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FOH;QQO'EZ

Short Form

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

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-1150

2013

ﬂmﬂmw P information about Form 890-EZ and its Instructions is at wivw.#s.gov/form990.
A For the 2013 calendar year, or tax year haginning JUN 20, 2013 and ending DEC 31, 2013
B ok € Name of organization D Employer identilication numbar
Address change
Namechange | FUZEHUB, INC. 46-3122950
[Xiitar cetum | Number and strest (or P.0. box, if mall Is not delivared to street address) Roonvsuite |E Telephone number
[ renminated 1005 DAY ROAD 518-669-3045
Amendsd retum | CItY O town, state or province, country, and ZIP or foreign postal code F Group Exsmption
tnpendn] SCHENECTADY, NY 12303 Numbar P>
G Accounting Method: Cash [ ] Accrual  Other (specify) P HCheck » [ Xfthe omamzation is not
| Website: » FUZEHUB .COM required to attach Scheduls 8
J Tax-axempt status (check onty one) — ) 501(c)(3)[ X1 501(c)( 4 )dfinsertno) [ 7 4947(a)(1) or [_1527] (Form 890, 990-EZ, or 90-PF).

K Form of organization: X] Corporation l:] Trust [T Association ] other

L Add lines 5b, 6c, and 7b, to line 9 to determing gross receipts. If gross racelpts are $200,000 or mors, or if total assets (Part 1,
column {8) betow) are $500,000 or more, file Form 990 instead of Form 980-EZ ... ... ... . iiieeeeeiieiiiiiiiiiiiieies e

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the Instructions for Part I)

1 Gontributions, gifts, grants, and similar amounts 16C8IVeE e e
2  Program servica revenus inctuding government fess and contracls
3 Meambership dues and asssssmants
4 InvestmentINCOMB ......... coceeecee corimeenies ceeerrnerennen
5a Gross amount fram sale of assets other than inventory
b Less: cost or other basis and $alas XPONSOS . ... iceeeeeeeerernns
¢ Galn or (loss) from sala of assels other than fnventory (Subtract fine Sbfromiine5a) ... ... ...ccocoomiiiers v
6 Gaming and fundraising events
g a Gross incoms from gaming (attach Schedule G if greater than
g 150000 oo e e eeer e e s B3|
g b Gross incoma from fundraising avents {not Including $ of contributions
from fundraising evants reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000) ... ... ....... ..... | 6B
¢ Less: direct expenses from gaming and fundraising events ... ... ... 6c
d Net income or (foss} from gaming and fundraising events (add lines 6a and 6b and subtractfine6c) ... ......................
== 7a Gross salss of inventory, less returns and allowances ... _......c.oooeeeeen. Ta
S | b Lessicostofgoods SOM . ... ..o 7h
-t ¢ Gross profit or {foss) from sales of inventory (Subtractline 7bfromiine7a) . . ... ... 7c
—t 8 Otherrevenus {describa In SCheduld Q) . o o e e e ee —eaeeeae oeeeereesreetrenaaes 8
— | 8 Totalrevenue. Addlnes 1,2,3,4,50,60, 76, N0 8 ......ooooos veovmvmeii e e s e e e N AK 1,200.
2 10  Grants and similar amounts paid (listin SChedule O) ... . ..ot et e e+ eeeee e 10
a 11 Benefits pald to orformambers ... ... ... e« e 0. NSOV 1
LLgg {12 Salarias, other compensalion, and employsa benefits .. ... 12
<& |13 Protesslonal fess and other payments to independent contractors ... 13 1,200,
<ZC§ 14 Occupancy, rent, utitties, and maintenance ... ... 14
¢3" |16 Printing, publications, postage, and ShippIng ... . ._.._..cccocccere ) N N Z e N 16
w 16 Other expenses (describein Schedwle O) N\ 16
17__ Total expenses. Add lines 10 through 16 17 1,200.
a 18  Excess or (deficit) for the year (Subtract fine 17 from llne 9) ______________________ 18 0.
9 |19 Netassets or fund balarces at beginning of year (from line 27, column (A)) ok i
3 {rmust agree with end-of-year figure reported on prior year's retum) .. ...\ . 19 0.
'25 20 Other changes in net assats or fund balances (explainin Schedule @) ... ... N7} 20 0.
21 Natassets or fund balances at end of year. Combine lines 18 through 20 21 0.
LHA For Paparwark Reduction Act Notlce, see lhe separate instructlons. form 990-EZ (2013)

