\ rorm 990 Return of Organization Exempt from Income Tax

OW3 No 13450047

2002

. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
. . ©af he Troasury (except black lung benefit trust or pnvate foundation) Open to Public
in emal Revenue Service » The orgamization may have lo use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .

B  Check if apphcable
[V address chonge | meane’ | VIRGINIA HIGHLANDS SMALL BUSINESS
— arprm [ TNCUBATOR

D Employer Identificaton Number

54-1965102

E Telephone number

Mame change or type

— see (P O BOX 828 - -

| fowsiieun ) spedhc \ARTNGDON, VA 24212 218 o 18-3615

| |Final rewum tions F method 2 Cash D Accrual
Amended re.wrmn Other (specdy) ™

|| Applicason pending @ Section 501(¢X3) organizations and 4347(a)1) nonexempt
chantable trusts must attach a completed Schedule A

{Form 930 or 990-E7)
G Website ™ N/A
J Organization type
(check only one} l 501(c) 3 4 gnsertno) D 4347(a)(1) or D 527

K Check here ™ D:f the organization's gross receipts are normally nat more than
$25,000 The organization need nol file a return with the IRS, but if the orgamzation
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return.

H and! are not applcable to section 527 arganczations

H {a) is this a group return for aHilates?
H (b) 1t Yes, enter number of affilates ™

H {c) Ase all affitmtes included?
{It No, at*ach a hst See instructions }

H {d) ts thus a separate raturn filed by an

[Jves [K] o
[Jves [ wo

orgarization covered by a group ruling? [_‘Yes m No

Enter 4 digit GEN

-

L Gross receipts Add lines 6b, 8b, 9b and 10b to line 12 ™ 255, 649,

M

Check » EI if the organizatun 1s nat requited
to attach Schedule B (Form 990, 990 EZ or 990-PF}

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contrnibutions, giits, grants, and similar amounls recerved
a Direct public support Ta
b Indirect public support 1b 3
¢ Government contributions (grants) 1c 255,649 }.
4 e s asn $ 255,649, noncash $ ) 1d 255, 649.
2 Program sernice revenue including government {ees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interas! from secunities 5
ba (Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract hne &b from line 6a) 6c
r| 7 Other nvestment nceme (describe > 21 7
‘E 8a Gross amount from sales of assets other (A) Secunties (8) Otner
N than inventory 8a
E b Less cost or olher basis and sales expenses 8b
< Gain or (less) {attach schedule) 8c
ombine line 8c, columns (A) and (B)) 8d
| activities {attach scheduie)
fincluding S of contributions ’
E 9a
D s other than fundrarsing expenses 9b
i q —Tr (loss} from special events {(subtract ine 8b from line Sa) Se¢
: of invenitory, less returns and allowances 10a
O b Less cost of goods sold 10b
';_\_ ¢ Gross profit or {loss) from sales of tnventory {attach schedule} {subtract iine 10b fram line 108} 10c
=L! 11 Other revenue {from Part VII, ine 103) 1
=| 12 Total revenue {add lines 14,2, 3,4 5 6¢,7,8d 9c, 10¢c and 11) 12 255,649.
13 Program services (from line 44, column (B)) 13 26,145
% 14 Management and general (from line 44, column (C)) 14
15 Fundraising (from hne 44, column (D)) 15
3 16 Payments to affiiates (attach schedule) 18
12> | 17 Total expenses (add ines 16 and 44 column (A)) 17 26,145
'-‘A 18 Excess or (deficit) for the year (subtracl line 17 from line 12) 18 229,504.
N 3] 19 Net assets or fund balances al beginring of year {from Iine 73, column (A)) 19 458, 405.
T ; 20 Other changes in net assets or fund balances (attach explanalion) 20
S| 21 Net assels or fund batances al end of year (combme hnes 18, 13, and 20) 21 687,909

BAA For Paperwork Reducton Act Notice, see the separate instructions

TESAQIO7L O9/042

Form 9380 (2002)
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Form 990 (2002)

