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Form 1990 Return of Organization Exempt From Income Tax 2009
Under section 501(c ), 527, or 4947(a)(1) of the Internal Revenue Code ( except black lung

benefit trust or private foundation) • . .
Department of the Treasury
Internal Revenue Seance ► The organization may have to use a copy of this return to satisfy state reporting requirements •

A For the 2009 calendar year , or tax year beginning , 2009 , and ending , 20

B Check ireppicade Please C Name of organization OUR JOBS, OUR CHILDREN, OUR FUTURE, INC D Employer identification number

X aea el
Doing Business As 55-0714570

chan g e label
o
or
rch

Name change print or Number and street (or P 0 box If mail is not delivered to street address ) Room/suite E Telephone number

Initial reurn see' 916 FIFTH AVENUE, SUITE 400 (304) 525-1161

oino City or town, state or counSpe try,Te r minated Ida Vy, and ZIP + 4

Amended tons. HUNTINGTON, WV 25701 G Gross receipts $ 1, 595, 578.
return
Application F Name and address of principal officer MARC S PROUS E H(a) Is this a group return for Yes X No
pending affiliates?

916 FIFTH AVENUE SUITE 400 HUNTINGTON, WV 25701 H(b) Are all affiliatesinduded7 Yes NoI Tax-exempt status X 501(c) ( 3 ) 4 (insertno) I I 4947(a)(1) or 527 If "No," attach a list (see instructions)

J Website : ► N/A H(c) Group exemption number ►

K Form of oroanizabon X Corooratlon Trust Association Other ► L Year of formation 19 9 2 M State of legal domicile WV

C
N

U
W
0

0
W

z

Summary

1 Briefly describe the organization ' s mission or most significant activities ------- ------ ---------------- --------------
BRINGING INDUSTRY AND NEW BUSINESSES TO THE TRI-STATE AREA,

d --------------------------------------------------------
PARTICULARLY HUNTINGTON, WEST VIRGINIA

----------------- --------------

E
-------------------------------------------------------- ----------------- --------------

d
oo 2

-------------------------------------------------------------------------
Check this box 10, 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, line 1 a) • . . . , . • , . , . . . , • , , , . , , 3 41

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 41

5

. . . . . . .

Total number of employees (Part V, line 2a)

• . . . . . . . .

5 4

, 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . • 6 41

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0 .

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . 7b 0 .

Prior Year Current Year

8 Contributions and grants (Part Vlll, line 1h) 727, 250. 1,593,764.

9 Program service revenue (Part VIII, line 2g) 0

10 Investment income (Part VIII, column (A), lines 3 , 4, and 7d)• . . . • . • • • . . • • • • • • . 71275, 1 , 814

11 Other revenue (Part VIII, column (A), lines 5 , 6d, 8c , 9c, 1c , and 11e) 0

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 0 2 , 9 6 2 1, 5 9 5 , 5 7 8 .

13 Grants and similar amounts paid ( Part IX , column (A), lines 1-3) 0

14 Benefits paid to or for members ( Part IX , column (A), line 4) 0

15 Salaries , other compensation , employeet a IX column (A), Imes 5-10). . . . . . . 22, 978 239, 604

16 a Professional fundraising fees (Part IX , cot n (A)ir 0

W b Total fundraising expenses , Part IX , colt ( , Ilne 25) 7

.

17 Other expenses (Part IX, column (A)line 1 N t'f214f) 9 , 8 2 5 1, 0 5 0 , 4 8 7 ,

18 Total expenses Add lines 13 - 17 (must

'

ual a ,Vcolt^m (A,41ne 25 9 , 8 0 3 1, 2 90 , 0 91

19 Revenue less expenses Subtract line 18 on P-1 2 8 3 , 15 9 3 0 5 , 4 8 7 ,

OGDEN UT ng of Year End of Year

20 Total assets (Part X, line 16 ) 41, 8 2 8 . 4 , 516 , 14 6 .

21 Total liabilities ( Part X , Tine 26) 4 4, 9 7 4. 2 9 4, 7 5 2.

2 2 Net assets or fund balances Subtract line 21 from Ilne' 20. . . 4, 221, 394.

17 111 5 Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, coyrAt,,,and comple)•e Decj 'atton of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ///OW 41/.
Here Signature of officer

Type or pant name and title

Preparer'ignalurree
/^

s 0 2j A
Paid Signaturessgnat /mil/ LP I`h
Preparers

Firm's name (oryours S O RVILLE & OMPANY, P. L
Use Only tdsdelmandyZdP

,+4'501 5TH AVENUE HUNTINGTON

May the IRS discuss this ret urn with the preparer shown above? (see Instructs

For Privacy Act and Paperwork Reduction Act Notice , see the separate In
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9E10103000
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Form 990 ( 2009 ) 55-0714570 Page 2

17110 Statement of Program Service Accomplishments

I Briefly describe the organization's mission
BRINGING INDUSTRY AND NEW BUSINESSES TO THE TRI-STATE AREA,

PARTICULARLY HUNTINGTON, WEST VIRGINIA

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . .......................... Yes IF-71

If "Yes ," describe these new services on Schedule O.

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services ... . ... . . . . . .. . . . . . . . . . .. . . . ... . .. . . . .. . . . . . . . . . . . . . . . .. 0Yes q No

If "Yes ," describe these changes on Schedule 0

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 $

PLACEMENT OF BIOTECH INCUBATOR AT MARSHALL UNIVERSITY
) (Revenue $ 7 7 2,215 )

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

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses ► 1,236, 347.

Form 990 (2009)

JSA

9E10202000
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Form 990 (21

T

55-0714570

Checklist of Required Schedules

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)' If 'Yes,"

complete Schedule A .. . . . . . . . . . . . . . .. .. . . . . .. . . ... . . . . . . . . . . . . . . . . . . . .

