
06VS No 1545 0047 

202 Under section 501(c). 527, or 4947(ax1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this velum to satisfy stale reporting i 
Open to Public 

inspection 

H and I Ne ml applrcaWe to secfon 517 orqan¢atarrs 

H (d) Is this a group return for a7Lates7 ~ Vas N No 

H (b) II Yes, enter number of 21 a` 

H (C) Are all affiliates included' r1Yes F] No 
(II No, a ; act a list Sea instructions 

H (d) Ls this a separate return fled by an 

organization cwereG by a group ruling' n Yes n No 

9 Section 501(cX3) organizations and 4947(ax1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 or 990.E 

J Organiza4on type 
1-1 checkonl

y 
one ~ X 5pi(c eyc7(a)(1)or 5n ~ 3~ (insert no) 

K Check here "' if the organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete velum . 

Enter 4 di 
Check 
to attach SO 12 ~ L Gross receipts Add 

Other 

9a 

1 

Farm 990(2002) 

V1 ' 
f~ ~ ' 

BAA For Paperwork Reduction Act Notice, see the separate instructions r=n01071- 09ro4102 

Form 990 

JepanVnunt of .he Treasury I 
In emd Rmenue Serge 

A For the 2002 calen 

B Deck it applicable 

Address change 

Name change 

tmval memo 

Fmal return 

Amended he.uun 

Applica .nn pendmq 

Return of Organization Exempt from Income Tax 

PPSb~el~ VIRGINIA HIGHLANDS SMALL BUSINESS 
°'o""' INCUBATOR or type 
See P .0 BOX 828 
"h" instru< ABINGDON, VA 24212 

bans 

U Employer IEeMdicaEOn Number 

59-1965102 
E Telephone number 

276-676-5615 
F =e n9 X Ch Awa1 

`1 81'F 1 KEV2f1Uf t% 2OSB5 8f10 I.OBII 05 in Net Assets Of F 1100 CBIOfICBS I 

1 Contributions, gifts, grants, and similar amounts received 

a Direct public support 7 a 

b Indirect public support 1 b 

c Government contributions (grants) 1 c 
d Total (ado lines ) la through Ic) (cash $ 255, 649 . nonmsh $ 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities 
6a Gross rents 6a 
b Less rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 

p 7 Other investment income (describe 
(A) Securities 8a Gross amount horn sales of assets other 

than inventory 8a 
b Less cost or other basis and sales expenses 8b 
c Gain or (lass) (attach schedule) 8c 

0o 

ss ombine line 8c, columns (A) and (13)) 

fit 
M: s 

3 activities (attach schedule) 
a Gross revenue @0 includinq $ of contributions s 

Less direct ex s other than fundraising expenses 
OT (loss from special events (subtract line 9b horn line 9a) 

~ imentorv . less returns and allowances 
b Less cost of goods sold 
e Gross profit or (loss) horn sales of inventory (attach schedule) (subtract line IOb from line l0a) 

Ct I 11 Other revenue (from Part VII, line 103) 

13 Program services (from line 44, column (B)) 
14 Management and general (from line 44, column (C)) 
15 Fundraising (from line 44, column (D)) 
76 Payments to affiliates (attach schedule) 

78 Excess or (deficit) for the year (subtract line 77 horn line 12) 
E 5 79 Net assets or fund balances al beginning of year (horn line 73, column (A)) 
r T 20 Other changes in net assets or fund balances (attach explanation) } 

GEN 
d the organization a nal requued 

le B (Form 990, 990 EZ or 9 90-PF) 

lon5 

99 
`ld 255 649 . 
2 
3 
4 
5 

6c 
7 

8d 

9c 

10c 
11 
72 2-5-5 , 649 . 