VIRGINTIA HIGHLANDS SMALL BUSINESS

54-1565102

Page 2

Partl

Statement of Functional Expenses Al organizations must complete calumn {(A) Columns (B}, (C), and (D) are
required for section 501(c}(3) and {4) orgarizations and section 4947(a}(1) nonexempt chantable trusts but aptional for others

Dong e emns ereraopine | | o @fsaem | Oeragerent | o runrasing
22 Grants and allocations (att sch) Tl -
{cash $ - - .
non cash $ ) 22 v g >
23  Specific assistance to indwrduals (att sch) 23 N
24 Benefits paid to or for members (att sch) 24 B - .. . .
25 Compensatton of officers, dueciors, efc 25
26 Other salaries and wages 26
27 Penston plan contributions 27
28 Other employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 815 B1S5.
32 Legal fees 32 15,773 15,773
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Corferences conventions, and meetings 40 &0 60.
41 |Interest 41
A2 Depreciation, depletion, eic (alach schedule) 42
43  (ther expenses not covered above (itermize)
a ADVERT Ising =~ 43a 751 751
b CONTRACT LABOR 43b 6,175 6,175
¢ INSURANCE 43¢ 1,631 1,631
d TAXES AND LICENSES 43d 940 240
e ________ 43e
44  Total funchonal expenses {add lines 27 - 43
B e i A 7 26,145 26,145 0

Jont Costs Check ™[ | if you are following SOP 98 2

Are any joint costs fram a cambined educatienal campaign and fundraising solicitation repcrted in (B) Program services?
[ , (i) the amount allocated to program services
, and (iv) the amount allocated

If 'Yes,' enter (1) the aggregate amaount of these joint costs
, (ni) the amcunt allocated to management and general 5

lo fundraising  §

"'D Yes No

{Part il

{ Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

See Statement 1

All arganizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable SSect:on 501({c)(3) & (4) organ

1zations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of gran

s & allocations to others

Program Service Expenses
(Reiu:rad for 501(c)(3) and
S&Drgamzauons and
7(a)ﬁ1? trusts, but

ol

optonal lor others )

a See Statement 2

26,145

{Grants and allocations $

e Other program services

{Granls and allocations $

f Total of Program Service Expenses (should equal hne 44, column (B), program services)

26,145

BAA

Tz=ZADHOL  Qi/22K03

Form 990 (2002)



Form 990 (2002) VIRGINIA HIGHLANDS SMALL BUSINESS

54-1565102 Page 3

Balance Sheets (See Instructions)

Note Where required, attached schedules and amounts within the description (A) (B}
cofumn should be for end-of-year amounts only Begmnning of year End of year
45 Cash — non-interest bearing 45
46 Savings and temporary cash investments 458,405.| 46 155, 318
47 a Accounts recevable 47a R
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 20 Recewables from officers, directors, rustees, and key
s employees (attach schedule) 50
‘2 57 a Other notes & loans recesvable (attach sch) 51a
; bless allowance for doubtful accounts 5t b S51¢
52 Inventories for sale or use 52
53 Prepad expenses and deferrad charges 53
54 Investments — secunlies (attach schedule) ) Cost[ ] Fmv 54
55a Investments — land, buildings, & equipment basis | 55a ’
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (atlach schedule) 56
57 a Land, bulldings, and equipment basis 57a 492,591
b Less accumulated depreciation
(attach schedule) Statement 3 57b 57¢ 492,591
588 Other assets (describe > ) 58
539 Total assets (add IIines 45 through 58) (must equal line 74) 458,405 | 59 687, 909.
60 Accounts payable and accrued expenses 60
L 61 Granis payable 61
a 62 Deferred revenue 62
lI_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax exempt bond habiities (attach schedule) 64a
1!: b Mortgages and other notes payable (atlach schedule) 64b
5 65 Other habibies {(describe > ) 65
66 Total habilrbes (add hnes 60 through 65) 0.] 66 0.
N Orgamizations that follow SFAS 117, check here » and complete lines 67
11 through 69 and lines 73 and 74
a| 67 Unrestricted 401,157 | 67 630, 661.
2| 88 Temporanly restricted 57,248 | 68 57,248
i 69 Permanentily restncted 69
3 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
E 70 Capital stock, trust pnncipal, or current funds 70
o 71 Paid-in or captal surplus, or land, bullding, and equipment fund n
E 72 Retaned earnings, endowment, accumnulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through
E 72, column (A} must equal ine 19, column (B) must equal line 21) 458,405 | 73 587,909,
74 Total habilrhes and net assetsifund balances (add Iines 66 and 73) 458,405 | 74 687,909

