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No statute issue

s
Form 990
*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made publc.

\ B\ 2

OMB No 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and Its Instructions is at wwiw irs gav/{omaan ‘Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
welett | WEST VIRGINIA COMMUNITY DEVELOPMENT

oange. | HUB, INC.

:"?;r’\%e Doing Business As 20-0022399

A Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number

Termun- 301 WATER STREET (304) 566- 7332

o City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 719,091.
[Jpeetes- | STONEWOOD, WV 26301 H{a) Is this & group return

e | Name and address of principal officer KENT SPELLMAN tor subordinates? _[_]ves [XINo

SAME AS C ABOVE HIb) Are ail subordinates included?l__] Yos | No

I Tax-exempt status LXJ 501(c)(3) L_J 501(c)(

) linsertno.), LI 4947(a)(1)or |__J 527

J Website:p» WWW.WVHUB . ORG

If "No," attach a st (see instructions)
H{c) Group ‘exemption number P

K Form of of iganization: LA | Lor X1 Corporation [ ] Trust [__| Associaton [ __J Otherp»

| L Year of formation: 2 0 0 3] m State of tegal domicile: WV

[Parti] Summary
1 Briefly describe the organization's mission or most signficant activities, TO SUPPORT COMMUNITIES IN WEST
;:; VIRGINIA IN THEIR EFFORTS TO EXPERIENCE PURPOSEFUL, SELF-DIRECTED
g 2 Checkthisbox P |__lifthe organization discontinued its operations or disposed of more than 25% of its.net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) o 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
9| 6 Total number of ndividuals employed in calendar year 2013 (Part V, Iine 2a) 0
'-_'; 6 Total number of volunteers (esttmate If necessary) = = 0
E 7 a Total unrelated business revenue from Part VIIi, cofdp 0.
b Net unrelated business taxable income from Forr% - i b 0.
\/L _,,Prior'Y4¢af6 Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 104,563. 668,752,
g 9 Program service revenue (Part VIll, Ine 2g) AN 2 7 20” 16,413. 47,945.
é 10 Investment ncome (Part Vill, column {A), lines 3, 4 ;.. B 2 P 307. 1 ,,3 15-.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢,'9t, anpcifle 0. 1 ,A0'7 9.
12 _Total revenue - add lines 8 throtigh 11 (must equal Part Vil,2olur M ne 12) ,,,,,,,,, 123,283. 719,091.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 30,024. 30,100.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
»w | 15 Salares, other compensation, employee benefits (Part 1X, column (A), Iines 5 10) 0. 0.
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. I I )
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11.24e) o 498,645. 738,062,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 528,669. 768 ,.1 62.
19 Revenue less expenses. Subtract line 18 from line 12 . -405, 386. -49 ,071.
@'gg Beginning of Current Year _End of Year
Sgé 20 Total assets (Part X, Iine 16) 709,404.] 846,458.
’E‘?; 21 Total liabilities (Part X, line 26) _547,699. 741,278.
E51 20 Netassets or fund balances. Subtract fine 21 from fine 20 . 161,705. 105,180.

[:E'Ert Nl | Signature Block

Urider penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trugs:correct, and complgle-Declaratiop of pyeparer (other than officer) 1s based on all nformation of which preparer has any knowledge.

Se } W%ZLW | __(/-/2 /4-
sign ignatore 0 r Uate
Here KENT LLMAN, EXECUTIVE DIRECTOR

rc\3> } Type or print name and Ttle

=3 | Prnt/Typé preparer's name Preparer's signature Date cheek ||| PTIN
Paid [RANDALL H PERRY CPA 11/11/14] prempoes P00366695
Preparer |[Frm'sname y PERRY & ASSOCIATES, CPA'S, A.C. Frm'sEINp 55-0771624
Use Only |Frm'saddress, 428 SECOND STREET

MARIETTA, OH 45750 Phoneno.740-373-0056

May the IRS discuss this return with the preparer shown above? (see instructions) e e e e rees venn s Lﬁ}ﬂ Yes u No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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WEST VIRGINIA COMMUNITY DEVELOPMENT

Form 990 2013) "HUB, INC. 20-0022399 page?
. [Parthl tatement of Progra Service Accomplishments
* Check if Schedule O contains a response or note to anylineinthisPart Il ... ... ... . e e L]

1 Brefly describe the organization's mission

TO SUPPORT COMMUNITIES I'N WEST VIRGINIA.

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

the prior Form 990 or 990€27 s i e B Yes XNe
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? Dves @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.

4a (Cods ) (Expenses $ 745 379. including grants of § 30 100. )} (Revenue $ 50 ' 339. )
PROVIDE SUPPORT TO PUBLIC; PRIVATE RESOURCES TO COMMUNITY BASED
NONPROFITS THAT SEEK TO PROMOTE THE ECONOMIC WELL BEING OF INDIVIDUALS,
FAMILIES, COMMUNITIES AND ENVIRONMENT THROUGH ECONOMIC DEVELOPMENT

PROJECTS.

