. 990 OMB No. 1545-0047
orm

Retumn of Organization Exempt From Income Tax 2010

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 Service * The organization may have te use a copy of this return to satisfy state reporting reguirements. :
A For the 2010 calendar year, or tax year beginnirﬂ_ , 2010, and ending .
B Check if applicable: D Employer identification Number
[ |address change | SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255
] Name change 277 WEST CHERRY STREET E Telephone number
et et [MARION, VA 24354 276-783-8300
L Terminated
Amended return G Gross receipts $ 2,843,437,
™ Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? EYes No
“_ SAME AS C ABOVE H(o) Are ail affiiates included? Yes | |No
if 'No," attach a list. (see instructions)
| Taxeemptsiatis  [X]s010)3) [ |501(0) ¢ )= (insertno) | l4s47a)1)or [ |57
J Website: » SVLAS.ORG H(c) Group exemption number ™
K Form of organization: m Corporation ﬂ Trust |—‘ Association [_l Other * | L Year of Formation: 1972 I M State of legal domicile: VA

Summary
1 Briefly describe the organization's mission or most significant activities: IT IS THE MISSION OF SVLAS 0

LHAMPION EQUAL_JUSTICE_FOR_LOW-INCOME_VIRGINTIANS AND TQ WORK TQ REMEDY THE

® W= L1 A00 AND 1Y WORL 1O REMREDY THE _
g CONDITIQNS THAT BURDEN_THE LOW-INCOMF. COMMUNITY. _TQ THESE_ENDS WE_STRIVE TQ __ _
£ PROVIDE HIGH-QUALITY, COQURTEOUS, AND EFFECTIVE LFGAL SERVICES. _________ ____~

31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part V), line 1a).. ... ... .. ... 3 21
[ 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ................... .. 4 21
LS 5 Total number of individuals employed in calendar year 2010 (PartV,line2a)y. ......................... 5 44
3 6 Total number of volunteers (estimate if MECESSAY). . ot e 6 0
< | 7a Total unrelated business revenue from Part ViHll, column (C), line V2. ... ... ... .. 7a 0.
b Net unrelaled business taxable income frorm Form 990-T, line 34. . ... ... .. i 7b 0.

Prior Year Current Year
8 Contributions and grants (Part VI, fine Thy............. ... . . . . .. .. ... ... 2,662,839, 2,815,591.
§ 9 Program service revenue (Part VI, fine 20) .. ... e

£ | 10 Investment income (Part VIlI, column (A), lines 3, 4, and FZ5) I 12,019. 6,008,
@ [ 11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... ...... .. .. 8,247, 21,838,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A, line 12). ., ... 2,683,105, 2,843,437,

13  Grants and similar amounts paid (Part IX, column (A limes 1-3)..... ... ... ..
14 Benefits paid to or for members (Part IX, column Ay lined. .. ... .. ...
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-100...... 2,240,752. 2,297,811.
16a Professional fundraising fees (Part X, column (A), line 11e)

b Total fundraising expenses (Part 1X, column (D}, line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 115240, .. ... ... .. .. ... ... 583,258. 537,149,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ... ... ... 2,824,010. 2,834,960,
19 _Revenue less expenses, Subtract line 18 from line 12.. ... .......... .. .. . .. ... . -140, 905. 8,477.
5! Beginning of Current Year End of Year
Y3/ 20 Tolalassets (Part X, line 16} ...................... .. 1,337,645, 1,283,647.
121 Total liabties (Part X, line 26y ... ... 246, 338. 183,863,
3 22 Net assets or fund balances. Subtract line 21 from line 20. ... ............ ... . 1,091,307, 1,099,784.

Signature Block

Under penglties of perjury, | declare that | have examined this return, including acco nying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, 3eclatatign ]oft ){:reparer (%tLer than ofﬁcer) is basea on all in?ormati n %‘ivﬂ'ﬂ% %re aref has any know]eg‘!,]e. 4 d ® ! an

Sign I‘ Signature of officer IDate
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| it |FTIN
Paid DAVID B. BROWN DAVID B. BROWN seif-employed N/A
Preparer Firm's name » HICOK, FERN, BROWN & GARCIA CPAS
Use OHIy Firm's address ™ PO BOX 821 FimsEn > N/A
ABINGDON, VA 24212-0821 Prone no. (276) 628-1123
May the IRS discuss this return with the preparer shown above? (see instructions). . .... .. ... ... . e X[ Yes [ [No

BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEAGI13L  [2/21/10 Form 990 (2010)



Form 990 (2010) SCUTHWEST VIRGINIA LEGAL AID SQCIETY 54-0918255 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ... ... ... ... |—|
1 Briefly describe the organization's mission:

IT_IS THE MISSION OF SVLAS TO CHAMPION EQUAL JUSTICE FOR LOW-INCOME VIRGINIANS AND TO

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

Form 990 or 990-E22............ T [] Yes No
It '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?. . . .. D Yes No
If 'Yes," describe these changes on Scheduie O,

4 Describe the exempt purpose achievements for each of the organization's three argest program services by expenses. Section 501(c)(3)
and 507(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, i any, for each program service reported.