2 Is the organization required to complete Schedule B, Schedule of Contributors' . . . . . . . . . . . . . . . . . . .

3 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities? If 'Yes," complete

Schedule C, Part 11 . . . . . . . . . . . . . .. . . . . . . .. .. . . .. . . . . . . . . . . . . . . . . . . . . . . .

5 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? If 'Yes, " complete Schedule C, Part l/l . . . . . . . . . . . .. . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts' If 'Yes,"

complete Schedule D, Part I . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Part /l . . . . . . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"

complete Schedule D, Part III ............................................. .

9 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 repair, or debt negotiation services? If 'Yes,"

complete Schedule D, Part IV ............................................. .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If' Yes,"complete Schedule D, Part V . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

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

VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, " complete
Schedule D, Part VI

• Did the organization report an amount for investments-other-securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII

• Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII

• Did the organization report an amount for other assets in Part X, line 15 that is 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, PartX

12 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,"
complete Schedule D, Parts Xl, XII, and Xlll . . . . . . . . . ... . . .. . . . . . . . . . . . . . . . . .

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes No

If 'Yes,' completing Schedule D, Parts XI, XII, and Xlll is optional . . . . . . . . . . . . . . . . . . . . . . 12A X

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

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If 'Yes, "complete Schedule F, Part 11 .. . . . .. . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States' If 'Yes," complete Schedule F, Part 111 . . . . . . .. . . . . .. .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 1 le? If "Yes,"complete Schedule G, Part I . . . . . . . . . . . . . . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a' If "Yes,"complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'
If "Yes,"complete Schedule G, Part 111 . . . . . . . . . . . . ... . . .. . . . . . . . . . . . . . . . . . . . . . . .

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

Page 3

Yes No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X

10 X

11 X

2 44

12 X

13 X
IA. X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

Form 990 (2009)
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Form 990 (2009) 55-0714570 Page 4

MUM Checklist of Req uired 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 1, Parts l and 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 I, Parts l and lll . . . . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If 'Yes," complete Schedule J . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . .. .. . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002 If "Yes," answer lines

24b through 24d and complete Schedule K If No,° o to question 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . . . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ........................................... 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?....... 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, Partl . . . . . . . . . . . . . .. . . . . 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-EZ2 If 'Yes, " complete Schedule L, Part I .. . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . 25b X

26 Was a loan 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 11 . 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 111 . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 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, Part IV . . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete

Schedule L, Part N . . . . . . . . . . .. . . . . . . . . . . .. .. . . .. . . . . . . . . . . . . . . .. .. . . . . 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L,
Part N ... .. .. . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 28c X

29 Did 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' If 'Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations' If 'Yes," complete Schedule N,
PartI ........................................................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedule N, Part 11 . . . .. . . . . . . . . . . . . . .. . ... . . . .. . . . .. . . . . . . .. . . . . .. . . .. 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 1 . .. .. . . . . .. . . .. .. . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R Parts ll,
III, IV, and V, line 1 . .. .. . . . . . . . . . . . . . .. ... . . . .. . . .. . . . . . . . . . . . . . . . . . . . . 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete
Schedule P, Part V, line 2 . . . . . . . . . . . . . . .. .. . . . ... . . .. . . . . . . . . . . . . . . . . . . . . 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, line 2 . . . . ... . ... . . . . . . . . . . . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes' If "Yes," complete Schedule R
PartVl .......................................................... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and
19? Note . All Form 990 filers are required to complete Schedule 0 . .. . . . . . . . . . . . . . . . . . . . . . . 38 X

Form 990 (2009)
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Form 990 (2 55-0714570

rding Other IRS Filings and Tax Compliance

Ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable . . . .. . . . ... . . . . . . . . . . .. 1 a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. 1 b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners'? .................................... .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?

Note . If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see

instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? .......................................................
b If "Yes," has it filed a Form 990-T for this year? If 'No, "provide an explanation in Schedule 0 . . . . . . . .. . . . .

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

account)? .........................................................
b If "Yes," enter the name of the foreign country ►

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

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... , , . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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? . . . .. . . . . .. . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . .
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 tax deductible's . . . . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . .

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 provided to the payor' ........................................ . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........... .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . .. . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract .................................................... .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. . , . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? .........................................................

8 Sponsoring organizations maintaining donor advised funds and section 509 ( a)(3) supporting

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year's . . . .. . . . . . . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966'7 . . . . . . . . . . . . . . . . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . .

10 Section 501(c )( 7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . .. . . . . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b

11 Section 501(c)( 12) organizations . Enter:

a Gross income from members or shareholders . . . . .. .. . . . ... . . . . . . . . . .. 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . . . .. .. . . . ... . . . .. . . . . . . 11 b

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041"

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 112b

Page 5

Yes No

c

4 11

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7c 1 1 X

7e X

7f X

7

7h

8

9a

12a
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Form 990 ( 2009 ) 55-0714570 , Page 6

Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or IOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body . .. . . . . .. . . . . . . . . . . la 41

b Enter the number of voting members that are independent . . .. . . . . .. . . . . . . . . . . lb 1

2 Did any officer, director, trustee , or key employee have a family relationship or a business relationship with

. . . . . . . . . . . . . . . . . . . . . . . . . . . .or key employee'?director trusteean other officer 2 X. . .. .,y , ,

3 Did the organization delegate control over management duties customarily performed by or under the direct

or key employees to a management company or other person'? . . .directors or trusteessupervision of officers 3 X
,,

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X

5 Did the organization become aware during the year of a material diversion of the organization' s assets ' . . . . . . 5 X

6 Does the organization have members or stockholders? . . .. . .. . . . . . . . . . . . . . . . . . . .. . . . . . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members

............................................of the governing body' 7a X.....
or other persons? . . . .stockholdersb Are any decisions of the governing body subject to approval by members 7b X, ,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

a The governing body?................................................... 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the org anization's mailing address? If "Yes," provide the names and addresses in Schedule 0 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code. )

Yes No

or affiliates? . .. . . . . . . . . . . . . . . . . . . . . . . .branchesI Oa Does the organization have local chapters 10a X,,