4b  (Code ) (Expenses § Inctuding grants of $ ) (Revenue $ )
4¢c {Cods ) (Expenses § including grants of $ ) {Revenue $ y
4d  Other program services (Describe in Schedule O) ) -

(Expenses § Including grants of $ ) (Revenue $ )
4e Total program service expenses J» 745,379.
Form 980 (2013)
332002

10-29-13
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. WEST VIRGINIA COMMUNITY DEVELOPMENT
Form 990 (2013) HUB, INC. 20-0022399 Page 3
. [Part IV[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cK3) or 4947{a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A L X
2 Is the organization required to complete Schedule B Schedule of Conmbutorsi o . 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposmon to candrdates for
public office? if "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbynng actlvmes or have a sectlon 501 (h) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Partil =~ | a X
5 Is the organization a section 501(c)(4), 501{c)(5). or 501(c)(6) organlzation that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 1.5 X
6 Dud the organization mantain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part| | 6 X
7 D the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti =~ = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule O, Partlll = e e . L8 X
9 Did the organization report an amount n Part X I|ne 21 for escrow or custodial account Ilablhty serve as a custod|an for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets n temporanly restricted endowments permanent
endowments, or quasrendowments? If “Yes,” complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIlI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVi e e e e e 110] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that ] 5% or more of lts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl o A X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of nts totaI assets reported in
Part X, ine 167 If "Yes," complete Schedule D, PartIX =~ . . e 11d X
e Did the organization report an amount for other I|ab|I|t|es i Part X, line 257 i Yes " complete Schedule D Pan X Lo e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labiltty for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete o )
Schedule D, Parts Xtand Xl o o |12a| X
b Was the organization included in consohdated |ndependent audlted fmanmal statements for the tax year’>
if "Yes," and if the organization answered "No" to Ine 12a, then completing Schedule D, Parts Xl and XIl s optional ~~~  |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f Yes," complete ScheduleE . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausnng. busmess
mvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), ine 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV ... |15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland vV~~~ R I [ " X
17 Dd the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
cotumn (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! = L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIII Ilnes B
1c and Ba? If "Yes," complete Schedule G, Part Il . A ] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII ||ne 9a? II "Yes
complete Schedule G, Part il SO X
20a Did the organization operate one or more hosplta| facilties? I "Yes ! complete Schedule H .. e e . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? fee o ... . .. ]20b
Form 9980 (2013)

332003
10-29-13



LWL .1 A

P R R I B ~ A R R T TR Y B R S T S

lllllllLllllllllllllllllllllllllll,ll_ll_l'lL_Llﬂ\ll'lllE:ll'lllll_llll)ll_lA_]l.llltﬂll,lLllPl'llllLllll_

WEST VIRGINIA COMMUNITY DEVELOPMENT

Form 990 (2013) HUB, INC. 20-0022399  paged
[Part iV [ Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants or pther assistance to any domestic organization or
government on Part 1X, column (A}, ine 12 /f "Yes, " complete Schedule |, Parts land Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part lX
column (A), ine 27 if “Yes, " complete Schedule |, Parts land Il

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J

24a Did the organrzatlon have a tax-exempt bond Issue wrth an outstandlng prmcupal amount of more than $1 00 000 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 If “No”, go to ine 25a

b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod except|on? i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | . . L

d Did the organization act as an "on behalf of" 1Issuer for bonds outstandmg at any tlme during the year? .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person dunng the year? If °Yes, " compiete Schedule L, Part|

b s the organization aware that t engaged in an excess benefit transaction with a dlsqualufled person ln a prlor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If *Yes, " complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? if so,
complete Schedule L, Part |l i
27 Dd the organization provide a grant or other asststance to an ofﬂcer dlrector trustee key employee substantlal

contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part Iv

¢ 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 IV e

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M R

30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If °Yes," complete Schedule M .

31 D the organization Iiquidate, terminate, or dlssolve and cease operatrons"
If "Yes," complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?ll Yes, * complete

SChedUIe N' Parrll - 4 se aees . sece =u Bera  mreces o o se e v oam e ee ®e & » sesseness s4 44 = = aes asres ea B oee o am 4w e .

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 If *Yes," complete Schedule R, Part! = = . . .

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part li, Il or IV, and
PartV,lne1

35a Did the organization have a controlled entity wrthln the meanlng ol sectlon 512(b)(13)?

b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b){13)? I "Yes, " complete Schedule R, Part V, line 2

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

37 Did the organization conduct more than 5% of its aCtNItleS through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If *Yes, " complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... ..

Yes | No

21 | X

24a X
24b

24c
24d

25b X

s
t T T - - I - -

35b

>

38

37 X

as | X

332004
10-29-13

Form 990 (2013)
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WEST VIRGINIA COMMUNITY DEVELOPMENT