13 26,145 
~14 
I,isI 

458,905 



Farm 990 (CUUL) v1xU1tv1N t111,ri1,tllvLJ Z)MHLL tSUJ1INt.JJ 7H-17b71UL Page 2 
P'dl't 11 Statement of Functional Ex$enses au organizations must complete column (A) Columns (B), (L), and (D) are 

requited far section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional far others 

'Do not include amounts reported on line (B) Program (C) Management 
66, 86, 96 . I06 or 16 of Part I (A) iota) services and general (D) Fundraising 

u Grants and allocations (aft sch) 
(cash $ ,' 
non cash $ ) 22 , 

23 Specific assistance to individuals (off sch) 23 
24 Benefits paid fn or for members (att sdi) 24 
25 Compensation of officers, directors, ek 25 
26 Other salaries and wages 26 
27 Pension plan contributions 27 
28 Other employee benefits 28 
29 Payroll taxes 29 
30 Professional fundraising fees 30 
31 Accounting tees 31 815 815 . 
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 
39 Printing and publications 38 
39 Travel 39 
40 Conferences conventions, and meetings 40 60 60 . 
41 Interest 41 
42 Depreciation, depletion, etc (attach schedule) 42 
43 Other expenses not covered above (itemize) 

a ADVERTISING 43a 751 751 
b CONTRACT LABOR a3n 6 175 6,175 
c INSITRANCE 43c 1,631 1, 631 
d TAXES AND LICENSES asd 940 940 
e 43e 

44 Total hirchoiul expenses (add hoes 21 - 

c 

43 

0 anaz2o"s R) . 
r 
'y, 

26, 145 0 ar hese totals to linei 13 15 44 26, 145 0 
Joint Costs Check -u if you are (allowing SOP 98 2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services ~~ Yes ~ No 
If 'Yes,' enter (i) the aggregate amount of these point costs $ , () the amount allocated la program services 
$ , (u) the amount allocated to management and general $ , and (v) the amount allocated 

f u L 8's'?Statement of Program Service Accomplishments if 
What is we organization's primary exempt purposes ~ See Statement -1 Program Service Expenses 
All organizations must describe their exempt purpose achievements in a clear and concise manner Sate the number of ~quiree for 5oi(c)(.i) and 
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ i~ory~~zais a~a 7(a) 1) trusrs, but izations and 4947 (a) ( 1 , nonexem t charitable trusts must also enter the amount of roofs & allocations to others J op :ronxS log others ) 

a See Statement - 2 

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

(Grants and allocations $ ) 26 , 145 
b 

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

(Grams and allocations $ ) 
c ----------------------------------------------------- 

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

(Grants and allocations $ ) 
d 

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

Grants and allocations $ 
e Other program services (Grants and allocations $ ) 
( Total of Program Service Expenses (should equal line 44, column (B), program services) ~ 2 6, 145 

BAA r_=aoioa 01r22/at Form 990 (2002) 



r~Aoina_ osmwz 

Form 990 (2002) VIRGINIA HIGHLANDS SMALL BUSINESS 59-1965102 Page 3 

Part fV ] Balance Sheets (see Instructions) 

Note Where required, attached schedules and amounts within the description (A) (B) 
column should be !or end"o!-year amounts only Beginning of year End of year 

45 Cash - non-interest bearing 45 

46 Savings and temporary cash investments 458, 405 . 46 195, 318 

47a Accounts receivable 47a 

b Less allowance for doubtful accounts 47b 47c 

48a Pledges receivable 48a 
6 Less allowance for doubtful accounts 48b ^ 

49 Grants receivable 49 

50 Retervables from officers, directors, trustees, and key 
s employees (attach schedule) 
i 51 a Other notes 8 loans receivable (attach sch) 51 a 
s b Less allowance for doubtful accounts 51 6 51 c 

52 Inventories for sale or use 52 

53 Prepaid expenses and deferred charges 53 

54 Investments - securities (attach schedule) ~~ Cost E] FMV 54 

SSa Investments - land, buildings, & equipment basis SSa 

6 Less accumulated depreciation 
(attach schedule) 55b SSc 

56 Investments - other (attach schedule) 56 

57a Land, buildings, and equipment basis 57a 492,591 

b Less accumulated depreciation 
(attach schedule) statement 3 576 ^57c 492,591 

58 Other assets (describe - ) 58 

59 Total assets (add lines 45 through 58) (must equal line 74) 458,405 59 687, 909 . 

60 Accounts payable and accrued expenses 60 
61 Grants payable 61 

n 62 Deferred revenue 62 

a 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 

64a Tax exempt bond liabilities (attach schedule) 
b Mortgages and other notes payable (attach schedule) 

s 65 Other liabilities (describe - ) 65 

fib Total liabilities (add lines 60 throu g h 65
' 

0 . 66 0 . 
Organizations that follow SFAS 117, check here ~ U and complete lines 67 

through 69 and lines 73 and 74 
67 Unrestricted 901 157 67 630, 661 . 

s 68 Temporarily restricted 57,248 68 57, 298 

69 Permanently restricted 69 

p Organizations that do not follow SFAS 117, check here ~ ~ and complete lines 
70 through 74 

70 Capital stock, trust principal, or current funds 70 

71 Paid-in or capital surplus, or land, building, and equipment fund 71 

72 Retained earnings, endowment, accumulated income, or other funds 72 
A 

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 
72, column (A) must equal line 19, column (B) must equal line 25) 458, 405 73 687, 909 . 

