o 390

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

{ﬁf;i’ﬁ{";gﬁef:?slﬁii"” P> The organization may have to use a copy of this return to satisfy state reporting requirements. oqﬁgggcfi:ﬁhc
A For the 2012 calendar year, or tax year beginning and ending
B checkir |C Name of organization D Employer identification number
applicable:

oaee | APPALACHIA SERVICE PROJECT, INC.

Sange | _Doing Business As 62-0589383

bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 4523 BRISTOL HIGHWAY (423)854-8800

nmended|  Gity, town, or post office, state, and ZIP code G _Gross recoipts § 7,946,985,
[Jfge"= | JOHNSON CITY, TN 37601-2937 H(a) Is this a group return

PEN? | £ Name and address of principal officer WALTER CROUCH for affiliates? [_Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_ves [ ] No

|_Tax-exempt status: [X] 501(c)3) [ ] 501(c) ( )< (insertno.) [ | 4947(a)(1)or [_] 507 If “No," attach a list. (see instructions)
J Website: p- WWW . ASPHOME . ORG H(c) Group exemption number P

Form of organization: [ X | Corporation [ Trust [ ] Association | ] Other p

| L Year of formation: 196 9] M State of legal domicile: TN

K
Partl| Summary

o | 1 Brieflydescribe the organization’s mission or most significant activities: HOME REPAIR / BUILDING FOR THE
g ECONOMICALLY DISADVANTAGED
£ | 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) .. ...~~~ 3 19
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
§ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 275
S| 6 Total number of volunteers (estimate if necessary) ... 6 15928
::3 7a Total unrelated business revenue from Part VIll, column (C), line 12 ...~ 7a 61,249.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b <88,258.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linett) .~~~ 3,928,013. 2,486,494,
E 9 Program service revenue (Part Vill, line2g) 3,702,560. 5,177,987.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 15,055, 48,375,
© [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 210.105; 135 .837.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 7.855,733. 7,848,693,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 2,748,578, 2,905,722,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 153,767. 67,338.
8
w4 4,377,569. 4,502,287.
18 7,279,914. 7,475,347,
19 575,819. 373,346.
58 Beginning of Current Year End of Year
85|20 Totalassets (Part X, line 16) 5,200,101.] 5,583,169.
<3| 21 Total liabilities (Part X, line 26) 802,570, 812,292,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4. 2397 531 . 4,770,8717.

[Part Il | Signature Block

Under penalties of perjury, | declare thalilitdie &4miat this return, including accompanying schedules and statements, and to t
true, correct, and complete. Declaritiotof Yiepatet (BieEtian officer

he best of my knowledge and belief, it is
) is basedvon all information f which preparer has any knowledge.

BROWN, EDWARDS & COMPANY /29 2% £/29//3
i Signature of-6ffivéred PUBlic Accountants 7 7 7T Date 7 7
969 Lae High
Here -+ > s
Type or print nam Gl
Print/Type preparer's name Preparer's signature Z.Aiecd A~ wss| DalE e (X1 PTIN

Paid RICHARD L. LINNEN RICHARD L. LINNEN [06/11/13|stenpors P01310498
Preparer | Firm'sname p BROWN, EDWARDS & COMPANY, L.L.P. Firm'sENp. 54-0504608
Use Only | Firm's addressp, 1969 LEE HIGHWAY

BRISTOL, VA 24201 Phoneno. 276.466.5248
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Ppage2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..o D
1 Briefly describe the organization’s mission:

THE APPALACHIA SERVICE PROJECT IS A CHRISTIAN MINISTRY, OPEN TO ALL
PEOPLE, THAT ADDRESSES THE HOUSING NEEDS OF CENTRAI APPALACHIA.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 08 890EZ? ... sssemsssesse s seeeese et oeeeeoeeeeeeeeo [ Ives [XINo

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 6,419,043. including grants of $ ) (Revenue s 5,264 ,B571. )
HOME REPAIR AND BUILDING SERVICES IN WHICH VOLUNTEERS FROM VARIOUS
CHURCHES DID HOME REPAIR AND BUILDING FOR ECONOMICALLY DISADVANTAGED
FAMILIES.