Form990 2013) HUB, INC. 20-0022399  page5
tatements Regardlng Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V i . [:]
) . Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~ | | R .| 1a 0 ‘
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicabie L. 1b 0 i
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... . L e 1c
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return L 2a 0 :
b If at least one i1s reported on line 2a, did the organization file all required federal emp!oyment tax retums" . 2b
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) " R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O e
da 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 | 4
Ses instructions for 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 shefter transaction at any tme during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? e s5¢c | )
B8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sohcut
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts i
were not tax deductible? i e i 6b
7 Organizations that may receive deductible contributions under section 170(c). . ‘
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . — e e 7c X
d If "Yes," indicate the number of Forms 8282 hled dunng the year l 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | 70
f Dd the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . L LTt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ’
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizattons maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 i, 9a
b Did the organzation make a distribution to a donor, donor advisor, or related person? _______ 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ne 12 | eian.. . | 10a '
b Gross recepts, included on Form 990, Part VIlI, ine 12, for public use of club faculltles D )
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . ==~ | IS 11a
b Gross income from other sources (Do not net amounts due or pasd to other sources against
amounts due or received fromthem ) s e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 980 in Ileu of Form 10417 .12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... 12b I ) i
13 Section 501(c){29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue qualified health plans in more than one state? | e e e (e
Note. See the instructions for additional information the organization must report on Schedule O ' )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . ... ... ... ... |13
¢ Enter the amount of reservesonhand | | .. ... |13 A _ | .
14a D the organization receive any payments for Indoor tannlng services durlng the tax year’7 e 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e 14b.
Form 990 (2013)
332005
10-20-13



. WEST VIRGINIA COMMUNITY DEVELOPMENT

Form 990 (2013) HUB, INC. 20-0022399  pageb
art Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a *“No* response
to hine 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

LA LIt A WLt Bl L) MWL U Ll U WL LI U L) Tt UL Ll L LB R L LR L Al LU DL LT L UL R AL LR ek ST T A S

LU L L L U U L m LN

Check If Schedule O contains a response or note t¢ any line 1n this Part VI X L L. . EZ!
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = | 1a 10 '
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . | | 1b 10
2 Did any officer, director, trustes, or key employee have a family relatronstup or a business relatronshrp with any other
officer, director, trustee, or key employee? - . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 980 was f||ed'> . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who hed the power to elect or appornt one or
more members of the governing body? . i 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. 7b | X
8 Did the organization contemporaneously document the meetlngs held or wntlen actlons undertaken durrng the year by the followmg )
a Thegovemngbody? . . . P e . | B2 | X
b Each committee with authonty to act on behalf of the govemrng body? 8| X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and.addresses in Schedule O . i 9 X
Section B. Policies (Th:s Section B requests information about policies not required by-the Internal Revenue Code )

Yes |. No
10a Did the organization have local chapters, branches, or affiliates? | . o 10a X
b If "Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 :
12a Dnd the organization have a written conflict of interest policy? /f “No, " go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? oo el X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this was done L ]2l X
13 D the organization have a written whrstleblower pollcy? . e e 13| X
14 D the organization have a written document retention and destructron pohcy? . L. . 1| X
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official | = | o i v | 15a) X
b Cther officers or key employees of the orgamzation L. L. o ... | 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons) I
16a Did the organization invest In, contnbute assets to, or participate n a joint venture or simiar arrangement with a !
taxable entity during the year? =~ = . .. [1ea X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organrzatlon to evaluate Its partrcrpatlon o
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed [ 20\
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check aif that apply
Own website D Another's website [_T_l Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
KENT SPELLMAN - (304) 566-7332 _
301 WATER STREET, STONEWOOD, WV 26301

332008 10-29-13 Form 980 (2013)
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) WEST VIRGINIA COMMUNITY DEVELOPMENT
Form 990 (2013) HUB, INC. 20-0022399

Page 7
[Part VII[ Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response gr note tq any ine nthis Part Vit | L. o [:I

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.

@ |_ist all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee *

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) | (C) {D) {E) (F)
Name and Title Average | i, oo Posmon . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfrustee) from from related other
(st any 2 the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below Slel. |2 e . organizations
LCENHEHEHESE
(1) JEAN AMBROSE 4.00
CHAIR EMERITUS X X 0. 0. 0.
(2) JOSEPH L, BARKER 2.00
BOARD MEMBER X 0. 0. 0.
(3) SANDY BURKY 2.00
BOARD MEMBER X 0. 0. 0.
(4) MICHELLE FOSTER 4.00
BOARD CHAIR X X 0. 0. 0.
(5) RETA GRIFFITH 2.00
BOARD MEMBER X 0. 0. 0.
(6) VIVIAN PARSONS 0.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID ROGERS 0.00
BOARD MEMBER . X ) 0. i 0. 0.
(8) NORM SCHWERFEGER 0.00
BOARD VICE CHAIR X X 0. 0. 0.
(9) GEARY WEIR 0.00
BOARD SECRETARY X X 0. 0. 0.
(10) KATHERINE S, WYROSDICK, AICP 0.00
BOARD MEMBER X 0. 0. 0.
(11) XKENT SPELLMAN 40.00
EXECUTIVE DIRECTOR X 87,639. 0. 0.
332007 10-29-13 Form 980 (2013)
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WEST VIRGINIA COMMUNITY DEVELOPMENT

Form 990 (2013} HUB, INC. 20-0022399  page8
|Ea|'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuéd)
(A) (8 (C) (D) (E) (F)
Name and title Average (do not crl?egkslggrglhan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensatton
hours for % g organization (W-2/1099-MISC) from the
related |3 |2 z {(W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g g . § g5 = organizations
e H A E
b Sub-total T 87,639. 0. 0.
¢ Total from contmuatlon sheets to Part VII Secllon A T 0. " 0. 0.
d Total (add lines tband1g) . .. . . . .. N _ 87,639. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportabie
compensation from the orgamzatlon » 0
Yes | No .
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ,
iine 1a? If "Yes," complete Schedule J for such indwidual .| 3 X
4  For any iIndividual listed on hine 13, is the sum of reportable compensatlon and other compensatnon from the organlzatlon i '
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvldual for services !
rendered to the organization? // “Yes," completé Schedule J forsuchperson . . . ... .. ... .. .. ... . .. 5 X
Section B. Independent Contractors ) _
1 Complete this table for your five highest compensated independent contractors that receved 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) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
Form 990 (2013)
{0283
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Form 990 (2013)
| Part VIIT | Statement of Revenue

.

