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Fom 990

Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Cade (except private foundations)

Return of Organization Exempt From Income Tax

VU2

2014

Dapartmont of the Transury » Do not enter social security numbers on this form as it may be made public. Opento Public
tntemal Revenue Service b information about Form 830 and its Instructions Is at www.Irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beglnnlze , 2014, and ending , 20
B  Check If applicabte € Name ¢f organization WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC D E Idsntification no
B address change Dolnig buginess as == 20-0022399
D Name chenge Number and street (or P.O box If mell Is not delverad to strast address) Room/suite E Telephone number
D Irutia! return 103 ADAMS STREET 200 {681)404-6053
D Fina! rotumitominetad City or town, state o provinee, country, and ZIP or foreign posial cade 994,270
D Amendad relum FAIRMONT, WV 26554 G Gross rocolpts$
D Application pending F Nams and address of principal officer KENT SPELLMAN
Same as C abdve Ha) oo ™ O ves M wo
| Tax-axomp! slatus S01(cHI) L] 509(c) ( ) 4 finsorino) D 4847(a}11) ot D 527 H{b) Ara ail subardinptes included? D Yes D No
If "No,* aftach o lIsL {sgp instructions)
J  Wobsite: P WiW . WVHUB . ORG H{o) Geoup B
K Farm of org E Corp U Trust Dkssvicimlm DOIM! » ]L Yoar of formation 2003 lM State of legn) domiclie. WV
(Partl| Summary
1 Briefly describe the organization’s mission or most significant activities TRE HUB SUPPORTS COMMUNITIES IN WEST VIRGINIA
m ° IN THEIR EFFORTS TO EXPERIENCE PURPOSEFUL, SELF-DIRECTED DEVELOPMENT RESPECTFUL OF LOCAL
O CULTURE AND VALUES.
2 E
% g 2 Check thisbox P D if the organization discontinued ils operations or disposed o ﬁ ﬂiassets
fTi 3 3 Number of voting members of the goverrung body (Part VI, line 1a) R R 13- A8 SR Xk LE R 3 14
lw] $ 4 Number of indepandent voting members of the governing body (Part VI, ine 1b) H',..-'E ....... 4 14
T} 2 5  Total number of individuals employed in calendar year 2014 (Part V, kne 2a) 5 0
g é 6  Total number of volunteers (estimate if necessary) e s e e e e e JAN 2. 7 21]1? [] )
7a Total unrelated business revenue from Part Viil, column (C), tine 12 et e e e e e e e s '73 0
< b _Nel unrelated business taxable income from Form 990-T,lne34 . . . . . . B_B;B%H ..... 7o 0
-]
ro OGDE Prior Year Current Year
o 8 Contibutions and grants (Part Vil ineth) . . . .. .. .. e e e e e e v ae e 668,752 948,438
] § 9 Programservicarevenue (PartVIILINE2g)  + v v v v v i i e e e e e e w(_-/ 47,94 41,993
E 10 Investment income (Part Viil, column (A}, lines 3, 4, and 7d) e 1,31 (1,372)
x 11 Other revenue (Part Viil, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) R , ...D,.L.“/-H [ '—] 1,079 ..2,965
12 Total revenue - add ines 8 through 11 (must equal PartVIIl, column (A).ine 12) ' . ~. . . LY 719,091 992,024
13 Grants and similar amounts patd (Part IX, column (A), Enes 1-3) . . . . .. [P . 30,100, . 136,880
14 Benefits paid to or for members (Part IX, column (A),Bne4) . . .. .. ... . ... . 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
g 16a Professiondl fundraising fees (Part IX, column (A), ine 1€} . . . . . . .. . ... ..., 0
E b Total fundraising expenses (Part IX, column (D), ine 25) P '] .
w 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) e e e e s e 738,06 784,740
18 Total expenses Add lnes 13-17 (must equal Parl IX, column (A),linRe25) . . .. ... ... 768,162 921,620
19 Revenue less expenses. Subtractline 18 fomlne 12 . .. .. .. .. .. ‘e e e oo (49,0719 70,404
33 Beginning of Current Yesr End of Yaar
£5 |20 Totalassets(PartX.fne16) . . ... ... ..oo... e e e 846,458 787,237
gg 21 Total liabilibes (Pat X, Ilne26) ... ... S e e e e e e Ch e e e e s e 741,278l 37,697
= Net assets or fund balances Subtractiine 21fomiine20 . . .. ... ... .. e 105,180] 749,540
Part J Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including and s, and to tha best of my knowtedge and beliet, Itis
true, correct, and complete. Dadaratlon of preparer (other than officer) is based on all Inlorrnaﬂon of which preparer has any knowiedgo.
' KENT SPELLMAN 3 ]
Sign Signature of officer Date
Here KENT SPELLMAN, EXECUTIVE DIRECTOR
Typs or print name and tite
Print/Type preparers ndme Preparer's signature Date Check PTIN
Paid HOMER A RUCKLE 10-07-2015 sel-employed P00679845
Pmpamr Fymsname P B A RUCKLE CPA Firms EIN P
Use Only | rirms sdcress P 3803 SWALLOWTAIL DRIVE Phane no
Morgantown WV 26508 304-594-9199

May the IRS discuss this retum with the preparer shown above? (sea instructions)

[ ves X No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)
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. Form990(2014) _ WEST VIRGINIA COMMUNITY DRVELOPMENT HUB INC
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any hneintlus Part Ml . . . . . . o 0 i v o i e et e e e a
1 Bnefly descnbe the organization's mission ' '
THE HUB SUPPORTS COMMUNITIES IN WEST VIRGINIA IN THEIR EFFORTS TO RXPERILNCE PURPOSEFUL,
SELF-DIRECTED DEVELOPMENT RESPECTFUL OF LOCAL CULTURE AND VALUES, ]

20-0022399 Page 2

2 Dud the orgamzation undertake any significam program services dunng the year which were not fistad on the
pnor Form 990 or 990-E27 . . . ... c e e e s C e e e st s e e s DYea mNo

If “Yes," describe these new services on Schedule O
3 Did the organizaton cease conducting, or make significant changes in how ¢ conducts, any program

BBIVICBS? 4 i i i e . i e h e b e e s e s e e r e e e s e e b e b e b et ........DYes mNo
If "Yes,” dascnba these changses on Schadule O.

4  Describe the organization’s program service accomplishments for each of its three largest pragram services, as measured by

expenses. Secton 501(c)(3) and 501(c})(4) organizations are requied to report the amount of grants and allocations to others,
the tota! expenses, and revenue, if any, for each program service reported

»

—

D el D

3 4a (Code ) (Expenses $ 901,974 including grants of  § ) (Revenue § }
f PROVIDED SUPPORT THROUGH PUBLIC/PRIVATE RESOURCES TO COMMUNITY BASED. KOT-FOR-PROFIT
s ORGANIZATIONS SEEKING TO PROMOTE THE ECONOMIC WELL-BEING OF YKDIVIDUALS, FAMILIES, ,
; COMMUNTTIBS, AND ENVIRONMENT THROUGH ECONOMIC DEVELOPMENT PROGRAMS AND PROJECTS.
. .
E |
- 4b (Code: ) (Expenses $ including grants of  § ) (Revenue  § )

4c (Code ) (Expenses $ ncludng grantsof  $ ) (Revenue  $ )

[P N A

[T U Y

d4d Othar program services {Describe In Schedule O.)
(Expenses  $ induding grants of ~ § ) (Revenue $ )
de Total program sarvice expenses ¥ 901,974
EEA