4b  (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § )} (Revenue $ )

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

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P> 6,419,043.
Form 990 (2012)
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12-10-12



Form 990 (2012) APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
i B e ———————— 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public othee? 1 YES, " compiele SCREOURICIBAIET iisiiin o mcessmmiarssssssssescossons vedessessssst s S e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complole SChedule C,PaIt Il ..................uuueeeicoeceeoreosssesessassssoes oeesseeoeooeooesoeoeooeoee 4 X
6 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C Parthl . o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partil . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAPDEPEINN onsrursconsensonasssssnsssiss v oo i et S5 SRR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
e " COmPIGIE SCRBRUB L PAKIE ..., rpeeesssrsscsseseosenss s s s 250 58055 et ottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V... . . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
T —————————————— 11a]| X
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 Jf "Yes," complete Schedule D, Part VIl ..................ocom 11b X
¢ 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 If "Yes, " complete Schedule D, Part VIl . ... ... 11c X
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
RRairt.X; ling 16711 "Yor,™ Complats SEHEAUIS TLPRIIR wo.ccssosos o s i ssesmesmomsnaseessoesensesesosisst o S5 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | i1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
OSSO D PUTIHILII recrvnososmrassssnss e i s s S BEHE 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl js optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormona? If-"yes, complete SCEAUOE PAHGLAIINN. ,,,.,. v, ocs.ssusesscusssosssssonsoesssssbosssss 8586 mmeens e coem s 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Parts lland sy . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts flland 1y . ... . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colume, mnes Gand e ves, eamplor: SENEOIE GUPEIED .o s i e e e ssasstesmes s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
To.and BarirYes, " complete SEREHIIE O BRI ..o mrsinisissmissuimmmmusmnrsesr sssossosss opssseess oatins s St 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
e L T S ——— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH . ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 (2012) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page4
{ Part IV | Checklist of Required Schedules (continued) B
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? if 'Yes, " complete Schedule |, Parts fand fl ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOUEHIRID 1s.vmvsvsnsnersvassosimsossssompmmemssssnsetocsses s LTS oS S3pass a3 om0 6ESE B B 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QOO NG 25 ... .....c..oooiivoveeeeerreteceeeeeeme oo eeeees oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B I BRBIDIE BOITNR . ccmussnoseness sosmssssrsosssese e T HES0H b ot et st i 5550 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/ . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and .
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
BEROOMIGL PHILL  ovvsismsensarssstiscsstessesosss ot 00 i s oo s s S5 EH SASOE — 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part il ... . . . .o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, PartIV__ . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMILLNIGNST IF YO8, " COMPMLS BERBUMIN 1 oesssocssetssssss 500 s sepsmsrns ssassses ot S A . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
il 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
i R T ———————————————————————— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ill, or IV, and
Part Vi@ T et 34 X
35a Did the organization have a controlled entity within the meaning of section 51 20)13Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part Viline2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
o B k. e T ———————— 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? /f "Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .......oovvvceiiveiieniiiiiion 38 | X
Form 990 (2012)
232004
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art V| Statements Regarding Other IRS Filings and Tax Compliance

Fom 960 2012 APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page5

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

12-10-12

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . 1a 54 s i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings t0 Prize WINNBIS? ..............oo.ooo.immimiicieccieesermsesas oo ee e e eeooeooeoooeeoeeee oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 275
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . .. ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE. BT SEDEAOUUCTIDNNT 10,1 i renmamesnsscascreses ossumssswsoncsossussossonsisens s e e S R e e oms At 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~~~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 . oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... ...~ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ......... Sb
10 Section 501(c)7) organizations. Enter: e
a Initiation fees and capital contributions included on Patt Vill, line 12 .~ 10a
b Gross receipts, included on Form 990, Part VII|, 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 12a
- b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... llb ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ... . . ...~~~ 13a
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 ficensed to issue qualified healthplans . ...~ 13b
¢ Enterthe amountof reservesonhand . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... ... 14b
Form 990 (2012)
232005