) (Revenue S 2,843,437,

4b (Code: i (Expenses $ including grants of & ) Reverwe $ )

4c (Code: including grants of  § } Revenue § )
4d Other program services, (Describe in Schedule 0.}
(Expenses & including grants of  § ) (Revenue $ )
i 2,579, 905.
4e Total program service expenses » , , S COTG,

BAA TEEAQIOZL 10/06/10



_‘Fo_.rm 950 (?010) SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255 Page 3
: { Checklist of Required Schedules :
Yes | No
1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes, ' compiete
Schedule A .. CTL T T e EAr : P 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . . . .. 2 X
3 Did the organization engage in direct or indirect political campai iviti j it i
for public office? I 'Yes, complete Schedule c, .%art | p |gn .éc.t‘“fl.tl.e <S. on behalf Of .gr. ’.rT opposmon . Fo ca-nd|dates 3 X
4 Section 507(cX3) organizations. Did the organization engage in lobbyin iviti i i
in effect during the {ax year? #f ‘Yes," comgfete Schedulg , Part Il y| g actlwhes orhaveasect|0n50'|(h)elect|on S 4 X
5 Is the organization a section 501 (c)(4), B01(c)(5), or 501(c}{6) organizati i ]
a ' 5 )(3), ganization that receives membership dues,
assessments, or similar armounts as defined in Revenue Procedire 9B-197 If 'Yes," complete S?:Eeé’?ﬂeug? FPart il ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where do i
’%?r\;n,je advice on the distribution or investment of amounts % such funds or accounts? ;}f '522, ! cgg;Iggv\eSéE:JLglgtDt?
......................................................................................................... 6 X
7 Did the organization receive or hold a conservation easemertt, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part !l .. .. ... ... ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other simil ts? ff * '
complete Schedule D, Part . ... .. ... . . o T ST Essets e, 8 X
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.. ... . ... 0 T T e 9| X

10 Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments? If
Yes,'complete Schedule D, Part V... ... .. .. ... L e

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 / ‘Yes,' complete Schedute

Do Part VI e

b 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 167 /f 'Yes, complete Schedule D, Part VIf... ... ... ... .. . . . . . . . .

< 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 167 /f "Yes, complete Schedule D, Part VIIL. ... ... . ... ... .. ... . .. . . . .

d 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 162 If 'Yes,' complete Schedule D, Part IX . ... .. ... . . . . . . . .

€ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X. .. ... .

f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i7 'Yes, ' complete Schedule D, Part X. . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1, XII, and XIL .. o

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and

if the organizatiorr answered No' to line 12a, then completing Schedule D, Parts X!, XHi, and Xill is optional. .. ... ... .
13 Is the organization a school described in section 170(bY(1)}AYGI)? /f 'Yes,' complete Schedule ... .. ... ... .. ... ...

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, fundraisin?\,/

business, and program service activities outside the United States? /f 'Yes," complete Schedule F, Parts | and

15 Did the organization report on Part IX, coiumn (A}, line 3, more than $5,000 of grants or assistance tc any organization

or entity localed outside the United States? f 'Yes,' complete Schedule F, Parts ltand IV... .. ... ... ... . . . . .. . ... ..

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il and 1V .. ... ... .. ... . ... ...

17 Did the organization report a total of more than $15,000 of ex’genses for professional fundraising services on Part X,
column (A}, lines & and 11e? If 'Yes,' complete Schedute G, Part | (see instructions). ... ...... .. ... ....ccoeeiio ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Scheduwle G, Part il ... ... 0. .. ... ... ... . e

18 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1.

b If “Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . .......... ... ... ..

11al X

11b X
NMe X
11d X
Me; X

11f X
12a; X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIGAL 1221110

Form 990 (201()



[—‘orm 990 (2q10) SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to overnments and izati i
United States on Part 1X, column (A}, line 12 If 'Yes,' complete Schadule f, Par?s ltand Il .. an . orgamzahonsm the .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United
IX, column (A), line 27 If 'Yes," complete Schedule |, Parts fand I, ... ... .. . . . . . n; ,e. States on Part .
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensalion of the organization's current
gr;t;l’ ;g'rrlnej officers, directors, trustees, key ermpioyees, and highest compensated employees? /f 'Yes,' cornplete
ule

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as
the last day of the year, and that was issued after December 31, 2002% ?f 'Yeg, " answer lines 24b through 244 gna:)‘ o
complete Schedule K. If ‘No,'go to line 25 ...~ U0 0 T TS T e g Staand

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

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

25a Section 501(cX3) and 501(c)(4) organizations. Did the orgarnization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,"complete Schedule L, Part7.. ... .. .. ... .
bls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga‘: tgeltr?-ns,gcgo’n has not been reported on any of the organization's prior Forms 990 or 990-E27 If ‘Yes,' complete
chedule L, Part |

26 Wasa 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? /f 'Yes, complete Schedute L, Part If

Pzage 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectiont committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part il ... 0 L T T e

28 Was the organization a Farty 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 Scheduwle L, Part IV ... ... .. ... ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV, .. .. ... T 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... ... . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f ‘Yes,' complete Schedule M...... ... .. . ... 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complate Schedule M. ... . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes, complete Schedule N, Part!l ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete

Schedule ?V, Part I FP 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections

301.7701 g and 301.7701-37 if 'Yes," complete Schedule R, Part | . ... ... ... .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,” complete Schedule R, Parts I, lil, IV, and V, - X

