SCANNED DEC ¢ 3 2010

9E1010 3 000

1 4

Florm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

1.
OMB No™7545-0047

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check It Please |C Name of organization OUR JOBS, OUR CHILDREN, OUR FUTURE, INC D Employer identification number
Z s ::‘e'l%f Doing Business As 55-0714570
Name changs | PFIntor( Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
™ | merrewn | ‘See | 916 FIFTH AVENUE, SUITE 400 (304) 525-1161
j Terminated m’: City or town, state or country, and ZIP + 4
[ | Amended tons. | HUNTINGTON, WV 25701 G Gross receipts $ 1, 595( 578.
[ ] :ggglc:“"w F Name and address of principal officer MARC SPROUSE H(a) las félflla'lsesavgmup retum for B Yes Iﬁ No
916 FIFTH AVENUE SUITE 400 HUNTINGTON, WV 25701 H(b) Are all affilates ncluded? Yes No
| Tax-exempt status | X I 501(c) ( 3 ) € (insertno) l | 4947(a)(1) or | I 527 If "No," attach a st (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X I Corporation I I Trustl LAssocmtlon I l Other P> I L Year of formation 1 992] M State of legal domicile [1AY
Summary
1 Bnrefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| ~ BRINGING INDUSTRY AND NEW BUSINESSES TO THE TRI-STATE AREA, ~ _____________________
e|  PARTICULARLY HUNTINGTON, WEST VIRGINIA
= S
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, me 1) . . . . . . . . . ... ... ... .. 3 41
S| 4 Number of independent voting members of the governing body (Part Vi, me 1b) 4 41
3|5 Total number of employees (PartV, e 2a), . . . . . . ... ... ... 5 4
<| 6 Total number of volunteers (estimate if NeCESSANY) . . . . . . L e 6 41
7a Total gross unrelated business revenue from Part VIll, column (C), bR 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . 4 ¢ 4 o o o v o s s o o o o o a s 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl bne th) 727,250. 1,593,764.
€| 9 Program service revenue (Part VIl bne 2g) L 0.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) _ .. ... .. 75,712. 1,814.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) = 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12), . . . . . . . 802,962. 1,595,578.
13 Grants and similar amounts pad (Part IX, column (A), fines1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0.
@ |15 Salaries, other compensation, employee b'engm af 1X, column (A) lnes 5-10) 322,978. 239,604.
:.:: 16 a Professtonal fundraising fees (Part IX, col n_(A)ﬁ:Ra% G—.\;El UEI ) R 0.
S| b Total fundraising expenses, Part IX, column (D), lne 25) p 2] g;})]:/_ _________ ) .
Wiy Other expenses (Part IX, column (A), line: @ -14 Vf- 4 o O 396, 825. 1,050,487.
18 Total expenses Add ines 13-17 (must eqtial ah‘d&, colimﬁ(/g,q;lg 25 C-") _________ 719,803. 1,290,091.
19 Revenue less expenses Subtract line 18 {fo 2 (0« I 83,159. 305,487,
gg OGDEN, uT Beginning of Year End of Year
$5(20 Totalassets(PatX.Ine16) . ..., 4,641,828.] 4,516,146.
3|21 Total liabihties (PartX,ine 26) ... 344, 974. 294,752.
25|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . .. ........... 4,296,854. 4,221,394.

0
<]
H

| Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 15 true, co and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign e (L.
—ALf

Here Signature of officer

NiAre A. Sppayse y

} Type or print name and ttle

Preparer’s

Paid signature ’5 w,\ i B W,‘/‘,_,_CFA

:;:";:;‘ s name (oryours | SOMERVILLE & COMPANY, P.L
address, and 2IP + 4 501 5TH AVENUE HUNTINGTON
May the IRS discuss this return with the preparer shown above? (see instructi
For Privacy Act and Paperwork Reduction Act Notice, see the separate ins|
JSA
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Form 990 (2009) 55-0714570 paée 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
BRINGING INDUSTRY AND NEW BUSINESSES TO THE TRI-STATE AREA,
PARTICULARLY HUNTINGTON, WEST VIRGINIA

2 Dud the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0r 990-EZ2 | . . . . . . . oot [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 464,132. including grants of $ ) (Revenue $ )
RECRUITING NEW BUSINESS TO THE HUNTINGTON, WEST VIRGINIA AREA

4b (Code ) (Expenses $ 772,215 Including grants of $ ) (Revenue $ 772,215 )
PLACEMENT OF BIOTECH INCUBATOR AT MARSHALL UNIVERSITY

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

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,236,347.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2008) 55-0714570
|l Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,
complete Schedule A . . . . . .« i i i i i e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... ..... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If “Yes,” complete Schedule C, Part!. . . . . . . . . . v o i i i i i it i v o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Partll . . v . v i i i e i e i e e e e s a e e e e e e e e e e e e e e s e e e e e e e s
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Partill . . . . . .. ... .. ...
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part] . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . .« i i i i e i e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V.. . . . . . . . . . @ i it
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . o v o v v o i i i i i e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities tn Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XIl, and XIll . . . .« « v v v v o i it e e e e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « v v ¢ v v vttt i s |1 2A X

Is the organization a schoo! described in section 170(b)(1)(A)(u)? /f "Yes," complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Part!l . . .. .. .. ...
D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partll . . . . ... ... .....
D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part! . . . .. ... ... ... ...,
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . @ i i i i i i i it e et
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes,"complete Schedule G, Partlll . . . . .« « « . i i i i e i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . .. .. ... ... ...