WEST VIRGINIA COMMUNITY DEVELOPMENT

HUB, INC.

20-0022399

Page 9

....... . O]

Check f Schedute O contams a response or note to any ine in this Part VIl ..
- = D (A

Total revenue

Related or
exempt function
revenue

(=
Unrelated
business

revenue

R?venugz(cludcd

rom tax under
sections
512514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns | R 1a

Membership dues . ... 11b

Fundraising events . i 1c

Related organtizations e 1d

Govemment grants (contributions) 1e

107,505,

All other contributions, gifts, grants, and
simitar amounts not included above 1t

561,247.

Noncash contributions included in fines 1a-1f $

Total. Add lines ta-11 _,

>

668,752.

am Service

evenue

Prog

o ~sao0ocn

ADMINISTRATIVE FEES

usiness Cod

500099

31,755.

31,755.

PROGRAM INCOME

900099

11,940.

11,940-

SPONSORSHIP

900099

4,250.

4,250.

All other program service revenue . ..
Total. Add lines 2a-2f

| 4

47,945,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties .

N

o B

1,315.

1,315,

(.I).Hégl e

(i) Personal

Gross rents

Rental ncome or (loss) _ | .

Net rental income or (loss)

»

Gross amount from sales of

() Secunties

(u:) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ..

Net gainor (loss) .,.. . .

Gross income from fundraising events (not

ncluding $ of
contributions reported on line 1c). See
Part IV, ine 18 [ |

b Less. direct expenses | | | b

Net income or (loss) from fundraising events
Gross incomse from gaming activities. See
ParttV,lne19 = = | . . . =a
Less.drectexpenses ==~ . . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . i a

b Less. costof goodssold = | X b

0

Net income or {loss) from sales of inventory .. ... .. ..

»

Miscellaneous Revenue

Business Co

12

[T - S o T - ]

MISCELLANEQUS INCOME

900099

1,07S.

1,079.

All other revenue | . .
Total. Add lines 11a-11d

Total revenue. See instructions.

1,079.

\A4

719,091,

0.

10-29-13

Form 990 (2013)
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WEST VIRGINIA COMMUNITY DEVELOPMENT

HUB, INC.

20-0022399 page 10

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 toany ineinthis Part IX . ... ... . o
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fumslrz)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,100. 30,100.
2 Grants and other assistance to individuals in
the United States See Part |V, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members _
5§ Compensation of current ofﬁcers dlrectors
trustees, and key employees o
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
: 10 Payrolitaxes
' 11 Fees for services (non employees)
- a Management
. b Legal
, ¢ Accounting 8,440. 8,440.
5 d Lobbying
X e Professional fundralsmg serwces See Part IV llne 17 oL ! S |
; f Investment management fees ..
g Other. (If ine 11g amount exceeds 10% of Ime 25
: column (A) amount, list line 11g expenses on Sch 0.) 440,146. 438,378. 1,768.
: 12 Advertising and promotion 6,782. 3,297, 3,485.
B 13 Office expenses 20,141. ~15,538. 4,603. _
B 14  Informaticn technology 16,609, 16,609.(. j i
: 15 Royalties
: 16 Occupancy 17,030. 16,797. 233.
: 17 Travel e
E 18 Payments of travel or entertainment expenses
z for any federal, state, or local public officials
E 19 Conferences, conventions, and meetings _ _ , 118,897. 114,840. 4,057.
20 Interest
21 Paymentsto afhhates
: 22 Depreciation, deplehon and amomzatlon 2 [ 010. 2,0 10.
23 INSUMANCE | . ... . e e 1,721, 194. 1,527.[
z 24 Other expenses. Itemize expenses not covered Tt - Y T
z ahove. (List miscellaneous expenses In line 24e. If ling
- 24e amount exceeds 10% of line 25, column (A)
- amount, list Iine 24e expenses on Schedule 0.) . . _
: a COMMUNITY DEVELOPMENT 58,417. 58,417.
: b MISCELLANEOUS 34,687. 0,824.]_ 3,863,
¢ TRAINING 6,655. 6,338. 317
d LICENSES AND DUES 6,527. 3,597. 2,930.
: e All other expenses ’
25  Total functional expenses. Add lines 1 through 24e 768,162. 745,379. 22,783 0.
26  Joint costs. Compiete this hne only if the organization

R

reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here } D It totiowing SOP 98-2 {ASC §58-720)

NIV 1

L

332010 10-29-13

Form 990 (2013)
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WEST VIRGINIA COMMUNITY DEVELOPMENT

