m 990

benefit trust or private foundation)

OMB No. 1548-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

Departm " -Open toPublic .
Internat ;:tv;fut:%muw P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. | pl::pgcﬁon |
A For the 2011 calendar year, or tax year beginning - and endin

B checkt | C Name of organization

applicable:

143 | APPALACEIA SERVICE PROJECT, INC.

D Employer Identification number

glha;nn%e Doing Business As 62-0989383
[ it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termnin- 4523 BRISTOL EBIGHWAY (423)854-8800
[ Jamencedl™ Gity or town, state or country, and ZIP + 4 G_Gross recelpts $ 7,973,966.
|:|ﬁ§.'1’"_“' JOHNSON CITY, TN 37601-2937 Hi(a} Is this a group retum

Pendnd | £ Name and address of principal officer WALTER CROUCH for affiliates? [lves XIno

| Taxexempt status: LX] 501(c)(3) L] 501(c) (
J Website: pr WWW . ASPHOME . ORG

SAME AS C ABQVE

H(b) Are all affiliates included? __ves [_INo

) (insert no.) [__J 4947(a)(1) or [_1 527 If "No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ 1 Association [ __] Other P> | L Year of formation: 1 9 6 9] M State of ieqal domicile: TN
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: HOME REPAIR / BUILDING FOR THE
§ ECONOMICALLY DISADVANTAGED
£| 2 Checkthis box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1) ... 4 13
@ | § Total number of individuals employed in calendar year 2011 (PartV, fine2a) ... ...~~~ 5 241
2| & Total number of volunteers (8StMALe f NOCOSSAIY) ._............ccovmuumr oo reeeeeeeeeses oo eessoseeesessesmsemnesssenene, 8 15939
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 . . 7a 87,728.
b Net unrelated business taxable income from Form 980-T, N8 34 i ceeceeresneessnceessssnnesns 7b <68,288,.>
Prior Year Current Year

3,411,056, 3,528,013,

o | 8 Contributions and grants (Part VIIL 1Ine ThY __........cooovioeiieeeeee e eese e ersseseseeen
€| 9 Program service revenue (Part VIIL N8 20) ..........cccoevvecrovoresereeee e 3,579,252, 3,702,560,
8 | 10 Investment income {Part VIll, column (A}, lines 3, 4,and 7d) _............cooocooerreerrnenn, 36,166. 15,055,
€111 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) ... . 139,475, 210,305,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ......... 7,165,949, 7,855,733,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tine 4y 0. 0.
§ 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 2,514,227, 2,748,578,
B | 16a Professional fundraising fees (Part IX, column (A),line11e) . ... ‘ 43,823. 153,767.
Ig- b Total fundraising expenses (Part [X, column (D), line 25) P 742,119, |DEE REOTEmCR e
17 Other expenses (Pait X, column (A), lines 11a-11d, 11248} 4,403,326, 4,377,568.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine25) _ 6,961,376, 7.279,914.
19 Revenue less expenses. SUBTact iNg TBFOM NG 12 ... eeeeesssesecsnscnsss 204,573, 575,819.
58 Beginning of Current Year End of Year
85|20 Total assets (Pt X, 18 1) ... \...ooocoeoeeoeeees e 4,116,858. 5,200,101,
<5[ 21 Total liabilities (Part X, 18 26)  __..........cc..ocooroceeeeeeeresees s eeressememesees s ses oo | 295,146, 802,570,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 . 3,821,712, 4,397,531,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

aiAnformation of whieh preparer has any knowledge.
ﬂdL_ l S/2/i2

Dats 77

Sign i ) il
Here GREG DEEEIAIAWRIC Aeqeuntants

} Type or print name agd i -== 1 7570 J .,

Print/Type preparer's name T Preparer’s signature Date e [X]I| PTN
Paid RICHARD L. LINNEN RICHARD L. LINNEN [05/07/12|semmves P01310498
Preparer |Firm'sname p BROWN, EDWARDS & COMPANY, L.L.P. FimsENp 54-0504608
Use Only |Firm's address), 1969 LEE HIGHWAY

BRISTOL, VA 24201

May the iRS discuss this return with the preparer shown above? (see instructions) ... oo

132001 01-

Phoneno. 276.466.5248
Yes No

23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



" Form 880 (2011 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page?2
'Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ...........c.oceeeriieniceiee |
1  Briefly describe the organization’s mission:

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

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

the prior FOrm 990 0r BBO-EZT e et rra et st et et st en e et et e et e ee e eeeeee e DYes XINe
If "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?, ... I:'Ygs No

If "Yas," 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(¢)(3} and 507(c)(4) organizations and section 4947(a)(1} trusts are required to repart the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Coce: ) (Exponces 3 6,145,431, incudnggrantsots ) (Reverwas 3,836,669.)
HOME REPAIR AND BUILDING SERVICES IN WHICH VOLUNTEERS FROM VARIOUS
CHURCHES DID HOME REPATR AND BUILDING FOR ECONOMICALLY DISADVANTAGED

FAMILIES.
ah  {code: } (Expenses § including grants of § ) (Revenue § )
4c  (code: ) {Expenses $ including grants of § ) (Revenue $ }

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

{Expenses § Includin: ts of ) (Revenue s )
4e _Total program service expenses P> 6,145,431,
Saz00z Form 990 (2011)

02-08-12



' Form 990 (2011 APPALACHTA SERVICE PROJECT, INC. 62-0989383  Page3
[Part lV] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c}3) or 4847 (a){(1) (other than a private foundation)?
I "Y8S," COMPIEIE SCHOUUIB A ................cooeo e eeeevs e saess s ss e ee e eeseaee s eeems s seemessseeeas s e e eeessaesseees s eeeseeseee e ssoas 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, PAtT . ............coooveeeiiesineisesssieeseeseessosseesesaseesseesessss s eeeeeeseeso oo 3 X
4 Section 501{c)K3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? if "Yes," complete Schedule C, Partll . e 4 | X
§ Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partifi .. . . -

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part! | & X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥t ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEUUIB D, PAIEIIL ................c.ooeeeeeeereerecasesecevemsen oo ess e asss s st b8R8 550 ereresseer 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? 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 o ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,* complete Schedule D,
PAIE VI e rrsreccarcn et ensc et areas e sassae st ra s st st ee £ e s et Heemmemesnmn et £t s et £AeaneEAean RS 1R R At ear e e se st eeearatenenseresenseeas ta| 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 1672 If "Yes, " complete Schedule D, Part VIl | .. ... 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 162 If "Yes," complete Schedule D, Part VBl ..o 1ic 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
Part X, fine 167 If "Yes," complete SChEUIE D, PAITIX ... .. .........ccooooemromreeeeeessssesesssresosensseseossossssases s es st st ceeeeees oo 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schellule D, Part X ... 11e] 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)7? I "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes, " complete
Schedule D, Parts XI, XL 8NG XU _.......................ccocucerurmrrmnecuorsesasseesssessssamssas ssessssasessosssss s seestesseesessesesesesenseseeseesssaees 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 fine 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional______ | 12b X
13 s the organization a school described in section 170(b}1)(A)i)? ¥ "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 $100,000

or more? If "Yes," compiete Schedule F, Parts 1anG IV ... __..............cioomieiieissssesseosse oo esssesesess oo eess s 14b X

15 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 Handtv ..~ 15 X

16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts iifand v . . . 16 X

17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, PArtl _.,.............cc.ccooooeoeeveeeeeerecterinsioonsoesieseeesiesos oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schadule G, PAITH . ........c.c.ooevooveeeeoeoeeeeeeeeeeeeeeeeeeerreeerreses oo es oo 18 X
192 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes, "

COMPIEte SCRBAUIE G, PAITHT | .........ceeoeee ettt e e e en e e e en e emn e esntane e e e st s et es s s st ee e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H .. 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... {20p
Form 990 (2011)

132009
01-23-12



Form 890 (2011 APPALACHIZA SERVICE PROJECT, INC. 62-0989383  Paged .
‘Part IV-| Checklist of Required Schedules continued)