>

13

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009) 55-0714570 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland !ll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . .. i e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"go to question25 . . . . . .. ... .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. e e e e e e e e e e e e e e e e e e e 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction ‘
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part! . . . . ... ... ... ... .... 25a X |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . v i i it e i it e e e ettt e e 25b X 1
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or |
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . .. . i it e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedulo L Part IV . . . . v o i e e i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 1V 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . i i i e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
TG 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . i i e i i i i i e i e e e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. . v u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts I,
MLV, and Vi line 1 . . o . e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Scheduloe R Part V, 1iN6 2 . . . . . i i i i i i i it e ittt et ettt et e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V,lin@ 2 . . . . . . . . .« i i i i i i i it ittt et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T2 08 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . v v v v v i i i v i v . 38 X
Form 990 (2009)
?
JSA ‘
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Form 990 (2009) 55-0714570

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ,}M%}E 2
US Information Returns Enter O-if notapplicable, . , . . ... ... ............. 1a 0] St
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . .. ... 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |. il
gaming (gambling) winniNgs to prize WINNIs? | . . . . . . . . . .. .. vt v v v neen..n e e | _
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i_,_,'g’,is}rw_”—g‘% .
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a ol IR I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 5*"21% %‘4 ”?ﬂ
Instructions) e Mf
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |; Jis by A
BhIS FEIUM? . L L L Lttt e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T da | X
b If “Yes,” enter the name of the foreign country » v g
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank Jo | widd
and Financial Accounts. I I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . | . . . . . . . . . ... . ...ttt ittt ettt eennn Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ , . . . . .. .. ... ... ... . ...... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . . . . . . ... ... .. e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & . & o v v i it et et et e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ........... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . . ... e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . _ . . . .. ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under secton4966?, , . . . . . . ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part VIIl, ine12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . ... ... ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amountsdue orrecevedfromthem) . . . . . .. ... ... o L oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b |
) Form 990 (2009)
JSA

SE1040 2 000

2842AN P123 VvV 09-8.5 9200-00




Form 990 (2009) 55-0714570 pa;;e 6
" IIZLA7] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governngbody . . - - . . - - . . . o oo ool 1a 41 ]
b Enter the number of voting members that are independent . . . . .. ... ... ........ 1b 41):
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with S N
any other officer, director, trustee, orkeyemployee? . . .. ... ... ... .. i i i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. oo i i i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING DOAY? .« .« v v v v it it e et et et e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNGbody?. « « o v v v v v ot et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« v o v v v v vt i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . e e e e e e e e e e e e e 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O e v e e e e e e e e e e e e e 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & v v v v i vttt ettt e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O howthISISAONE . . . . @ @ @ i i i i i it e e e e e e et et e et 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . o i v v i ittt e e e 13 X
14 Does the organization have a written document retention and destructonpolicy?. . . . . ... .. ... ..... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | [ _ .
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . i i it i ittt ettt n e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . . . . . . . . i e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ E’Y T e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »MARC_SPROUSE 916 FIFTH AVENUE SUITE 400 HUNTINGTON, Wv 25701 __ __ _________

304-525-1161
95101?5 000 Form 990 (2009)
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Form 990 (2009) 55-0714570

Z1sf"1ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definttion of "key employee "

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

organization and any related organizations

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

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

Page 7

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons
EI Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 g HEEIR compensation compensation amount of
week |2212|5|5(2%3 from from related other
gg % MEINES g the organizations compensation
833 g(°®8 organization (W-2/1099-MISC) from the
sls| |8 2| |w-21099-MiSC) organization
8 2 2 and related
o % organizations
SEE ATTACHED
1 2.00f x
MARC SPROUSE ]
EXECUTIVE DIRECTOR 40.00 X 35,500
JSA Fom 990 (2009)
9E1041 3 000
2842AN P123 vV 09-8.5 9200-00




Form 990 (2009) 55-0714570 Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 |5 | Q| & g IlZ compensation compensation amount of
week |25 |2 g s18% 3 from from related other
gals(3|2(82)|8 the organizations compensation
g3 g|°8 organization (W-2/1099-MISC) from the
§ 5 3 ‘%‘ (W-2/1099-MISC) organization
g|a ! and related
8 2 organizations
(=%
1b Total > 35,500/