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

and branches to ensure their operations are consistent with those of the organization? . . . . . . . . . .affiliates 10b X,
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? ........................................................... 11 X

11A Describe in Schedule 0 the process if any used by the organization to review this Form 990,,
" go to line 13 . . . . . . . . . . . . . . . .12a Does the organization have a written conflict of interest policy? If "No 12a X,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts ? . . . . . . . . . . . . . . . .... . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this is done . . ... . . . ... . .. . . . . . .. . . . . . . . . . . . . . . . . . . . 12c

13 Does the organization have a written whistleblower policy? . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ....................... 15a X

b Other officers or key employees of the organization . . ... . .. . . . . . .. . . . . . . . . . . . . . . .. . . . 15b

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? . . . . . . .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

------------------------------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 ins tion . Indicate how you make these available Check all that apply

Own website
ec

Another' s website a Upon request

19 Describe in Schedule 0 whether ( and if so , how), the organization makes its governing documents , conflict of interest

policy, and financial statements available to the public

20 State the name , physical address , and telephone number of the person who possesses the books and records of the

organization 916 FIFTH AVENUE SUITE 400 HUNTINGTON, WV 25701
-----------------------------------------------------------------

304-525-1161
SSA Form 990 (2009)
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Form 990 (2009) 55-0714570 Page 7

riffm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees , and Independent Contractors

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

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

• 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 definition of "key employee "

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

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

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

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

Check this box if the organization did not compensate any current officer , director , or trustee

(A)

Name and Title

(B)

Average

(C)

Position (check all that apply)

(D)

Reportable

(E)

Reportable

(F)

Estimated
hours per
week

93
CL

9

m

s
0

N
C

o "

CD

'0

D

a =
, ICD

SP.
CD
m
a
CD
y

CL

o
I

compensation
from
the

organization
(W -2/1099 - MISC)

compensation
from related
organizations

(W-2/1099 - MISC)

amount of
other

compensation
from the

organization
and related
organizations

SEE ATTACHED
---------------------------------

2.00 X

MARC SPROUSE
--------IVE-- D- I

-
R
----ECTOR---------------

EXECUT 40.00 X 35,500

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

Form 990 (2009)JSA

9 E 1041 3 000
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Form 990 (2009) 55-0714570 Page 8

ffEFVTKM Sartinn A fffirars Ilirpctnrc Trusta_a_s Kpv Emnlnvees _ and Highest Compensated Emnlovees (continued)

(A)
Name and title

(B)
Average

(C)
Position (check all that apply)

(D)
Reportable

(E)
Reportable

(F)
Estimated

hours per
week

R >
a E
m

0
m

s

y
m

0
;
3

=
o
--c
m

N

o
j
m

compensation
from
the

organization
(W-2 / 1099-MISC)

compensation
from related
organizations

(W-2/1099 - MISC)

amount of
other

compensation
from the

organization
and related

organizations

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

----------------------------------

1b Total ► 35,500 .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ► 0

Yes No

3 Did 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 . .. . . . . . .. . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0002 If "Yes," complete Schedule J for such
individual ........................................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the org anization? If 'Yes, "complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ► 0

Form 990 (2009)JSA

9E1050 2 000

2842AN P123 V 09-8.5 9200-00



Form 990 (2 009) Page 9

Statement of Revenue 55-0714570

Related or Unrelated RevenueTotal revenue
exempt business excluded from tax

W51 - function revenue under sections
cx: _i ;r revenue 512, 513, or 514

YI la Federated campaigns . . . . . . . . I a

b Membership dues I b 1
00

E c Fundraising events . . . . . . . . . 1 c 851.
.g±

rK'^
2 d Related organizations . . . . . . . . I d 30,000. Z 3 ,

E e Government grants (contributions) 7 e i,180, 037 ?
o w = 4^

f All other contributions , gifts, grants,

ove if 382,876 o;ia v,and similar amounts not included ab0

o g Noncash contributions included in lines la-1f $ a y

1O h Total . Add lines 1a-1f ► 1,593,764 E

Business Code .;^^„ . ^`^^^_ •^,.' w^^,,.

d 2a

ba
u

C

v> d
E e
o f All other program service revenue . . . . .

CL 9 Total. Add lines 2a-2f . ►................. . 0

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . . . . . . . . . . ► 1, 814

4 Income from investment of tax-exempt bond proceeds . . . ► 0

............... .5 Rovaltles . . . . . • . . ► 0

6 a Gross Rents . . . . . . . .

b Less' rental expenses . . .

c Rental income or (loss) . .

1,814

(i) Real (ii) Personal

d Net rental income or (loss) . ► 0............... .
(i) Securities (n) Other '#11 "P"" "z!,r

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . .

c Gan or (loss) . . . . . . .
d Net gain or ( loss) . . . . . . . . . . . . . ► o

8a Gross income from fundraising

a> events ( not including $

of contributions reported on line 1c).

See Part IV, line 18 . . . . . . . . . . . a

r b Less direct expenses . . . . . . . . . . b
0 c Net income or (loss) from fundraising events . . ► 0

9a Gross income from gaming activities

See Part IV, line 19 . . . . . , . . . , . a

b Less direct expenses . . . . . . . . . . b
c Net income or (loss) from gaming activities . . ► 0

10a Gross sates of inventory, less
returns and allowances . . . . . , . . . a

b Less cost of goods sold . . . . . . . . . b
c Net income or ( loss) from sales of inventory . ► 0

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue . . . . . . . . . . . . .

e Total . Add lines 11a-11d . . . • . . • . . . . . . . . . . ► 0
1 2 Total Revenue. See instructions . . . . . . . . . . . . . . ► 1, 595, 578

JSA

9E1051 1 000

2842AN P123 V 09-8.5

1 1,814

Form 990 (2009)

9200-00



Form 990 ( 2009 ) 55-0714 570 Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

7b 8b 9b and 10b of Part Vlll.r r ,

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

I Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 , 0

2 Grants and other assistance to individuals in

the U S See Part IV, line 22 . . . . . . . . . . 0

3 Grants and other assistance to governments,

organizations , and individuals outside the

U S. See Part lV , lines 15 and 16 , , , , , , 0 .