L
35 Is any related organization a controlled entity within the meaning of section B12(b}(13)2.. ... ... .. .. ... .. . .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the%ﬂeaning of section 515&:3’(1 3)? If 'Yes,' complete Schedule R, Part V, line 2., ... ... . . ... DYes No
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,' complele Schedule R, Part Vi .~ .. ... .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide ex?lanations in Schedule O for Part VI, lines 11 ang 197

Note. All Fgorm 990 filers are required to complete Schedule O.. .. ... 38 X

BAA

TEEADIOAL 12/21/10

Form 990 (2010}



Form 990 (2010) SOUTHWEST VIRGINIA LEGAL AID SOCIETY

Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ... ... 1a

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

< Did the organization comply with backup withhoiding rules for reportable payments t i
(gambling) winnings fo prize winners?. .. ... .. .. g ........... p ....... p ym ..... ovendors end reportable gaming

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn......| 2a

b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year? .. ... .. ... .. .

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

financial account in a foreign colntry (such as a bark account, securities account, or other financial account)
b If "Yes,' enter the name of the foreign country; »

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorit; over, a

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa 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 orgarization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... ...

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible?. ... .. ..~ 7 T T T T U TER R

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?. . ... ... . . o T e

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 parily for goods and
services provided to the payor? ... ... T
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... .. ...

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BB

5a X
5b X
Sc
6a X
6b

7b

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBQUITBT D,

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form OB C

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) s_up?orting organizations, Did the
supporting organization, or a donor agvised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. ..

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{cX7) organizations. Enter:

7g

a Initiation fees and capital contributions included on Part VIl line 12. ... . ................ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities...... | 10b
11 Section 501{c)}12) organizations. Enter:
a Gross income from members or shareholders, .............. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .............. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . ... I 12b|

13 Section 501(c)29} qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanonestate? . ............ .. ... . ... .. ..........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .....0..... ... .......... 13b
cEnterthe amount of reservesonhand .......... ... .. 13¢

14a X

14b

BAA TEEAQI05L 11/30/16G

Form 990 (2010}



Form 990 (2010) SOUTHWEST VIRGINTA LEGAL AID SOCIETY 54-0918255 Page 6

p f 2 ’ ’

_ Check if Schedule O contains a response to any questioninthisPart VI ... .............. .. . ... .. !ﬂ
Section A. Governing Body and Management —

1a Enter the number of voting members of the governing body at the end of the tax year... .. .. 1a
b Enter the number of vating members included in line 1a, above, who are independent . .. . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship o i i ip wi
officer, director, truste or key employﬁe’ ploy ¥ i p or a business relationship with any other

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

of officers, directors or trustees, or key employees to a management comipany or other persen?. ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ...... .. . 5 X
6 Does the organization have members or stockholders?........ ... . ... 6 X
7a Does the organization have mernbers, stockholders, or other persons who may elect one or more members of the
governing body?. ... ... TR 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?...... . ... .. .. 7b X

8 ItZ:lid fth[? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. . .. ... ... .. .. . 9 X

Yes | No
10a Does the organization have locat chapters, branches, or affiliales?. ... ... ... . .. .. oo 10a} X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consislent with those of the organization?.. ... ... ......... ... ... .. .. .. 10b[ X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... .. 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Does the organization have a written conflict of interest policy? If ‘No, ' goto fine 13 ... .. ... . ... . . .. . . . ... 12a| X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
to comflicts? . o 12b] X
€ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe iri
Scheduie O how this is done. . . ... SEE .SCHE‘,DULE O 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... .. . o 13 X
14 Does the organization have a written document retention and destruction policy? .. ... ... ... ... . . o M| X

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

a The organization's CEQ, Executive Director, or top management offictal .. .......... ... ... ... .. ... . i, 15a] X
b Other officers of key employees of the organization. .. .SEE. .SCHEDULE .Q........... ... ... .. .. ... ... ........ 15b) X
If "Yes' to tine 15a or 15b, describe the process in Schedule Q. (See instructions.)

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes, has the organization adopted a written policy or Erocedure requiring the organization to evaluate its
participation in join? venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements? ... ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fieg» NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, eonflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

>~ SVLAS 227 WEST CHERRY STREET MARION, VA 24354 276-783-8300

BAA Form 990 (2010}

TEEADIO6L. 12721170



Form 990 (2010)

SOUTHWEST VIRGINIA LEGAL AID SQCIETY

54-0918255

Compensation of Officers,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Directors, Trustees,

Page 7

Key Employees, Highest Compensated Employees,

................................................... (1

Section A. Officers, Directors, Trustees, Key Employees and Hi
1a Comnplete this table for all persons required to be listed. Report compensation f

organization's tax year,

® List ail of the organization's current office
compensation. Enter -0-'in columns (D), (E), and (F)

® List all of the organization's current key employees, if any. See instructions for defi

® List the organization's five current highest compensated employees (other than an
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of

related organizations,

® List ali of the organization's former officers, ke
reportable cornpensation from the organization and an

® List ail of the organization's former directors or trustees that recei
organization, more than $10,000 of reportable compensation from the org

"

rs, directors, trustees

. 25 (whether
if no compensation was pai

y employees, and highest com
y related organizations.

hest Compensated Employees

or the catendar year ending with or within the

niticn of 'key employee.'