Form 990 (2013) HUB, INC. 20-0022399 page 11
[Part X [Balance Sheet
Check f Schedule O contains a response or noteto any lineinthis Part X . . .. ... .. .. . ... .. ... ... .. L]
. (A) (B)
Beginning of year End of year
1 Cash-noninterestbeartng . .. . . ... . 619,872.] 1 537,501.
2 Sawvings and temporary cash |nvestments ........ 2
3 Pledges and grants receivable, net . e 3
4  Accountsrecevable,net = L o 81,570.] 4 302,972,
5 Loans and other receivables from current and former officers, directors, ' '
trustees, key employees, and highest compensated employees. Complete !
Partllof ScheduleL . . . . . . ... . .. ..., 5
B8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary ' !
% employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D | | 10a 15,624. .
b Less accumulated depreciation L 12,638. 7,962.] 10¢ 2,986,
11 Investments - publicly traded securties . . ... ... 11
12 Investments - other securities. See Part IV, lne 11 . 12
13 Investments - program-related. See Part IV, lne 11 = .. . .. .. 13
14 Intangible aSSEIS | | L e e e e e e e 14 ]
15 Other assets See Part IV, lne 11 0.] 15 2,999.
16__ Total assets, Add lines 1 through 15 (must equal ine 34) ,,,,, L 709,404.] 16 846 ,458.
17 Accounts payable and accrued expenses ... . ... . 24,782.] 17 22,176.
18 Grants payable B . . L N 18
18 Deferred revenue . i Lo . 516,690.] 19 715,731.
20 Tax-exempt bond habilities e i . ] 20
21 Escrow or custodial account Ilablhty Complete Pan IV of Schedule D N 1 21
@ |22 Loansand other payables to current and former officers, directors, trustees, t
E key employees, highest compensated employees, and disqualified persons
§ Complete Part Il of ScheduleL. = | . 2
= |23 Secured mortgages and notes payable to unrelated third pames . - 6,227.[ 23 3,371.
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24). Complete Part X of
SCedUe D ..o e e oo e e 25
26 Total liabilities. Add lines 17 through25 . . 547,699.] 26 741,278,
Organizations that follow SFAS 117 (ASC 958), check here b [KI and T )
g complete lines 27 through 29, and lines 33 and 34. )
£ 27 uUnrestnctednetassets . .. L L. -309,203.| 105,180.
g 28 Temporarily restricted netassets =~ | L . 470,908.] 28 0.
e 29 Permanently restricted net assets | _ 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here D T . '
5 and complete lines 30 through 34.
2 |30 Capttal stock or trust principal, or current funds e 30
g 31 Paid-in or capital surplus, or land, building, or equnpment fund i i 31
% |32 Retamed earnings, endowment, accumulated income, or other funds . 32
% |33 Totanetassetsorfundbalances . .. .. ... . ... o 161,705.] a3 105,180,
34 Totallabities and net assets/fund balances . . .. .. . . ..... . .| 709,404.} 34 846,458,
Form 990 (2013)

332011
10-29-13
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Form 990 (2013) HUB, INC.

WEST VIRGINIA COMMUNITY DEVELOPMENT

20-0022399 page12

|.Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

]

1 Total revenue (must aqual Part VIli, column (A), ine 12) 1 719,091.
2 Total expenses (must equal Part IX, column (A), ine 25) = = | 2 768,162.
3 Revenue less expenses. Subtract ine 2 frombne1 3 -49,071.
4 Netassets or fund balances at beginning of year (must equal Part X, Ine 33, column (A) . 4 161,705.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -7,454.
8 Other changes in net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X Ime 33
column (B)) 10 105,180.

| Part XI | Fmanelel Statements and Reportmg

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

C

1

2a

3a

Accounting method used to prepare the Form 930 D Cash IE Accrual D Other

Yes | No

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

separate basis, consohdated basis, or both

Separate basis D Consolidated basis [:] Both consolidated and separate basis
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 aud rted ona separate basls
consolidated basis, or both

Separate basis [:] Consolidated basis D Both consolidated and separate basis
If “Yas" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explaln n Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... ..
If *Yes," did the organization undergo the reqmred audut or audlts? If the orgamzanon dtd not undergo the requwed audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢

'

3a

3b

332012
10-28-13

Form 880 (2013)
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SCHEDULE A

- - M OMB No 1545-0047
(Form 990 or 90.2) Public Charity Status and Public Support | ovewe ey

Complete if the organization is a section 501(c){3) organization or a section 20 13
4947(a){1) nonexempt charitable trust. ]
I[::::‘::n::::r: the Trossury P Attach to Form 990 or Form 990-EZ. Open to Public
ue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990, Inspection
Name of the organization WEST VIRGINIA COMMUNITY DEVELOPMENT Employer identification' number
HUB, INC. 20-0022399

| Ealj‘tjl | Reason for Public Charity Status (All organzations must complete this part) See mstructions

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

C

1
2
a [
4

%0 00 O

10
11

N

e[ ]

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

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

A hospital or a cooperative hospital service organization described In section 170{b){ 1){A}{iit).

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

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

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

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

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

A community trust descrnbed in section 170{b}{ 1)}{A)(v1). (Complete Part l.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). (Complete Part 11l.)