4 Benefits paid to or for members , , , , , , , 0.

5 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.

7 Other salaries and wages ............ 101,551. 91,396. 10,155.

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0

9 Other employee benefits . . . . . . . . . . . . 0.

10 Payroll taxes .................. 19, 948. 17, 953. 1, 995.

11 Fees for services (non-employees)

a Management . . .... . . . . . . . . . 0.

b Legal . .. .. . . . .. . . . . . . . . . 2,383. 2, 145. 238.

c Accounting .. . .. . . . . . . . . . . . . . 4, 121. 3, 709. 412.

d Lobbying . . . . . . . . . . . . . . . . . . . 0.

e Professional fundraising services See Part IV , line 17 0

f Investment management fees , , , , , , , . . 0.

g Other . . . . . . . . . . . . . . . . . . . . . 0.

12 Advertising and promotion . . . . . . . . . . . 11,503. 10,353. 1,150.

13 Office expenses . . . .. . . . . . . . . . . . 14, 815. 13, 334. 1,481.

14 Information technology . . . . . . . . . . . 0

15 Royalties . . . . . . . . . . . . . . . . . . 0.

16 Occupancy .................. 33,188. 29,869. 3, 319.

17 Travel . . .. .. . . . . . . . . . . . . . . 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 . ................... 3, 468. 3, 121. 347.

21 Payments to affiliates , , , , , , , , , , , , , 0.

22 Depreciation , depletion, and amortization . . . 2,615. 2,354. 261.

23 Insurance .................. 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.

bPROFESSIONAL SERVICES ------_ 37,310. 33,579. 3,731.

BIOTECH INCUBATOR -__---_ 772,215. 772,215.

d RENOVATIONS AND REPAIRS ___ _ 7, 933. 7, 140. 793.

eTELEPHONE ___________________ 6,135. 5,522. 613.

f All other expenses _________________ 2, 385. 187. 21. 2, 177.

25 Total functional ex penses. Add lines 1 throug h 241 1,290, 091. 1, 236, 347. 51, 567. 2, 177 .

26 Joint Costs . Check here ► 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 solicitation

JSA
9E1052 1 000

2842AN P123 V 09-8.5 9200-00
Form 990 (2009)



Form 990 (2009) 55-0714570 Page 11

FUM" 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 grants receivable , net , , , , , , , , , , , , , , ,, , , , , , , 3 65,228.

4 Accounts receivable , net . . . . . . ............... . . . . . . 20,253. 4 0.

5 Receivables from current and former officers , directors, trustees, key

employees , and highest compensated employees Complete Part II of _

Schedule L
5

6 Receivables from other disqualified persons (as defined under section

4958 ( f)(1)) and persons described in section 4958 (c)(3)(B). Complete

Part II of Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges , , , , , , , 9

10a Land , buildings , and equipment : cost or O a 175, 509.

other basis Complete Part VI of Schedule D

b Less : accumulated depreciation ......... 10b 12 ,530. 165, 594. 10c 162, 979.

11 Investments - publicly traded securities . . . . . . . .. . .. . . . . . . . . . 11 75, 700.

12 Investments - other securities See Part IV, line 11 . .. . . . . .. . . . . . . 12

13 Investments - program -related See Part IV , line 11 .. . .. . .. . . . . . . 13

14 Intangible assets . . . . . .. . . . . . . . . . . . . .. . .. . .. . . . . . . 14

15 Other assets See Part IV, line 11 . . . . . . . . . . .. . . . . .. . . . . . . 4, 034, 291. 15 3, 651, 902.

16 Total assets . Add lines 1 throu g h 15 must eq ual line 34 ) 4, 641, 828. 16 4, 516, 146.

17 Accounts payable and accrued expenses . . . . . . .. . .. . .. . . . . . 3 5 , 0 7 5 . 17 243,743.

18 Grants payable . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . 18

1 9 Deferred revenue . . . . . . . . . . . . . . . . . . .. . .. . .. . . . . . 250, 000. 19 0.

20 Tax-exempt bond liabilities 20

in 21 Escrow or custodial account liability , Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors , trustees, key

Z employees , highest compensated employees , and disqualified

persons Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties , , , , 59, 899. 23 51f,009.

24 Unsecured notes and loans payable to unrelated third parties. .. . . . . . 24

25 Other liabilities Complete Part X of Schedule D . . .. . . . . .. . . . . . 25

26 Total liabilities . Add lines 17 throug h 25 344, 974.3 44, 26 294, 752.

Organizations that follow SFAS 117 , ch ► X and
complete lines 27 through 29, and lines 4.

27 Unrestricted net assets

_

4, 296, 854. 27 4, 221, 394 .

28 Temporarily restricted net assets . . . . . . ... . . . . . . . . . 28
29 Permanently restricted net assets , , , , , 29

.

Organizations that do not follow SFAS k here ► F
and complete lines 30 through 34.

30 Capital stock or trust principal, or current . . . . . .. . . . . . . . 30
31 Paid - in or capital surplus , or land , buddinpment fund , . . . . . . 31
32 Retained earnings , endowment, accumulme , or other funds

33 Total net assets or fund balances . . . . . . . .. . . . . . . . . . 4, 296, 854. 33 4, 221, 394 .

34 Total liabilities and net assets/fund balan . . 4 , 641, 8 2 8 . 34 4 , 516, 146.

Form 990 (2009)

JSA
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Form 990 ( 2009) Page 12

ETREF-Financial Statements and Reporting
Yes No

I Accounting method used to prepare the Form 990* Cash M Accrual LI Other

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

Schedule 0
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . 2a X

b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. . . . . . . . 2b X
c 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? . . . .. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0
d If "Yes" to line 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

M Separate basis Consolidated basis Both consolidated and separate basis - --- ---- - --- -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .............. . ......... ..... ...... 3a X
b If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the

req uired audit or audits, exp lain why in Schedule 0 and describe any steps taken to underg o such audits 3b X
Form 990 (2009)

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

► Attach to Form 990 or Form 990 - EZ. ► See separate instructions.