R R I AR N ART T EU INES BN NN I

Form 890 (2014)
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F&m‘ 990 (2014) WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399 Page 3
|Partlv] Checklist of Required Schedules

1 is the organization descnbed in sectton 501(c)(3)'or 4947(aj(1) (cther than a private foundation)? If “Yes."
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mnstructions)?
3 D the organzaton engage in direct or mdiract poliical campaign activities on behalf of or n apposition to
candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . .. . ... ... oo P X
4  Saection 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . .. ... .. ... . ... P K. X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Patill . ... ............. b e e h e e e e et e e e e e e e e e e 5 X
6 D the organization maintain any donor advised funds or any simflar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"completeSchedule D, Partl . . . . .. . . i it i i it e e e et e e e s e
7  Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or histonc structures? if "Yes,” complete Schedule D, Partil e e e e e e R X
8  Did the organization maintain coilections of works of art, histoncal treasures, or other sirmilar assets? If "Yes,”
complate Schedule D, PaIIE . . . . .o i i it s ittt bt i e e e st e ] B X
Duid the organization report an amount in Part X, line 21, for escrow or custodial account habitity; serve as a
* custodran for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complate Schedule D, Partlty . . . ... .. . oL P I X
10  Did the orgamzation, directly or through a retated organization, hold assets m temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedute D, PartV..~~ . . . . .. ... ... 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil VL, IX, or X as applicable.
a Did the organization report an amount for land, buikdings, and egquipment In Part X, line 107 If "Yes,"
complete Scheduls D, Pat VI . . . . . . i i i i it e e et e et e e e e e e e e e e e 11a ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more i
of its total assets reported in Part X, kne 167 If “Yes,” complete Schedule D, PartVil . . . . . ... .. ... ......... 11b X
¢ Did the organzaton report an amount for investments - program related n Part X, ine 13 that is 5% or more
of lts total assets reported in Part X, Ime 167 If "Yes,” completa Schadule D, Partvil ., . . .. ... ... .. e e e s .| 11¢
d Did the arganization report an amounl for other assets in Part X, ine 15 that s 5% or more of s total assets
reported in Part X, [ine 167 If “Yes,” compiete Schedule D, Part IX . . . . . . . st i i i it o v i i e e e e s 11d
e Did the organization report an amount for other Habflites in Part X, line 257 If “Yes," complete Schedule D, Part X e kA L) .
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses ’
the organization’s liability for uncertain tax posrions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? H “Yes," complete
Schedule D, Parts Xland XIl . . . . 0 it i i i ittt e e e e e s e s e e e st e e e s e e e se e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organuzation answered "No" to line 12a, then completing Schedule D, Paris Xiend Xliisoptional . . . . . e e e esse s 120
13 |s the organization a school described in section 170(b)(1)(A)(v)? If “Yes,” complete Schedule E e e e e e [ 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. N R L)
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundramsing, business, mvestment, and program service activites outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV P L)
15  Did the organtzation report on Part IX, column (A), Ene 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts il and (V e I
18  Did the organization report on Part IX, column (A), na 3, more than $5,000 of aggregate grants or other
assistance to or for foreign mdividuals? If "Yes," complete Schedule F, Parts lil and IV et e e e e e e ... 16
17  Did the crganization report a total of more then $15,000 of expenses for professional fundraising services on
Part IX, column (A), kines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e
18  Did the organizaton report more than $15,000 total of fundraising event gross incame and contributions on
Part VI, hnes 1c and 8a? If "Yes,” complete Schedule G, Part I e . L]
19  Drd the organization report more than $15,000 of gross income from gaming actwities an Part VIH, kine Sa?
f"Yes " complete Schedule G, Partll . . . .. ............. e I |
208 Did the organization operate one or more hospital faulmes? If"Yes,” complete Schedule H Cr s e s s ras e e .| 208
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrelum? . . .. ... ... .| 20b
EEA Form 990 (2014)
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Form 990 (2014) WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399

Page 4
{Part IV | Checklist of Required Schedules (contnued)
Yos Ro
21 Did the organization report more than $5,000 of grants or otfier assistance to any domestic organization or
domestic government on Part IX, column (A), fne 17 f “Yes," complete Schedule |, Parts | and Il S h e e e e et e e e e 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic mdividuals on
Part IX, column (A), line 27 If "Yes,” completa Schedule |, Parts ! and Hl e e e e e e e e e e ... 22 X
2) Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule . . . . . . i . . i it e e e i e e e e c e R I <) X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '
$100,000 as of the fast day of the year, that was i1ssued after December 31, 2002? if *Yes," answer lines 24b
through 24d and complete Schedule K i “No,” go to line 25a e e e e e e e et i ..]| 288 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? B
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .. . .. L Lo e e et e e e e e e e e s e e e e ... ] 24
d Did the organization act as an “on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part| e e e e e .. .| 252 X
b s the organizahon aware that it engaged i an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?
If "Yes,” complete Schedule L, Partl . ... ... ... e e e et e e e e et 28b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, rustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e et ettt et e e e e e e 28 X
27  Did the organizabon provide a grant or other assistance Lo an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L. Part il C e s e e e e e aas e e 27 X
28 Was the organzation a party to a busingss transaction with one of the following parbes (see Scheduls L,
Part IV instructions for appliicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employea? If “Yes," complets Schedule L, Pan IV . PR . .| 28a X
b A family member of a cument or former officer. director, trustee, or key employee? if “Yes," complete
ScheduleL,Partlv . . ... .. C ettt e et e e e e e s e e, e e e 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV T I 1 [ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M L e e ]. 29 X
30 Did the prganizabon receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . ... ... N I [ X
31  Did the organizaton iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Path ... ..o ivennnn. f e e b e e a e e e e I L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schadule N.Partil . . « . v v o e v v v v vv o e e e e e et 32 X
33 Did the organization own 100% of an antity disregarded as separate fmm the organization under Regulations
saclions 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . ... ... ... .. et e e e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part l, Iil,
orlV.andPartV,fine1 . .. .. .....euoeun.. et e e e e e e ...l 3 X
35a Did the organization have a controlled entity within the maaning of section 512(b)(13)? e e e ] X
b K “Yes" to lne 35a, did the orgamization recslve any payment from or engags m any transaction with a
controlled entity withn the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 P I ] X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . ... ... ... . .00 e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PAAVI . ot v e vt et e e e s e e e e .. 37 X
38  Did the organization complete Schedule O and prowide explanations in Schedule O for Paﬂ Vi, ines 11b and
197 Note. All Form 990 filers are required to complate Schedule O . . . . . . . . e e e s P ...l 38X
EEA Form 980 (2014)



F‘om'\ 990 (2014) WEST VIRGINIA COMMUNITY DEVELOPMENT BUB INC 20-0022399 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any ina In this Part V e e 4 e s e v e & s s s s e 4 e s s s s s e e e es D
' ) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-fnotapplicable ., . . . . .. ... co.] 18 41
b Enter the number of Forms W-2G included in fine 1a Enter-0- f not applicable . . . . . . .. ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? e e e e e e st e e s et et ic | X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retumn N L2a l ol
b I atleast one is reported on line 2a, did the organization fie all required federal employment tax retums? e e e e c...] 2b
Note. (f the sum of ines 1a and 2a is greater then 250, you may be required to e-file (see mstructions) . . . . .. ... ...
3a Did the orgamization have unrelated business gross mcome of $1,000 or more dunng the year? et e e e e e e s e e s..| 32 X
b f"Yes,” has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O P |

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial

accounl)? . . ..... e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country’
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . ... . e e e e | Sa X
b Did any taxable party notfy the organization that it was of Is a parly to a prohibited tax shelter transaction? . . . ... ... .. 5b X
c If"Yes"toline 5a or 5b, did the organization file Form B886-T? . . . . . . . . . . . . . . i i ittt e ..| 8¢

6a Does the organizalion have annual gross receipts that are nommally greater than $100,000, and did the )

organization solicit any contributions that were not tax deductble as chariable contributons? . . . .. e e ... .| 62 X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gfts were nottaxdsduchbie? . . . . . . . .t L. e st e e e e s e s e e e e e s e e e e e e 6b

7  Organizstions that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributron and partly for goods
and services provided to the PaYOr? . . . o ot e e e e e e e e e e e e e e e e e e e 78 X

b i "Yes," dd the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b

¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOmB2827 . . . . . . i v s i i i e e et e e s s s e e | TC
d  If"Yes," indicate the number of Forms B282 filed dunng the YBar . . . = « o o o v v oo v v v e | 7a | ,
e D the organization racemve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. [
f Did the organzation, dunng the year, pay premturms, directly or ndirectly, on a personal benefitcontract? . ... ... .. .. .