Form 990 (2012) APPALACHIA SERVICE PROJECT, INC. 62-0989383  Pageh
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Ml e i i s i sese e f}]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, exptain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

X
>4

Did the organization become aware during the year of a significant diversion of the organization’s assets?
8 Digheorganization Have memberEof SIORRNOMIONST .. s S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(4}

o [ bW

Lo T - T e

k. kLU L2 ————————

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
8 TEBQOVONING BOUYP oo icusiossionsirimies sty cshssssssii5 hmmssessmsos s ons ot st et s bR e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

7b

8a | X

Yes | No
10a Did the organization have local chapters, branches, or affillates? .................cccc.....cooccoioovoosessssesssesems oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " GOOIIRIE i, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEIIE O NV IS WESTIONG' v corsuovssassesosohs 166153855 05555050msapsemassss s s s s s R 12¢ | X
13 Did the organization have a written whistleblower policy? ... . ... ... ... ~""“"“"“"“""" 138 | X
14  Did the organization have a written document retention and destruction BOIEYY o.ouvicrsisnsisstsosiit,  coommmmenssesssssorsessimco 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical ... 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
VUADIQ BT MU URIOULE e st 548 genenstonsoen st oSS SV 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . T —_n 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE 0
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
IE] Own website [:l Another's website l:| Upon request I:] Other (expfain in Schedule o))
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KAY SOYARS - (423)-854-8800
4523 BRISTOL HIGHWAY, JOHNSON CITY, TN 37601-2937
12-10-12 Form 990 (2012)




Form 990 (2012 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page?
-Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's fax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. )

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average - cfggf';‘;g — Reportable Reportable Estimated
ho:;fezer P e comﬁf;:aﬁ"" C:mpenlsﬁitign amount of
rom relate other
(istany | B the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related B|E 2 (W-2/1099-MISC) organization
organizations| £ | 3 g: gu and related
blﬁ:g;"" é % g g, géf E organizations
(1) WALTER CROUCH 40.00
PRESIDENT / CHIEF EXECUTIVE OFFICER X| |X 123,670, 0. 35,581,
(2) MR, CHARLES W, ELLIS 0.00
DIRECTOR X 0. 0. 0=
(3) JOHN CRANDALL 0.00
DIRECTOR X . 0.5 0.
(4) MARV HOUSE 0.00
DIRECTOR X 0. 0. 0.
(5) JOHN L, MAYNARD, JR. 0.00
SECRETARY X 0. 0. 0.
(6) KARAN MOORE 0.00
DIRECTOR X 0 0. 0.
(7) JOHN O, PEARCE 0.00
CHAIRPERSON X 0. 0. 0.
(8) MONICA BURKERT-BRIST 0.00
DIRECTOR X 0. 0. 0.
{9) MEG ROBERTSCON 0.00
DIRECTOR X 0. 0. 0.
(10) KAREN SOWERS 0.00
DIRECTOR X 0. 0. 0.
(11) LEE TUMMINELLO 0.00
DIRECTOR X 0. 0. 0.
{12) MIKE LAROCK 0.00
DIRECTOR X 0. 0. 0.
(13) EMILY MILLER 0.00
DIRECTOR X 0. 0. 0.
(14) BRIAN ERICKSON 0.00
VICE CHAIRMAN OF THE BOARD X 0. 0. 0.
(15) MICHAEL HODGE 0.00
DIRECTOR X 0. 0. 0.
(16) KEN LANDERS 0.00
DIRECTOR X 0. 0. 0.
{17) SARA MORGAN 0.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title hAVGFaQB — cf; gfﬁ';’rgman - Reportable Reportable Estimated
OUrS Per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | & the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
rEI-ateq #% g 2 (W-2/1099-MISC) organization
organizations| 2 ,_‘:, 2 £ and related
bglow = Els|E z5 5 organizations
line) |E|Z|5|5 (855
(18) ROBERT RENTZ 0.00
DIRECTOR X 0. 0. 0.
(19) JAMES RONCA 0.00
DIRECTOR X 0. 0. 0.
(20) BOB SHURR 40.00
CHIEF OPERATIONS OFFICER X 106,302. 0.l 26,369,
(21) TIM NORTON 40.00
CHIEF ADVANCMENT OFFICER X 92,004. 0. 12,938.
(22) REBECCA DAVIS 40.00
CHIEF MINISTRY OFFICER X 56,990, 0. 21,412.
b SUBEIOAl s e > 378,966, 0. 96,300,
¢ Total from continuation sheets to Part VIl, SectionA [ 2 0. 0. 0.
d Total (addlines Tband 16) ............cocoovoereoeooeeeee | = 378,966. 0. 96,300.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P %
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such INAWIUAI .....................ccooooovooeeoecoiomesseeereooeoeooo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivigual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON .........ooroooovovoiviiieeeeo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
A) 8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
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Form 990 (2012) APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll ... ..o I:]
(A) (C)