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

0

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
o 2 o 7

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No
J
3 X
4 X
l
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA

9E 1050 2 000
2842AN P123

vV 09-8.5

8200-00

Form 990 (2009)




Form 990 (2009)

Page 9

—
Part Vil 55-0714570
) ;@’4 (A) (8) (©) (D)
2}/’ Total revenue Related or Unrelated Revenue
¥ exempt business excluded from tax
O T function revenue under sections
Y 7::%’* ? %;: 2;2%?; revenue 512, 513, or 514
R v %%, 3 |
g Z e - ’W*“’W T
gg 1a Federated campagns . . . . ... .| 1a ‘ =
£3| b Membershipdues .........pL1b
Q‘E ¢ Fundraisingevents . .. ......|1¢ 851.
8| d Related organizations . . . . . . .. [1d 30, 000.
g% e Government grants (contributions) . . | 1€ 1,180,037 o
= f Al other contnbutions, gifts, grants, f}ﬁ' v
F< o s, :
g‘a and similar amounts not included above . [ 1f 382,876 ’;“é}«;g%%ﬁ:%%ﬁ
§‘=’ g Noncash contributions included in lines 1a-1f $ % .
e -~
®| h TotalAddlnesta-Af . . . . . . .. ... ... .. . P 1,593,764 X .
§ Buslness Code |/ ... , &b | -fc o oAl ) 0 O -
[
2 | 2a
(4
0 b
8
z c
A d
-4 f All other program service revenue . . . . . —_— — — ! S—
& | 9 TotalAddlines2a2f...................» o PSR | WL X W e
3  Investment income (including dividends, interest, and
other SIMaramounts). « « « « « e v v s v a e n v no. P 1,814 1,814
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................>' 0
(i) Real (n) Personal & -
. ’ REP B S 4
6a GrossRents. . ... ... . —ﬁ‘ ”éﬁ‘,w@g LR
b Less' rental expenses . . . b
¢ Rental income or (loss) . .
d Netrentalincomeor(I0ss). + « « « + « « v v o v v o ... P 0
(1) Securities (n) Other A% 3% R : C L K L
7a Gross amount from sales of ' - ' ‘ ‘
assets other than inventory
b Less costor other basis . ) .,
[ "g’:i- ' [ B 4
and sales expenses . . . . % § 3
¢ Ganor(loss) « - « . . ..
d Netganor(loss) - « « « ¢ « v v vt o v v v s e P 0
@ | 8a Gross ncome from fundraising < é& e § #
. events (not including $
q>, of contributions reported on line 1¢).
o SeePartlV,lne18 . . . ........ a . "
2 b Less drectexpenses . . .. ...... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross Income from gaming activities
See PartiV,lne19 , ., . .. ...... a
b Less directexpenses . . . ....... b
¢ Netincome or (loss) from gaming actvties. . . . . . . . . P 0
10a Gross sales of inventory, less
returnsandallowances , . . ... ... a
b Less costofgoodssold. . . . ..... b
¢ Net income or (loss) from salesofinventory. . . . ... ..M 0
Miscellaneous Revenue Business Code 1
11a
b
c
d Allotherrevenue . . . . . .« ... ¢
e Total Addlnes 11a-11d « « « v v v v v oo v v u oo . B 0 |
12  TotalRevenue.Seenstructions . . . . . . . . ... ...0» 1,595,578 1,814
Form 990 (2009)
JSA
9E1051 1 000
2842AN P123 vV 09-8.5 9200-00




Form 990 (2009) 55-0714570 Pag;10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total égenses Prog ra(:)servnce Managt(a‘r:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizationsinthe US See Part IV, ine21 , . 0.
2 Grants and other assistance to individuals in
theUS SeePartV,lne22 , .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 _ , , ., . .. 0.
Benefits paid to or for members . , , , . e 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 118,105. 106,295. 11,810.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . 0.
Other salanes andwages. . . . . . « o v . . . 101,551, 91,396. 10,155.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 PayrollfaXes « « v v v v v v v v e e e e 19,948. 17,953. 1,995.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ........¢.00 i 2,383. 2,145. 238.
c Accounting . .« « v v v 4 h e e s s e e e 4,121. 3,709. 412.
d LobbYING - « « ¢ « vt b v 0.
@ Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . ... ... .. 0.
GOther . o vttt it e 0.
12 Advertising and promotion . . . . . .. .. .. 11,503. 10,353. 1,150.
13 Officeexpenses . . . . ... ... ... .. 14,815. 13,334. 1,481.
14 Informationtechnology. . . . . . . .. .. .. 0.
15 Royaltes, . . ................. 0.
16 OCCUPANCY « & & 4 v s o o o s o o v o o o o« 33,188. 29,869. 3,319.
17 Travel . . . s s s e e e e e e e 51,281. 46,153. 5,128.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . . i i i i e e 3,468. 3,121. 347.
21 Paymentstoaffiiates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 2,615. 2,354. 261.
23 INSUMANCE , . . . . .o i i e 91, 553. 82,398. 9,155.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aAUTO EXPENSE 9,582. 8,624. 958.
p PROFESSIONAL SERVICES 37,310. 33,579. 3,731.
¢ BIOTECH INCUBATOR 772,215. 172,215.
d RENOVATIONS AND REPAIRS 7,933. 7,140, 793.
e TELEPHONE 6,135. 5,522. 613.
f All other expenses _ _ __ _ ____________ 2,385. 187. 21. 2,1717.
25 Total functional expenses. Add lines 1 through 24f 1,290,0091. 1,236,347, 51,567. 2,177.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation , , . ., .. .......