127N
11-25-13
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Form 990-EZ (2013) FUZEHUB, INC. 46-3122950 Page 2
Paif il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthis Part i ... ... ... . 1]
(A) Beginning of year (B) End of year
22 Cash,savings, and inVeSIMBNS .. .. ... ... . . eeten ceeaeneee ceveeres e 22
23 Land and BUIAINGS ...........cocco. coueeiriieeeeeetceeecn + eev e e e e e eae e benenetas sesereees —erereresenan 23
24 Other assets (describe In Schedule O) ... .......c.ccooee oieies oo eeeecceceeeies e e e e e 24
25 TOWI@SSBIS . ... ..o oot e eeeeaeeemeee oo ron eeeeeeeereeerined O.[25 0.
26 Total llabllitles {describe in Schadule O) . ... et 0.|28 0.
27 Ne! assels or fund balances (line 27 of column (B) must agree withline21) .. _........ ............ 0.]27 0.
Partlil Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part I [X] | (Required for section

What is the organtzation’s primary exempt purpose?SEE SCHEDULE O

501(c)(3} and 501(c){4)

Desciibe the fzation’s program setvice acoor

t loreacholltsﬂlmelargestpmgmmsewm as measured by expenses In a clear and conclse
manney, descibe the services provided, the number of persons benefiled, and other rel i

foreach p tlle.

organizations and section
4947(a){1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . . ..o.ooooe « cooivniennen. » [ 1|26a
29
(Grants $ ) If this amount includes foreign grants, check here .. ..... ... ...ccoccvannen...... | - [:I 202
30
{Grants $ ) If this amount Includes forelgn grants, check here . ........ccccoceciccnnnnnee. » [:I 30a
31 Gther program services (describe in Schedule Q) .. e e e
(Grants § } If this amount includes foreign grants, checkhere ...................c... ... > [ ] 313_1
32 Tota| rogram service expenses {add lines 28a through 31a) .. ..o cooi ve ot coie + v » |32 0.
&rElV: List of Officers, Directors, Trustees, and Key EmPployees (ist each ons even if not compsnsated - see the inst for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ... ..., L]
(b) Average hours {¢) Reportabte | (1) Health benofits, | (@) Estimated
(a) Name and file por week devotedto | companeation Fomms | SNV, | amount of other
position fif not paid, enter -0-) | Pians. and deferred | compensation
LAURA MANN
CEQO 40.00 0. 0. 0.
ELENA D’AGNESE
VICE PRESIDENT 40.00 0. 0. 0.
STEVEN G. THOMAS
DIRECTOR 2.00 0. 0. 0.
KEVIN P. O'LEARY
DIRECTOR 2.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)
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Form 990-E7 (2013) FUZEHUB, INC. 46-312295¢0 Paga 3
Bart V¥ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [X]

Yes| No
33  DId the organization engags in any significant activity not previously reported to the IRS? if Yes,” provide a detailed descriptlon of sach
QCHVRY M SCRBUUIB O . oooiiiee o oo eoeeeetereteese s sneesesnesas 2ers emsesesasssesansaresenas era seveen seeemsmaesassemeemsasarsermemenaenensneees 33 X
34  Were any significant changes made to the organizing or governing documants? if "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organfzation’s name. Otherwise, explain the change on Schedule O (see instructions) . ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitles (such as those reported
00 1inBS 2, 63, a0 78, MONG OMNBISI? __..._....o_...ooeooeeeoeeviaeeeaeess oe eeeeeeseeeeeeemasees —eeeess seee ers senesssssessessnssessans seesisserssnrecsres 35a X
b If"Yes" to hine 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O ... 35b N/ A
¢ Was the organization 2 section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
raquirements during the year? If "Yes,” complate Schedule C, Part Ml e e e 35¢ X

38 Did the organization undergo a iiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of SChEdUIB N ... oo i L e e e enbe e nae e nees

37a Enter amount of political expenditures, direct or Indlrect, as described in the instructions .. ............ » I 37a l
b Did the organization filo Form 1120-POL T0rThiS YEAI? ... . oo iecececteeieens creereeneerearsseemmeseee e emmseemsenseeanamaen —eeemamseeressseas
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key smployee or ware any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum? ........ ..ococoiein s il i e

b 1f"Yes,® complete Schedule L, Part 11 and enter the total amountinvolved ... . ... ... N/A
39 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on 89 .. ..o oo e e . . N/A