>

l[afs

g If the organzation received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? ..

h  ifthe organization received a contribution of cars, boals, arplanes, or other vehicles, did the organization file a Form 1098-C* . . ... .. .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year? . . . . ... .. ... ... e....1 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organzation make any taxabie disinbutions under section 49667 N 9a
b Did the sponsonng organzaton make a distnbution to a donor, donor advisor, or related person? . . . ... .. 000 8b
10  Section 501(c)(7) organizations. Enter
a8 Initiation fees and captal contnbutions Included on Part Vill, line 12~ . . . . . . .. P [
b Gross receipts, Induded on Form 990, Part Vill, ine 12, for public use of club faclities R I )
11 Section 501(c)(12) organizations. Enter .
a Grossincome frommembersorshareholders . « o o ¢« v s s s s vt et st e e o) Ma
b Gross mcome from other sources (Do not net amounts due or paid to other sources \
against amounts due or receved from them ) e e a it e e n e m e e e e .11
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in leuof Form 10412 . . . . . .. ... 12a
b H“Yes, enter the amount of tax-oxempt interest receved or accrued during the year s e e e e . I 12b :
13 Section 501(c){28) qualified nonprofit health Insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? e s e e e e e s e e e 13a -
Note. See the instructions for additional information the organization must report on Schedule O. ' \
b Enter the amount of reserves the organzation is required to maintain by the states in which

Ed e bl ke

the organization is licensed to issue qualified healthplans . . ... e e e e e N k]
¢ Enter the amount of reserves on hand t e e s e e s e e s e e [ . e. .| 13c .
t4a Did the organization recaive any payments for indoor tanning services during the tax year? O ) X
b If“Yes,” has it fied a Form 720 to report these payments? H "No.” provide an explanstion in Schedue® . . . ... ... . . | 14b

EEA Form 990 (2014)
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Form 990 (2014) WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399

I Part V) | Governance, Management, and Disclosure For each *Yes" response lo lines 2 through Tb below, and for @ “No"

response 1o line 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O. See instructons.
Check if Schedule O contains a response of nole [ any line in {his Part V!

Section A. Governing Body and Management

1a Enfer the number of voting members of the governing body atthe end of the tax year . . . . . .. ve .| 18

14

Yas No

If there are matenal differences in voting nghts among members of the goverming body, or
if the goveming body delegated broad authority to an executve committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in bne 1a, above, who are independent . . . . ... .. .. 1b

14

2 D any officer, director, trustee, or key employee have a family relationshvp or a business relationship with
any other officer, director, frustee, or key employee? s e s e s e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supsrvision of officers, directors, or trustees, or key employses o a management comparty or other person?
4  Dxd lhe arganization make any signficant changes to its govemning documents since the pnor Form 880 was filed?
Did the organization become aware dunng the yaar of a significant diversion of the arganization's assets?
6 Did the organzation have members or stockholders? . . . .. . .. .. ..o L Lo oL
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint
onhe or more members of the goverming body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Dud the organization contemporaneously document the meetings hetd or wntten actions undertaken during
the year by the following
a Thegovemingbody? .......... P .
b Each committee with authonty to act on bshalf of the goveming body? e e e e e e e e e
9 Is there any officer, director, trustee, or key employee listed in Parl Vil, Section A, who cannot be reached at
the omanization's maliing address? If “ves.* provide the names and addresses in Schedule O I

..... P ]

)

<

KX |

>

8b

Section B. Policies .(This Ssction B requests iformation about policies not required by the Intemal Révenue Code )

10a Dxd the organization have local chapters, branches, or affillates? . . . . . . . . & . 0 0 i ittt it s i e e e e
b if "Yes" dd the organzation have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organmization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Dd the argamzation have a wntten conflict of interest policy? It “No,” go to bne 13
b Were officars, drrectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
c Did the organization regularly and consistentty monitor and enforce comphance with the policy? If "Yes."
descnbe in Schedule O how this was done
13  Did the orgaruzation hava a wntten whislleblower policy? . . .. ... . . . . . ... ...
14  Did the organization have a written document retention and destruction policy?
15  Did the procass for determining compsnsation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the del«beratu-m and deasion?
a The orgamzaton's CEQ, Executive Director, or lop management official
b Other officers or key employees of the organization e ettt e e s e e e e PO
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a D the organization invest in, contribute assets to, or parhcipate in a point venture or similar arrangement
with a taxable entity dunng the year? e e e e a e amaae e
b if *Yes," did the organization follow a wniten policy or procedure requring the organization to evaluate is
participation i joint venture arrangemants under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amahgements? ..

10a

o}

10b

11a

12a

12b

b e

12¢

13

14

X<

15a

15b

<[

16a

16b

Section C. Disclosure

17  LUist the states with which a copy of this Form 890 is required to be filed > wv

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
avallable for public inspecton Indicate how you made these available Check all that apply.
D QOwn website D Another's website Upon request I:] Other (expiain n Schedule O)

19 Describe in Schedule O whether (and # so, how) the organization made its goveming documents, confiict of interest policy, and

financial statements avarlable to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization's books and reconds >

KENT SPELIMAN (661)404-6053, 103 ADRMS STRERT, FAIRMONT, WV 26554

Form 880 (2014)



. Fom‘m 990 (2014) WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O conlains a response ornote ioany lne N this Part VIl . . . .o i vt i s e e e e e 0
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 recewed more than
$100,000 of reportable compensation from the orgenization 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 organizatron and any related organizations.

Sl R ES

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

Check this box if neither the omganization nor any related organization compensated any cunrent officar. director, or trustee

EEA ) Form 980 (2014)

B )

; w 18) (do not checto::;nman one © (E) ®

-. Name and Tite Average box, unless person is both an Reporiable Reportable Estmated

f hours par officer and a direclorfirustee) pensation compensation from amount of
‘:T week (ist any from related other

E hours for the orgamzations compansation
- related 22 g 2 3 § F1 @] omantzaten (W-2/1099-MISC) from the

LH . organizations E ; g E § gg g {W-2/1098 MISC) organizadon
“ belowdolled | g & 2 Bl %y 8nd relaled