(B)
Related or

D
Revenufe e)xcluded

Total revenue Unrelated
exempt function business from tax under
revenue revenue Sg?g?g? §’1142 *
‘3% 1 a Federated campaigns . . 1a
g 3| b Membershipdues . 1b
;.,-.E ¢ Fundraisingevents .. ... ic
gﬁ d Related organizations . 1d
g‘E e Government grants (contributions) 1e 250,786.
g‘f f All other contributions, gifts, grants, and
3 § similar amounts not included above 1 12,235,708.
'g-u ¥ Noncash contributions included in lines 1a-1f; $ 2 2 I 4 3 4 .
O8| h TotalAddlinestatf ... P |2,486,494.
Business Code
2 | 2a VOLUNTEER FEES 230000 |4,982,453./4,982,453.
gg b PROJECT INCOME 230000 155,534, 195 534.
w 5 c
€3] d
e
a f All other program service revenue
g Total. Addlines2a2f ...~ > 5,177,987.
3  Investment income (including dividends, interest, and
athiersivgilal AHEE) ... e > 36,379, 36 ;379
4  Income from investment of tax-exempt bond proceeds P
o o T |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... »>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 13,315.
b Less: cost or other basis
and sales expenses 1,3189.
c Gainor(oss) 11,996.
d Netgain or (10SS) .........o.ccocovooeoooeooo =3 11,996. 11,996.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 .. ... a
g b Less:directexpenses ... ... . b
c Netincome or (Joss) from fundraising events ... . . >
9 a Gross income from gaming activities. See
Part IV, ine19 ... .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ...............c.ccocoovvennnnn.. all58,222.
b Less:costofgoodssold b] 96,973.
c_Net income or (loss) from sales of inventory ... > 61,249. 61,249,
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 65,771 €5,771.
b REFUNDS 900099 8,817. 8,817.
c
d All other revenue
e 74,588.
23200912 7,848,693.55,264,571.] 61,249, 36,379,
12-10-12 Form 990 (2012)



Form 990 (2012)
[Part IX [ Statement of Functional Expenses

APPALACHIA SERVICE PROJECT,

INC.