Form 990 i1s available for public mspection and, for some people, serves as the primary or sole source of informahon about a particular
orgamzation How the public percewves an organizatian in such cases may be determined by the information presented on its return Therefore,
ptease make sure the return is complete and accurate and fulty describes, i Part lll, the orgamzation's programs and accomplishments

BAA

TEZAOIO3L  (Qo/0AD2



Form 990 (2002)

VIRGINIA HIGHLANDS SMALL, BUSINESS

54-1965102

Page 4

EPart IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue

Part IV-B |Reconciliahion of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gamns, and other support a  Total expenses and losses per audlted
per audiled financtal statements a 255, 649. financial statements a 26,145,
b Amounts ncluded on line a but - b Amounts included on line a but not v , .
no! an hine 12, Form 990 on lne 17, Form 990 .
{1} Net unrealized (1) Donated serv-
gams on " ices and use .
mvestments $ . of facilibes 3 v
{2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of faciliies line 20, Farm 990 8
(3) Recaveres of prior (3) Losses reparted on
year grants line 20, Form %90 $
{#) Other (specify) {4y Other (specify)
________ $ . y e _____S
Add amaunts on lines (1) through (4) ™ b Add amaunts on lines (1) through (4) >
¢ Lineaminusineb *c 255,649 | ¢ uUneammus'ne b - 26,145
d Armounts included on fhine 12 d  Amounts mcluded on line 17,
Form 990 but not on line a* Form 990 but not on hne a
(1) Investment expenses (1} Investment expenses
not included on {ne not included on hine
Bb, Form 990 &b, Form 990
{2y Other (speaify) (Zy Other (speciy)
________ s JE o _____5 -
Add amounits an lines (N and (2 ™| d Add amounts on lines (1) and {2} *d
e  Total revenue per line 12, Form e  Tolal expenses per Ine 17, Form
990 (ne < plus hne d) > e 255,649 990 (line ¢ plus line d) e 26,145
[Part V' List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see instructions )
(B) Title and average hours| (C) Compensation (D) Contributions to {E) Expense
(A3 Name and address per ek devcied Ginotpasd, " | employee bepetl | accountand otver
compensation
PATRICIA OLDHAM | President 0 0 0.
711 ORKVIEW DRIVE _ __ __ _ _ | None
ABINGDON, VA 24210
CHRISTIANNE E PARKER __ _ _ | Treasurer 0 0 0
205 ACADEMY PRIVE _ ___ __ _ | None
ABINGDON, VA 24210
JOE DERTING _ _ _ _ _______] Director 0 0 0
416 FAIRWAY DRIVE _ ___ _ _ _ | None
ABINGDON, VA 24211
PAUL SPANGLER _ _ __ _____ _ | Director 0 0 0
497 CUMBERLAND _STREET | None
BRISTOL, VA 24201
LOIS HUMPHREYS = | Director 0 Q 0
780 BRIDIE DRIVE _ _ _____ _ | None
ABINGDON, VA 24211
FRENCH MOORE, JR._ ______ _ | Director 0 0 0
100 CRESTVIEW DRIVE _ _ __ _ __ None
ABINGDON, VA 24210

75 Did any officer, director, trustee, or key employee recesve aggregale compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' atlach schedule — see instructions
BAA Form 990 (2002)