b Gross recaipts, included an fine 9, for public use of club faciltties N/A

40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> N/A ;seclion 4912 P> N/A ; seclion 4955 P> N/A
b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engags in any section 4958 excess henafit transaction during the
year, or did it engage In an excess bensfit transaction in a prior year that has not baan reposted on any of its prior Forms 990 or $90-EZ?
1°Y0s,  COmPIBte SChBTUIB L, Part | o s et ceeeetee oo neeane eeaveeear s ra e rarasasen s eaoeanenen
¢ Section 501(c)(3) and 501{c}(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912,4955,and 4958 . .. ... ... oo »
d Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax on line 40c reimbursed by the
OTQARIZAtON . oot eceeeeeeeeee coeeseaeaeeesaeeeesossnseeeemesbassesesssbessntons s1sssbasbonrbrnastensassensentesersms >
a All organlzations. At any tlme during the tax year, was the organization a party to a prohibited tax shelter il
transaction? If7Yes, completa FOIM BBBB-T . ... .. oieieiemceereeesieenseees e evessemstessssaeen =+ reeemeemeeeeeen —emeeseeseeeresemee oon 408 X
41 Uist the states with which a copy of this return Is filed > NY
423 The organization's books are in care of » LAURA MANN Telaphoneno. > 518-669-3045
Locatedat » 1005 DAY ROAD, SCHENECTADY, NY 2P+4 » 12303
b Atany time duiing the calendar yaar, did the organization have an interest In or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUM)? oot ceeeeics ceee eeneavese —esvessen asessesessesseaseessenteos teen <hesecsasstens en b ne 4in <ieise ieiics se e eesces @ cecens o+ teees saeees
1 "Yes,” enter the nam of the foreign country: P>
See the instructions for axceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.2 ... . ... . ... . ..
It *Yes,” enter the name of the forelgn country: P
43 Section 4947(a){1) nonsxempt chaiitable trusts filing Form 990-EZ In lieu of Form 1041 - Check hare
and enter the amount of tax-exempt interast recsived or accrued during thetaxyear . ...

44a Did the organizalion maintain any donor advised funds during the year? If “Yes,” Form 990 must be complsled instead of
FOTM GG0-EZ . ot oot e oot cecee et eeriaranearos & —eeeeoooeseteseeeseseesirtents it seeaneatateatan tace siseee = <measees seteesccics sox aceenes
b Did the organization operate one or more hospitai facilites during the year? If “Yes,’ Form 990 must be compteted instead
OFFOTM 000-EZ . . o ot oot eeeerteeenee ot eeveviteeeessameatsemeasasants sumtsesasnts Smesammeseteiessr <sees re <seesseseeesseesserecssseessiees
¢ Did the organization recaive any payments for indoor tanning services duringthe year? .. ... ... .. e s
d 1f*Yes" to lina 44c, has the organization filed a Form 720 to report these payments? /f *No, ® provide an explanation
I SCREAUIB O . et ees et eeermesaaeee « eeeiassetesmeeseasuaee esesesrases s suasins sesess seeerere sesssseeesists asmees steessreen - .
45a Did the organization have a controlled entity vathin the meaning of B I Y P (1) K Y R N
45b Did the organization recelve any payment from or engage In any transaction with a cantrolled entity within the meaning of section T
512(b)(13}? If *Yes,” Form 990 and Scheduls R may need to be completed instead of Form 990-EZ (see instructions) ...... ................... ... 45h
Form 990-EZ (2013)

332373
11-25-13




Form 990-€Z (2013) FUZEHUB, INC. 46-3122950 Page 4
No

46  Did the organization engags, directty o indirectly, In political campaign aclivilies on behalf of or in oppesition to candidates for public office?
if ‘Yes complste Schedule G, Part}
it Seaction 501(c)(3) organizaﬂons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .........cccoviiiis coies - oo e s e e e D

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) alection in effect during the tax year? If “Yes,” complete Sch. G, Partll | 47
48 Is the organization a school as desciibad In section 170{b)(1)(A)(ii}? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ... .. 49a
b 1f"Yes," was the related organization @ s8clon 527 Organizatlon? e e e e 49b

60 Complate this table for the organization's five highest compensated employses (other than officers, dlrectors trusteas and key employeas) who each received more
than $100,000 of compensation from the organization. If there is nons, enter "Nons.”

(a) Name and title of sach employee (h) Average hours {6) Reportabie | (8) Heattn benelits, | (6) Estimated
per week devoted to pensation (Foms | o ioves beneft | amount of other
N/A positlon W2N0R-MISA | ptans, and :a%fgn"w compensation
f Total number of other employees pald over $100000 . ... .. ... >
61 Complate this table for the organization’s five highest compensated mdapandentcontraclo;s who each recelved more than $100,000 of compensation from the
organization. If thers is nons, enter "Nons." N/A
{a) Nama and business address of each indepandent contractor (b) Typs of service {¢) Compensation
d Total number of other independent contractors each recsiving over $100,000 . ... .. ... ... . .. ... >