62-0989383 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a response to any questioninthisPart IX ..o |:|
Do not include amounts reported on lines 6b, _— es?p))enses Progral;r?)s‘.ervice . 1 [
7b, 8b, 9b, and 10b of Part Vili. expenses genl;argfg;'(epr:enigs Fg;perﬁfe'gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 475,266. 301,318. 179,132, 94,816.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 1,959,803. 1,740,818, 163,293, 55,692
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,562, 41,448. 9,893. A
9 Other employee benefits ... 238,577. 198,644. 30,464, 9,469.
10 Payrolltaxes ... 173,514. 161,621, 10,868. 1,025,
11 Fees for services (non-employees):
a Management .. .. ... 3,378, 3;375.
B lagal e i s 11,843. 11,843.
€ ACCOUNting ... ... 34,200. 34,200.
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17 67,338. 67,338,
f Investment managementfees ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 56,242, 44,871. 11,371,
12  Advertising and promotion .. 24. 8. 4. 19,
13 Office eXpenses . ... 693,591, 435,634. 24,655, 233,302.
14 Information technology ... ... ... ...
15 Royalties ..
16 OCCUPANCY ._..........oooooeeeeeeeeeeee, 167,804. 166,267. 1537
17 Travel o, 191,201, 195. 797, 3,686. 11,718.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 289,801. 281,775. 6,020. 2,006.
23 Insurance ... 164,574. 155,077. 9,497,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a HOME REPAIR AND QOTHER P 1,888,666.] 1,888,666.
b GROUP EXPENSE 569,209. 434,164. 15,691, 119,354,
¢ REPATRS AND MAINTENANCE 291,959. 266,285, 13,956. 11,718,
d STAFF EXPENSE 126,852. 98,486. 12,011, 16,355.
e All other expenses 12,946. 12,946.
25  Total functional expenses. Add lines 1 through 24e 7,475,347, 6,419,043. 426,278. 630,026.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:' if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) APPALACHTA SERVICE PROJECT, INC. 62-0989383 Page i
| Part X | Balance Sheet
Check if Schedule O contains a response to any questionin this Part X ..o D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 2,580 ‘ 128.] 1 4,985 L 067.
2 Savings and temporary cash investments ... 2
8 Pledges and grants receivable,net _ . . . 561,004.] 3 250,786.
4  Accounts receivable, net 2,139. 4 2,101,
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 95,704. 7 277,354,
& | 8 |Inventoriesforsaleoruse . . . . . 132,309.| s 167,666.
9 Prepaid expenses and deferred charges | ... 8,010./ o 13,010.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,527,206,
b Less: accumulated depreciation . .. . 10b 2,675,021, 1,820,807.] 10¢ 1,852,185,
11 11
12 12
13 13
14 14
15 0.| 15 35,000.
16 5,200,101.] 16 5:583.169.,
17 137 ,316,| a7 178,811.
18 18
19 560,755.] 19 617,191.
20 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L ... .~~~ 22
23 Secured mortgages and notes payable to unrelated third parties 72,055, 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 32,444, 25 16,290,
126 Total liabilities. Add lines 17 through 25 802,570.] 2 812,292,
Organizations that follow SFAS 117 (ASC 958), check here P m and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 4,387,103.] 27 4,761,914.
& |28 Temporarily restricted net assets ... 10,428.| 28 8,963.
T |29 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
& and complete lines 30 through 34.
% |30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |83 Totalnetassetsorfundbalances 4,397,531.] 33 4,770,877.
34 _ Total liabilities and net assets/fund balances 5,200,101, 34 5.,.503,.169,
Form 990 (2012)
232011
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Form 990 (2012) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) ...~ 1 7,848,693.
2 Total expenses (must equal Part IX, column (A), N 25) ... 2 7,475,347,
3 Revenue less expenses. Subtract line 2 fromlinet . . 3 373,346,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 4,397,531,
§ Net unrealized gains (losses) oniinvestments ... 5
6 Donated services and use of facilities ... 6
7 InvestmMent eXpenses | e 7
8 PHOrDOOt ACIUBITIBNLS ......cumoncmmnninn nssstsss s s st i sty mamm sk e BB 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWTINNBY)  oouomom oo oo sy B SN s e v s g SR PR 10 4,770,877.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ................ooooouviosonsnveoe D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [@ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis \:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...~~~ 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
,El Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
PEFAG OV COBUIRLARTERE .. oracessascsies oo s T b s s eSS 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 suchaudits ... 3b
Form 990 (2012)
232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

[Partl | Reason for Public Charity Status (il 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.)