An organization organized and operated exclusively to test for public safety. See section 509{a)}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il ¢ D Type HI - Functionally integrated d [:I Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a){2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box | e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilc;wmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | | | .. L. L. L. . el o e e e . (1190
(si) A family member of a person descnbed in (i) above? o o e, 11g{i)
(lii) A 35% controlled entity of a person described in (i) or (1) above? . = . . i - . 11gliii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN (iii) Type of organization {iv}Is the organizationf (v) Did you notfy the (‘-")1'15. the 1. | vii) Amount of monetary
organization (described on hines 1-9 §n col. (i) listed in your} organization in col. ‘(Jlf)ggal g:jlif:‘ ‘igé- support
above or IRC section  {governing document?| (i) of your support? us>?
(see instructions)) Yes No Yos Ne Yes No
Total : J |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ2.

332021
09-25-13
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Schedule A (Form 890 or 990-E2) 2013

Page 2
[PartIT Support §cﬁe§ ule for Organizations Described in Sections 170[b){1){A){iv) and 170{D)(1){A){vi)

R (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l 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) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions .
by each person (other than a ! : '
governmental unit or publicly !
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public su Subtract line 5 from line 4 " ) T ’ f
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 ({e) 2013 (f) Total

7 Amounts fromiine 4

8 Gross iIncome from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activittes, whether or not the
business Is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explanin Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) = i 12 l
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or 1|fth tax year asa sectlon 501{c)(3)

organization, check this box and stop here . .. e e e e P[:]
Section C. Computan on of Public Support Percentage )
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(®) ... ............. ... .. | ¥4 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ime 14 1S 33 1/3% or mare, check this box and

stop here. The organization qualfies as a publicly supported organization = e . . > ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163 and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | | > 1]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explan in Part IV how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization | | I . > ]
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1618 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and circumstances” test. The organization qualfies as a publicly supported organizaton | | | | > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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WEST VIRGINIA COMMUNITY DEVELOPMENT

INC.

Schedule A (Form 990 or 990-€2) 2013 HUB,
@uppo Schedule for Organizations Described in Section 509(a)(2)

20-0022399 pages

(Complete only if you checked the box on line 9 of Part | or if the orgarization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complets Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furrished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

{a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

289,813.

690,677.

658,044.

104,563.

668,752.

2411849.

44,328.

65,921.

16,413.

47,945,

174,607.

289,813,

735,005.

723,965.

120,976,

716,697,

2586456.

0.

0.

cAddlines7aand7b

0.

8 Public support wynigne Jhgm e §)

2586456.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

9 Amounts fromiine 6

289,813.

735,005.

723,965.

120,976.

716 ’69'7o

2586456.

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

198.

965.

189.

2,307.

1,315.

4,974.

b Unretfated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

198.

365.

189.

2,307.

1,315.

4,974.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gz galn
or loss from the sale of capital
assets (Explain in Part IV)

1,079.

1,079.

13 Total support. (aad lines 8, 10c, 11, and 12.)

290,011.

735,970,

724,154.

123,283.

719,091.

2592509.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

Section C. Computation of Pubiuc Support Percentage "

15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . .-

16 Public support percentage from 2012 Schedule A, Part lll, lineg 15

15

99.77 %

16

99,72 o

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column {f))
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 |
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14 and Ime 15 is more than 33 1/3%, and line 17 1s not

17

.19 g

18

.28 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T x]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
20 Private foundation. If the OTUIZatIOI’I did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | 2 D

332023 09-25-13

Schedule A (Form 990 or 980-EZ) 2013
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. WEST VIRGINIA COMMUNITY DEVELOPMENT
Schedule A (Form 990 or 990€2) 2013 HUB, INC. 20-0022399 pages

I E_al't‘-!! I Supplemental Information. Provide the explanations required by Part I, line 10, Part I, Iine 17a or 17b, and Part il ine 12
Also complete this part for any additional Information (See nstructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements et
(Form 990) > Complete if the organization anSwered "Yes," to Form 890, 20 13
Part IV, line 8,7, 8, 9, 10, 11a, 11b 11c; 11d, 11e, 111, 12a, or 12b "
" Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Servica P> Intormation about Schedule D (Form 990) and its instructions is at wwy s gav/farm990 Inspection
Name of the orgamzation WEST VIRGINIA COMMUNITY DEVELOPMENT Employer identification number
HUB, INC. 20-0022399

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

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

N DO -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | e [:] Yes CNe
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneftt? .. . ... (:I Yes D No

[T’art n | Conservation Easements. Complete Tihe orgamzatron answered "Yes" to Form 990 Part |v ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habrtat D Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . 2a

Total acreage restricted by conservation easements o e R I - -

Number of conservation easements on a certified historic structure included n (a) e 12

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register e e e e e e e e e e e 2d
Number of conservation easements mod med transferred released extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located §»

Does the organization have a written policy regarding the periodic monrtoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? == | N ] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MNAEBNN? . . . . .. . i, Eyves o
In Part Xlll, describe how the organization reports conservatlon easements n ns revenue and expense statement and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part.l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 880, Part IV, ine 8.