officer, director, trustee, or key employee) who
more than $100,000 from the ‘organization and any

individuals or organizations), regardless of amount of

pensated employees who received more than $100,000 of

ved, in the capacity as a former director or trustee of the
anization and any refated organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or irustee.
A (8 ©) © (3] F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ek | 22 21 Q15 |38 3| Copeenestonfom | compensation from Comparaaon.
Pneneek | a8 21221253 W 211099 MISC) (W 2/ 08B MISC) from the
hours for gg sl 2528 & arganization
related 2|8 Si8a and related
organiza- | 5 E 2 E organizations
tions in al = B k)
Schedule 2 5
o g g
a
_() MICHAEL ABBOTT __ __ __
REG. VICE CHAIR G 0. 0. 0.
DAMIE CARTER __
@ DALEMRIR 0 X 0. 0. 0.
3) MARTHA KETRON -
Tt 0 X 0. 0. 0.
JOSEPH RASNIC e
-~ SRR MR 0 X 0. 0. 0.
GERALD SHARP -
-G SERALD SEARE - 0 X 0. 0. 0.
SHELIA WEIMER ]
—©_ ShRLIA REDER____ 0 X 0. 0. 0.
_{n DOUGLAS BRICKMAN _ __ _ |
CHAIRMAN 0 X 0. 0. 0.
STEPHANIE SHORTT _ ]
R o X 0. 0. 0.
9 CHRIS TUCK |
R 0 X 0. g. 0.
19 HERB CLAY _ ________ |
REG VICE CHAIR 0 X 0. 0. 0.
11) STEVE MINOR ——
AL ethve R - 0 X 0. 0. 0.
12) BLAKE MCKINNEY |
j _z) —————————————————— 0 x 0 . 0 * 0 L
13) RAQUEL ALDERMAN LYONS |
j _3)_ - _Q ____________ 0 X 0 . 0 . 0 +
14) STEVEN SHELTON PULLEN |
{1 SZEVER Srbl O PULLE 0 X 0. 0. 0.
EDNA JUSTUS |
ﬂ_‘r’)_ ————————————————— 0 X 0 . 0 * 0 Ld
16) AVIS WOLFE _
_( _6) ———————————————— 0 X 0 . 0 ] 0 2
17y TAMMY GRAY N
p IR AR 0 X 0. 0. Q.

TEEAQLO7L 12/21110

Form 990 (2010)



Form 990 (2010) SQUTHWEST VIRGIN
 Part VIt] Section A. Officers, Direg\orLsEii.I;stiIeE igsIgr?lYlo d High 0018255 Page 8
o y ' ployees, and Highest Compensated Employees fcont)
. (B) (c) ()] ) 1]
Name and title Axgﬁ?ge P "Siti‘}f {check all that apply) Reportable Repertable Estimated
P2 812 |87 EE 3| S oanzion | S peeaon o | emount of oter
haurs for( g & € | & gl gy | W0eeMIse) (W21 059 MISC) from the
R ot
val .‘%I:‘Is ) ?—’ 2 % organizeahons
in al 2 3 B
Schoy | & § 7
g
(18) CARMEL STOWERS _
: 0 X 0 0. 0]
19 NATASHA CARPENTER ______ . '
0 [ X
(20) SUSAN BLEVINS ____ > > >
SEC/TREASURER ~~~~ ~~ 77777 0 | X 0. 0 0
@) RICK HUFFMAN '
0 X 0. 0 0.
(22) LARRY HARLEY _ ____ =~
EXECUTIVE DIREC 40 X 106,530. 0. 0.
(23 MARY R. PARSONS =
DEPUTY DIRECTOR 40 X 67,378. 0. Q.
{24 SUSAN G, KENNEDY __
ATTORNEY 40 X 68,592, 0. 0.
{25 MARIA TIMONEY _ _ ___________
ATTORNEY 40 X 71, 556. 0. 0.
(26) MARK LEWIS _______________
ATTORNEY 40 X 79,567. 0. 0.
(27 MARGARET S. SCHAMBACH _ _ _
ATTORNEY 40 X 75, 990. 0. 0.
28 MONA A RAZA = _________
ATTORNEY 40 X 65,064. 0. 0.
& o ____
TbSubtotal . ... ... . . - 534,677. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ....... ... .. ... .. .. » 0. 0. 0.
dTotal{add lines Tband te). ... .. .. ... .. ... .. ..o, »- 534,677, 0. 0.

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

-1

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line ta?

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f 'Yes' complete Schedule .J for

SUCT IV, .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. ... ... ... ............ ....

If "Yes," complete Schedule J for such individual. .. ... . .. . . .

Yes | No

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) L ®
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA TEEADICSL 122110

Form 990 (2010)



Form

930 2010) SOUTHWEST VIRGINIA LEGAL AID SOCIETY -
}| Statement of Revenue 240916255 mege
A B
Total (rezfenue Reléte)d or Unrgfgted Re\(lezlue
exermpt business excluded from tax
function revenue under sections

512, 513, or 514

AND OTHER SIMILAR AMOUNTS

2,815,591

1a Federated campaigns. .. ..... .. la
b Membership dues ..., .. ..., .. 1h
¢ Fundraising events., .. ... .. 1c
d Related organizations. ... .., ... 1d
e Government grants (contributions). . . . . le
1 All other contributions, gifts, grants, and
similar amounts not included above. .. . | 1f

@ Norcash cantributions included in Ins 1a-1f §

h Total. Add lines 1a-1f. . ........ ... ..