Ll
[ ]

& WK -

L4}

0 #0 [

10
11

[

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 1 T0(b)(1XA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){(vi). (Complete Part I1.)

A community trust described in section 170(b)1)(A){vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al__lTypel b[_] Type ll c[] Type Il - Functionally integrated al ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |II

SURPAMNG GOANZNGH] CIBCKINIE DK uersvvcessmosssoassossssisess 00 TS 5 by sessasocorm oSO SRR ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 114(i)
(if) Afamily member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (j or (i) above? . ... ...~~~ 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the | (i) Is the vil) Amount of moneta
organization (described on lines 1-9 fn col. (i) listed in your| organization in col, ?ir)ggr”d;%’e'h Ii?] ‘%ﬁt W) Suppoit "y
above or IRC section  [governing document?| (i) of your support? Us.?
ee instructions
e ¢ ) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pag
Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) and 170(b)(1)(A){vi) 3 Pege2
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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 line 11,

3,138,506, 3,186,046, 3,411 056, 3,528,013, 2,486,494, 16 150,115,

3,138,506, 3,186,046, 3,411 056, 3,928,013, 2,486,494, 16,150,115

column ()
6 Public support. Subtract line 5 from line 4. 16 150 115
Section B. Total Support d
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts fromline4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 26,212, 38,014.] 26,731. 3,323.] 36,379./ 130,659
9 Net income from unrelated business ‘ *
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart V) 23,607, 359.| 42,898.|122,377. 74,588.| 263,829.
11 Total support. Add lines 7 through 10 16 544 603
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 18,743,805 .'
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this boxand stop here ... pl ]
Section C. Computation of Public Support Percentage = oooessessesssssao
.................................... 14 97.62 %

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 96.96 1«

...................................................... - (]
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

3,138,506, 3,186,046, 3,411,056, 3,928 013, 2,486,494, 16,150 115

stop here. The organization qualifies as a publicly supported organization p[X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or morecheckthlsbox
and stop here. The organization qualifies as a publicly supported organization . . b |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B :]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1310% 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 qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructuons ........... pl ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part lll | Support Schedule for Organizations Descr|

ibed in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2008

(b) 2009

{c) 2010 (d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ...

8 Public support (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

(a) 2008

(c) 2010 (d) 2011

(e} 2012

(f) Total

9 Amounts fromline6

(b) 2009

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand10b .. ... .

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

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

assets (Explain in Part [IV.) --oooevne

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization

check this boxandstophere ... ... .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 P_ub]ic > support percent_age from 2011 Schedule A, Part il line15 ...~ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column (1)) O 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 .. ... . 18 %

19a 33 1/3% support tests - 2012, 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
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _Ll:_]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£7) 2012 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pagea

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUNDS

2008 AMOUNT: $ 11,668.
2009 AMOUNT: $ 317 »
2010 AMOUNT: $ 8,938,
2011 AMOUNT: $ 1,000.
2012 AMOUNT: $ 8,817,
MISCELLANEQUS

2008 AMOUNT: 11,9238,

2009 AMOUNT: 42,

2011 AMOUNT: 123,377

$
$
2010 AMOUNT: $ 33,959
$
$

2012 AMOUNT: 65:771s

282024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

inlimsntit s Fisasery PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

¥ilérnal Aevents Serics P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
APPALACHTIA SERVICE PROJECT, INC. 62-0989383

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or A

ccounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

QoA WON

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

Total number at end ofyear ...~
Aggregate contributions to (during year)