OMB No 1545-0047

2009

Name of the organization Employer identification number

OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570

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 )

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

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

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

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

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II )

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

8 e A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 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 III )

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

11 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 11 a through 11 h

a 7 Type I b 7 Type II c 7 Type III - Functionally integrated d Type III - Other

e F-] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box El
g 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 (ii) Yes No

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . .. . . 119(1)

(ii) A family member of a person described in (I) above? 119(11)

(iii) A 35% controlled entity of a person described in (I) or (Ii) above' . . . . . . 11g(lil)

h Provide the followln4 information about the suDDorted organization(s)
(I) Name of supported

organization
(II) EIN (III) Type of organization

(described on lines 1-9
above or IRC section
(see Instructions ))

(N) Is the organization
in col (I) listed in your
governing document?

(v) Did you notify
the organization in

col (I) of your
support?

(vi) Is the
organization in col
(I) organized in the

US?

(vii) Amount of
support

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

9E12102000
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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 I.)

Sactinn A P11hlin Annnnrt

Calendar year (or fiscal year beginning In ) ► ( a) 2005 ( b) 2006 (c) 2007 (d) 2008 ( e) 2009 (f) Total

1 Gifts , grants , contributions, and
membership fees received (Do not
include any " unusual grants ") . . . . . 658, 308. 548,982 390,172 727,250 1, 593,764 3, 916, 476

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . . . .

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

Add lines 1 through 3 . . . . . . .4 Total 658, 308 548 ,982 390, 172 727,250 1, 593,764 3, 918,476.
"'/'%'

.,.trr

5 The portion of total contributions by each ,„k,-,;

person ( other than a governmental unit or

publicly supported organization ) included

on line 1 that exceeds 2% of the amount .. ^
ill

;

shown on line 11, column (f), . . -a,° ^w

6 Public su pp ort. Subtract line 5 from line 3, 918,476

Section B. Total Support
Calendar year (or fiscal year beginning In ) ► ( a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 . . . . . . . . . . 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
sources , , , , , , 737 3,118 4,160 75,712 1,814 85,541

9 Net income from unrelated business

activities, whether or not the business is
regularly carried on . . . . . . . . . . .

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

11 Total support. Add lines 7 through 10 . ' " 4,004,017

12 Gross receipts from related activities, etc (see instructions ) . ... . .. . . . . . . . . . . . . . . . . . . . 12

13 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 ►n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 1 1 , column (f)) . . . . . . . 14 97.86%

15 Public support percentage from 2008 Schedule A, Part I I , line 14 .. . . . . . . . . . . . . . . . . 15 99.60%

16a 33113% support test - 2009 . If the organization did not check the box on line 13, and line 14 Is 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 Is 331/3%or more,

check this box and stop here . The organization qualifies as a publicly supported organization . . . . . . .. . . .. . . .. . ► q

17a 10%-facts -and-circumstances test - 2009 . If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ............................................................. ► q

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 ....................................................... ► q
18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 55-0714570 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Cor•finn A Pnhlir Cnnnnrt

Calendar year (or fiscal year beginning In ) ► (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not include

any "unusual grants ") . . . . . . . .. .

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . , . , , . ,

6 Total. Add lines 1 through 5 , . , , , . ,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the year . . . . . . . . . . . . . . .

c Add lines 7a and 7b. . . . . . . . . . .

8 Public support (Subtract line 7c from

line 6

Section B. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from tine 6. . . . . . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ... .. . . . . . . . . . . . .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 , , , , , ,

c Add lines 10a and 1 Ob

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

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) . . . . . . . . . . ,

13 Total support. (Add lines 9, 10c, 11,

and 12)

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 stop here . . ► n
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . .15 %

16 Public support percentage from 2008 Schedule A, Part III, line 15 . 16 %

Section D. Com putation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , , , , _ , , , , , 17 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 , . , , , , , 18 %

19a 33 113 % support tests - 2009 . If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization ► El
b 33 113 % support tests - 2008 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 /3 °r6, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization ►
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruction s ► F1
JSA Schedule A (Form 990 or 990 -EZ) 2009
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Supplemental Information . Complete this part to provide the explanation required by Part II, line 10,
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. See instructions

JSA

9E1225 2 000

Schedule A (Form 990 or 990-EZ) 2009

2842AN P123 V 09-8.5 9200-00



1. ,

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

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

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. Sam Cipoletti, Jr.
Director
Verizon
4700 MacCorkle Ave S.E _
Suite 101, Box3
Charleston, WV 25304

Mr. Maurice Clark
President & CEO
Huntington Federal Savings Bank
P 0 Box 239
1049 Fifth Avenue
Huntington, WV 25707-0239

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 0 Box 2017
Huntington, WV 25720

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

Mr. Stephen J. Golder
Jenkins Fenstermaker PLLC
P 0 Box 2688
325 8th Street
Huntington, WV 25726

David A. Graley
VP and COO
Cabell Huntington Hospital Foundation
1340 Hal Greer Boulevard
Huntington , WV 25701-0195

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

Mr. David Helmer
Sr V.P - Commercial Banking
BB&T
P 0. Box 7938
Huntington, WV 25779

Mr. Timothy R. Kinsey
President, Cabell/Wayne 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. Brent Marsteller
President & CEO
Cabell Huntington Hospital
1340 Hal Greer Boulevard
Huntington, WV 25701-0195

Mr. Clarence Martin
CEO/CFO
State Electric Supply Company
P.O. 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

Romle Mundy
Network Superintendent
WV American Water/Huntington Div.
4002-Ohio River Road
Huntington , WV 25702-9684

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
Heritage Farm Museum and Village
3350 Harveytown Road
Huntington, WV 25704