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

Business Code

f All other program service revenue ., ..

OTHER REVENUE

g Total. Add lines 2a-2f. .. . ........ ... ... .. ....... >
3 Investment income {including dividends, interest and
other similar amounts), . . . ... > 6,008. 6,008.
g

4 Income from investment of tax-exempt bond proceeds .

5 Rovalties.............. ... ... ...........

(i) Real

iy Perscnal

6a Gross Rents
b Less; rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)

(i) Securities

{ii) Cthar

7a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expensas. .. . ..,

c Gainor (loss)........

dNetgainor (loss). ............. .. .. ... ... .. ......

Ba Gross income from fundraising events
(not including .

of contributions reported on fine 1¢).
See Part IV, line 18

b Less: direct expenses.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

Business Code

21,838,

21,838,

and allowances . ............. ..... a
b less: costofgoodssold. ... . ... b
¢ Net income or {loss) from sales of inventory.
Miscellaneous Revenue
MaQTHER
b_____
c

» 21,838

> 2,843,437,

27,846,

0

BAA

TEEAQIDIL 10/11/10

Form 990 (2010)



form 930 (2010) SQUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255 Page 10
Fart Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).
. ! A) ) (©) D)
Do not include amounts reported on lines { Program service M isi
65, 75, 85, 95, and 10b of Part VIl Total expenses xperses genera) expbrane s

1 Grants and other assistance to governments
and organizations in the U.S. See Part iV,
ine2V..... ...

2 Grants and other assistance to individuals in
the US, See Part IV, line 22.,. ..., ..

3 Granis and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ... ..., ...
5 Compensation of current officers, directors,
trustees, and key emplayees. .. ... ... ... .. 106,530. 72,362, 34,168. 0.

6 Compensation not included above, to
disgualified persons (as defired under
section 4958, f%(lg) and persons described
in section 4958(c)(HB). ........... .. ...... 0 0 0. 0

Other salaties and wages. . ... .......... .. 1,656,052, 1,514,357, 119,674. 22,021:

8 Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions). . ... ... . ... . ... 90, 995, 83,913, 6,363. 719,
9 Other employee benefits. .. ....... .. ... . . .. 306, 379. 283,160, 20,596. 2,623,
10 Payrolltaxes. .................... ..... ... 137,855. 123,384, 12,868. 1,603.

11 Fees for services {(non-employees):
aManagement... ... ..... ... ... ... .. ...,

12 Advertising and promation. . ................
13 Officeexpenses. . ..... ....................
14 Information technology . ... .................

15 Royalties.................................
16 OCCUPANEY . ..o\ oee oo 103,461, 95, 344. 7,166. 951,
17 TFravel .. ..o 74,778, 74,778.

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ... .......... .. ........ .. ..
19 Conferences, conventions, and meetings . . . ..
20 Interest........ ... .. ... ... ... ... .. ...,
21 Payments to affiliates. .. ........ ... .. .. ... .
22 Depreciation, depletion, and amortization . . . . . 23,557. . 2,054, 294.

28 Insurance. ..................
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O).............. ...

a PROFESSIONAL SERVICES . 174,388, 174,388.

b SUPPLIES 63,557. 53,912, 8,264, 1,381.
¢ TELEPHONE ____——— 44,578. 41,332, 2,881. 365.
d LIBRARY UP-KEEP 22, 360. 22,360,
eDUES 77" 12,045. 12,045,
f All other EXpenses. . ... ... ... ..o 3,178. 3,178.

25 Total functional expenses. Add lines 1 through 24f. . . . . . 2,834,960. 2,579,905. 223,701. 31, 354.

26 Joint costs. Check here » D if foilowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combm]ed e?ucatlonal

ign and fundraising solicitation ... .., ..
BAA et : Form 990 (2010)

TEEADTIOL 122110



SOUTHWEST VIRGINIA LEGAL AID SOCIETY

[-1]

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of ScheduleL .. ... . ...

Receivables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(0?(3)(8), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees” beneficiary

Form 990 (2010) -
e Boore Shas 54-0918255 Page 11
A B
Beginning of year End of year

P Cash —non-interest-bearing.................. ... ... . . 273,314.] 1 235, 998.
2 Savings and temporary cash investments. .. ... ... ... ... .. 784,471.| 2 724,036,
3 Pledges and grants receivable, nel.......... ... ... .. 3
4 Accounts receivable, met................... 88,582.| 4 106,429
5

WM—A—r— P —r
R

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

highest compensated employees, and disqualified persons. Complete Part It

A organizations (see instructionsy.......... . . .. 7. T T 6
s 7 Notes and loans receivable, met..................... .. .. ... ... 7 32,584,
$ 8 Invenloriesforsaleoruse ............ .. ... ... ... ... ... ... 8
$| 9 Prepaid expenses and deferred charges. . .................. ... ... .. . 9
102 Land, buildings, and equipment: cost or other basis.
Compiele Part VI of Schedule . .......... ... ... 10a 366, 710.
b Less: accumulated depreciation.. .. ............. . . 10b 182,110. 191,278.| 10¢ 184, 600.
11 Investments — publicly traded securities. . . ......... ... ... . ... . ... .. . n
12 Investments — other securities. See Part Vo line 1000 o 12
13 Investments — program-related. See Part IV, line 11.............. ... .. .. ... 13
14 Intangible assets. ....... ... 14
15 Other assets. See Part IV, line 11, ... ... ... .. . ... . . . 15
16 Total assets. Add lines 1 through 15 (must equalline 34). ................, . 1,337,645.] 16 1,283,647,
17 Accounts payable and accrued eXpenses . ..................cooi i 8,237,117 7,635.
18 Grantspayable ... 18
19 Deferred revenue . .......... ... . 123,657.|19
20 Tax-exempt bond liabilities. . ... ... ... . ...
21 Escrow or custodial account liabifity. Complete Part |V of Schedule D... ... ... 11,14 5,617