] line) g = ~§ g organizations
| HENR

- g

: (1) JeAN mMBROSE _ _ __ _ ____________.|_.: 4.00_

] CHAIR EMERITUS X o 0 0
; (2) DR._MICHELLE FOSTER _ _ _ __ ________| __ 4,00 ol

- BOARD CHAIR X 0 0
N (3) MORM SCHWERTFRGER _ _ _ _ _ _ _________| _. 2,00

: BOARD VICE CHAIR - X o 0 0
B {4) GEARY WBIR ________________}p_: 2.00_

. TREASURER ) X o 0 0
- (5) vIviaw easows ___ _ _____________|_: 2.00_

- BOARD SECRETARY X | 0 0
- () TReNA BARTIETT _______________|__ 2.00 J

. BOARD MEMBER X 0 0
: (7) TEOWAS K. BIAS, Ph.D._ _ _ _ _ __ ______ | _ 200 J

. BOARD MEMBER X 0 0
: @ saoysoRey ______________|._: 2.00_ J

b BOARD MEMBER ) X 0 0
: (9) wxcmeuie pecxsr ________________| .. 2:90,

- BOARD MEMBER X o 0 o
: (10)B. DAVID ROGERS _ _ _ _ _ __________. [ _ 2.00

- BOARD MEMBER X (v 0 °
: (11)CLIFFORD JAMES RYLANDS III __ _ __ ___ | _ 200

f. BOARD MEMBER X 0 0 0
? (12)LIDA BEEPHRRD . ____._  _ 2.00

: BOARD MEMBER X 0 0 0
3 (ywaTTowmwosr ___________________|__ 2.00_

- BOARD MEMBER X o 0 0
: (14)KATEERINE 8. WYROSDICK _ _ ___ _ _____| 2:90_

K ‘BOARD MRMRER X o 0 0

RN



Form 990 (2014) WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-00223%9 Page 8
[Part VIl |  Section A. Officors, Diractors, Trustaes, Key Employees, and Highest Compansated Employees (contifiued)

2 Total number of Independent contractors {including but not limded to those listed above) who
receivad more than $100,000 of compensation from the oganizaticn: P
EEA ) - Form 990 (2014)

, (cy
) ’ ®) Posilion o) ® G
(do not check more then one
Name and ttie Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a airactarilrustee) comp from amount of
waek (hist any = from related other
hours for g?x a g E %g g the org ns P on
related § :gu g 14 g § g organization {W-2/1099-MISC) from the
organizations | o & H ¥ i q {W-2/1099-MISC}) organization
below dotted il 5 g and related
ine) 2 g 8 3 organizalions
[ & a
s &
2
(15)J0RN YAUCH  _ ___ _ ___________._. 2,00,
BOARD MEMBER X o 0 0
(Y&)ReNT SPELLMAN  __ _ __ ____________|_ 40.00_
EXBCUTIVE DIRECTOR X 66,940 0 4,800
L4 | -
(8, _____. R RIDN AR
[ Y AR
@O e ieeee kel ‘
: 2 R
b @ . .
E @) ... | ..
: @ )
E 1b Subtotal ......... e et et e e Y
. ¢ Total from continuation sheets to Part VI, SectionA . . . . ... .. .. .. R
- d Total(sddMnestband1e) . . . . .. .. .......... O 66,940 ] 4,800
i 2  Total number of individuals (iInduding but not lirmited to those listed above) who receved more then $100,000 of
- reportsbla compensation from the organization P 0
] Yes | No
p 3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
J employee on line 187 If "Yes,” complete Schedule J for such individual e e ae s et e e e e e e e a e e 3 X
R 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
E. organizaton and related organizations greater than $150,0007 If "Yes,” complate Schedule J for such
- T 11 OO 4 X
h S  Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual h
- for services renidered to the organization? If "Yes,” compiete Schedule J for Such person P S 5 X
2 Section B. Independent Contractors
F 1 Complete this table for your five highast compensated independent contractors that recewved more than $100,000 of
1 compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
: year.
: ) (B) (©
E- Name and businoss addrass Description of sarvicen Compansation



Forr‘n990(_2014) WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399 Page 9
[PartVIil | Statement of Revenue

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

....... N i

(A) (B) (€) ]
Total revenuo Relgtod or Unrelated Revenus
exempt business excluded from lax
function revenue under ssctiong
ravanue 512-514

1a Federatedcampaigns ., ....... 1a
Membershipdues . . .. .. ... . 1b
Fundrasingevents ., . . ...... 1c
Related organizations . . . ... .. 1d '
Govemment grants (contributions) . . 1e 177,343
All other contributions, gifts, grants,
and similar amounts not included above 1 771,098
Noncash coninbutions included in lines 1a-1f $
h Total. Addlinesta-1f . . . . . . ... c. ... | 4 948,438

ounts

Grants

Gi

Contributions,
and Other Similar

- %o a0 o

Business Codo
23 ADMINISTRATIVE FEES 900099 34,754 34,754
b SPONSORSHIPS 900099 5,427 5,427
€ PROGRAM REVENUR . 900099 1,812 1,812
d
°
f All other program servicerevenue . . . . . .
g Total. Addfines28-2f . . . . . . ... ...o.... .. b 41,993
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . .. ... ... ... > 874 874

4 Income from investment of tax-exempt bond proceeds
5 Royaftes . . ........... .

Program Service Revenue

{) Real {it) Personal ‘

8a Grossrents . .,......
b Less rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincome or(10SS) . . 2 . . v . e o ... .. .. »

7a Gross amount from sales of M Securlies () Othar '
assets other than inventory

b Less costor other basis
and salesexpenses . . . . 2,24
¢ Gainor{loss) . ... ... (2,24]}
dNetgainor(1088) . = « o v o o v v v vw o S (2,246) (2,24
8a Gross income from fundraising
events (not including $
of contributions reparted on line 1c). '
See PartIV,fne18 . . .
b Less directexpenses . ......... b
¢ Net income or (loss) from fundraising events R
9a Gross income from gaming activites - o -l 0
SeePartiV,ine19 . ........... a
b Less directexpenses . . . .. e e
¢ Netincome or (loss) from gaming activites N
10a Gruoss sales of nventory, less
relumsandallowances .. ........ a
b Less costofgoodssold ... ..... . b
¢ Netincome or {loss) from sales of inventory . .
Miscallaneaus Revenus Business Code
11a MISCELLANEOUS REVENUE 900099 2,965 2,965
b -
c
d Alotherreverwe . . . ...
e Total. Addlines11a-11d .. ........ AR ¢ 2,965 .
12 Total revenue. Seeinstructions . . . . . .. .. . . .. . > 992,024 42.713 9 874

EEA - Form 990 (20 1 4)

Other Revenue

P TR L S N S RO TINDN AV RSN SCANAN IR PR DU RUN LI AU SN DL G WU P SR

LI IR R N NN AL U U UL B

i



R R oL Rad IR IRIN NUNUR INERE UR USRI WA |
R RN | [ [Ty V- TRU AN AN AN NSNSV AVANIE "SI SUANE TRNT Tt e W MO AW .4 T L) ORI NE " ORI (S TR U A
RN '

Form 930 (2014)

WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC

20-0022399

[PartIX | Statement of Functional Expenses.