JSA
9E1052 1 000 Form 990 (2009)

2842AN P123 vV 09-8.5 9200-00




Form 990 (2009)

Page 11

55-0714570
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 308,238, 1 550,331.
2 Savings and temporary cash investments . . . . ... ... ... ... 113,452 2 10,006.
3 Pledges and grantsreceivable, net . . . . . . . .. 3 65,228.
4 Accounts receivable,net ... .. L. L 20,253, 4 0.
5 Recewvables from current and former officers, directors, trustees, key W ’ L
employees, and highest compensated employees Complete Part Il of | I e
ScheduleL , | . . . ... .. 5
6 Recevables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete o o
PartllofScheduleL , . ... ... ........ ... ... ...... 6
g 7 Notesandloansrecewvable,net, . . . . ... .. ... .. ... 7
2| 8 Inventoriesforsaleoruse. . .. .. ...................... 8
9 Prepaid expenses and deferredcharges |, , . . .. ... ... ........ 9
10a Land, buildings, and equipment: cost or [10a 175,509.
other basis Complete Part VI of Schedule D B .
b Less: accumulated depreciation, , . . ... ... 10b 12,530 165,594 .|10¢ 162,979,
11 Investments - publicly traded securities. . . . . . . ...t a ... 11 75,700.
12 Investments - other securities SeePartIV,Ine 11, . . ... ... ... ... 12 )
13 Investments - program-related See PartIV,line 11 . ... .......... 13
14 Intangbleassets. . . ... ... ...t i e 14
156 Otherassets SeePartIV,lIne11 . . . . . ... ... eennnn 4,034,291./15 3,651,902.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... ... .. 4,641,828.[ 16 4,516,146,
17 Accounts payable and accrued @Xpenses., . . . . . ... e e e e 35,075.| 17 243,743.
18 Grantspayable, , . . . ... ... ... e e 18 |
19 Deferred reVBNUE |, . . . . . .\ it s e et eti e e e e 250,000 19 0.
20 Tax-exemptbond liabilttes . , . . ... ........ ... ... ... ... 20
@21 Escrow or custodial account liabiity n Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified ~ e
4 persons Complete Partllof Schedule L . . . . .. .. oo oo, 22
23 Secured mortgages and notes payable to unrelated third partes , . , . . . . 59,899.| 23 51,009.
24 Unsecured notes and loans payable to unrelated third parties, ., , . ... .. 24
25 Other liabilittes Complete Part X of ScheduleD , , . .. ... ... ..... 25
26 Total liabilities. Add hnes 17 through25 344,974 26 294,752.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets , ., , . ... ...................0... 4,296,854 27 4,221,394.
g 28 Temporarily restricted netassets | . . . . . . . ... ... ... 28
e(29 Permanently restricted netassets, . . . . .. . ... ... ... e 29
c Organizations that do not follow SFAS 117, check here » I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds |, , . . . ... ... .... 30
©131 Pad-in or capital surplus, or land, building, or equpmentfund ., . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
21033 Totalnetassetsorfundbalances . . . . . . .. ... . oo, 4,296,854.] 33 4,221,394.
34 Total liabilities and net assets/fundbalances , , . . ... . ... ....... 4,641,828, 34 4,516,146.
Form 990 (2009)
JSA
9E1053 1 000
2842AN P123 Vv 09-8.5 9200-00




Form 990 (2009)
Financial Statements and Reporting

3a

Page 12

Accounting method used to prepare the Form 990 |:| Cash Accrual I:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis !:I Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b | X

2¢c | X

3a | X

3b | X

JSA

9E 1054 2 000

2842AN P123 VvV 09-8.5 9200-00
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| ome No 1545-0047

: ?FCO,*,',.,EE;JE,F;;O_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

ﬁ,?g;ﬁ,mﬁgjefutﬂ"slﬁ;“” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
QUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570

:FTid] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state: -

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

soction 170(b)(1)(ANiv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b El Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(1 0 Ed OO