Aggregate grants from (during year) ...
Aggregate value at end of year

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? ] Yes i:| No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperrisshole PIVBIBBENSR? oo e e g [:| Yes D No

I Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

=S+ T - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
I:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... 2a

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

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~ [CIves [TINo

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)(i)

and section T70MANBIIN? _........__.......occccoeorrmiereoescseoeoe s [ lves [Clno
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part lll | 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 elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII|
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{1y Revenues included in Form 980, Part VL N6 T ..................couviimmicmionsicmsonsressmsesseseresosssssssss oo > 3
(ii) Assetsincluded in Form 990, Part X ..o 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL ine 1 ..o > 3
R e ULl e J——————— > s
I2_3H20/'3\5 : For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



Schedule D (Form 990) 2012 QPP_ALACHIA SERVICE PROJECT, INC. 62-0989383 page?
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a !:l Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

- 0o o o0

2a Did the organization include an amount on Form 990, Part X, line21? . .~ D Yes I::| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XM i D
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years hack (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs ...
Administrative expenses . ...

g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) unrelated Organizations ... 3a(i)
(ii) related organizations . ... 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e, 106,205, 106,205.
b BUIIdINGS ... ..o 2; 385,665 887,899.] 1,497,766.
¢ Leasehold improvements . ... ...
d Equipment |, 2,035,336.] 1,787,122. 248,214.
R T
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 1,852.185
LR A b L T O L I Lt
Schedule D (Form 990) 2012
232052

12-10-12



Schedule D (Form 990) 2012 APPALACHIA SERVICE PROJECT., INC. 62-0989383 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...
(@) Closely-held equity interests
(3) Other

(A)

8)

(€)

0}

(5]

(F)

Q)

(H)

(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

(4)

(5)

6)

(1)

8

Q)

(10)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

@3)

(4)

(5)

(6)

(4]

8

@

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .........ccoooeooviioiriiiiie B
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2 LEASE OBLIGATION 16,290.

3)

(4)

(5)

(6)

4]

(8)

)]

(10

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... . P 16,290.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... D

Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 APPALACHIA SERVICE PROJECT, INC. 62-0989383 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7 , 945 ,666.
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12;

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe inPartXny ... 2d 96,973.

e Addlines 2athroUgN 2d ..ot 2e 96.9%3,
LA LLC LU L L R ———————— 3 7,848,693,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b RO Y -

b Other (Describein Part XIIL) 4b

el B ————— 4c 0.
5__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part, fine 12.) . .. ... 5 7,848 693,

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 7,572,320.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...~~~ 2a

b Prioryearadjustments e 2b

€ OHNerIOSSES | ... 2¢

d Gther (Describe inPart XIIL) ... 2d 96,973.

@ AL INGS 2 MWOUBN . .....c.c.ccucicsv45583954 5508558555655 1 28 07w 30300 e 2e 9889935
3 BUDHACLING 2 OMINGT - iicsiiiiinniiinmmmsnsssosonssmorsssmrasssmsmesscoes oot bt b S o 3 7,475,347,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VI, line7b . | 4a

b Other (Describe in PartXIll) ... Lab

6. 0 NS SABIRIAD | s s S SN o e e s s s S A OSSR 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..o 5 7,475,347,

| Part X1ll] Supplemental Information
Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lI], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XI, fines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON 990 REPORTED AS EXPENSES IN FINANCTIAL

STATEMENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD ON 990 REPORTED AS EXPENSES IN FINANCIAL

STATEMENTS

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

or if the or,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2012

Open To Public

memnal Revenus/Service P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

Fundraising Activities. Complete if the organization answered "Yes"
required to complete this part.