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

Chack f Schedule O contains a response Or note to any line In this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

(A}
Total expanses

(B}
Program gervice
expenses

(C}
Management gnd
general expenses

(D)
Fundralsing

oxpenses

1 Grants and other asststance to domestc organizations
and domestic govemments. See Part IV, ine 21
2  Grants and other assistance to dormestic
individuals See Part IV, Ime 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Beneftspadtoorformembers . ...........
5 Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f}1)) and
persons described in section 4958(c)(3)(B) e
7 Othersalariesandwages . .. ... e e e e e
8  Penslon plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . ..
10  Payroll taxes e e e e e e e
11 Fees for services (non-employees).
a Management . . ..
b Legal. ... ... ittt
¢ Accountng . . ... [P SPEN
d lobbymg . ... .. et e et e
@ Professional fundraising services See Part iV, fine 17 .
f Investment managementfees . ... .... ... ..
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist kine 11g expenses on Schedule O.) .
12 Advertsingandpromotion . . ... ... .. .. .
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy . . ... .
17 Travel . . . . ... @ i i i e e e e
18  Payments of trave! or entertainment expenses
for any federsl, state, or focal public officials ..
19 Conferences, conventons, and meetings ..
20 Inferest . . . .. i it i e e e e e
21 Paymentstoaffiiiates . . . ... ..
22  Depreciation, depletion, and amortizaton
23  Insurance
24  Other expenses. ftemize expenses not covered
ahove (List miscellaneous expenses in line 24e {f
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses an Schedule O.)
COMMUNITY COACHES/MANAGERS

136,880

136,880

4,561

1,258

342,298

333,508

8,790

8,543

8,543

47,862

47,236

626

100,563

95,298

5,265

511

324

187

749

749

2,065

2,065

172,480 ,

171,023

1,457

COMMUNITY SUPPLIES/MATERIALS

3,398

3,398

98,606

97,376

1,230

a

b

¢ PROGRAM TECHNICAL ASSISTANCE
d LICENSES/DUES/SUBSCRIPTIONS
(]

1,177

1,177

All other expenses

1,927

1,843

25 Total functional expenses. Add lines 1.through 24e

921,620

901,974

19,646

26 Joint costs. Complete this line only if the
organzation reported in column (B) joint costs
from a combined educational campaign anh
fundraising solicitabon Check here 4 f

—following SOP 98-2 {ASC 958-720)

Form 980 (2014)

Page 10



Form 990 (2014) WEST VIRGINIA COMMUNITY DEVRLOPMENT HUB INC 20-0022399 Page 11
{Part X| Balance Sheet

Check ff Schedule O contans'a responseornotetoanylimemthis Part X © L . . L . o . L o o i i e e e e e U
- ' ) (B)
Beginning of year End of year
1 Cash- noninterest-bearing e e e e e e e e e e e e e e e 537,501 1 588,812
2 Savingsandtemporarycashinvestments . .. ... ... ........ PP 2
3 Pleogesand grants recelvable,net . . .. ........ et e e e e e 3 197,426
4 Accountsrecenvable net . .. ... 302,972 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartliofSchedute L . . . . . . ... ... ... . 5
6  Loans and ather receivables from othar disqualtfied parsons (as deflned under section
4958(f)(1)), persans described in section 4958(c)(3)(B). and contnbuting employers and
sponsonng crganizabons of sectian 501(c)}{9) voluntary employees’ beneficlary
organizations (see instructions) Complete Part [l of Schedule L c e e e e e e 6
- 7  Notes and loans recevable, net e e e e e, e e e e e e e e e 7
- § 8 Inventoriesforsaleocruse . ...... - 8
] < | 9 Prepadespensesanddefemed charges . . ... ........ e 9 L
: 10a Land, bulidings, and equipment: cost of
E other basis Complste Part Vi of ScheduleD . . . . | 10a 8,137
E b Less.accumulated depreciation . . . .. .. .. .. 10b 8,137 2,986 | 10c
. 11 Investmenis-publicly traded securities . . . . . - o v e v b b0 s e e o e 11
- 12  Investments - other secunties. See Part IV, fine 11 e e e e e e e 12
, 13  investments - program-relasted SeePatfV,lmne11 . ... .. ... ....... 13
- 14 Infangbleassels . . ... ... ... v i C e e et e e, 14 |
- 15 Otherassets.SeePartiV,ime 11 . ... ... .... e e e e N 2,999 15 999
: 16 Tofal assets. Add lines 1 through 15 (mustequallme 34) . . ... .. ... ... 846,458 18 | 787,237 .
B 17  Accounts payable and accrued expenses . . . . . . e e e e e 22,176 | 17 37,697
3 18 Grantspayable . . . . .. . .. it e et e e et e e e e e e 18
- 19 Deferedrevenue . .......... 715,731 | 19
- 20 Tax-exemptbond liabiltles . . ... e e e e e e _| 20
4 21 Escrow or custodial account hability Complete Part (V of Schedule D e e e e 21
- H 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, hghest compensated employees, and
: 5 disqualified persons. Complete Part Il of Schedule L e e e c e e e e e . 22
= 23  Secured morigages and notes payable to unretated third parties e e e e 3,371 ].23.
K 24  Unsaecured notes and loans payable to unrelated third parties e e e e e e e 24
- 25  Other liabilities (inchuding federal income tax, payables to related third
- parties, and other liabllites not included on knes 17-24) Complete Part X
- ofSchaduleD & ¢« v v i v i s e e e s e i s e s e et e 25
H 26 _ Total liabilities. Add nes 17through25 . . .. .. ... .. 0. 00000 o 741,278 26 37,697
s Organizations that follow SFAS 117 (ASC 958), check here  p [Z and |
- o complete lines 27 through 29, and lines 33 and 34.
- g 27 Unrestricted net@sSelS . . . . v v v o s s v bt s e e ne s e s e e e e e 105,180 | 27 | 191,800
a 28 Temporarly restriicted netassets . . . .. ... .. e e e e e e e e e 28 557,740
e 29 Permanentlyrestnctednetassets . . . .. .. .. ... ... .. P T 29
I Organizations that do not follow SFAS 117 {ASC 958), check here | 4 D and ’
5 compiete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, or current funds s s s s s s e e e e e s e ne e 30
2 31 Paldn or capltal surplus, or land, bullding, or equipmentfund . . . . .. PP 31
‘zc';' 32 Retaned eamings, endowment, accumulated income, or other funds e e e e 32
33 Totalnetassetsorfundbalances . . .. ... .o 0o . e e e e 105,160 | 33 749,540
34 Total liabiities and net assetsfund balances . . . . .. ... .o oo o . . 846,458 4 787,237
EEA

Farm 890 (2014)

\\H\HL\ww\w“U\\ww\wuwww\w“LwU\.w_\lw\m\mHuwuuuuwlquu



Form 9980 (2014) WEST VIRGINYA COMMUNITY DEVELOPMENT HUB INC 20-0022399 Page 12
{PartXI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi o e ae e e e e e s e ae e e+ e ... D
1 Total revenue (must equal Part VIli, column (A), ine 12) " . . . . . . . . .. .. e e e e e e 1 992,024
2 Total expenses (must equal Part IX, column (A), ine 25) e i e st et e et e s e e 2 921 ;620
3 Revenue less expenses Subtractline 2fromine1 . .. . ... ... ... ..., s et s s e e 3 70,404
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... . ... ... N 108,180
5 Net unrealized gains (losses) on investments e e e e et e e e e e e e e e I
6 Donated services and use of faciliies T
7 Investmentexpenses ... .... ... e P
8 Prior pericd adjustments . . . . . P e e e me e e s . 573,956
9 Other changes m net assets or fund balances (explain In Schedule O) e e e e a e e A 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
A3,coMN(B)) . i i i b e e e e e e e s e s e e s e s e s e s e e s s e asae e e e e s s .. ..-.] 10 749,540
[(Part Xl | Financial Statements and Reporting
Check if Schedule O contains a respanse o note lo anyfinein this PartXit . . . . e e e R |
Yes .| No

1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
If the organizabon changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? e e et e s e e e 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basls

b Were the orgamization's financial statements audited by an independent accountant? B R 1P
If *Yes,” check a box befow to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both.
X Separate basis O consolidated basis O Both consoiidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblity far oversight

of the audit, review, or compilation of s firancial statements and selection of an independent accountant? v eeeeeee ] 2] X
If the organization changed erther lis oversight process or selection process during the tax year, explain in
Schedula O
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . i L i e e i e e i e e e e e e e e e . X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
raquired audit or audits, explain why in Schedule O end describe any slaps taken loundergosuchaudils . . . . .. ... .. 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support LR

(Form 990 or 890-EZ) Complete if the organization is a saction 301(c){3) organization or a saction 201 4
4947(a)(1) nonexempt charitable trust.