TEZADI04L  01/22/03



Form 990 2002y VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 Page 5

(Part VI .| Other Information (See instructions ) Yes No
76 Did the organization engage in any activity nol previously reported to the IRS? It "Yes,’ ~ £ ok
attach a detailed description of each activity 76 X
77 ‘Were any changes made in the orgamzing or governing documents but nol reported to the \RS? 77 X
I Yes,' attach a conformed copy of the changes T
78a Did the organization have unrelated business gross income of 31,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b NfA
79 Was there a lquidation, dissolution, termination, or substantial contraction dunng the wio o
year? If 'Yes,' attach a statement 79 X
80a Is the orgamization related (other than by association with a statewide or nalionwide orgamization) through common 2
membership governing bodies, frustees, officers, elc, to any other exempt ar nonexempt crgamization? B0a X
blf 'Yes, enter the name of the orgamzaton » N/A
_____________________________ and check whether it 1s exempi or -Dnonexempt N T
81a Enter direct or indirect political expenditures See line 81 instructions [ 81 a' 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgaruzation receive donated services or the use of matenals, equipment, or faciiies at no charge or at
substanhally less than farr rental value? 82a X
blif *vYes,' you may indicate lhe value of these items here Do not include this amount as - s
revenue In Part | or as an expense in Part Il (See instructions «n Part 111} | 82b‘ N/A .
83a Did the organization comply with the public ingpechon requirements for returns and exemption apphcatons? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro guo contribultions? B3b| X
84a Did the crgamzation solicit any contributions or gifts that were not tax deduchble? 84a X
b i 'Yes,' did the org;amzahon include with every selicitation an express statement thal such contnbutions or gifts were = -
not tax deductible 84b N/A
85 S01{c)4). (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a NYA
b Did the crganization make only in-house lobbying expenditures of $2,000 or less? 85b| N/A
If “Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the argamization receved a N
waiver for proxy tax owed for the prior year v
¢ Dues, assessments, and simifar amounts from members 85¢ N/A
d Section 162(e) labbying and pohhical expenditures B5d N/A - :
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices g85e N/A ’
{ Taxable amount of lobbying and pohtical expenditures (ine 85d less 85e) asf N/A u
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? B5g| N/A
h If section 6033(e}(1){(A) dues nolices were sent, does the organization agree {o add the amount on line 85f to s reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expenditures for the followmng tax year? 85h{ NfA
86 501(c)(7) orgamzakons Enter a Imhation fees and capital contnibutions included on o
Ine 12 86a N/A
b Gross receipts, included on ine 12, for pubhe use of club faciihes 86b N/A
87 501(c)(12) orgarmzations Enter a Gross income from members or shareholders 87a N/A E )
b Gross income from olher sources (Do not net amounts due or paid to other sources "
against amounts due or receved from them } 87b N/A .

BB Al any time during the year, did the orgamization own a 50% or greater interest in a laxable corporation or parinership,
or an enhty disregarded as separate from the organizabion under Regulations sections 301 7701-2 and 301 7701-37

If 'Yes, complete Part [X a8 X
89a 501(c)(3) organizations Enter Amount of tax imposed con the organization during the year under
section 4911 » 0, secton4g12» 0 ,section 4955 * 0

b 501(c)(3) and 501(c)(4) orgaruzations (hd the orgamzalion engage in any sechion 4958 excess benefil fransaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes, attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgarization managers or disqualified persons during the
year under sections 4915, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the arganization »> 0
90a List the states with which a copy of this returnis dled > None  _ __________ o _____
b Number of employees employed n the pay period that includes March 12, 2002 (See instructions ) I BObI 0
91 The books are incare of » CHRISTIANNE E PARKER ____ _ _ Telephone number »  276-676-5615
Locatedat > _ _ _ _ a° +4-
92 Sechion 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1847 — Check here N/A >
and enter the amount of lax exempt interest receved or accrued dunng the tax year "‘l 92 I N/A
BAA Form 990 (2002)

TSIADIOSE OVR2m3



Form 990 (2002) VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 Page 6
| Part Vi { Analysis of Income-Producing Activilies (See nstructions )

: Unrelated business income Excluded by section 512, 513 or 514
Note- Enler grass amounis unless ) (8 (©) o) Related or exempt
olherwise indicated Busness code Amount Exclusion code Amount function |nt:omep