WROZEPCPE OZET VO (MDD oz

EgRgaes

Permanently restricted met assets. ... .. ... ...
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ............... ... ... .. ...
Faid-in or capital surplus, or land, building, or equipmentfund... ... ......... ..
Relained earnings, endowment, accumulated income, or other funds .. ....... ...
Totalnetassetsorfund balances. ............ ... . ... .

Tolal liabilities and net assets/fund balances.. .. ........ .. ....................

of Schedule L. .. ... . 22
23 Secured mortgages and notes payable to unrelated third parties ... ........ .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. .............. ..., 24
25 Other liabilities. Complete Part X of Schedule D............................. .. 102,299.| 25 170,611,
26 Total liabilities. Add lines 17through 256 ... ... ... .. 0o, 246,338.| 28 183,863,
Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted netassets .. ... .. ... . o 195,452, 27 216,173.
28 Temporarily restricted netassets. ......... ... ... ... 895,855.1 28 883,611.
29 29

1,081, 307.

1,099,784.

1,337,645,

gHRes

1,283,647,

g

TEEADITIL 12721110

Form 990 (2010)



!:orm 9?0 (2010)  SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response 1o any guestioninthis Part X1 ... ... . . .. f_l
1 Total revenue (must egual Part VIII, column Ay line 12 1 2,843,437,
2 Total expenses (must equal Part IX, column A line 25y ..o oo 2 2,834,960,
3 Revenue less expenses. Sublract line 2from line 1.... ... ... ... . 3 8,477
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)......... .. .. . . 4 1,091, 307.
5 Other changes in net assets or fund balarices (explainin Schedule O). ........ ... ........ ... .. . 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN B)) ..o e T 6 1,099,784,

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash Acerual D Other

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

¢ 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 staternents and selection of an independent accountant?

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

dIf 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis Consolidated basis D 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 Circutar A-1337 ... ... e 3a] X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . . .......... ... . .. ... . ... 3b| X

BAA Form 990 (2010)
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OMB No. 15450047

SCHEDULE A P : P
(Form 990-0r 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) ot anization cti
4847(a)(1) nonexempt chaSEt)afb e tl?.lst. or & section
Department of the Treasury
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization

Employer identification number
SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255
; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 A church, convention of churches or association of churches described in section 170(b)}1)AXD.
A school described in section 170(b)(1AXiD. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(bX T AXiI).
A medical research organization operated in conjunction with a hospital described in section 170(bY1)(AXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a collége or uriversity owned or operaled by a governmental unit describad in section” ~
176(bX1XAXiv). (Complete Part I],)
. A federal, state, or local government or governmental unit describad in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX1XAXvi). Complete Parl I1.)
A community trust described in section 170(b)}1XAXv). (Complete Part il.)

D An organization that normalty receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquirgd by the organization after
June 30, 1975, See section 509(a)(2}. (Complate Part I1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType il c D Type Il — Functicnally integrated d D Type |II = Other
e |:| E% checkin?othis box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified gersons

~ @ (5] 2w N

w o

er than foundation managers and other than cne or more publicly supported organizations described in section 5 9{ay(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
checkthis box .. ... .o o T s e S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(D A person who directly or indirectly contrals, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ......... ... ... ... .. ... ... . ... . ... . .. 11g (i)
(i} A family member of a person described in () above? ... ... 11 g i}
(iliy A 35% controlled entity of a person described in () or (i) above? .. ... ..., 11 g (i)
h Provide the following information about the supported organization(s).
i i izati Is th Did tit i} is th (vii) Amount of t
O aanizatan e OEN Cbaiibod o imet s | orarizationin e oxgemescponn | oreadaaie o | O SHepet
above or IRC section column (i) listed in columr {i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
)
(B}
{C)
D)
{E)
Total : R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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A (Form 990 or 990-E2) 2010  SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-091
- ] N - _ 8255
Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1 JAY(vi)

(Complete only if you checked the box on line 5 7, or 8 of Part ! or if th izati i i
organization fails ¥o qualify under the tests listed below, please complet:ee Ig;gr?Tlllz.?tlon failed to qualfy under Part 11 f the

Section A. Public Support

Calendar year (or fiscal year
beginning in) £ y {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (9 Total

1 Gifts, grants, contributions, and
membarship fees received. (Do

not include "unusual grants.)... | 2,197, 924.|2, 333, 043. 2,668,554./2,662,839.|2,815,591, 12,677,951,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. ... ... .. ... . .. ¢

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ., 0

4 Total. Add lines 1through 3....| 2,197, 924, 12,677, 951:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f) . .

0.

6 Public support. Subtract line 5

fromlined .. . ........... .. 12,677, 951.
Section B. Total Support
E:;?.',',‘,’?,,'gyi‘.’%'.(f" fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts fromline d.... ... .. .. 2,197,924.12,333,043.|2,668,554, Z,662,839.12,815,591.(12,677,951.