Deparmernt of the Traasury [ 4 Almh to Form 990 or Form 990-EZ. Open to Public

tntornn) Ravenus Sorvice » Intarmation about Scheduls A (Form 850 or 990-E2) and fts Instructions Is at www.irs.govorm880. inspection

Name of the arganization
WEST VIRGINIA CO!Q!UNIT! DEVELOPMENT HUB INC

I_art 1

Employer identification numbar
20-0022399

Reason for Public C Charity Status (All.organizations must complete this part. ) See instructions.

The organizaton 1s not a pvate foundation because it is (For fines 1 through 14, check only one box.)

1

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

2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(l)

4 A medica! 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 organzation operated for the bensfit of a college or university owned or operated by a govemmental unit desaibed m
section 170(b}(1){(A)(iv). (Complete Part Il.)

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

7 D An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described In sectlon 170(b)(1){A){vl). (Complete Part Ii.)

8 D A community trust described in sectlon 170(b)(1)(A){vi}. (Complste Part il )

9 E An organzation that normally receives (1) more than 33 1/3% of its support fram contnbutions, membership fess, and gross
receipts from activibes related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment mcome and unrelated business taxable mcome (leas sechon 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lil )

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

D An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check
the box in Imes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a L__] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlied m connection with its supported arganization(s), by having
confrol or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type il functionally integrated. A supporting organizaton operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non4unctionally Integrated. A supporting organzation operated in connaction with its supported organization(s)
that is not functionally integrated The orgamization generally must sabsfy a distribution requirement and an altentiveness
requiremsnt (see Instructions) You must complete Part IV, Sections A and D, and Part V.
] D Check this box if the organization receved a wrtten determmation from the IRS that it s a Type |, Type II, Type Il
functionally integrated, or Type {il non-functronally integrated supporting organization
f  Enter the number of supported organizations

o

-8

v s
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g Provide the [ollowing information about the supported organization(s).

() Name of supported orgaruzation () EIN (W) Type of organization {iv) 18 the organization (v) Amount of monalary {vl) Amount of
(described on lines 1-8 bated in your goveraing support (soe other support (see
above or IRC seclion document? Instrucllons) Instructions)
(see Inslructions))
Yes No
(A)
(8)
©)
(D)
(E)
1
Total
For Paperwork Reduction Act Notice, sae the Instructions for 8chedule A (Form 990 or 900-EZ) 2014
Form 890 or 990-EZ
EEA



Schedute A (Form 990 0r,990-E2) 2014 WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399 Page.2
[Partfl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2010 _{b) 2011 (c} 2012 {d) 2013 (e) 2014 () Total

1  Gifts, grants, contnbutons, and
membership fees receved (Do not
include any "unusual grants.”) ., .. ..

2  Tax revenues lewed for the
arganization’s benefit and either pad
toorexpendedonitsbehatf . . .. ..

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

4 Total Addlines1through3 .. .,. ..
8§  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) Included on
fine 1 that exceeds 2% of the amount
shownonline 11, column() _ . .. ..
6  Public support. Subtract ine S from line 4 . . )
Section B. Total Support
Catendar year (or fiscal year beginning In) » (a) 2010 (b) 2011 (c} 2012 {d) 2013 {8) 2014 . {f) Total
7 Amountsfromimed ... ... ....

8  Gross income from interest, dividends,
payments racaived on secunties loans,
rents, royaltes and mcome from similar
SOUMES . . v v v v o o o o o oo o

8  Net mcome from unrelated business
activilies, whether or not the business
isregulady carmiedon . . .. .. ...

16 Otherincome Do notinclude gain or
toss from the sale of capital assets

{(ExplaninPartVl) ...........
11 Total support. Add Imes 7 through 10 . |. _. .. . -
12 Gross receipts from related actvities, etc (SBEINSTUCIONS) . v o v v o v v v v o v o v o & e 122 |
13  First five years. if the Form 830 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, check this DOX NG S0P MBI® . . . . . . . . s . o v e o e s s s o oo s e e e e et e e ae e eaeeaaeee e »(]
Section C. Computation of Public Support Percentage ]
14  Pubic suppart percentage for 2014 (ine 6, column (f) divided by line 11, column(f)) ... .. ... ... 14 | %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 e h e e e e s e s s s A5 %
16a 33 1/3% support test - 2014, If the orgamizahon did not check the box on line 13, and fine 1418 33 1/3% or more, check this

box and atop here. The organization qualifies as a publicly supported organizatlon . . . . . .. ... ... ..o 4 D

b 33 1/3% support test - 2013. If the organization did not chack a box on line 13 or 16a, and line 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organfzatlon . . . .. ... ... ........... » D

17a 10%-facts-and-circumstances test - 2014. if the arganization did not check a box on line 13, 18a, or 16b, and ine 1418
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explamn in
Part VI how the organization meets the "(acts-and-circumstances” test The organization qualifies as a publicly supported
QIGANIZALON .« & o o e o e e e e e e e b e e e e e e e e e e » [
b 10%-facts-and-clrcumstances test - 2013. if the organization did not check a box on line 13, 168, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Part VI how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . L . L L .. e e s e e e e e et et s e s e e s m e e e e e s e e e e 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see

IMBIUCHOME . « o o v o v e e e e e e e e e e e e e e sse e s e u e e e e e e e e e e » [
EEA Schedule A (Form 990 or 890-E2) 2014
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Sehod‘uioA(Fotm 990 or 9B0-E2) 2014 WEST VIRGINIA COMMUNITY DEVELOFMENT HUB INC
(Partlli | Support Schedule for Organizations Described in-Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

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) b (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014

20-0022399 Page 3

(N Total

1  Glfts, grents, contributions, and membership fees
recerved (Do not include any "unusual grants °) 690,677 658,044 104,563 710,561

2  Gross recenpts from admisaions, merchandise
sold or services performed, or faclites
fumished in any actmty that 1s related to the
organization's tax-exempt purpose . . . . . . 44,324 65,921 16,413 70,741 36,566 233,969

3 Gross recaipts from activities that are not an
unrelated trade or bus under sec 513 .

956,831 3,120,676

4  Tax revenues lsvied for the
organization's benelit and etther paid
to or expended on its behalf

5 The value of services or faciitios
furished by a governmental unit to the
organization without charge

8  Total. Add lines 1 through 5

....... . 735,00 723,965 120,97 781,30 993,397 3,354,645
Ta 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
persans that eaxcead the greater of $5,000
or 1% of the amount on line 13 for the year . .

€ Addlines7aand7b . ]

8 Public support (Subtract lne 7¢ from T
ine 6.) R R S - -,

. - R 3,354,645
Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a) 2010 (b) 2011 (c) 2012 l {d) 2013 1 (e) 2014
9 Amountsfromline6 . .

(). Total
e e e ae e e e 735,008 723,965 120,97d 781,30 993,397 3,354,645

10a Gross income from interest, dividends,
payments recelved on eecurities loans, rents, J
royallies and incoma from similar sources 96

18 2,307 1,315 874 B} . 5,650

b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . . .

€ Addlines 10send 10b . . . . .

c e e 965 189 2,307 1,31 874 5,650

11 Net Income from unrelated business
activities not Included n line 10b, whether
or not the business is regularly cemedon . . .