62 Did the organization complete Schedule A? Note. All section 501{c){3) organizations and 4947(a)(1} nonexempt

charitable trusts must altach a comgletad SCRBAUIBA ... ittt i e ceii e ceietees eieianecieaneeeanae . > [ Tves [ Ino
ar 6 of pequry, ni S retum, Tncludi ylngséﬁa—l&mdstal ts, and to the best of my knoviledge and beliel, Itis Fua.eonec[anauomp'e!E
Dedaration 0 (o!helthanofﬁcer)lsbasegonall tion of wh! has any knowtedge.
Signature of officer I Date 1"5/ Ilf/go,t'f
Sign i ignatyre of ol al I

Here LAURA MANN,
Type or piint name and Litle
Print/Type preparer's name Prepa)er's sigaature Date Check ] if |PTIN
EVIN P. O'LEARY, self- employed
';f:;arer CPA sl = St/ P00924414
Use Only |"msfeme b MARVIN AND COMPANY, P.C.”™ Firm'sEIN > 14-1567343
Firm'saddress > 11 BRITISH AMERICAN BLVD. Phonens. D18-785-0134
LATHAM, NY 12110-1405
May the IRS discuss this return with the preparer showin above? S88 INSIUCHONS ....... oo wocooioes corerviirire vinenaenieeie s e » [Xives [ Ino
Form 890-EZ (2013)

332174
11-25-13




OMB No_1545-0047

SQHEDULEO
{Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonal information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organization

jrs.gov/fo, =
Employer identification number

46-3122950

» atlop_about Schedule O

FUZEHUB, INC.

FORM 990-EZ, PART TIII, PRIMARY EXEMPT PURPOSE - FUZEHUB IS A NEW

INITIATIVE THAT WORKS TO BETTER CONNECT NEW YORKS SMALL AND MID-SIZED

MANUFACTURING COMPANIES TO THE RESOURCES, PROGRAMS AND EXPERTISE THEY

NEED FOR TECHNOLOGY COMMERCIALIZATION, INNOVATIVE SOLUTIONS AND

BUSINESS GROWTH. FUZEHUB UNITES AND INTEGRATES A BROAD NETWORK OF

MULTI-DISCIPLINARY PUBLIC AND PRIVATE SECTOR TECHNOLOGY, INDUSTRY AND

COMMERCIALIZATION SERVICES, EXPERTS AND PARTNERS. WE BRIDGE THE GAP BY

PROVIDING FAST ACCESS THROUGH A CONVENIENT, 24/7 ONLINE REQUEST

SERVICE, NUMEROUS EVENT OPPORTUNITIES FOR MEETING WITH SOLUTION

PARTNERS, AND DIRECT ASSISTANCE FROM OUR INNOVATION SPECIALISTS TEAM

EVERY STEP OF THE WAY. WE ARE YOUR CENTER AND SOURCE FOR FAST

CONNECTION TO RELIABLE, TARGETED SOLUTIONS AND EXPERTISE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FUZEHUB TEAM ARE DEDICATED, EXPERIENCED MANUFACTURING,

TECHNICAL AND BUSINESS PROFESSIONALS WHO ARE KNOWLEDGEABLE

GATEWAYS TO NEW YORKS VAST TECHNOLOGY, RESEARCH,

ENGINEERING AND EQUIPMENT ASSETS, DEEP DOMAIN EXPERTISE AND EXPANSIVE

PROGRAM RESOURCES AND SERVICES. FUZEHUB RESPOND DIRECTLY TO ALL

COMPANY REQUESTS WITHIN 24-48 HOURS. OUR INNOVATION SPECIALISTS SPEAK

AT LENGTH AND WORK ONE-ON-ONE WITH YOUR COMPANYS REQUEST

REPRESENTATIVE, AND ENGAGE DOMAIN EXPERTS AS NECESSARY TO ASSESS AND

ANALYZE YOUR COMPANY-SPECIFIC NEEDS AND RESOURCE SEARCH SERVICES.

CONNECTIONS TO SOLUTIONS STRATEGIES AND RESOURCES ARE EXPEDITED THROUGH

THIS HIGHLY-EFFECTIVE, HANDS-ON PROCESS AND AT UNIQUE, IN-PERSON

MEETING OPPORTUNITIES AT SOLUTIONS FORUM EVENTS HELD THROUGHOUT THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ} (2013)

332211t
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Supglemental Information to Form 990 or 990-EZ Y Vi

omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 890-EZ or to provide any additional information.

P Attach to Form 890 or 890-EZ.

SCHEDULE O
(Form 990 or 980-E2)

Department of the Treasury
Intemal Revenue

Name of the organfzation

Employer Identmcahon number

46-3122950

FUZEHUB, INC.

YEAR ACROSS NEW YORK STATE.

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 990-E2) (2013}

332211
09-04-13