Larry Plantz
Senior Vice President
First Sentry Bank
P.O. Box 2107
838 8th Street
Huntington, WV 25721

Mr. Lake Polan, III
CEO
Allied Logistics
P.O. Box 1700
20 - 26th Street
Huntington, WV 25703

Mr. Don Ray
General Manager
WSAZ NewsChannel 3
PO Box 2115
645 Fifth Avenue
Huntington , WV 25721-21 1 5

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

Mr. Paul B. Riedel
President
Riedel-Walks 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
2900 First Avenue
Huntington , WV 25702

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

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

Mr. Steven G. Stewart
Manager , External 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., #901
Tacoma, WA 98418

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

Mr. L. Frederick Williams, Jr.
Steptoe & Johnson PLLC
P. O. Box 2195
Huntington , WV 25722-2195

Mayor Kim Wolfe
City of Huntington
P O. Box 1659
Huntington, WV 25717-1659



SCHEDULED Supplemental Financial Statements
OMB N . 1545- 0 o 4 7

(Form 990) ^a 9
► Complete if the organization answered "Yes," to Form 990,

Part IV , line 6, 7 , 8, 9, 10 , 11, or 12.
Department
Internal Revenue

ee
Sennce
Treasury

Internal ► Attach to Form 990 . 10. See separate instructions.

Name of the organization Employer Identification number

OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570

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

1 Total number at end of year .......... .

2 Aggregate contributions to (during year) ... .

3 Aggregate grants from (during year) . . . . . .
4 Aggregate value at end of year ........ .
5 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 legal control? . . . . . . . . . . . q Yes q No
6 Did 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 advisor , or for any other

purpose conferring impermissible private benefits q Yes q No................................ .
Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Pur ose ( 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 historic 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

Held at the End of the Year

a Total number of conservation easements . . . . . . . .. . . .. . . .. . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . .. . . .. . . . . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . . . 2c

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 conservation easements it holds ' . . . ... . . . . . . . . . . . . . . . . . q Yes q No
6 Staff and volunteer hours devoted to monitoring , inspecting , and enforcing conservation easements during the year

►
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)( i) and 170 ( h)(4)(B)(II)' . . . . .. .. .. . . .. . .. . . . . . . . . . . . . . . . . . . . . .. . . q Yes q 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 describes
the org anization ' s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV , line 8.

1 a 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 in its revenue statement and balance sheet works of art,
historical treasures , or other similar assets held for public exhibition , education , or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 ... . .. . . .. . . . . . . . . . . . . . . . . . . . ► $
(ii) Assets included in Form 990 , Part X . . . . . . ... . .. . . .. . . . . . . . .. . . . . . . . . . . ► $

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 VIII, line 1 . .. .. ... .. . . . . . . . . . . . . . . . . . .. . . ► $
b Assets included in Form 990, Part X . . . . . . . . . .. . .. ... . . . . . . . . . . . . . . . . . . . . ► $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D ( Form 990 ) 2009 55-0714570 Page 2

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 Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

Part XIV.

5 During the year , did the organization solicit or receive donations of art, historical treasures , or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization ' s collections • . . . . . F] Yes F--] No

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

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

included on Form 990 , PartX? .. . . . . . . . . . . . . . . .. . . .. . . . .. .. . . . . . . . . . . .. . . . . Yes No

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

c Beginning balance ..... ............................ I c
d Additions during the year .............................. 1 d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . .. . . . . . . le
f Ending balance .................................... if

2a Did the organization include an amount on Form 990 , Part X , line 219 . . . . . . . . . . . . . . . . . . . . . . Yes No

b If "Yes," explain the arrangement in Part XIV

MTRIVY Endowment Funds . Complete if organization answered "Yes" to Form 990 , Part IV, line 10.
(a) Current Year ( b) Prior year (c) Two years back (d) Three years back ( e) Four years back

la Beginning of year balance ... .

b Contributions ... . . . . . . . .

c Net investment earnings, gains,

and losses . .. . . . . . . . . . .

d Grants or scholarships . . . . . .

e Other expenditures for facilities

and programs .......... .

f Administrative expenses . . . . .

g End of year balance. . . . . . . .

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment ► %
b Permanent endowment ► %
c Term endowment ► %

3a 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 . . .. . . . . . . .. . . .. .. . . .. . . .. . . . . . . . . . . . . . . . .. . . . . 3a(i)

(ii) related organizations ................................................ 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . . . . . .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

131101 Investments - Land. Buildinas . and Eauioment . See Form 990. Part X. line 10.

Description of investment ( a) Cost or other basis
(investment )

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land ...... .. . . . . . . . . . . . . .

b Buildings .. . ... . . . . . . . . . . . .

c Leasehold improvements. . . . . . . . . 167, 793 8,040 . 159, 753.

d Equipment . . . ... . . . . . . . . . . 7, 716F 4, 490 3,226.

e Other ................... .

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 55-0714570 Page 3

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

(a) Description of security or category ( b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .................. .

Closely-held equity interests . . . . . . . . . . . . . . .

Other--------------------------------
--------------------------------------

--------------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

--------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - -------------------------------------

Total . (Column (b) must equal Form 990, Part X, col (B) line 12 ) 01.1 1

FMIUM Investments - Program Related . See Form 990, Part X, line 13.

(a) Description of investment type
I I

(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) line 13 ) ).I I

FI-RIff 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, PartX, col (B) line 15 ) ► 3, 651, 902

Other Liabilities . See Form 990, Part X, line 25.
1. (a) Description of

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► I I 1

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 Schedule D 990) 2009
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Schedule D (Form 990) 2009 55-0714570 Page 4

EPTAPT Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1, 595, 578.