8 Gross income from interest,
dividends, payments received
on securitias loans, rents,
royalties and income from

similar sources ............... 30, 460. 41, 657. 25, 986, 12,019, 6,008. 116,130,

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon.... . ............... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Eﬁplain in

Part Iv.) . SEE .PART IV ... 66,208.
11 Total support. Add lines 7 :

through 10 .................. 112,860,289.
12 Gross receipts from relaled activities, etc (see instructicns). | 12 0.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOPhEre . ... ... ... > i_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (B). ... ... ... . ... .. ... .. 14 08.6%
15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ... . .. . . .. . . ... 15 98.06%

16a 33-1/3% support test — 2010. If the organization did not check the bex on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... ... ... . .. . . . . >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..... ... .. .. ... . ... ... ... ciiiii . ... ™ D

17 a 10%-facts-and-circumstances test — 2010. 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 {V how
the organizalion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... ™ D

b 10%-facts-and-circumstances test — 2009. 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 |V how the
organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ...... .. .. .. > H
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™

BAA Schedule A (Form 930 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 SOUTHWEST VIRGINIA LEGAL AID SQC
- IETY 54-09182
i | Support Schedule for Organizations Described in Section 509(a)(2) = Page 3

{(Complete only if you checked the box on line 9 of i izati i i ‘
to qualify under the fests listad below. ploash con?npfea!g 'ljg:llf“tlt;e organization failed to qualify under Part 11, If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) > a) 2006

it oot beginning i (a) {b) 2007 {c) 2008 (d) 2009 {e) 2010 {) Total
and membership fees
recejved. (Do not include
any ‘unusual grants.} . ..., ...

2 Gross receipts from admis-
sions, 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
itsbehalf........... ... .. .. .

9 The value of services or
facitities 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
fortheyear........... ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jecfromline6.y.......... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2006 (b} 2007 {c) 2008 () 2009 {e) 2010 {f) Total

9 Amounts from line 6. ..........

Ha 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 10aand 10b..... ...,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden . ... ..., .......

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

13 Total support. (add Ins 9, 10c, 17, 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(cH3)
organization, check this box and stop here .. . ... .. ... .. . i ™ |_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .................... ... .. 15
16 Public support percentage from 2009 Schedule A, Part IIl, line 15, .. ... oo 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (P divided by line 13, column (). .. ........ ......... 17
18 Investment income percentage from 2009 Schedule A, Part Ifl, line 17, . ..., .. ... ... . .. . . .. i 18

%
%
19a 331/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ..... .... - I:}

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
-H

aoe

line 18 is not more than 33-1/3%, 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 instructions .. ....... . ..
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information, Complete this;art to provide the explanations required by Part II, line 10;

Part 1|, line 17a or 17b: and Part I, tine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 90115 SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255
5/02/11 12:46PM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER 21,838. 8,247. 16,670, 12,171. 7,282,

e J e e a
TOTAL § 21,838, 5 B,247. § 16,670. § 12,171, § 7,282,




SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements 201 0
* Complete if the organization answered ‘Yes,' to Form 990,
Degartment of the Treasury PartiV, lines 6,7,8,9, 10,11, or 12,
Jnternal Revanue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer identi
SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255

Organizations Maintaining Donor Advised Funds or Other Similar Funds i
the organization answerec? "Yes' to Form 990, Part IV, line 6. ) or Accounts. Complete if

(a) Dongr advised funds (b) Funds and other accounts

Total number atend of year. . ... ... .. ...
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) .. ... . ..
Aggregate value atend of year. . ......... ..

N W N =

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? . ..., ... ... ... . DYes D No

6 Did the or%anizaliqn inforrm ali grantees, donors, and donor advisors in writing that grant funds can be
used only for ch‘arltable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ........ ... . . ... .. .. 0 TSm0 DYes D No

4}t | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public vse (e.q., recreation or education) HPreservation 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 sasement on the
last day of the tax year.

Held at the End of the Tax Year

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

b Tolal acreage restricted by conservation easements............... ... .. .. .. B, 2b
€ Number of conservation easements on a certified historic structure included n (@), ........ ... 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. .. ... .. .. . . . 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 poticy reg‘arding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ............ .0 .. .. .. . . |:| Yes B 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
-5
8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section
170@)@)B)() and section 1T70(@BIGT . .. oo ooo e e [JYes []nNo

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 fostnote to the organization's financial statements that describes the organization'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.

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance 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 describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(M Revenues included in Form 990, Part VIIL ine 1. ... . e -3
() Assetsincluded in Form 980, Part X . ... . i -3

2 |f the organizalion 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, fine . ... .. -5
b Assels included in Form 990, Part X ... ... ... )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SQUTHWEST VIRGINIA LEGAL AID SQCIETY 54-0918255 Page 2
Organizations Maintaining Collections of Ant, 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 col!

items (check all that apply): eetion
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 gro;figjeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicil or receive donations of art, historicat reasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?, ... ... .. . . .. ,—l Yes |_]No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ... e [:l Yes No

Amount

cBeginning balance . .. ... .. . 1c

dAddiions during the year .. ................ .. .. ... .. 1d

e Distributions during the year. . ............... ... ... .. ... .. le

FEnding balance. ... ... 11 0
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... ... ... .. ... . Yes DNO

b If 'Yes,' explain the arrangement in Part XIV. SEE PART XIV

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year () Prior year () Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance . . . ..
b Contributions...... ...........