74 Total liabdrtes and net assets!(und balances (add lines fib and 73) 458,405 74 687,909 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may 6e determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 

BAA 



ESS 54-1965102 Page 4 

Part IV-B Reconciliation of Expenses per Audited 
Financial Statements wish Expenses 
per Return 

a Total expenses and losses per audited 
9 . financial statements i" a 26 145 . 

' 6 Amounts included on line a but not " ` 
on line 17, Form 990 

(7) Donated serv- 
ices and use 
of facilities $ 

(2) Prior year adjust- 
ments re ported on , 
line 20, Farm 990 $ 

(3) Losses reported an ^ 
line 20, Form 990 $ 

(4) Other (specify) 

Add amounts on lines (1) Through (4) ~ b 
3 c Line a minus line b ~ c 26, 145 

d Amounts included on line 17, 
Form 990 but not on line a 

(1) Investment expenses 
not included an line 
6b, Form 990 $ 

(Z) Other (spent') 

--$ 
. . 

Add amounts on lines (1) and (2) -d 

e Total expenses per line 17, Form 
3 990 (line c plus line d) ~ e 26,145 

Eftl lo CBS (L ist each one even it not com ensated, see instructions ) 

VIRGINIA HIGHLANDS 
'art N-A Reconciliation of Revenue per Audited 

Financial Statements with Revenue 
per Return (See instructions ) 

a Total revenue, gains, and other support 
per audited financial statements 

b Amounts included an line a but 
not on line 12 . Form 990 

(1) Net unrealized 
gains on 
investments $ 

(2) Donated serv-
ices and use 
of facilities $ 

(3) Recnvenrs of prior 
year grants $ 

(4) Other (specify) 

------

Add amounts on lines (1) through (4) 
c Line a minus line b 

d Amounts included an line 12 
Form 990 but not on line a-

(1) Investment expenses 
not included on line 
6b, Form 990 $ 

(Z) Other (specify) 

--------

Add amounts on lines (1) and (2) 

e Total revenue per line 12, Form 
990 (line c plus line cl) 

a LSS, 

b 
c 255, 

. d ., 

(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

(A) Name and address per week devoted (1 not paid, employee benefit account and other 
to position enter -0-) plans and deferred allowances 

compensation 
0 0 0 . 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 I 0 0 FRENCH MOORS, JFt . Detector 
100 CRESTVIEW DRIVE -_ ----None 

TEEAnioeL oir221W 

etiixl1-1A 1JLUtuun rresiueu 
711 OAKVIEW DRIVE None 
ABINGDON VA 24210 
CHRISTIANNE E PARKER Treasure 
205 ACADEMY DRIVE None 
ABINGDON, VA 24210 
JOE DERTING Director 
416 FAIRWAY DRIVE None 
ABINGDON, VA 24211 
PAUL SPANGLER Director 
497 CUMBERLAND STREET None 
BRISTOL, VA 24201 
LOTS HUMPHREYS Director 
790 BRIDIE DRIVE None 

75 Did any officer, director, trustee, or key employee reserve aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$10,000 was provided by the related organizalions7 Yes Z No 
If 'Yes .' attach schedule - see instructions 

gpq Form 990 (2002) 



990 (2002) VIRG 54-196 SMALL BUSI 

r-_1.n1rsi oimM 

Yes No 

76 Did the organization engage in any activity not previously reported to the IRS If 'Yes,' - "" 
attach a detailed description of each activity 76 

77 Were any changes made in the organizing or governing documents but not reported to the IRS' 77 
If Yes,' attach a conformed copy of the changes ' 

78a Did we organization have unrelated business gross income of $1,000 or more during the year covered by this retum7 78a 
b If 'Yes,' has it filed a tax return on Form 990-7 for this years 78b T 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
years If 'Yes,' attach a statement 79 X ~W 