93 Program service revenue

o a0 oo

f Medrcare/Medicaid payments

g Fees & coniracts {rom government agencies
94 Membership dues and assessments
95 interest on savings & temporary cash mvmnts
96 Dividends & interest from secunties
97  Nel rental mcome or (loss) from real estate - - - -

a debt-financed property

b not deb! financed property
98  Net rental income or (loss) from pers prop
99 Olher investment income

100 Gamn or (loss) from sales of assets
other than inventory

107 Net income or (loss) from special events
102 Gross profi* or (less) from sales of inventory
103 Other revenue a -

" on o

104 Subiotal (add columns (B), (D), and (E)} . ! )
105 Total (add ine 104, columns (B), (D), and (E)) > 0
Note [Line 105 pius Iine 1d, Part |, shouid equal the amount on hne 12 Part |
IPart Vil [ Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line Ro Expla:n how each actvity for which income 1s reported in column (E) of Part V1I contributed importantly lo the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

N/A

{Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A) (8) () o ®
Name address, and EIN of corporation, Percentage of Nature of activittes Total End-of-year
parinership, or disregarded entity ownership Interest income assets
N/A %
%
%

Part X__ | Information Regarding Transfers Associated with Personal Benefil Contracts (See nstructions )
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 1Yes
b Oid the organization, during the year, pay premwums, directly or indi
Note /f Yes'lo (B}, file Form 8870 and Form 4720 (see mstructions)

Under penaltes 3! penury | declare thai | have examined this refurn including aq
trus, cotrec , and com DeclarabQn of preparer {otheg okicer} 15 based ¢
[ /

Please —

Sigl'l Srg‘rTE{ure of officar
Here ™ CHRISTIANNE PARKER, Treasurer

Type or print na}e and JJe ’/
e
parer's Fum's name/oc Hicok, Fern, Chapman & Bro
Use sell emplo » PO Box 821

Only | sieess Abingdon, VA 24212-0821
BAA




SCHEDULE A
{Forin 990 or 990-E2)

Department of he Treasury
In,emal Revenus Senace

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation} and Section 501(e), 501(f), 501(k),
' 501(n), or Sechion 4347(a)1} Nonexempt Chartable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by the above organizations and attached to thetr Form 990 or 990-E2

OV3 No 155 0027

2002

Name of .he orgamuzazion

INCUBATOR

VIRGINIA HIGHLANDS SMALL BUSINESS

54-1965102

Employer identfication number

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None *)

 Directors, and Trustees

{a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hiours per week
devoted to position

{c) Compensaticn

(d) Contributions

to employee benefit

plans and deferred
campensation

{e) Expense
account and other
allowances

Total number of other employees paid

over $50 000 »-

0

.

[Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether ndwviduals or firms) If there are none, enter None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Tolal number of others receiving over
350 000 for professional services

-

BAA For Paperwork Reduction Act Notice, see the Instructons for Form 990 and Form 990-EZ

TESADL0IL  O1/22/03

Schedule A (Form 990 or 990-E27) 2002



Schedute A (Form 990 or 990 EZ) 2002 VIRGINTA HIGHLANDS SMALL BUSINESS 54-1965102 Page 2

[Part i ]Siatements About Activities (See instructions ) Yes | No
1 Dunng the year, has the orgamization attempted to influence nalional, state, or local legislation, including any attempt
to influence public opirwon on a legislative matter or referendum? If 'Yes," enter the total expenses paid
or incurred m connection with the lobbying actvities > 5 N/A
(Must equal amounts on line 3B, Part VI-A, or ne 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other <
organizations checking 'Yes," muslt comptete Part VI-B AND attach a statement giving a detarled descnption of the :
lobbying activities
2 Buning the year, has the orgamization, edher directly or indirectly, engaged in any of the following acts with any :
substantial contributors, trustees, directors, officers, creators key employees, or members of their families, or with any
taxable orgarization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal 2 .1
beneficiary? (If the answer fo any question is Yes, altach a deladled statement explamning the transactions ) £
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services or facilibes? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants {or scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Alach a siatement to explain how the organizalion determines that individuals or orgamizations receiving E
granis or foans from it i1 furtherance of its charitable programs qualify to receive payments