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this DOX
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? =~ . ... .. .. ..... 1190
(i) Afamily member of a persondescribed in (1) above? . L 11g(ih)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... .. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (tii) Type of organization| (lv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA

| 9E1210 2 000
2842AN P123 vV 09-8.5 9200-00




Schedule A (Form 990 or 990-EZ) 2009

55-0714570 Page 2
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|.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any"unusualgrants") R, 658,308. 548,982 390,172 727,250 1,593,764 3,918,476
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 982 727,250 1,593,764 3,918,476
5 The portion of total contributions by each |* e
person (other than a governmental unit or
publicly supported organization) included TE
on line 1 that exceeds 2% of the amount : ’ f‘?y)&;’«z“
shown on ine 11, column (f), . . . . . . = -
6 Public support. Subtract line 5 from line 4 [~ 5 3,918,476
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromiline4d . . .« ¢« v ¢« ¢ o« o « 658,308 548,982. 390,172. 727,250 1,593,764 3,918,476
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . v v v v v v v o o v o e 737 3,118 4,160 75,712 1,814 85,541
9 Net income from unrelated business
activities, whether or not the business is )
regularlycarmnedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... ... ... _ i i
11 Total support Add fines 7 through 10 . . "% -~ ™  ~f » . 4,004,017
12  Gross receipts from related activities, tc (SEEINSITUCLIONS) « « « « v ¢ « v v e v v v v e e e v e et v v e 12 I
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v v 0 v v v v v v 0 v v e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . ... ... 14 97.86¢
15 Public support percentage from 2008 Schedule A, PartIl,ine 14 . . . . . . . ... ... ...... 15 99.60¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . .. ... .......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . ... ... ........ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
1oL =T g2 L (oo >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 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 in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization, . . . ... ... e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e O T >
Schedule A (Form 990 or 990-E2) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

55-0714570

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants” . , ., ... ...
Gross recelpts from admissions, merchandise

sold or serices performed, or facilities

furnished In any activity that 1s related to the

organizaton's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf | L. ... ...
The value of semices or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . .. .. . ..
Public support (Subtract ine 7c from
neé) . v v v v v v v v v i e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts fromtine6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v o s s o s o o o o &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , . . .. ..
Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carriedOnN « + ¢ ¢ ¢ s & 2 4 0 e e s .o

Other income Do not include gain or
loss from the sale of capital assetls
ExplanmPativ) . ..., ......
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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 stop here

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, ine 15

.......

---------- 15

%

© s v s e e en . .1 16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) , . . . . ... . .1 17

Investment income percentage from 2008 Schedule A, Part [ll, line 17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organmization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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Supplemental Information. Complete this part to provide the explanation required by Part Il, hine 10,
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
2842AN P123 Vv 09-8.5 9200-00




Jay Bazemore
Vice President
JABO Supply Corporation
5164 Braley Street
Post Office Box 238
Huntington, WV 25707

Tom Bell
Economic Development Director
City of Huntington
P.O.Box 2114
Huntington, WV 25721

| David A. Graley

VP and COO

Cabell Huntington Hospital Foundation
1340 Hal Greer Boulevard

Huntington, WV 25701-0195

Douglas R. Hardman
President
J.H Fietcher & Co
402 High Street
P.O. Box 2187
Huntington, WV 25722-2187

Mr. Scott Bias
President
Cabel County Commission
500 Riverview Drive
Lesage, WV 25537-9700

Mr. David Helmer
Sr V.P - Commercial Banking
BB&T
P O.Box 7938
Huntinglon, WV 25779

Mr. Richard J. Bolen
Partner
Huddleston Bolen LLP
PO Box 2185
611 Third Avenue
Huntington, WV 25722

Allen Burner
Market President
Community Trust Bank, inc.
952 Third Avenue
Huntington, WV 25701

Michelle Chapman
VP Commercial Lending
Huntington Banks
919 Fifth Avenue
Huntington, WV 25701

Mr. Robert E. Childers
Structures Resources, Inc.
5187 US Rte 60, Suite 13

" Huntington, WV 25705

Mr. Timothy R. Kinsey
President, CabellWayne Region
United Bank
2889 Third Avenue
Huntington, WV 25702-1423

Dr. Stephen J. Kopp
President
Marshall University
One John Marshall Drive
Huntington, WV 25755

Mr. Sam Cipoletti, Jr.
Drirector
Verizon
4700 MacCorkle Ave S.E
Suite 101, Box 3
Charleston, WV 25304

Mr. Maurice Clark
President & CEO
Huntington Federal Savings Bank
P O Box 239
1048 Fifth Avenue
Huntington, WV 25707-0239

Mr. Brent Marsteller
President & CEO
Cabell Huntington Hospital
1340 Hal Greer Boulevard
Huntington, WV 25701-0195

Mr. Clarence Martin
CEO/CFO
State Electnc Supply Company
P.C. Box 5397
2010 2nd Avenue
Huntington, WV 25703