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 [X, column (A}, line 17 f *Yes, " complete Schedule I, Parisfandtf . 21 X
22 Did the organization report mora than $5,000 of grants and other assistance te individuals in the United States on Part IX,
column (&), line 27 If *Yes," compiete Schedule |, Parts fand i . 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 officars, directors, trustees, key employees, and highest compensated employees? if "Yes," cormpiate
SOREAUIB U __..........oooeeoiettes it eeeec e eceas e os et s st b0 e s 828R R 54t ettt et e e ee e 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 244 and compiete
Schedule K. "NO", QOTORNE 28 || . ....oeeeeieseoiee e eeaeeees s cae s ae s ssas e seemsee st e se s e sesee e eeeeeeeseee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1axX-aXOMPE DONUST ... ... ottt e ee e seenessesseees e e s ees e e sres st e s e oo e e e eeeees s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .~ |244
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-EZ? /f *Yes," complete
SCROAUIB L, PAITT ettt e s ee sy esa s et en s e st ae s e ne ot st eet et eee e st ee et s eee e oo e eeeeeeees 25b X
26 Was a 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? if “Yes," complete Schedule L, Part#f . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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 Schedulo L, Part Ml ... ..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): e 15
a Acurrent or former officer, director, trustee, or key employee? if “Yes, " compiete Schedule L, Partiv . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a curent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part V... ... ... . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If *Yes," COMPIBIE SCROTUIE M ......................oeeeeeeeoeeeaseeeeeeeeeeeeeerer s sseseeeseee oo oo eeeooe 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” cOmplate SCREAUIR N, PAITI | ... .. ..ooeeoeeeeeeeeeeoeeove oo ee et eeeass s s s s s e ee e s st e e eeeees e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PAILI . .......cooeet e eetse et e eee e sa s et e et e se s eeeeeeeeseessone 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?
If "Yes," complete Schedule R, Parts ll, ll, IV, and VL Bne T | e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 V,l1@ 2 ..., . .oooooooooooooo 36b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " COMPIot SCREOUIE R, PAIV, 0@ 2 . ... ...oooo......cooooereeeeereeese oo eeeesmes oo oo ees oo eeee oo 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, " complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part V1, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... e 88 | X |
Form 990 (2011)

132004
01-23-12



383 Pageb

' Form 990 (2011) APPALACHTA SERVICE PROJECT, INC. 62-0989

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part v @ L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... . | 1a | 41} :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) Winnings 10 PriZe WINMEIST | .. ... ettt eeeetses s e eseeessenesesee e enssees s e e eress e e seese et s e e e eeeeeemse s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S .
filed for the calendar year ending with or within the year covered by thisretum 25 241} E e B
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
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? if "No, " provide an explanation in Schedule® ... .. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a T
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," anter the name of the foreign country: P> &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b X
¢ if "Yes," tofine 5a or 5b, did the organization file FOrm 8BB6-T? | ... .. ... oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOt tax dedUctiDIO? ... ... oo es oo 6éa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX dOdUCTDIE? s s et et et ettt eeee e ee e eeeeeeeeeso 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
10 file FOMB2B2?  ....couiiviiseiiiitnarsissiset e ec sttt ee e s st st bt e b e et e e sem s e s ee e e ee et ee e e et st oo eeeeeeeeseeeesees e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year m | T S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fai X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting et
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
a Did the organization make any taxable distributions under section4ee6?,,,, ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c){7) organizations. Enter: e |1
a [nitiation fees and capital contributions included on Part VIIl, ine12 ... 10a
b Gross receipts, included on Form 990, Part Vill, ling 12, for public use of club facilities ... ... 10b
11 Section 501(c) 12} organizations. Enter:
a Gross income frommembers orshareholders . ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against B
amounts due or received fromthem.) | ...t 1tb 6] | L
12a Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a &
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b T
13 Section 501{c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in mere thanone state? ... ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
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 .. ..., 13b
¢ ENtar the amOUNt Of FESBIVES ON NG .........oeeoeesereeesssrseresssresesses oo ceses oo 13¢ o
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 143 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 (2011)

132008

01-23-12



Form 990 I201 1) APPALACHIA SERVICE PROJECT, INC. _62-0989383 Page6

Governance, Management, and Disclosure For each "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 Schadule O. See instructions.

Check if Schedule O containg 3 response to any questioninthisPat VI ... T ——— ﬂ_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 1 4J tad
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. i 1
b Enter the number of voting members included in line 1a, above, who are independent ... [ 1b 13| ° ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, diractor, trustae, or kay 8MPIOYERT | ... .. .. .c..ccou oo ee e eeeeseet e e e e e 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to & management company orotherperson? _ ..~ 3| X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organizations assets? 5 X
6 Did the organization have members or stockholders? . e eeeee— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVernNING DOUY? | ...ttt eo e se s s s sra s et e s s ee e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the goveming body? e o X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: L g
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? ?_}_{____
9 Is there any officer, director, trustese, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing addregs? If "Yes," provide the names and addresses in Schedule © ... . e | O X

Section B. Policies (this Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 goveming 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. R s
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblowsr policy? 13l X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) P I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
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 arangement with a )
taxable entity AUANG the YBAIT ... . ettt ese et eeree e mes s s et eeeeseeeeeesees e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s Vi
exempt status with respect to such arrangements? s . ] 1&

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > SEE  SCHEDULE 0
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Saction 501 (c}3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

m Own website [_1 Another's website |:| Upon request
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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

01-23-12 Form 990 (2011)



APPALACHIA SERVICE PROJECT, INC. =
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 VI it et ee e s e et een e [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the oganization’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 more than $100,000 from the crganization and any related erganizations.