Reason for Non-Private Foundation Status (See mstructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )}

5

w R

10

A church, conventron of churches, or association of churches Section 170¢b)(1)(AY(1)
A school Section 170(®){1)(A)X0) (Also complete Part V )

A hospital or a cooperative hospital service orgarization Section 170(b)(1)}¢(A}(in}

A Federal, state, or local government or governmental unit Sectron 170(b)(1)(A}v)

A medical research crgamization operated in conjunction with a hospital Section 170(b)(1){(A)(u) Enter the hosprtal's name, city,

and state »

D An orgarmzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A))

(Also complete the Support Schedule in Part IV-A')

Ma An organizalion that normally recerves a substantial part of its support from a governmental unit or from the general pubhic

Section 170(B)(1)(A)(v) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b)(1)}(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 D An erganization that normally receives (1} more than 33-1/3% of its support from contributionis, membership fees, and gross receipts
from activities related to ils chantable, etc, tunctions — subject to certain exceplions _and {2) no more than 33-113% of iis support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 197% See sechtion 509(a}(2) (Also complete the Support Schedule i Part IV-A )

13 An orgamzation that 1s not controiled by any disquahfied persons {other than foundation managers) and supperts orgamizations
described in (1} ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meel the test of section 509(a)(2) (See
sechlion 509(a)(3) )
Provide the following information about the supported orgamzations (See instructions )
a) N f rted t {b} Line number
{a) Name(s) of supported crgamzaton(s) o e
14 I_I An organization organized and operalted lo test for pubhc safety Section 509(2)(4) (See instructions }
BAA TEZABAOZL  01/22/03 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 930-EZ) 2002 VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 Page 3

[Part IV-A |Support Schedule (Complete only 1f you checked a box on iine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the mnstruchions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) (b) {c) (d} (e}
beginning in) > 2001 2000 1999 1998 Totai

15 Gifis, grants, and contributions
received (Do not include

unusual grants_See line 28 ) 450, 000 450, 000.

16 Membership fees receved

17 Gross receipts {rom admissions,
merchandise sold or services pertormed,
or furmishing of factlities 1n any actiaty
that 1s related to the orgamzation's
chanitable, etc, purpose

18 Gross income from interest, dividends,
amounts recerved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
irom businesses acquired by the organ
1zation aiter June 30, 1975

19 Net income from unrelated business
actnaties not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services ar
facihties furmished to the
organization by a governmental
unit without charge Do not
nclude the value of services or
faciities generally furmished to
the public without charge

22 Other income Aftach a
schedule Do net include
gain or (loss) from sale of

capital assets See Stmt 4 596 596.
23 Total of hnes 15 through 22 450,596 450, 596
24 Line 23 minus Iine 17 450, 596 450,596
25 Enter 1% of line 23 4,506
26 Organizations descnibed on lines 10 or 11 a Enter 2% of amount n column (e), ine 24 » 2%a 9,012
b Prepare a list for your records to show the name of and amount coninibuted by each person (other than a governmental umit or publicly . -
supported organization) whose tolal gifts for 1998 through 2001 exceeded the amount shown n lme 26a Do not file this list with your . T .
return Enter the total of all these excess amounts *>| Z6b
¢ Total support for section 509(a)(1) lest Enter ne 24, column (&) > 26c 450,586
d Add Amounts from column (e) for ines 18 19 - v
22 596 26b 26d 596
e Public support {line 26c minus line 26d total) »| 26e 450,000.
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ™| 261 99.87 %

27 Orgamizations descnbed on ine 12 N/A
a For amounts included in lines 15, 16, and 17 that were receved from a 'disqualified person, prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year

