts XI. XIl, and XIlf

Yes | No

1 X

X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, XII, and X!l 1s optional HZA X

Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part I

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unrted States? If “Yes,” complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services

on Par IX, column (A), hines 6 and 11e? If "Yes, " complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part li

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?

If "Yes," complete Schedule G, Part il

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

16

17

18

19

20

Form 990 (2009)
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EZITME “Checkiist of Required Schedules (continued)

21
22

23

24a

26

27

28

29
Az 30 -

31
32
33
34
35
36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), hne 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 27 If "Yes,"” complete Schedule |, Parts I and Ili

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No," go to Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part |

Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Dud the organization.recetve contributions_of.art,-historical-treasures; or-other. similar-assets,-or.qualified——.- ——
conservation.contributions? If "Yes, " complete.Schedule M - - - -

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts I,

i v, and v, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Vi

Did the organization complete'Schedule O and provide explanations in Schedule O for Part VI, hines 11 and

Yes | No

21 | X
22 X
23 X
24a X
2ab| N D\
24c¢ N P\

24d| N
25a X
25b X
26 X
27 X
28a| | X
28b X
28c X
29 X
- 30-|- - X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

38| X

197 Note. All Form 990 filers are required to complete Schedule O

Form 990 (2009)




Form 990 (2009) West Virginia Community Development Hub, Inc 20-0022399 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of SRR I B
U S Information Returns Enter -0- if not apphicable 1a of -
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable e A
gaming (gambling) winnings to prize winners? ic | N A
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6 -'.‘ ;,_n o
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see St v
instructions) gt R B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _ Lu’_:. &
this return? 3a X
b {f"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b | ¥ B

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

account)? d4a X

b If"Yes' enter the name of the foreign country » - )

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" fo ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢c N A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b [f"Yes," did the organization inctude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | N P\
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T N
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? b [N A
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
e L [£2Y 08 " indicate. the number. of Forms.8282 fileduduning theyeat, <. -l v = o o ooy _-Zd...l NN | B -
e Did the organization, dunng the year, reéceive any funds, directly or indirectly, to pay.premiums on a personal SR RN
benefit contract? Te X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? 7f X
g Forall contrnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 | N A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h '\) P\

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I RO L
organization, have excess business holdings at any time during the year? 8§ [N IpA

9 Sponsoring organizations maintaining donor advised funds. RURELE

a Dud the organization make any taxable distributions under section 49667 9a }J P\
b Did the organization make a distribution to a donor, donor advisor, or related person? 9% | N
10  Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions inciuded on Part VIII, hne 12 10a N P\ ,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b NA
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a NP\ .
b Gross income from other sources (Do not net amounts due or paid to other sources i . :
against amounts due or received from them) 11b MP\ PRI CRICHN I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a | N P
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | A D

Form 990 (2009)




Form 990 (2009) West Virginia Community Development Hub, Inc 20-0022399 Page 6
‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
- for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15 o
b Enter the number of voting members that are independent 1b 15| P
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o o
any other officer, director, trustee, or key employee? 2 X
- 3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a matenal diversion of the orgamization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during - ’ '_ :
the year by the following Y
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9a X
Section B. Policies (Ttus Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b I "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b f\) A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 T ’
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| rise to conflicts? 12b | X
.. ¢ Does.the organization-regularly.and-consistently. monitor and-gnforce-compliance withthe-policy?JfX¥es 1. . 1. Losee
—— . . descnbe in Schedule O how.this is done. .. .. —~-— .. e oo . - o da2e] X
13 Does the organization have a written whistleblower policy? 13 1 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by L e ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ll
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If"Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions ) DR R B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T j_‘:",
with a taxable entity during the year? 16a X
b 1f"Yes,” has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate ! o ',
its participation 1n joint venture arrangements under applicabie federal tax law, and taken steps to safeguard o ', o
the organization’'s exempt status with respect to such arrangements? 16b | N [

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed  » WV ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:J Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Kent Spellman (304) 566-7332

301 Water Street, Stonewood, WV 26301-4648

Form 990 (2009)




Form 990 (2009) West Virgimia Community Development Hub, Inc 20-0022399 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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

® | st all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received; in the capacity as a former director or trusiee 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 the orgamization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per og|slo|lxlex (D compensation compensation amount of
week a2iz|22| 38 % from from related other
2a|lE|® g o |® the organizations compensation
AR 3| a5 - organization (W-2/1099-MISC) from the
=z g S (W-2/1099-MISC) organization
= 3 3 and related
TG o organizations
o |z >
@ L
[
Q.