BOa Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizalion'i BOa X~~ 

b If 'Yes,' enter the name of we organization ~ N/A 
--- ----- 

and check whether it is exempt or nonexempt 

Bt a Enter direct or indirect political expenditures See line 81 instructions 81 a 0 

b Did the organization file Form 1720-POL for this year' 81 b X 

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or al 
substantially less than fair rental values 82a X 

b If 'Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) 82b N/A 

83a Did the organization comply with the public inspection requirements for returns and exemption applications7 83a X 

b Did the organization comply with the disclosure requirements relating to quid pro quo coniribulions7 83b X 

84a Did the organization solicit any contributions or gifts that were not lax deductibles 84a X 

b If 'Yes,' did the oranization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 84b N A 

85 SOI(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by mem6ers7 85a N I A 
b Did the organization make only in-house lobbying expenditures of $2,000 or less &5b N A 

If 'Yes' was answered to either 85a or 85b, do not complete g5c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year - , 

c Dues, assessments, and similar amounts from members 85c NBA 

d Section 762(e) lobbying and political expend itures BSd N/A 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices SSe N/A 

1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 NBA 

g Does the organization elect to pay the section 6033(e) lax on the amount on line 85f? BS N A 

h If section fi013(e)(I)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the following tax years 85h N A 

86 SOI(c)(n organizations Enter a Initiation fees and capital contributions included on 

line 12 96a N/A 

b Gross receipts, included on line 72, for public use of club facilities 86b NBA 

87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A 

b Gross income from other sources (Do not net amounts due or paid to other sources ' 
against amounts due or received from them ) 876 NBA , 

88 At any time during the year, did the organization own a SOYo or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 77013 
If 'Yes, complete Part IX 88 X 

89a 501(c)p) organizations Enter Amount of lax imposed on the organization during the year under 

section 4911 . 0 , section 4912 . 0 , section 4955' 0 

b 501(c)(.i) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior years If 'Yes, attach a statement 
explaining each transaction 89b X 

c Enter Amount of lax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 ~ 0 

d Enter Amount of tax on line 89c, above, reimbursed by the organization ~ 0 
90a List the states with which a copy of this return is tiled - None 

b Number of employees employed in the pay period that includes March 72 2002 (See instructions ) 90b 0 
91 The books are in care of - CHRISTIANNE E PARKER -----_ Telephone number ~ 276-676-5615 

Located at - ZIP + 4 
92 Section 4947(a)(I) nonexempt charitable trusts tiling Form 990 m lieu o/ Form 1041- Check here N/A ~ 

and enter the amount of lax exempt interest received or accrued during the tax year -192 I N/A 
BAA Form 990 (2002) 



' Unrelated 
Note Enter gross amounts unless 
otherwise indicated Business code 

93 Program service revenue 
a 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees 8 contracts tram government agencies 

94 Membership dues and assessments 
95 Interest on savings & temporary cash invmnLs 
96 Dividends & interest from securities 
97 Net renal income or (loss) from real estate 

a debt-financed property 
b not debt financed property 

98 Net rental income or (loss) tram pets prop 
99 Other investment income 

100 Gain or Qoss) from sales of assets 
other than inventory 

101 Net income or (loss) from special event: 
2 Gross pmC or (loss) from sales of inventory 

103 Other revenue a 
b 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 704, columns (B), (D), and 

Note Line 105 olus line !d. Part l . should eoual f on line 12 Pail I 

Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
of the organization's exempt purposes (other than by providing funds for such purposes) 

Name address, and EIN of corporation, Percentai 
partnership, or disregarded enlitv ovmershio i 

of 

an a 

~ ~~~/ Please I' 
-4 Sign sg~a:urea,ofrce~ 

Here ~ CHRISTIANNE PARKER . Treasure 
type a print na and aJe 

Paid P«oar« 
Pre- signature H F 
pares Fums Hicok, Fern, Chapma 

yours d / ~ Use sail emplo7/eA) / 1 PO Box 821 
Only zw:~; "ai Abingdon, VA 24212- 
ena, 

sso (2002) VIRGINIA 54-1965102 

:pp IIIWIIIC GAUUUCU U ]CUNII 71C, 71J Uf J1Y 

(B) (C) (D) Related or exempt 
Amount Exclusion code Amount function income 

a Did the organization, during the dear, receive any funds, directly or indirectly, [o pay 
b Did the organization, during the year, pay premiums, directly or in 
Note If Yes' to /b). file Form 8870 andi 4790 [cep mclrurhnnd 

is 

Nature of activities Total End-of-year 
income assets 



Organization Exempt Under 
Section 501(c)(3) 