Mr. J. Grant McGuire
Member
Campbell Woods, PLLC
517 Ninth Street, Suite 1000
PO Box 1835
Huntington, WV 25701

Romie Mundy
Network Superintendent
WV Amencan Water/Huntington Div.
4002 Ohio River Road
Huntington, WV 25702-3684

Mr. Kevin J. Craig
Natural Resource Partners, LP
5260 Irwin Road
Huntington, WV 25705

Mr. Edward H. Dawson Jr.
Editor and Publisher
The Herald-Dispatch
P O Box 2017
Huntington, WV 25720

Jim Fltzwater
President
JPMorgan Chase Bank, N A,
1000 5th Avenue
Huntington, WV 25701

Mr. Stephen J. Golder
Jenkins Fenstermaker PLLC
P O Box 2688
325 8th Street
Huntington, WV 25726

Mr. C. R. Neighborgall, IV
President
Neighborgall Construction Co.
P.O. Box 281
1216 Seventh Avenue
Huntington, WV 25707-0281

Mr. Steven Nord
Offutt Nord, PLLC
P.O. Box 2868
949 Third Ave , Ste 300
Huntington, WV 25728-2868

Robert E. Pasley
President
Wayne County Commission
PO Box 248
Wayne, WV 25570

Mr. A. Michael Perry
Hentage Farm Museum and Village
3350 Harveytown Road
Huntington, WV 25704

PE A 1G7T7ZW~ ~~

£

- - - Frided win ACT bor Windows




¢ e

20 - 26th Street
Huntington, WV 25703

Mr. Don Ray
General Manager
WSAZ NewsChannel 3
PO Box 2115
645 Fifth Avenue
Huntington, WV 25721-2115

Mr. Marshall T. Reynolds
CEO & Chairman of the Board
Champton Industnies, Inc
P O Box 2968
Huntington, WV 25728-2968

Mr. Paul B. Riedel
President
Riedel-Wilks Building Structures, Inc,
420 7th Avenue G
Huntington, WV 25702

} Scott A. Riedel

RWR Development, LLC
420 7th Avenue G
Huntington, WV 25702

Mr, Madison Sayre
City National Bank
P O, Box 5527
1900 Third Avenue
Huntington, WV 25703-0527

Mr. Michael G. Sellards
President & CEO
St Mary's Medical Center
2800 First Avenue
Huntington, WV 25702

Mr. Willlam Smith
Superntendent
Cabell County Schools
2850 Fifth Avenue
P.O. Box 446
Huntington, WV 25709

Mr. Marc A. Sprouse
President
Huntington Area Development Councit
916 Fifth Avenue, Suite 400
Huntington, WV 25701

Mr. Steven G. Stewart
Manager, Extemal Affairs
Appalachian Power
1122 Seventh Avenue
Huntington, WV 25701

Mr. David G. Todd
Vice President, Business Development
American Foundation for the Blind
3201 Pacific Ave,, #301
Tacoma, WA 98418

Mr. Pau! Turman, Sr.
Mayor
Village of Barboursville
PO Box 266
721 Central Avenue
Barboursville, WV 25504-0266

"Larry Plantz Mr. L. Frederick Williams, Jr.
Senior Vice President Steptoe & Johnson PLLC
First Sentry Bank P. 0. Box 2195
P.O. Box 2107 Huntington, WV 25722-2195
838 8th Street
Huntington, WV 25721 Mayor Kim Wolfe
i City of Huntington

Mr. Lake Polan, ill P O. Box 1659
CEO Huntington, WV 25717-1659
Allied Logistics
P.O. Box 1700

Pard=i xen ACT kA Wndiak




I OMB No 1545-0047

2009

Open to Public

SCHEDULE D
" (Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

ﬁ,fz,?,';,"‘,{’:v‘;.’fu'ﬁ"slf;“" » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . ... ..
Aggregate value atend ofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes I:l No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? ., . . . . . . . . L L. L. L. |:| Yes l___| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
[“I Held at the End of the Year

N bW =

a Total number of conservationeasements . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ................... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . ... .................. I:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4) B2 . . . . v o e e e e e e e e e e e e e e e e e e e e e e [:I Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’'s accounting for conservation easements
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil linet . . . . . . . . . i i i it i i e e e e >3
(ii) Assets included iIn Form 990, PartX .. ......... et e e e e e e e e e e e e e e e >3

2 If the 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 relating to these items

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . .. i i it >3

b Assetsincludedin Form 990, Pamt X . . . . . . v i i i i i e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 55-0714570 Pa;;e 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ]-_| Yes l_| No

mEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X 2. . & & v v o v vt it e e e e e e et s ettt e e e e e e D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . i i it e e e e 1c
Additionsduringtheyear . . .. .. .ottt i i e e e 1d
Distributions duringtheyear. . . . . . .« v v v i i i it e e 1e
Endingbalance . . . . . . v e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? , . . . . . ... ... . . ... |_] Yes LJ No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . .
Contrbutions . . . .. ......
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . .« . ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment p %

Term endowment » %

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

organization by Yes | No
(i) unrelated organIZatioNs . . . « .« « i Lt e e e e e e e e e e e e e e e e s 3a(i)
(i) related Organizations . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buldings .. ... ... ...
Leasehold improvements. . . . . . . ... 167,793 8,040} 159, 753.
Equipment . . .. .. ..o 7,716, 4,490] 3,226.
Other « - v ¢« e v i e et e et e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 162,979.

