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HUB Definitions (Please do not submit this page with the completed form)

Minority Owned-A business in which at least fifty one percent (51%) is owned by one or more

minority persons or socially and economically disadvantaged individuals, or in the case of a
corporation, in which at least fifty one percent (51%) of the stock is owned by one or more minority
persons or socially and economically disadvantaged individuals; and of which the management and
daily business operations are controlled by one or more of the minority persons or socially and
economically disadvantaged individuals who own it.

Black- A person having origins in any of the black racial groups in Africa

Hispanic- A person of Spanish or Portuguese culture with origins in Mexico, South or Central
America, or the Caribbean Islands, regardless of race

Asian American- person having origins in any of the original peoples of the Far East,
Southeast Asia and Asia, the Indian subcontinent, or the Pacific Islands

American Indian- A person having origins in any of the original Indian peoples of North America

Women-Owned- A business in which at least fifty one percent (51%) is owned by one or more
females or in the case of a corporation, in which at least fifty one percent (51%) of the stock
is owned by one or more females and a member of one of the minority groups (Black,
Hispanic, Asian American, or American Indian) as described in G.S. 143-128(2) a-d.

Disabled-Owned- A person with a disability means any person who has a physical or mental
impairment which substantially limits one or more major life activities; has a record of such
an impairment or is regarded as having such an impairment as defined in G.S. 168-1 or
G.S.168A-3.

Disabled Business Enterprise- A nonprofit entity whose main purpose is to provide ongoing
habilitation, rehabilitation, independent living, and competitive employment for persons
who are handicapped through supported employment sites or business operated to
provide training and employment and competitive wages.

Non-Profit Work Center for Blind & Severely Disabled- An agency organized under the laws of
the United States or this State, operated in the interest of blind and the severely disabled,
the net income of which agency does not inure in whole or in part to the benefit of any
shareholder or other individual; In compliance with any applicable health and safety
standard prescribed by the United States Secretary of Labor; and in the production of all
commodities or provision of services, employs during the current fiscal year severely
handicapped individuals for a minimum of seventy- five percent (75%) of the hours of
direct labor required for the production of commodities or provision of services or in
accordance with the percentage of direct labor required under the terms and conditions of
Public Law 92 28 (41 U.S.C. § 46, et seq.) for the production of commaodities or provision
of services, whichever is less.

Socially & Economically Disadvantaged- Means any small business concern which meets the
requirements of which is at least 51 per centum unconditionally owned by one or more
socially and economically disadvantaged individuals, an economically disadvantaged
Indian tribe (or a wholly owned business entity of such tribe), or an economically
disadvantaged Native Hawaiian organization, or in the case of any publicly owned
business, at least 51 percent of the stock of which is unconditionally owned by one or
more socially and economically disadvantaged individuals, an economically
disadvantaged Indian tribe (or a wholly owned business entity of such tribe), or an
economically disadvantaged Native Hawaiian organization as defined in 15 U.S.C. 637.

Small Business- A “small business” means a business concern in which the gross annual sales is
less than
$1 million and which employs fewer than 20 full-time employees.
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