(Except Private Foundation) and Section 501(e~ 501(Q, 501(k), 
501(n), or SecCon 4997(ax1) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions 
" MUST be completed by the above organizations and attached to then Forth 990 or 990.Q 

LOOL 
Departnent of he Treasury 
In,enul venue Same 

Employer identification 

54-1965102 

Total number of other employees paid 

Compensation of the Five Highest Paid Independent Contractors for Prol 
(See instructions List each one (whether individuals or firms) If there are none, enter None ) 

Services 

Schedule A (Form 990 or 990-En 2002 

TEEAn401_ 01122Ja3 

SCHEDULE A 
(Form 990 or 990-EZ) 

0047 

Name al .heorpanim :wn VIRGINIA HIGHLANDS SMALL BUSINESS 

J Compensation of the Five Highest Paid Employees Other Than Officers 
(See instructions List each one If there are none, enter 'None ') 

(a) Name and address of each (b) Title and average (c) Compensation 
employee paid more hours per week 

wan 550,000 devoted to position 

None 

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

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

(e) Expense 
account and other 

allowances 

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

None 

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

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

Total number of others receiving over 
$50 000 for professional services -I OI ' 
BAA For Paperwork Reduction Act Notice, see the Instructions for Forth 990 and Forth 990.EZ 

(b) Type of service I (c) Compensation 



Part ill' Statements About Activities see instructions) No 

d Payment of compensation (or payment or reimbursement of expenses it more than $1,000) 

X e Transfer of any part of its income or assets 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving 
OrantS Or loans from if in furtherance of ifs charitable p/OqlamS quality to receive Payments 

Provide the following information about the suoDOrted organizations (See instructions 

(b) Line number 
from above 

(a) Name(s) of supported organization(s) 

14 M organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

BAA rE;AOaoZL a,r22M Schedule A (Form 990 or Form 990-En 2002 

990 or 990 

1 During the year, has the organization attempted to influence national, slate, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendums If 'Yes,' enter we total expenses paid 
or incurred in connection with the lobbying activities ii~ $ N/A 
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-8 ) 1 X 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other 
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators key employees, or members of (heir families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
heneficiary' (If the answer to any question is Yes, attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of credits 

c Furnishing of goods, services or facilities 

3 Does the organization make grants for 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 

Part IV Reason for Non-Private Foundation Status (See instructions ) 

The organization is not a private foundation because it is (Please check only ONE applicable box ) 
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 A school Section 170(b)(7)(A)(i) (Also complete Part V ) 
7 A hospital or a cooperative hospital service organization Section 170(6)(1)(A)(iii) 
8 A Federal, stale, or local government or governmental unit Section 170(b)(7)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital Section 770(b)(1)(A)(u) Enter the hospital's name, city, 

and state 
10 [-] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

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

1l a X An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

11 b F~ A community trust Section 170(b)(7)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 r] An organization that normally receives (7) more than 33113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions and (2) no more than 33-113% of its support 
from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (7) lines 5 through 12 above, or (Z) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 



?B Unusual Grants. For an organization described in line 10 71, or 12 that received any unusual grants during 1998 through 2001, prepare a 
list for your records to show, for each year, the name of the contributor, the dale and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your retain Do not include these grants in line 15 

BAA r-_EAneas1- oenvoz Schedule A (Form 990 or 990-En 2002 

Schedule A (Form 990 or 990-EZ) 2002 VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 Page 3 
Path IV-A Support Schedule (Complete only if you checked a box online 10, 11, or 12 ) Use cash method of accounting 
Note You ma use the worksheet in the instructions for converting from the accrual to the cash method o) accounhn 
Calendar year (or fiscal year (a) (b) (c) 
beginning in) 11~ 2007 2000 1999 7998 Total 
15 Gigs, grants, and contributions 

received (Do not include 
unusual rants See line 28 ) 450,000 950, 000 . 