1a

if the organization elected, as permrtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets helid for public exhibition, education, or research in furtherance of public service, provide, In Part XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part Vill, ine 1 e e e s
{ii) Assets included in Form980, PartX . .. . p»s

2 If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for fi nancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items.
a Revenues included in Form 890, Part VIll, ime 1 L e e e . » 3
b Assetsincluded mnForm890,Part X .. e I O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
332051

009-25-13
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. WEST VIRGINIA COMMUNITY DEVELOPMENT
Schedule D (Form 930) 2013 HUB, INC. 20-0022399 page2
Part’lil | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply). '
a [:] Pubtic exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and expiain how they further the organization’s exempt purpose in Part Xili
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? . .. .. .. D Yes D No

I Part IV. I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990,PartX? . .. i L ves TN
b If "Yes,"” explan the arrangement n Par’( XIIIand complete the foIIowmg table

Amount
¢ Begmnning balance | C . .. e e e e LOE
d Additions during the year e e e e e e e e e e e 1d
e Distnbutions duringtheyear = . ... L. .. e e le
t Ending balance . PR .
2a Dd the orgamzatlon mclude an amount on Form 990 Partx line 21? L e [T ves l_] No

b _If *Yes," explaln the arrangement in Part XIll. Check here if the explanation has been prowded in Part Xill
I—art V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current yvear {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance . e
Contrbutons ... }
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses |

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarlly restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

e oo

by: .| Yes | No
(1) unrelated organizations | | Ce e e e e . e . |Sa()
(ii) related organzations . T, e ... {Safii)

b If “Yes" to 3a(l), are the related organlzatlons Ilsted as requued on Schedule R? e e s >

Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part Vi ]Land Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11a_See Form 980, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

fa Land . . .. .. .. _

b Buildings S

¢ Leasehold |mprovements e

d Equpment = | e e e 15,624. 12,638. 2,986.

e Other.
Total. Add lines 1amrougp 1e. (Co!umn (d) st equal Form 930, Part X, column (8), ine 10(c).) . » 2,986.

Schedule D {Form 990) 2013

332052

09-25-13
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WEST VIRGINIA COMMUNITY DEVELOPMENT
Schedule D (Form 990) 2013 HUB, INC. 20-0022399 Paged
1| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securtty or category (inctuding namme of securty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financiatdenvatives = ...
(2) Closely-held equity interests
(3) Other
(A)
8)
€)
(D)
(E)
)
()]
_(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12 ) B>
| Part VllI] Investments - Program Related.

Complete If the orgamization answered "Yes" to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
(a) Description of nvestment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
{2)
3
{4)
%)
{6)
(7)
8
®)

Total. (Col. (b) must equal Form 930, Part X; col. (B) line 13.) » B
[Part IX | Other Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description . (b) Book value

(1)

{2)

(3)

(4)

{5)

(6)

)

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col (B)In€ 15.) . . ... ... ... . ... . i oo e o e e oo P
Other Liabilities.

Complste If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, Iine 25

1. (a) Description of liability {b) Book value | "

(1) Federal income taxes

2 :

3)

(4)

)

(6)

7

8)

{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) . . 2 ' o .
2. Liability for uncertain tax positions In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax ositions under FIN 48. 740). Check here if the text of the’ footnote has been provided in Part Xl l:l

Schedule D (Form 990) 2013

332053
09-25-13
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WEST VIRGINIA COMMUNITY DEVELOPMENT
Schedule D (Form 990) 2013 HUB, INC.

20-0022399 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12
Net unrealized gains on investments

719,081.

Donated services and use of facilities |

Other (Describe in Part XIlI )

2a

wer ese o an . . . LR v - - . 2b

Recoveres of prior yeargrants | | | | L s N I
2d

o a6 oD

Add lines 2a through 2d .
3 Subtractlne2e fromhnet . .
4 Amounts included on Form 930, Part Vili, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, Ine 7b . 42

0.

719,091.

b Other (Descnbe in Part XL . . 4b

¢ Addlnes 4aand 4b .,
5__ Total revenue. Add Innesaand 4c. {ThlS must equal Form 990 Partl line 12 ) .....

0.

719,091.

] Part XII |Reconclliation of Expenses per Audited Financial Staterﬁents With Expenses per
Complete if the organization answered "Yes" to Form 890, Part IV, ine 12a.

Return.

1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities L L o 2a

768,162,

Prior year adjustments = | O .-

Otherosses . . ...t s e e e e s e e e e o oo . |2

Other (Descrbe nPart XIll) . . . . .. ... e L2e

o Qa0H oo

Add lines 2a through 2d

20

0‘

3 Subtractine 2e fromline1 ...

768,162,

4 Amounts included on Form 830, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b ... .. ..

&|&

b Other (Describe in Part Xlil )

¢ Add lines 4a and 4b

0.

4c
5

/08,162,

5 Total expenses Add lines 3 and 4c. (T his must equal Form §90, Part I, line 18:)
] Pan‘Xlll|,Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Il lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part X,

lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

09-25-13 Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations,

_Form'990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury ’ Attach to Form 990.