JSA
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Schedule D (Form 990) 2009 55-0714570 ' paée 3
* IERQIE Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatves . . . . ... ............
Closely-held equity interests , . . . ... ........

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
L'} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
E14h4 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INVESTMENT HTGN INDUSRIAL CORP 3,526,149.
INVESTMENT ADENA VENTURES LP 125,753.
Total. (Column (b) must equal Form 990, Part X, ol (BJ N8 15) . . .« v v o v o o s s o o o o o o s oo v o e o s a e a e s > 3,651,902.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000 Schedule D (Form 990) 2009
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Schedule D.(Fonn 990) 2009 55-0714570 ' Pa{;e 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . v 1 1,595,578.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . . . . o o o i 2 1,290,091.
3 Excess or (deficit) for the year Subtractline2fromine1 _ . . . . . . . . ..\ v i 3 305,487.
4  Netunrealized gains (losses) ONIMVESIMENtS | . . . . . . . . . . 4 -380,947.
5 Donated services and use offaciiies | | | ., . . ... ... ... ... . .. 5

6 Investment expenses | | . . ... ... ... e e e 6

7 Priorperiod adjustments | | L L e e 7

8 Other(DescribeinPartXIV) .. ... ... . . e e 8

9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . 9 -380,947.
0 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10 ~-75,460.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements , , ., . . . ... ... ... .. 1 1,218,248.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments . . . . . . . . . ... ..., 2a -380,947.

b Donated services and use of facilites _ _ . . . . . . . ... ... .. .. ... 2b

¢ Recoveries ofprioryeargrants, , . ., . ... ...... .. ... ...... 2c

d Other(Describe mPartXIV.) | ., . ... ..............c.0uuun 2d 3,617, .

e Addimes2athrough2d . . . . . . . . ... ... ... 2e -377,330.
3 Subtracthne2efromiline1 . . .. .. ... vt i ittt e e e 3 1,595,578.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,Line7b , _ . . . .. 4a

b Other(DescrbemnPartXIV) = . . ., ... ................. 4b

c Addlinesdaanddb . . . ... ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . . . v . v v v . . . 5 1,595,578.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,293,708.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Prioryearadustments L L 2b

c Other Iosses ------------------------------------ zc

d Other (Describe inPartXIV) |~ 1Ll L 2d 3, 617.

o Addlines2athrough2d . L 2 3,617
3 Subtractine2efromline 1 . . .. ... .. v i v it inen s T, 3 1,290,0091.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrbe nPartXIV.) ... ... oL 4b .

c Add llnes 4a and A 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ ine18). . . . ... .......| & 1,290,0091.

i@ 0"A Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

55-0714570 Page 5

Supplemental Information (continued)

SCHEDULE D PART XII LINE 2D

RECLASSIFICATION OF REIMBURSEMENTS

2

SCHEDULE D PART XIII LINE 2D

RECLASSIFICATION OF REIMBURSEMENTS

JSA
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Open to Public

SCHEDULE 0 .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570
ATTACHMENT 1
1

FORM 990 PART VI SECTION B QUESTION 11A

THE GOVERNING BODY HAS GIVEN THE PRESIDENT THE AUTHORITY TO REVIEW AND

SIGN THE FORM 990.

FORM 990 PART VI SECTION B QUESTIONS 15A

THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR.

FORM 990 PART VI SECTION B QUESTION 19

THE ORGANIZATION WILL MAKE ITS DOCUMENTS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JSA
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| OMB No 1545-0047

?l%':io%cﬁR Related Organizations and Unrelated Partnerships

» Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37. Open to Public
p Attach to Form 990. p See separate Instructions. Inspection

Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization

OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570
Xl  (dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(a) (b) (c) (d) (o) U}
Name, address, and EIN of disregarded entity Primary actvity Legal domucile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year )

(a) (b) €} (d) © (
Name, address, and EIN of related organization Primary actmvity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling
or foreign country) (iIf section 501(c)3)) entity
HUNTINGTON INDUSTRIAL CORPORATION B 55-6016398
916 FIFTH AVENUE SUITE 400 HUNTINGTON, WV 25701 ECONOMIC DEV |WV 501 (C) (6) N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009 ~