(2001} (2000) (1999) (1998)

bFor any amount included in line 17 that was receved from each person (other than ‘disqualified persons?, prepare a list for your records to

show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 tor the year ar (2)
$5,000 (Include in the list orgamzations dESCrIbeJIn lines 5 through 11, as well as individuals ) Do not file this hist with your retum After
computing the difference between the amount received and the larger amount described in {1 or (2), enter the sum of these differences
(the excess amounis) for each year

ooy @ _ _ asesy _ o __. (ee8)y _ _ _ o ____._
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Zlc
d Add Line 27a total and hne 27b total 27d
e Public support (ine 27c¢ total minus line 27d total) > 27
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) "l 271 l . :
g Public support percentage (line 27e (numerator) drided by hine 27f (denominator)) = 27q %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27{ (denominator)) ™ ZZh %

28 Unusual Grants. For an orgamzaltion described in line 10 11, or 12 thal receved any unusual grants durning 1998 through 2001, prepare a
Iist for your records to show, for each year, the name of lhe contributor, the dale and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your return Do not include these grants in line 15

BAA T=ZA0L03L 0812802 Schedule A (Form 930 or 990-E7) 2002



Schedule A (Form 980 or 990-E2) 2002 VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 Page 4
IPartV , iPrivate School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 th Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or n a resolution of its governing body? 29
30 Does the orgartzaton include a statement of is racially nondiscniminatory policy toward students in all its brochures, ) - ;
catalogues, and other written communications with the pubhic dealing with student admissions, programs, B
and scholarships? 30
31 Has the organizalion pubhcized ifs racially nondiscriminatory policy through newspaper or broadcast media during . -
the period of sehicitation for students, or during the registration perrod if it has no solicitalion program, In a way that R O3
makes lhe policy known to all parts of the general community it serves? 31
If 'Yes," please describe, if 'No,* please explain (If you need more space, attach a separate stalement )
32 Bo_es—tﬁe_o?g;nlzahon mantan the followng T TTTTTTTT : N :
a Records indicating the racial composition of the student body, faculty, and admirustrative stafi? 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondisenminatory basis? 32b
c Cogles of all catalogues, brechures, announcements, and other writlen communications to the publie dealing
with student admissions, pregrams, and scholarships? R2c
d Copies of all material used by the organization or on its behalf fo solcit contributions? 32d
If you answered 'No' to any of the above, please explain {If you need more space, attach a separale statement }
33 Does the orgamizatbion discniminate by race in any way with respect to
a Students’ rights or privileges? 13a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? 33g
h Other extracurricular activities? 3a3h
If you answered 'Yes' to any of the above, please explain (If you need more space, atlach a separate statement ) .
34a Does the orgamization receive any iinancial aid or assistance irom a governmental agency? Ma
b Has the organizahon's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes o either 34a or b, please explain using an attached statement .
35 Does the orgamizalion certify that it has comphlied with the applicable requirernents of " T
seclions 4 01 through 4 05 af Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimipation? If 'No ' attach an explanation 35

BAA TESADLOS,  (1/24/13 Schedule A {Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990-E2) 2002 VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 Page 5§

{Part VI:A | Lobbying Expenditures by Electing Public Chanties (See instructions )
_ (To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a (_ln’ the organization belongs to an affilated group Check » b [—I if you checked 'a’ and 'imited control' provisions apply

Limits on Lobbying Expenditures Affmat(ead) group

totals
(The term ‘expenditures’ means amounts paid or ncurred )

(b)
To be completed
for ALL efecting
organizations

36 Tolal lobbying expenditures to influence public opimon (grassroots lobbyng)

37 Total lobbying expenditures to influence a legislative bedy (direct lobbying)

38 Total lobbying expenditlures (add lines 36 and 37)

39 Other exempt purpose expenditures

8BB4

40 Total exempt purpose expenditures (add ines 38 and 39)

41 Lobbyng nontaxable amount Enter the amount from the following table —
If the amount on hne 4015 — The lobbying nontaxable amount Is —
Nel over $500,000 20% of the amount on ine 40
Quer $500,000 hut nat over $1,000,000 $100,000 plus 15% af the excess over $500,000 .. "
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Cver 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000 T
42 Grassroots nontaxable amount (enter 25% of hne 41) 42