to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e C| Solicitation of non-government grants

a Mail solicitations

b [:] Internet and email solicitations

c |:| Phone solicitations
d E In-person solicitations

f |:| Solicitation of government grants

g LYJ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@ Yes

I:INO

T iliypid | | . v) Amount paid . ;
(i) Name and address of individual . L. fS.-. falar (iv) Gross receipts tg %or retainepd by) {vi) Amount paid
: : (ii) Activity have custod i d to (or retained by)
or entity (fundraiser) or control o from activity fundraiser vat
contributions? listed in col. i) organization
TRADEWINDS - 11914 CRAYTON Yes | No
CT, HERNDON, VA 20170 DONOR _ACQUISITION LISTS X 0, 28099, <28 099,>
KELLER, MCINTRYE & PROFESSIONAL FUNDRAISING
ASSOCIATES, LLC - 3706 CONSULTATION X 0, 6000, <6.000,>
RHA MARKETING - 5301
BUCKEYSTOWN PIKE, SUITE 200 DONOR ACQUISITION LISTS X 0, 6,151, <6,151,>
PINNACLE LISTS COMPANY - 2800
SHIRLINGTON ROAD, SUITE 970,  [DONOR ACQUISITION LISTS X 0, 22 561, <22 5615
Total .................................................................................................................. > 62 811. <62 Bll,}

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it

or licensing.

is exempt from registration

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN IA ,KS,KY, LA ,ME,MD,MA,MI, MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY.NC,ND,OH,OK,OR,PA,RI,SC,SD.TN,TX,UT,VT,VA,WA,WV,WI,WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

232081
01-07-13

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E7) 2012 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
{add col. (a) through
col. (e))

(event type) (event type) (total number)

Revenue

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses . .
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . .~ T > ( )
11_Net income summary. Combine line 3, column (d), andline 10 ... | 4

Part lll | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: b) Pull tabs/instant 3 d) Total i d

o a) Bingo .( E X Ot (d) Total gaming (add
2 (a) Bing bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o

1 GrosSrevenue ..............................
o |2 Cashprizes
b
@
18 NONEAsh PIRBE, ....cnvussmsmmsmminsus
i
3}
£ |4 Rentfaciltycosts . .
(=]

5 Otherdirectexpenses ...

[ ves % (] Yes % || ves %
6 Volunteerlabor ... .. .. [ INo [ INo [ INo

8 Net gaming income summary. Combine line 1, columnd, andline 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . D Yes I:| No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990€2) 2012 APPALACHIA SERVICE PROJECT. INC. 62-0989383 Pages
| Part IV | Supplemental Information (continueq)

(I) NAME OF FUNDRAISER: RHA MARKETING

(I) ADDRESS OF FUNDRAISER:

5301 BUCKEYSTOWN PIKE, SUITE 200, FREDERICK, MD 21704-8307

(I) NAME OF FUNDRAISER: PINNACLE LISTS COMPANY

(I) ADDRESS OF FUNDRAISER:

2800 SHIRLINGTON ROAD, SUITE 970, ARLINGTON, VA 22206

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PROFESSIONAL LOBBYING - THIRD

PARTY

Schedule G (Form 890 or 990-EZ) 2012

232084
05-01-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(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. O ;
Department of the Treasu pen to Public
Infgrnafn::v;ue%ervici i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

FORM 9390, PART VI, SECTION A, LINE 3: THE ORGANIZATION HIRES A CONSULTANT

TO PERFORM THE FUNCTIONS OF A CHIEF FINANCIAL OFFICER.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD, CFO AND CEQO REVIEW FORM

990 PRIOR TO FILING. (THIS IS A CHANGE FROM THE PRIOR YEAR WHEN THE BOARD

ONLY SAW THE FORM AFTER FILING.)

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS THE

CONFLICT OF INTEREST POLICY ANNUALLY WITH EACH BOARD MEMBER AND EMPLOYEE.

FORM 990, PART VI, SECTION B, LINE 15: THE REQUIREMENTS AND COMPENSATION

OF THE EXECUTIVE DIRECTOR ARE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS.KY,LA,ME,MD,MA,MI,MN,MS,MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TKLUT,VT,VA,WA,WV,WI,WY

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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