16 Membership fees received 

17 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
charitable, etc, purpose 

18 Gross income from mteresL dividends, 
amounts received from payments an 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
parable income (less section 511 tares) 
from businesses acquired by the organ 
ization after June 30, 1975 

19 Net income tram unrelated business 
activities not included in line 18 

20 Tax revenues levied far the 
organization's benefit and 
either paid to It or expended 
on its behalf 

21 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

22 Other income Attach a 
schedule Do not include 
gain or Qoss) from sale of cap ital 

assets See Stmt 4 596 596 . 
23 Total of does i5through through 22 450,596 4-50- 1 -5-96- 
24 Line 23 minus pine 17 450 , 596 450 , 596 
u Enter 1% of line 23 4 506 
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 ~ 26a 9 , 012 

6 Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly 
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your - ,- . . 
retain Enter the total of alt these excess amounts ~ 266 

c Total support for section 509(a)(7) test Enter line 24, column (e) ~ 26c 450 596 
d Add Amounts from column (e) for lines 18 19 

22 596 25b 26d 596 
e Public support (line 26c minus line 26d total) ~ 26e 450, 000 . 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) -26f 99 . 87 % 

27 Organizations described on line 12 N/A 
a For amounts included in lines 15, 76, and 17 that were received 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 retain Enter the sum of 
such amounts for each year 
(2001)------------(2000)------------(1999)--- ----(1998)-------- 

bFOr any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list (or your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000 (Include in the list organizations described in lines 5 Through 11, as well as individuals ) Do not file this listwnh your retain 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 amounts) for each year 
(2001)----- --(2000)------------(1999)------------(1998)---- 

- - - - - - - - c Add Amounts from column (e) for lines 15 16 
17 20 21 27c 

d Add Line 27a total and line 27b total 27d 
e Public support Qine 27c total minus line 27d total) ~ ZIe 
f Total support for section 509(a)(2) lest Enter amount from line 23, column (e) ~ I 27f I 
g Public support percentage Qine 27e (numerator) divided by line 27f (denominator)) ~ 27g $ 



A (Form 990 or 99o-EZ) 2002 VIRGINIA HIGHLANDS SMALL BUSINESS 54-1965102 

K on line 6 in Part rV) 6e 

Yes I No 

29 Does we organization have a racially nondiscriminatory policy toward students 6y statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing hody7 

b Admissions policies 

33c 

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

b Has the organization's right to such aid ever been revoked or suspended 
If you answered 'Yes to either 34a or b, please explain using an attached statement 

35 Does we organization certify that it has complied with the applicable requirements of 
sections 4 Ol through 4 OS of Rev Proc 75-50, 7975-2 C B 587, covering racial 
nondiscrimination If 'No' attach an explanation 35 

or BAA reEweoei oi2cw 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, k 
catalogues, and other written communications with the public dealing with student admissions, programs, 
and scholarships I 30 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during t! 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that f 
makes the policy known to all parts of the general community it serves I 37 
If 'Yes,' please describe, if'No,' please explain (If you need more space, attach a separate statement ) E^ 

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

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff 7 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered 'NO' to any of the above, please explain (If you need more space, attach a separate statement ) 

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

33 Does the organization discriminate by race in any way with respect to 

a Students' rights or privileges? 

c Employment of faculty or administrative staff 

d Scholarships or other financial assistance 

e Educational policies 

1 Use of tacilities7 

g Athletic programs 

h Other extracurricular atlrvities7 

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) 

34a Does the organization receive any financial aid or assistance from a governmental agenty~ ~,34a 



5 54- 
Lobbying Expenditures by Electing Public Charities see instructions ~ 
(fo be completed ONLY by an eligible organization that filed Form 5768) 

'a' and 'limited control' provisions appl y 
(a) 

Affiliated group To be completed 
totals for ALL electing 

'heck - a I lit the organization belongs to an affiliated group Check- b i lif yc 

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred ) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

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

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 

Not over $500,000 20% of the amount on line 40 

Q+er 5~,~ but not wee SI,OW,000 $1~,000 plus 15% of the excess rner $500,000 

Over $1,000,000 but not aver $1,500,0(1D 1175,000 plus 109'0 of the excess over 11,000,000 

Over 21,500,000 but not over 211,000,000 $225,000 plus 5% of the exceu over 21,500,000 

Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter 0- if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 