Internat Revenue Servica

) Information about Schedule | (Form 830) and its instructions is 8t \yunw i< gav/form93q
Name of the organization WEST VIRGINIA COMMUNITY DEVELOPMENT

HUB, INC.

| Part| | General Intormation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t
critena used to award the grants or assistance? .
2 Describe In Part IV the organization's procedures for momtonng the use of grant funds in the Umted States
I Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 9
recipient that received more than $5,000. Part |i can be duplicated if additional space i1s needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e} Amount of v;ﬁg’:?\'ﬁ%& (g) Descrip
or government if applhcable cash grant non-cash ton ' |non-cash ass¢
assistance FMV, appraisal,
other)

BRIDGEMONT COMMUNITY AND TECHNICAL
COLLEGE - ,326 3RD AVENUE, SUITE
100 - MONTGOMERY, WV 25136 27-1980955 §01(C)(3) 16,061, 0.FASH

2 Enter total number of section 501(c)(3) and government organizations hsted i the line 1 table
3 Enter total number of other orgamizations listed In the line 1 table . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

332101
10-28-13
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WEST VIRGINIA COMMUNITY DEVELOPMENT
Scheduie | (Form 930) (2013) HUB, INC.

| Partfil I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Part ill can be duplicated If additional space Is needed

(a) Type of grant or assistance ) {b) Number of (c) Amount of |{d) Amount of non-
recipients cash grant cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

[ Partiv. | Supptemental Information. Provide the information required In Part |, line 2, Part lil, column (b), and any other additional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

BRIDGEMONT COMMUNITY AND TECHNICAL COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDING BUSINESSES, GOVERNMENTS,

AND INDIVIDUALS WITH TRAINING AND TECHNICAL ASSISTANCE ON HOW TO BECOME

MORE SUSTAINABLE, AND HOW TO IMPROVE THEIR ECONOMIC, ENVIRONMENTAL AND

SOCIAL BOTTOM LINES.

332102 10-29-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
a Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tp‘Public
Internal Revenue Service P> [nformation abou hadule O {(Form:990 or 990- nd nstructions is atwwny ire aav/formasn Inspection
Name of the organization WEST VIRGINIA COMMUNITY DEVELOPMENT

Employer identification number

HUB, INC. 20-0022399

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT RESPECTFUL OF LOCAL CULTURE AND VALUES.

FORM 990, PART VI, SECTION B, LINE 1l1:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND MEMBERS

OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO SIGNING AND

FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED AND

EXPLAINED TO ALL BOARD MEMBERS. PRIOR TO EACH DISCUSSION AND VOTE, BOARD

MEMBERS ARE ASKED TO DISCLOSE CONFLICTS OF INTEREST. FOR EACH CONFLICT

DISCLOSED TO THE CHAIR THE CHAIR WILL DETERMINE WHAT ACTION IS NECESSARY.

AT THE VERY LEAST, THE BOARD MEMBER WITH A CONFLICT MUST RECUSE HIM OR

HERSELF FROM DISCUSSION AND VOTING ON THE MATTER AT HAND. SOME CONFLICTS

MIGHT RESULT IN NECESSITY FOR THE BOARD MEMBER TO RESIGN THEIR POSITION ON

THE BOARD OF DIRECTORS. THE ORGANIZATIONS EXECUTIVE DIRECTOR WILL MONITOR

PROPOSED ON-GOING TRANSACTIONS FOR CONFLICTS OF INTEREST AND DISCLOSE THEM

TO THE BOARD CHAIR IN ORDER TO DEAL WITH POTENTIAL CONFLICTS, WHETHER

DISCOVERED BEFORE OR AFTER THE TRANSACTION HAS OCCURRED.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE COMMITTEE PERFORMS AN ANNUAL REVIEW OF THE

EXECUTIVE DIRECTOR AND IF THE AGENCY'S FINANCIAL CONDITION ALLOWS, MAKES

RECOMMENDATIONS FOR SALARY INCREASES BASED ON AMOUNTS PAID TO EXECUTIVES OF

SIMILAR ORGANIZATIONS. THE EXECUTIVE COMMITTEE'S DECISIONS ARE DOCUMENTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
33221
09-04-13
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of- the orgamzanon WE S T V I RG I N I A COWUN I TY DEVELO PMENT Efnployer identification nhmber

HUB, INC. 20-0022399

IN MINUTES THAT ARE KEPT ON FILE. THE EXECUTIVE DIRECTOR EVALUATES ALL

OTHER EMPLOYEES AND MAKES RECOMMENDATIONS OF THE BOARD OF DIRECTORS

REGARDING SALARY AND COMPENSATION FOR OTHER EMPLOYEES BASED ON COMPARABLE

POSITIONS IN SIMILAR ORGANIZATIONS. THE ORGANIZATION LEASES ITS EMPLOYEES

FROM A PERSONNEL FIRM (EIN RESOURCES, LLC) WHO PROVIDES PERSONNEL

MANAGEMENT, BENEFITS MANAGEMENT, BENEFITS MANAGEMENT AND PAYMENT AND FILING

OF PAYROLL RETURNS. EIN RESOQURCES, LLC UTILIZES THE HUBS PERSONNEL

POLICIES AS PROVIDED BY THE BOARD OF DIRECTORS AND PAYS THE EMPLOYEES BASED

UPON THE AMOUNTS AUTHORIZED BY THE HUBS BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS 990 AND FORM 1023 AVAILABLE UPON

REQUEST AT ITS OFFICE IN STONEWOOD, WV. AT SOME FUTURE DATE, THE HUB MAY

MAKE THE FORM 990 AVAILABLE ON ITS WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

LEASED PERSONNEL COSTS:

PROGRAM SERVICE EXPENSES 243,912.
MANAGEMENT AND GENERAL EXPENSES 1,768.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES o 245,680.
CONSULTANTS :

PROGRAM SERVICE EXPENSES 194,466.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 194,466.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 440,146.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)