JSA
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Page 2 -

Schedule R (Form 990) 2009 55-0714570
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 ’
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (U] (@) (h) @ (]
Name, address, and EIN of Prnimary actvity Legal Direct controlling Predominant Share of total ncome Share of end-of-year Disproportiorute Code V-UBI General or
related organization domicile entity '“°32“r§]gg§ted- assets atiocatons? amount in box 20 of | managing
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) ©) (d) (e) @) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S comp, end-of-year assets ownership
foreign country) or trust)

JSA
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Schedule R (Form 990) 2009 55-0714570

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, IlI, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from acontrolled entity . . . . . . . o . o i i i e e i e e e e e e
b Gift, grant, or capital contribution to other organization(s) . . ... ... ... ........ e e e e e e e e e e e e
¢ Gift, grant, or capital contribution from other organizaton(s) . . . . . . ... .. e e e e e e e e e e e e e e e e e e e
d Loans or loan guarantees to or for other organization(s) . . .. ... ....... e e e e e e e e e e e e e e e e e e et e e e e e
e Loans or loan guarantees by other organization(S) . . . . .« v v v v it it e e e e e e e e e e e e e e e e e e e e e e e e e
f Saleofassets toother organiZation(S) « « « « ¢ v vt v i i i i it e e e e e e e e e e e e e e e e e e et e e e et e e e X
g Purchase of assets from other organization(S) . . . . . &« v v i i i i i i i e s e e e e e e e e e e e e e e e e e e e e e e e s e e e e e X
h EXChange of @sSets . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
i Lease of facilities, equipment, or other assetsto otherorganization(s) . . . . . .« « v vt i i i i it i i i e e e e e e e e e e \X
RS
j Lease of facilities, equipment, or other assets from other organIZation(S) . . « « « « ¢ <« v v e v v s s e et e e e e e e e e 1 X
k Performance of services or membership or fundraising solicitations for otherorganization(s) . . . . . . . . . . i i i it it e e 1k| X
| Performance of services or membership or fundraising solicitations by otherorganization(s). . . . . . . . . i i i i it i it e e s i e e e e 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . o i it e e e e e e e e e e e e e e e e e e im X
N Sharing of pald EmMPIoYEES . . .« ¢ v v i i i e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e e e e e 1\"‘ 1 X
o Rembursement paid to other organization for @XPENSES . . . . & ¢ . ¢t ot i i s e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Rembursement paid by other 0rganization for eXpeENSes . . . . . & . . . L L L L i i i e e e e e e e e e e e e e e e e e e e e e 1!1 . X
q Other transfer of cash or property to otherorganization(s) - . . - . . . . o v i i i i i i it i e e e e e e e e e e e e e e e 1q X
r__ Other transfer of cash or property from other organization(s). . . « . o v o v v v v ot e e e e e e e e 4 e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e e 1r X
2 |f the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b) (c)
(a)
Name of other organization T:;:es?ggn Amount involved
(1)
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 55-0714570 Page 4 .

LAY Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.
(a) (d) (©) (d) (e} ) @ )
Name, address, and EIN of entity Primary actvity Legal domicile | Are all partners Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box20 | managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yeos | No

Schedule R (Form 990) 2009 ~
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Fom 8 8'6 8 Application for Extension of Time To File an '

(Rev April 2009) Exempt Organization Return OMB No 1545-1708
D f the T

|n7§,anr;?1;:\:e?,ue%e$iiuw P File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only . o . o e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570
File by the Number, street, and room or suite no If a P O box, see instructions
:Il::gd;:"for 916 FIFTH AVENUE, SUITE 400
return’ See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions HUNTINGTON, WV 25701
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MARC SPROUSE

e [f the organization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box - > If it 1s for part of the group, check this box - . > U and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 . to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendar year 2009 or

» tax year beginning . , and ending ,

2 |If this tax year 1s for less than 12 months, check reason D Imtial return D Final return |:| Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev 4-2009) ’ Page 2
.o f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).

Type or Name of Exempt Organization % 254 Employer identification number
print OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
gﬁ‘g’;"a‘:gbr 916 FIFTH AVENUE, SUITE 400
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
rmctens | HUNTINGTON, WV 25701 [
‘ Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 B Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MARC SPROUSE

Telephone No p 304 525-1161 FAXNo » 304 525-1163
e |f the organization does not have an office or place of business in the United States, checkthisbox , . ., .. ... .... .. » ‘:]
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . b D If it 1s for part of the group, check thisbox , . | » |and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until _ 11/15/2010
For calendaryear 2009 | or other tax year beginning .and ending

5
6 If this tax year 1s for less than 12 months, check reason Initial return l___l Fmal return u Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A

COMPLETE AND ACCURATE RETURN.

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature )KMJ\‘ iZSWW‘—— Title P CFA Date P (P'-/O’ /D

.
JRwRS
AL

SOMERVILYL.E & COMPANY, P.L.L.C. Form 8868 (Rev 4-2009)
501 5TH AVENUE
HUNTINGTON, WV 25701 .

AUG t 0 208
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