2 Total expenses (Form 990, Part IX, column (A), line 25) ........................ 2 1,290,091.

3 Excess or (deficit) for the year Subtract line 2 from line 1 , , , , , , , , , , , , , , , , , , , 3 305, 487.

4 Net unrealized gains (losses) on investments , , , , , , , , , , , , , , , ,,,,,,,,,,, 4 -380, 947.

5 Donated services and use of facilities 5

6 Investment expenses , , , , , , , , , , , , , , , , , , , , , , , ,,,,,,,,,,,,,,,, 6

7 Prior period adjustments . . . . . . . . . . ........................... . . . 7

8 Other (Describe in Part XIV) , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,, , , , , 8

9 Total adjustments (net). Add lines 4 through 8 , , , , , , , , , , , , , , , , , , , , , , , 9 -380, 947.

10 Excess or ( deficit ) for the year per audited financial statements Combine lines 3 and 9 10 -75, 460.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

I 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 Net unrealized gains on investments 2a -380, 947.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d 3, 617.

e Add lines 2a through 2d , , 2e -377, 330.

3 Subtract line 2e from line I ........................... .. .......... 3 1, 595, 578.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b , , , , , , , 4a

b Other (Describe in Part XIV),,,,,,,,,,,,,,,,,,,,,,,,,,, 4b

c Add lines 4a and 4b ............................... .............. 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1 line 12 .............. 5 1, 595, 5 7 8 .

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 facilities ...................... 2a

b Prior year adjustments .............................. 2b

c Other losses 2c

d Other (Describe in PartXIV) 2d 3, 617.

e
...........................

Add lines 2a through 2d 2e 3, 617.

3
.............................

Subtract line 2e from line 1 ...........................
..............
.. .......... 3 1, 290, 091 .

4 Amounts included on Form 990, Part IX, line 25, but not on line I

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b 4c

5
. .. . ... . ... ........ ..

Total expenses Add lines 3 and 4c. This must equal Form 990, Part 1 line 18
.
. . . . . . . . . . . . . . 5 1,290, 091.

SuDDlemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional Information.
----------------------------------------------------------------------------------

SEE PAGE 5
--------------------------------------------------

Schedule D (Forth 990) 2009
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Supplemental Information (continued)

1

SCHEDULE D PART XII LINE 2D

RECLASSIFICATION OF REIMBURSEMENTS

2

SCHEDULE D PART XIII LINE 2D

RECLASSIFICATION OF REIMBURSEMENTS

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Seance ► Attach to Form 990.

OMB No 1545- 0 047

2009

Name of the organization Employer Identification number

OUR JOBS, OUR CHIL DREN, OUR FUTURE, INC 55-0714570

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.

2

FORM 990 PART VI SECTION B QUESTIONS 15A

THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR.

3

FORM 990 PART VI SECTION B QUESTION 19

THE ORGANIZATION WILL MAKE ITS DOCUMENTS AVAILABLE UPON REQUEST.

1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
JSA
9E1227 2 000

2842AN P123 V 09-8.5 9200-00



SCHEDULE R Related Organizations and Unrelated Partnerships(Form 990)

Department of the Treasury
► Complete If the organization answered "Yes" to Form 990, Part IV, line 33 , 34, 35, 36 or 37.

Internal Revenue Service ► Attach to Form 990. ► See separate Instructions.

B No 1545-0047

2009.

Name of the organization Employer Identification number

OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name , address , and EIN of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

-----------------------------------------------------------

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)
Name , address , and EIN of related organization

(b)
Primary activity

(C)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public chanty status
( if section 501 (c)(3)

(f)
Direct controlling

entity

HUNTINGTON INDUSTRIAL CORPORATION 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.

JSA
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Schedule R ( Form 990) 2009 55-0714570 Page2 -

Identification of Related Organizations Taxable as a . Partnership
(Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it naa one or more relate(] organizations treated as a partnership during the tax year.)

(a)
Name , address , and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
state or(
foreign
country)

(d )
Direct controlling

entity

(e)
Predominant

income (related ,
n related,exclluded
uded from

c

tax under
sections

(f)
Share of total income

(g)
Share of end-of-year

assets

(h) (I)
Code V-UBI

amount in box 20 of

Schedule K-1

(Form 1065)

U)
General or
managing

Partner?

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)
Name , address , and EIN of related organ ization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign country)

(d )
Direct controlling

entity

(e)
Type of entity
(C corp, S corp ,

or trust)

(f)
Share of total income

(g)
Share of

end-of-year assets

(h)
Percentage
ownership

---------------------------------------

---------------------------------------

---------------------------------------

---------------------------------------

---------------------------------------

---------------------------------------

----------------------------------------

Schedule R (Form 990) 2009
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Schedule R (Form 990)2009 55-0714570 Page 3 .

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

Note . Complete line 1 if any entity is listed in Parts II , III, or IV of this schedule. Yes No

I During the tax year , did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? TEA"M,

a Receipt of ( i) interest ( ii) annuities ( iii) royalties or ( iv) rent from a controlled entity . . . . . . . . . ... . . . . . . . . . . . . ... . . . . . ... . . . ..... . 1 a X

b Gift, grant , or capital contribution to other organization ( s) . . . .. . . . . . . . .. . . . . . . . . . . .... . . . . .. . . .. . . . . ... . . . . . . . . . . . . 1 b X

c Gift, grant , or capital contribution from other organization( s) . . . . . . . . . . .. . . . . . . . . . . .... . . . . . .. . . .. . . . ...... . . . . . . . . . . I c X

d Loans or loan guarantees to or for other organization ( s) . . . . . . . . . . . .. . . . . . . . . . . . . . ........ . . . . . . . . . . . . . . . . . . . . . . . . 1 d X

e Loans or loan guarantees by other organization(s) ............................................................. 1 e X

f Sale of assets to other organization (s) . . . ...... . . . . . . . . . . . . .. . . . . .. ..... . . . . . .. . . . . .. . . . .. . . . . . . .......... If X

g Purchase of assets from other organization ( s) ................................................................ 1 X

h Exchange of assets .............................................................................. Ih X

i Lease of facilities equipment or other assets to other organization ( s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . 7 i X, ,