Jean Ambrose

Board Chair 4] X 0 0 0
Joseph Barker . ...

Vice-Chair 4| X 0 0 0
Leroy Conner ...

Director 2] X 0 0 0
Shannon Cunmingham ...

Director 2] X 0 0 0
Michelle Foster ...

RGO » 172-Yo' o SV U R G SOy U SO, IS U RSy ) N0, QU SN Sy [P [ P . O | L. | S |

DevidRogers. - ... -- 14 -

Director 21 X 0 0 0
Doug Arbogast ...

Director 2] X 0 0 0
Sandy Burky ...

Director 2] X 0 0 0
Jmooper ...

Director 2] X 0 0 0
Stace Der ...

Director 21 X 0 0 0
RetaGnffith ...

Director 21 X 0 0 0
LawraRye ...

Secretary 4| X 0 0 0
Norm Schwertfeger ... ...

Director 2 X 0 0 0
Renee Verbame ...

Director 2] X 0 0 0
Geary Wew_ ...

Director 21 X 0 0 0
KentSpellman__ ...

Executive Director 40 X 39,600 0 0

Form 990 (2009)




Form 990 (2009)

; West Virgima Community Development Hub, Inc 20-0022399 Page 8
LEULUIE  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply} Reportable Reportable Estimated
hours per o5 5 Ol X|ex[ m compensation compensation amount of
week a gl g g 2 g Q g from from related other
s al € @ ‘31’ o8 @ the organizations compensation
28| ¢ 3 {55 " organization (W-2/1099-MISC) from the
s ] g|° g (W-2/1098-MISC) organization
el = 2 3 and related
zl < 2 organizations
1] 5 w
® 2
g
ib_Total . . - e = e gt o e Pl o -39600], - - - 0 - 0.
Total number of individuals (including but not imited to those histed above)-who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated o I
employee on line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : ' ‘
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such AT D B
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ) .
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Descniption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not hmited to those listed above) who receved TR
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




West Virgila Community Development Hub, Inc

Schedule D (Fo.m 990) 2009
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b []
¢ []

4

5

20-0022399

Page 2

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

Public exhibition

Scholarly research

d |:| Loan or exchange programs

e D Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes[:] No

IV, line 9, or reported an amount on Form 990, Part X line 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

fa

- O QO O

2a

o

Part V1 |

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes " explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV

D YesD No

Amount

1c

1d

1e

1f

0

l___| Yes No

Endowment Funds. Com

lete if the organization answered "Yes" to Form 990, Part 1V, line 10

{a) Current year

{b} Prior year

(c) Two years back

Beginning of year balance

(d) Three years back

{e) Four years back

Contributions

v

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

0

Provide the estimated percentage of the ye€ar end Balance held as
Board designated or quasi-endowment >’

Permanent endowment »
Term endowment ¥» %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(1) unrelated organizations
(n) related organizations

%

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 ol 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 5,693 5,693 0
e Other 0 0 0 0
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 0

Schedule D (Form 990} 2009




West Virginia Community Development Hub, Inc
Schedule D (Form 990) 2009

20-0022399

Page 3

m Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives 0
Closely-held equity interests 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b) must equal Form 990, Part X, col (B) hne 12 ) | 4 0 - o
Investments—Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (c} Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part ¥ col (B) hne 13} » 0
AL EE Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
0
0
0
o 0
-~ P atEs e A e T e - - = . it - 0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
Im Other Liabilities. See Form 990, Part X, line 25
1 (a) Descniption of habihty (b) Amount , " , r
Federal income taxes 0 oo . - '| ,"“ :
0 . . ‘ Pl
o »
0 T ' M . K
0 -0 N DA
0 ‘ ' CoTn
0 . K :
0 o -l -
0 . b :
0 o Y
Total (Column (b) must equal Form 990, Part X, col (B} ne 25 ) » 0 e B P . -