12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVl) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . .. .. e e .. 735,97 724,154 123,28 782,617 994,271 3,360,295

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . ... .. .. e e e e e e e e e e e e e e T

Saction C. Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column (f) divided by Ene 13, column (f))
16  Public support percentage from 2013 Schedute A, Part lll, fine 15 e e s ece’s s o s s e s s
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column () divided by Ilne 13, column(f)) . . .. ... ... .. 17 0.00 %
18 Investmant income percentage from 2013 Schedule A, PartllL line1?7 ... ... ... ... e e e e e ..] 18 0.19 %

193 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation . . ... ... .. > E

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or Iine 198, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. i 4 D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions I < l

EEA Schaedute A (Form 880 or §90-EZ) 2014

........... ... 15 99.83 %
..... . . ...] 18 99.77 %
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete If the organization answerad "Yes," to Form 890, 2014
Part IV line 6,7, 8 8, 10, 11a, 11b, 11c, 11d, 116, 11f, 12a, or 12b.

Depariment of ihe Treasury p Attach to Form 990. Open to Public

(ntemal Rovenue Service » Information about Schedule D (Form 990) and ts-instructions Is at www.Irs.govform890. Inspection

Nama of the arganzation Employor identifioaton number

WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399

(Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete i the organization answered "Yes" to Form 890, Part |V, line 6

{a} Donor advised funde (b} Funds and other occounts

Total numberatendofyear . ... ........

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . ... ... .

P e WN

Ord the organization inform all donors and donor advusors in wniing that the assets held in donor advised

funds are the organzation's property, subject to the organization's exclusive legalcontrod? . . . . . . .. ... ..o ... D Yes
6  Did the orgamzaton inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose

confémng impermissiie private beneft? . . . . . . . . i e e i e e e e e e e e e e ae e s s e s e e e ee o [ ves

(Partli | Conservation Easements.
Complets if the organization answered "Yes" to Form 990 Part IV, line 7.

1 Purposa(s) of conservaton easements held by Lhe organization (check all that apply).
Preservation of land for public use (e g . recreation or education) D Praservation of a tustoncally imporiant land area

[ Protecton of naturat habitat [0 Preservation of a certtfied histonc structure
D Preservation of open space

2  Complete lines 2a through 2d if the arganizatron held a qualified conservation contribution in the form of a conservation

easernent on the last day of the tax year Held at the End of the Tax Year

Total number of cONservatioNn eBSBMENtS . . . . . . ¢ v 4ttt e e e e e e e s e e s e e e 28

Total acreage restncted by conservatoneasements . . . . . b i b v e e et e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin{a) . . ... ... ... 2c'

aocCcoe

Number of conservation easemsants mcluded in (c) acquired after 8/17/06, and noton a
historic structura listed in the National Register . . . . . ¢ . o i e v i o v d e v v v oo e n v v a e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4  Number of states where property subject to conservation easement 1s located >

5§  Does the organizaton have a written policy regarding the perodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6  Staff and volunteer hours devoted to monitonng, ngpecting, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements dunng the year
s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(i)
and section 170(h){(4)(B)(i)? e e n s

9  InPart Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organzation’s financial statements that descnbes the

organization's acoounting for conservation sasements

......... DYes DNo

{ Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organzation answered "Yes" to Form 990, Part |V, Iine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenus 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, In Part Xill, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted undar SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenue nciuded m Form 990, Part VIIl, line 1 e R 4

(i) Assets Included n Form 990, Part X

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueinduded m Form 890, PartVill,inet . . ... .. ... .

b Assets included In Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schadule D (Form 890) 2014
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. Schaduls D {Femm 990) 2014 WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399 Page 2
(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply) : !

a D Public exhibitron d D Loan or exchange programs
b D Scholarty research e D Other
c Preservation for future generations
4  Prowvide a descnpton of the organization's collsctions and explain how they further the organization's exempt purpose in Part
X,

§  Dunng the year, did the organization salicit or receive donations of art, histoncal treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... . ... D Yes D No
{PartIV'| Escrow and Custodial Arrangemants.

Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the crganization an agent, trustese, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If"Yes" explain the amangement in Part Xiil and complete the following table

Beginning balance e e e e e e e ae aaeae e et e e e e e e e e 1c
Additions during the year .. e e e e e 1d
Distributions dunng the year e e e e e e e .| 1e
Ending balance . T L
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? c e e e e e D Yes D No
If "Yes," expiain the amangement in Pan XIii Check here if the expianation has been provided m Part Xiit
|PanV| Endowment Funds.

Complete if the orgamza(ion answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pror year (c) Two years back (d) Three years back {s) Four yohrs back

g"‘Oﬂ.ﬂ

1a Beginning of year balance
b Contributons . .. ............
¢ Net invesiment eamings, gains, and
Grants or scholarships e e s e s e
e Other expenditures for faciites and
PIOGAAMS . o . & ¢ o v a o a o a2 o o a0
f Admnistrabve expenses . . . . . ... .
g End of year balance
2  Prowvide the estmated percentage of the cument year end balance (line 1g. column (a)) held as
a Board designated or quasi-endowment P %
b Permanentendowmsnt P %
¢ Temporarly restricted endowment [ 4 %
The percentages in knes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of Lhe organization that are held and administered for the
organization by.
{i} unrelated organzations .
(i) relatedorganzations . .. ... e r et et e e e e 3a(li)
b If "Yes" to Ja(ii), are the related organizations listed as required on Schedule R? it e et e s e e e . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
IPanVI | Land, Bulldings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

Yes | No

B
=
X
1
E
3
5

i
B
a
4

.
A

Dascriplion of property (a) Cost or othar baels (b) Cost or other basia (c) Accumulated (d) Book valus
(Investment) {(ather) . depreciation
fa land .. .. ... it i e e
b Buildings ........... e e e e
¢ Leasehold improvements
d Equpment . .... c e s e e e e e 8,137 8,137
e Oher ....... ‘
Total. Add lines 1a (hrough 1e (Column (d) must equa! Form 980, Part X: column (B), lin@ 10¢) . . . . & o o oo o . . >
EEA

Bcheduls D (Form 890) 2014
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Schedule D (Form 580) 2014

WEST VIRGINIR COMMUNITY DEVELOPMENT HUB INC

20-002239% Page 3

|Pan Vit | Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deacription of secunty or category
(incduding name of secunty)

{t) Book value

(€) Metnod of veluation
Cost or end-of-year market value

(1)Financial derivatives . . . . . ... ... ... ...
(2) Closely-held equity Interests
(3) Other

(A)

(8)

©)

©)

(E)

(F)

G)

H)

Total. (Column (b} must oqual Form 990, Part X, col (B) line 12 ) »

{Part Vill| Investments - Program Related.
) Complete if the organization answere

d "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a8) Description of investmant

{b) Book value

{c) Method of valuaton
Cost or end-of-year market value

0]

(2

{3)

4

{5)

{6)

)

©)

{8)

Total. (Column (b) must oguud Form 980, Pan X, col (B) Ine 13) 4

[PartIX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{o) Osscription

{b) Book value

(1)

(2).

(3)

4

(5)

(6)

7)

(6)

(9)

Total. (Column (b) must equal Form 890, Part X. col. {B) ine 15.