22 ^U[ 11

or other assets from other organization ( s) . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .j Lease of facilities equipment 1' X, ,

k Performance of services or membership or fundraising solicitations for other organization (s) . . . . .... . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 1 k X

I Performance of services or membership or fundraising solicitations by other organization (s) . . . . . ......... . . . . . . . . . . . . . . . . . . . . . . .. . 1 i X

m Sharing of facilities, equipment , mailing lists , or other assets .... .... . . . . . . . . . . . . . . . ......... . . . . . . . .. . . . . . . . . ... . . . . 1 m X

n Sharing of paid employees . . . . . . . . . . . . . . . . . ... . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . 1 n X

o Reimbursement paid to other organization for expenses . . . ... . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 1101 1 X

p Reimbursement paid by other organization for expenses . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

q Other transfer of cash or property to other organization(s) . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . 1 X

r Other transfer of cash or property from other organization(s). l r X

2 If the answer to any of the above is "Yes " see the instructions for information on who must complete this line includinn covered relatinnshins and transaction thresholris

(a)

Name of other organization

(b)
Transaction
type (a-r)

(c)
Amount involved

1

( 2 )

( 3 )

( 4 )

5

( 6 )

Schedule R (Form 990) 2009

JSA
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Schedule R (Form 990) 2009 55-0714570 Page 4

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)

Name, address, and EIN of entity

(b)

Primary activity

k)
Legal domicile
(state or foreign

country)

(d)
Are all partners

section
501(c)(3)
an¢eLOns?

(e)
Share of

end-of-year
meets

(f)
Disproportionate

allocations?

(9)
Code V-UBI

amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing
partner?

Yea No Yea No Yes No

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

Schedule R (Forts 990) 2009
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Form 8 8'6 8 Application for Extension of Time To File an
(Rev April2009) Exempt Organization Return

OMB No 1545-1709
Department of the Treasury

Internal Revenue Service ► File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► X

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

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 Ionly ................................................................. q

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 (6-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 II) 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 0 box, see instructions
due date for 916 FIFTH AVENUE, SUITE 400
filing your
return See
instructions

city, town or post office , state, and iP code For a foreign address , see instructions

HUNTINGTO N, WV 25701

Check type of return to be filed ( file a se arate application for each return)

X 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

• The books are In the care of ► MARC SPROUSE

Telephone No ► 304 525-1161 FAX No ► 304 5 25-1163

• If the organization does not have an office or place of business in the United States , check this box . . . . . . . . . .. . . . ► q
• If this is for a Group Return , enter the

ff

nizatlon ' s four digit Group Exemption Number (GEN ) If this is

for the whole group , check this box . ► If i t is for part of the group , check this box . . ► and attach a list with the
names and EINs of all members the extension will cover.

I I 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

► 8 calendar year 2009 or
► tax year beginning , and ending

2 If this tax year is for less than 12 months , check reason q Initial return q Final return El Change in accounting period

3a 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.

b If this application is 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

c Balance Due . Subtract line 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-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev 4-2009)

JSA

9F8054 2 000
VW

f
20102842AN P123 V 09-6.1 9200-00 2



Page 2Farm 8868 ( Rev 4-2009)

• If you are filing for an Additional ( Not Automatic ) 3-Month Extension , complete only Part II and check this box , ► X

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

• If you are filing for an Automatic 3-Month Extension , complete only Part I (on page 1)

Additional ( Not Automatic) 3-Month Extension of Time . Onl y file the ori g inal (no copies needed ) .
Name of Exempt Organization d1

^
Employer Identification number

Type or
print OUR JOBS, OUR CHILDREN, OUR FUTURE, INC 55-0714570

File by the Number , street , and room or suite no if a P 0 box, see instructions For IRS use only

extended
due date for

916 FIFTH AVENUE, SUITE 400

filing the
return See

City , town or post office , state, and ZIP code For a foreign address , see instructions pggx,

E ''
INinstructions HUNTINGTON, WV 25701 x `^as b:

Check tvnp of return to he filed (File a separate aoollcatlon for each return)

X Form 990 Form 990-PF Form 1041-A q

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720

Form 990-EZ Form 990-T (trust other than above ) Form 5227

Form 6069

Form 8870

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ► MARC SPROUSE

Telephone No ► 304 525-1161 FAX No ► 304 525-1163

• If the organization does not have an office or place of business in the United States , check this box . . . . . . . .. . . . . . . ► q

• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) If this is

for the whole group , check this box . ► q If it is for part of the group , check this box ► and attach a

list with the names and EINs of all members the extension is for

4 I request an additional 3 - month extension of time until 11/15/2010

5 For calendar year 2009 , or other tax year beginning and ending

6 If this tax year is for less than 12 months , check reason Initial return Final return Change in accounting period

7 State in detail 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

b If this application is 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

H8bpreviously with Form 8868 $

c Balance Due. Subtract line 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, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that I am authorized to prepare this form

'8 - Title ► C PA Date ► JP- (0- Iv

SOMERVIL2, E & COMPANY , P.L.L.C.

501 5TH AVENUE

HUNTINGTON , WV 25701

AUG 10 2010

Form 8868 (Rev 4-2009)

JSA

9F8055 3 000

2842AN P123 V 09-7.1 9200-00


	06900ebd.tif
	06900ebe.tif
	06900ebf.tif
	06900ec0.tif
	06900ec1.tif
	06900ec2.tif
	06900ec3.tif
	06900ec4.tif
	06900ec5.tif
	06900ec6.tif
	06900ec7.tif
	06900ec8.tif
	06900ec9.tif
	06900eca.tif
	06900ecb.tif
	06900ecc.tif
	06900ecf.tif
	06900ed0.tif
	06900ed1.tif
	06900ed2.tif
	06900ed3.tif
	06900ed4.tif
	06900ed5.tif
	06900ed6.tif
	06900ed7.tif
	06900ed8.tif
	06900ed9.tif
	06900eda.tif
	06900edb.tif
	06900edc.tif