43 Sublract kne 42 from line 36 Enter 0- f ine 42 1s more than line 36 43

Subtract hine 41 from line 38 Enter -0- (f ine 41 is mare than ine 38 44

Caution /f there 1s an amount on erther hine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (2} (b) (c) {d) (e)
{or fiscal year 2002 2001 2000 1939 Total
beqginning in) >
45 Lobbying nontaxable
amount
46 Lobbying cerling amount .0 R T T
(150% of line 45(e)) .
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots cething amount . . .
(150% of line 48(e}) - i ) . -
50 Grassroots lobbying
expenditures
IPart VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgamization atlempt to influence nalional, state or local legistation, including any
attempt to influence public opimien on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers -
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) - " -
¢ Medta advertisements
d Mailings o members, legislators, or the public
e Publications, or pubiished or broadcast statements
f Grants to other organizalions for lobbying purposes
g Direct contact with legislators, thenr staffs, government efficials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeaches, lectures or any other means
1 Total lobbying expenditures (add lines ¢ through h )
If 'Yes' to any of the above alse allach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 Page 6

[Part VIt {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See mstructions)

51 Dud the reporting crgaruzation direcily or indirectly engage i any of the following with an{ other orgamzation described in sechon 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in sechion 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
() Cash 51a{ X
{iD Other assets a (1) X
b Other transactions
(M Sales or exchanges of assets with a nonchantable exempt organization b (@) X
(i) Purchases of assels from a noncharlable exempt organization b (ii) X
(i) Rental of faciities, equipment, or other assels b (i) X
(W)YReimbursement arrangements b (iv} X
(v)}Loans or loan guarantees b {v) X
(vi)Performance of services or memberstup or fundraising soiicitations b (vi) X
¢ Sharning of facihibes, equipment, mailing Lsts, other assets, or paid employees, C X

d If the answer to any of the above 1s 'Yes,' comﬁlele the following schedule Column (b) should always show the farr market value of
the goods, other assels or services given by the rePorhn orgamzatlon it the organization recewved less than fair market value in
any transaction or sharing arrangement shdw in column ?d) the value of the goods, olher assets, or services recewved

(a) (b) (c) )
Line no Amount involved Name of noncharitable exempt erganization Description of uansters, transactions, and sharing arrangements
N/A

52a Is the orgamization directly or indirectly aftiiated with, or related to, one or more tax exempt organizations

descnbed n sectton 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes No
b If 'Yes ' complete the following schedule
(@) (b} (<)
Name of organization Type of organization Description of relationship
N/A

BAA TECAQA06L 0812402 Schedule A (Form 990 or 390-EZ) 2002



2002 Federal Statements Page 1
- VIRGINIA HIGHLANDS SMALL BUSINESS
Client 90277 INCUBATOR 54-1965102
5/01/03 09 27AM
Statement 1
Form 990, Part il
Organization’s Primary Exempt Purpose
TO ASSIST NEW SMALL BUSINESS IN GETTING STARTED.
Statement 2
Form 990, Part lil, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Descraiption

TO ASSIST IN GETTING SMALL BUSINESS IN THE AREA STARTED AND

TO PROVIDE SOME OF THE BASIC NEEDS CF THE BUSINESS LIKE
RECEPTIONIST AND COPIERS UNTIL THE BUSINESS GROWS ENQUGH TO
PROVIDE FCOR ITSELF AND THEN IT MUST MOVE OUT OF THE SMALL
BUSINESS INCUBATOR SO NEW BUSINESS QTHER NEW BUSINESSES CAN

Allocations Expenses

START 26,145
5 0 3 26,145,
Statement 3
Form 990, Part V, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec, Value
Buildings $ 236,942. 3 0 $ 236,942.
Land 255,649 255,645
Total $ 492,591 § 0 $§ 492,591
Statement 4
Schedule A, Part IV-A, Line 22
Other Income
Descraiption {a) 2001 (b} 2000 (c) 1999 (d) 1998 (e} Total
5 596. § 0 S 5 0. 8 596
Total $ 596. §$ 0 $ S 0. $ 596.