Caution If there is an amount on either line 43 or line 44, you must file Form 4720 

36 
37 
38 
39 
40 

41 h � 

42 

Lobbying Expenditures During 4 -Year Averaging Period 

(b) I (c) I (d) I (e) 
2007 2000 1999 Total 

48 Grassroots non- 

TE=no4osL 08112102 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 507(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 

Calendar year (a) 
(or fiscal year 2002 
beginning in) 

45 Lobbying nontaxable 
amount 

46 Lobbnna ceding amount 

47 Total 

49 Grassroots ceiling amount 
(150% of line 48(e)) ' 

50 Grassroots lobbying 
expenditures 

Part VI-B Lobbying Activity by Noneleding Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A 

During the year, did the organization attempt to influence national, state or local legislation, including any yes No Amount attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers 
6 Paid staff or management (Include compensation in expenses reported on lines c through h 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
( Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their stalls, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means 

i Total lobbying expenditures (add lines c through h 
If 'Yes' to any of the above also attach a statement giving a detailed description of the lobbying activities 

gqq Schedule A (Form 990 or 990 EZ) 2002 



52a Is the organization directly or indirectly affiliated with, or related to, one or more lax exempt organizations 
described in section 501 (c) of the Code (other than section 501(c)(3)) or in section 527 ~ ~ Yes X No 

b If 'Yes' com plete the followin g schedule 

(a) (b) (c) 
Name of organization Type of organization Description of relationship 

BAA Schedule A (Forth 990 or 990-EZ) 2002 rEnoeosL oeJIvoz 

SchedWe A (Form 990 or 990-E~ 2002 VIRGINIA HIGHLANDS SMALL BUSINESS 59-1965102 Page 6 
Pa7f VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations see instructions) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) 
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations 

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No 
01 Cash 51 a 01 X 
(ii) Other assets a (ii) X 

b Other transactions 
0i Sales or exchanges of assets with a noncharilable exempt organization b n X 
u Purchases of assets from a noncharilable exempt organization b () X 

(i)Rental of facilities, equipment, or other assets b (i) X 
(iv) Reimbursement arrangements b (v) X 
(v)Loans or loan guarantees b (v) X 
(vi)Performance of services or membership or fundraising solicitations b (v) X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X 
d If the answer to any of the above is 'Yes,' coinplele the following schedule Column (b) should always show the fair market value of 

the qnods, other assets or services given by the re oAing organization If the or ganizalion reserved less than fair market value in 
an transaction or sharing arrangement show in co Pumn (d) the value of the oods, other assets, or services reserved 

line no Amount involved Name of noncharilable exempt organization Description of transfers, Uansaclians, and sharing arrangements 



Federal Statements 
VIRGINIA HIGHLANDS SMALL BUSINESS 

INCUBATOR Client 90277 
5/01/03 

-26,145 . 

Statement 3 
Form 990, Part IV, Line 57 
Land, Buildings, and Equipment 

Accum Book 
Basis DeDrec . Value 

$ 236,942 . $ 0 $ 236,942 . 
255 649 255 f 649 

Total 992,591 $ 0 992,591 

Statement 4 
Schedule A, Part IV-A, Line 22 
Other Income 

$ 596 . $ 0 $ 0 $ 0 . $ 596 
Total 596 . 0 ~7_0 ~_0. T596. 

Statement 1 
Form 990 , Part III 
Organization's Primary Exempt Purpose 

TO ASSIST NEW SMALL BUSINESS IN GETTING STARTED . 

Statement 2 
Form 990, Part III, Line a 
Statement of Program Service Accomplishments 

TO ASSIST IN GETTING SMALL BUSINESS IN THE AREA STARTED AND 
TO PROVIDE SOME OF THE BASIC NEEDS OF THE BUSINESS LIKE 
RECEPTIONIST AND COPIERS UNTIL THE BUSINESS GROWS ENOUGH TO 
PROVIDE FOR ITSELF AND THEN IT MUST MOVE OUT OF THE SMALL 
BUSINESS INCUBATOR SO NEW BUSINESS OTHER NEW BUSINESSES CAN 
START 

Page 1 

54-1965102 
09 27AM 

Program 
Grants and Service 
Allocations Expenses 

26,145 

Buildings 
Land 

Description (a) 2001 (b) 2000 (c) 1999 (d) 1998 -(e) Total 