€ Net investment earnings, gains,
andlosses...................

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 gquasi-endowment » %

b Permanent endowment » %

¢ 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
(0 unrelated organizations . . ... .. 3afi}
(i) related organizations .. .. ... .. 3a(ii)

b If "Yes' o 3a(ii), are the related organizations listed as required on Schedule R?. . . ............ ... ... . . 3b

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

Description of investment (a) Cost or other basis| {b) Cost or cther (c) Accurmulated {d) Book value
(investment) basis (other) d I

Taland .....oooe 13,100 i 13,100.
bBuildings. ................... ... .. ...... 117, 800. 24,321, 93,579.

¢ Leasehold improvements . . ........... .....
dEquipment. . ............................. 203,756. 157, 789. 45, 967.
eOther. ... ... ... . . . 31,954, 31,954,
Total. Add tines 1a through Te (Column (d) must equal Form 990, Part X, column (B), fine 10¢¢).) .. .................. s 184, 600.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



§chedu|ep (Form 930) 2010 SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255 Page 3
Part VIl Investments—Other Securities, See Form 990, Part X, line 12.  N/A

(@) Description of security or category (b) Book value (c) Method of valuation;
(including name of security) Cost or end-of-year market value
(1} Financial derivatives
(2) Closely-held equity interests
(3) Cther

_C_ofqmn (b) must equal Form 990 Part X, column (B) line 12.). . ™
Il Investments—Program Related. (See Form 990, Part X,

(a) Description of investment type {b} Book value (¢} Method of valuation;
Cost or end-of-year market value

(b} must equal Form 950, Part X_column (B) line 13.) . ™
] Other Assets. (See Form 990, Part X, line 15) N/A

{a) Description {b) Bock value

_0
@
©)
@
&)
)]
)
&)
()]
Y]
Total. (Column (b) must equal Form 990, Part X, column@@), line 15)...................
Par Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
{1} Federal income taxes
__ {2y ACCRUED LEAVE 101,587.
(3) ACCRUED WAGES 69,024.
@
=
(6)
0]
()]
)]
9
an
Total. (Cotumn (b) must equal Form 990, Part X, column (B) line 25) . . . . .. > 170,611.

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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 (ASC 740).

BAA TEEA3303L 12/20110 Schedule D (Form 990) 2010




D (Form 990) 2010 SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) ... . . . . . 2,843,437,
2 Total expenses (Form 990, Part X, column (A), line 28). ... ... ... .. ... 2,834, 960.
3 Excess or (deficit) for the year. Subtract line 2 fromfine 1........................ . ... B,477.
4 Net unrealized gains (ossesyoninvestments ....................... ... ... ..
5 Donated services and use of facilities...... ................ ... ...
6
7
8
9

10 0.

2,843,437,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains oninvestments. ... .. .. ... ... ... ... ... . . ... .. 2a

b Donated services and use of facilities . .................. ... ... .. ... 2b

¢ Recoveries of prioryeargrants. .. .............. .. .. . ... .. ... . ... 2c

dOther (Describe inPart XIVY ........... .. .. ... ... ... . ... . . 2d

eAddlines Zathrough2d ................ ... ..
3 Subtractline 2efromiline 1..... .. ... 3 2,843,437,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 70, ... ..., ... 4a

b Other (Describe in Part XIV.). ... ... .o 4b

cAddlinesdaanddb. .. ... .. dc
5 Total revenue. Add lines 3 and de. (This must equal Form 890, Part !, fine 120 . ... . . ... ... .. ... ... 5 2,843,437,

It:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 2,834, 560.
2 Amounts included on line t but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . ................... ... ... ... .. ... . ..
bPrior year adjustments . .......... . .
cOther losses. ... ...

eAdd lines 2athrough 2d . ... .. .. ..
3 Subtractline 2efromline 1...... .. ... .. ...
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b... ... ... ..
b Other (Describe in Part XIV.). .. ... ... .
cAddlinesdaand db. ... ...
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, Jine 18.)
Park XY | Supplemental Information

bomplete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XI!, lines 2d and 4b; and Part XIi, lines 2d and 4b, Also complete this part to provide

any additional information.

2,834,960,

2,834, 960,

BAA TEEA3304L 02111/ Schedule D (Form $90) 2010
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2010

SCHEDULE . _
Form DML 99&2) Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasur
Intgrnal Revenue Service y » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SOUTHWEST VIRGINIA LEGAL AID SOCIETY 54-0918255

ORGANIZATION, _THE DEPUTY DIRECTOR, EXECUTIVE DIRECTOR_AND BOOKKEEPER REVIEW THE

—__FORM 990 FOR ACCURACY AND COMPLETENESS. A FINAL DRAFT IS SENT ELECTRONICALLY TO _ ___
— S0 _THAT ALL MEMBERS CAN PARTICIPATE IN THE FORM 990 REVIEW. AFTER BOARD REVIEW, THE
__SVLAS CONFLICTS OF INTEREST POLICY AT ORIENTATION. THE POLICY IS MONITORED AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. TEEA4901L  10/26/10 Scheduie © (Form 990 or 990-E7) 2010