) P

[Part X Other Liabllities. -

Complets if the organization answered "Yes" o Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description ot liabiity

{b) Bopk value

(1) Federal mcome taxes

{2)

(3)

{4)

(5)

(6)

()

8

)

Total (Column (b) must equal Form 990, Pant X, col (B) line 25.) »

2. Lability for uncertein tax positons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

nization's liablity for uncertain tax

EEA

sitions under FIN 48.{ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule O (Form 980) 2014



T sénaduleo(me 990) 2014 WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399 Pags 4
| Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Tota! revenue, gamns, and other support per audited financial statements

......... 1 992,024
2  Amounts Included on iine 1 but not on Form 890, Part VI, line 12
a Net unrealized gains {fosses) on investments s e e e e e e e e s f e e e s 2a
b Donated services and use of facilites . . . . . .. .. e e e e e c e e aes 2b
¢ Recoverissofprioryeargrants . . . . . . .. o ..ttt e e e e e 2c
d Other(DescnbemPartXlll) . . . v v v v v v o v e et s v s acnone s 2d
e Addlines2athrough2d . . . . . . . .. ¢ ¢ i it ot v ennsansa e e 2e
- 3 Subtectine2efrominet . ....... e e e 3 992,024
- Amounts included on Form 830, Part Viil, ine 12, but not on line 1: h ’
y a Investment expenses notincluded on Form 990, Part Vill,line76 . . ... .. .. 43
: b Other(DescnbemnPartXil) . ... ....c.o.ueun. e 4b
. C ADIINGS4BENdAD . . . . ... a et e, | 4
4 5  Total revenue Add lines 3 and 4e. (This must equel Form 980. Parthhre 12.) . . . . v v v v v v v o v o o v s 5 992,024
q [PartXIl | Reconciliation of Expenses per.Audited Financial Statements With Expenses per Return.
: Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
? 1 Total expenses and losses per audited financial SALEMENES .« » « « « .« - 2 v« @ @ o e 1 921,620
b 2  Amounts induded on line 1 but not on Form 990, Part 1X, line 25
- a Donated services and use of faclities et et e e e e e e s 2a
H b Prioryearadustments . .......... 2b
- € Otherlosses . ... v v v v v vt v o s oo s o oo oonn e e 2c
5 d Other(DescribsinPamtXill) . . . . . oo oo v e vennn e cev. | 2d
: e Addlines2sthrough2d . ... ...... e e e e e e e
: 3  Subtractine2efromtinet . . ... ... ... ..... e e e e - .. 3 921,620
g 4  Amounts Included on Form 990, Part IX, ine 25, but not an hne 1
} 8 Investment expenses not Included on Form 980, Pant Viil, line 7b C e e et e e e 4a
- b Other(DescribemnPart XIl) . ... .. ..o unnn . e e e 4b
9 ¢ Addlinesdaand4b ., ... ... ... 0000 N . 4c
b 5  Total expanses. Add lines 3 and 4¢c. {This must equal Form990, Parti,fine18) . . . . . .. ... .. .... 5 921,620
E [Part XIl | Supplemental Information.
R Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
é 2; Part X, linas 2d and 4b; and Part X1, lines 2d and 4b. Also complate this part to provide any additionat information.
3
3
- —
-

EEA Schedule D (Form 980) 2014
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'SCHEDULE O

Form 990 01 990-E2) Supplemental Information to Form 990 or 990-EZ LRl
Complste to provide information for responsas to apecific questions on 20 1 4
Form 890 or 880-EZ or to provide any additional Information.
Oepartment of Ihe Treasuty » Attach to Form 990 or 990-EZ. Open to Public
tntamal Rovenuo Servico P informatlon about Schodule O (Form 950 or 980-E2) ond Us instructions !s st www Irs.gov/formB90. inspection
Narme of the erganization Emp idantificatl b
WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC 20-0022399

01l. Form 990 governing bodv review (Part VI. line 11)

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.

FURTHERMORE, THE EXECUTIVE DIRECTOR AND BOARD EVALUATRES THE COMPETENCY OF THE PERSON(S) OR

FIRM HIRED TO PREPARE THE RETURN AND CONTFIRMS THAT THE RETURN I8 PFPILED TIMELY. THE

EXECUTIVE DIRECTOR AND BOARD CONSIDERS THIS AN APPROPRIATE FIDUCIARY PROCESS. AND

ACCORDINGLY, HAS TAKEN THESE STEPS.

02. Conflict of interest policy compliance {(Part VI, line 1l2c)

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED AND RXPLAINED ANNUALLY TO ALL BOARD

MEMBERS. PRIOR TO EACH DISCUSSIOR AND VOTE, BOARD MEMBERS ARE ASKED TO DISCLOSE ANY

CONFLICTS OF INTEREST. FOR EACH CONFLICT DISCLOSED TO THE CHAJR, THE CHAIR DETERMINES WRAT

ACTION IS NECESSARY. AT THE VERY LEAST, THE BOARD MEMBER WITH A CONFLICT OF INTEREST MUST

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

MAY RESULT IN THE NECESSITY FOR TRE BOARD MEMBER TO RESIGN THIER POSITION ON THE BOARD OF

DIRECTORS THE ORGANIZATION'S EXECUTIVE DIRECTOR WILL MONITOR PROPOSED OR-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 .

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE EXECUTIVE COMMITTEE PERFORMS AN ARNUAL REVIEW OF THE EXECUTIVE DIRECTOR, AND IF THE

ORGANIZATION'S FIMANCIAL CONDITION ALLOWS, MAKES RECOMMENDATIONS FOR SALARY INCREASES

BASED ON AMOUNTS PAID TO EXECUTIVE DIRECTORS OF SIMILARY ORGANIZATIONS. THE EXECUTIVE

COMMITTER 'S DECISIONS ARE DOCUMENTED IN MINUTES THAT ARE KEPT ON FILE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. " 8cheduts O (Form 930 or 990-EZ) (2014)
EEA
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WEST VIRGINIA COMMUNITY DEVELOPMENT HUB INC

04. Other officer or kev emplovee compensation (Part VI, line 15b

THE EXECUTIVE DIRECTOR EVALUATES ALL OTHER PERSONNEL AND MAKES RECOMMENDATIORS TO THE

BOARD OF DIRECTORS REGARDING SALARY AND COMPENSATION FOR OTHER PERSONNEL BASED ON

COMPARABLE FOSITIONS IN SIMILAR ORGANIZATIONS. THE ORGANIZATION LEASES ITS PERSONNEL FROM

AN BEMPLOYER'S NETWORKR (EIN RESOURCES, LLC) WHICH PROVIDES PERSONNEL MANAGEMENT, BENEFITS

MANAGEMENT, AND FILING OF ALL RELATED PAYROLL RETURNS. EIN RESOURCES, LIC UTILIZES THE

HUB'S PERSONNEL POLICIES AS PROVIDED BY THE BOARD OF DIRECTORS AND PAYS PERSONNEL BASED

UPON AMOUNTS AUTHORIZED BY THE HUB'S BOARD.

05. Governing documents, etc, available to public (Part VI, line 19)
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THE ORGANIZATION MAKES ITS TAX RETURN AND GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON.

REQUEST .

06. List of other fees for services expenses (Part IX, line llqg)

GEIL LN TR gy L e

LERSED PERSONNEL COSTS: 309,797 (PROGRAM SERVICE) + 7,082 (MANAGEMENT AND GENERAL) =

316,879

CONSULTANTS: 23,411 (PROGRAM SBRVICE) + 1,708 (MANAGEMENT AND GENERAL) = 25,419

FORM 990, PART IX, LINE 11g, TOTAL OTHER FRES: 342,298

07. List of other expenses (Part IX, line 24e)
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STAFF DEVELOPMENT AND TRAINING: 1,843 (PROGRAM SERVICR) + 84 (MANAGEMENT AND GENERAL) =

1,927

EEA Scheduls O (Form 980 or 090-EZ) (I014)

O R R S A AU (S RO A S AN S R