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s fina

organization’s hability for uncertain tax positions under FIN 48

ncial statements that reports the

Schedule D (Form 990) 2009




West Virginla Community Development Hub, Inc

20-0022399

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 290,011
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 324,742
3 Excess or (defictt) for the year Subtract Iine 2 from line 1 3 -34,731
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Invesiment expenses 6
7 Pnor penod adjustments 7
8  Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 10 -34,731
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 290,011
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unreahzed gams on investments 2a
b Donated services and use of facilities 2b L "E‘
¢ Recoveries of prior year grants 2c ,
d Other (Describe in Part XIV ) 2d RS
e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 290,011
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1 ey
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a Fal
b Other (Describe in Part XIV ) 4b i
Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 290,011
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 324,742
2 Amounts included on hine 1 but not on Form 990, Part IX, ne 25 “
a Donated services and use of facitiies 2a S
b Prior year adjustments 2b o
¢ Other losses 2c S
d Other (Describe n Part X1V ) 2d
e Add hines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 324,742
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: L e e |t e e —po— e -
~__a__Invesiment expenses not included on Form990, Part Vi, line 7b_ EY D Ta| T - - ---
b Other (Describe in Part X1V ) 4b i
¢ Addhnes 4a and 4b 4c 0
5  Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5 324,742

U Supplemental Information

Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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2009

f‘é@'ﬁ,ﬁ%‘é.ﬁf © Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information ‘Open to Public :

Department of the Treasury P P

Internal Revenue Service > Attach to Form 990 ) .nSPeCtlon IR
Name of the organization Employer identification number

West Virginia Community Development Hub, Inc 20-0022399

Committeg's decisions are documented in minutes._that are kept on file_The Executive Director . __ ... .. Tl

.............................. =y

personnel management group (EIN Resources, LLC) This management group customizes its

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2009
(HTA)




Schedule O (Form 990) 2009

Page 2

Name of the organization

West Virainila Community Development Hub, Inc

Employer identification number

20-0022399

o e e L I NP A

Schedule O (Form 930) 2009
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Form 8868 (Rav 4-2009) Page 2

* 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)
Type or Name of Exempt Organization . | Employer identification number
print West Virginla Community Development Hub, Inc . 20-0022399
Fllle bg ";e Number, street, and room or suite no If a P O box, see instructions For IRS use only
ertenge '
due date for 301 Water Street
fiing lhg City, town or post office, state, and ZIP code For a foreign address, see instructions D ;] ,
return See . ) . N v
nstructions Stonewood WV 26301-4648] ° ' A )
Check type of return to be filed (File a separate application for each return)
Form 990 ["] Form 990-PF [ ] Form 1041-A [ ] Form 6089
[ Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust)  |_] Form 4720 [ ] Form 8870
l:l Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Kent Spiliman 301 Water Street Clarksburg WV 26301

Telephone No » (304} 566-7332. FAX No ™ .
® If the organization does not have an office or place of business tn the United States, check this box > D
e |[fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box >|:] If it 1s for part of the group, check this box bD and attach a
Iist with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of tme untd 1115/2000 ...
5 For calendar year 2009, or other tax year beginning ... .. ,andending .. ...
6 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting pernod
7 State in detail why you need the extension More time 1s requested to acquire all information needed to complete _____________.

8 a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a |$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amounl paid previously with Form 8868 8b | $
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit with

FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions gc |$ - S0

Signature and Verification - LTI

Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief,
itis true correct, and complete, and that | am authonized to prepare this form

Signature Title W Date ™
Form 8868 (Rev 4-2009)