® | ist 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.

® | st 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 reportabie 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 employses;
and former such persons.

|:| Chack this box if neither the organization nor any refated organization compensated any currant officer, director, or trustes.

A 8) (© (D) {E) ®
Name and Titls Average | .. ;ﬁm‘.m oo Reportabia Reportable Estimated
hours per | box, unlees person Is both an compensation compensation amount of
week S directorrustee) from from related other
(describe § the organizations compensation
hours for E = organization (W-2/1099-MISC) from the
related | & g B (W-2/1099-MISC) organization
organizations| £ | 5 S and related
in Schedule | 2 E § 2 = izati
% |E é Elzgl s organizations
) |2 ElSE| s
{1) WALTER CROUCH
PRESIDENT 40.001X X 82,399, 0. 31,199.
{(2) MR, CHARLES W, ELLIS
VICE CHAIR OF THE BOARD X 0. D. 0.
{3} JOHN CRANDALL
TRUSTEE X 0. 0. 0.
(4) MARV HOUSE
TRUSTEE X 0. 0. 0.
{(5) JOHN L, MAYNARD, JR,
SECRETARY X 0. 0. 0.
(6) KARAN MOCRE
TRUSTEE X 0. 0. 0.
(7) JOHN O. PEARCE
CHAIRPERSON X 0. 0. 0.
{8) MONICA BURKERT-BRIST
(9) MEG ROBERTSON
TRUSTEE x 0 L] 0 » 0 -
{10) KAREN SOWERS
TRUSTEE X 0 L] 0 L] 0 []
{11) LEE TUMMINELLO
TRUSTEE X\ 0. 0. 0.
(12) MIKE LAROCK
TRUSTEE X 0. 0. 0.
(13) EMILY MILLER
TRUSTEE X 0. 0. 0.
(14} BRIAN ERICKSON
TRUSTEE X 0. 0. 0.
{15) BOB SHURR
CHIEF OPERATIONS OFFICER 40.00 X 67,613. 0.] 22,002.
{16) DAVID BRYANT :
CHIEF PHILANTHROPY OFFICER 40.00 X 29,283, 0. 7,980,
{17) MICHAEL CLARK
CHIEF _PROGRAMS OFFICER 40.00 X 73,666, 0. 19,784.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) APPALACHI2A SERVICE PROJECT, INC. 62-0989383 Page8
Part VIl | gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} €} [(») €) F)
Name and title Average o i j&sﬂggn‘m = Reportable Reportable Estimated
hours per | pay, unless person lsbathan | cOmpengation compensation amount of
waek ifioesiand|a dlrectoiristee) from from related other
(describe ‘E the organizations compensation
hoursfor | 5 E organization {W-2/1099-MISC) from the
related é § ! (W-2/1099-MISC) organization
organizations| g = g E and related
in Schedule g £ 5 %g = organizations
o [E[E|E|5/56¢
b SUBOMED .............oceeeoeeceeeee e reis st sns s s > 252,961. 0.l 80,965,
¢ Total from continuation sheets to Part VII, Section A ... ... [ 2 0. 0. 0.
d Total(addfines tband 16) ... > 252,961, 0.] 80,965.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PR T [ ;
line 1a? If "Yes," complete Schedule J for SUCh INGIITUAI .....................c.coceucerieereeeneeemaeeeessestess o ees oo seeeseeseeseneee e eeseen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 32 %@
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 individual for services “ |
rendered to the organization? i "Yes, " complete Schedule J for SUCR POISON ............cccoeieiriieeniiinr i 5 X
Section B. Independent Contractors .
1 Compiete 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 vear. -
B
Name and business address NONE Descn'ptiof’r <)>f services Gomp(ecn)sation
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 > 0 L e
Form 990 (2011)
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Form 990 (21

11)

APPALACHIA SERVICE PROJECT, INC.

62-0989383 Page9

Noncash contributions ineluded in ines 1a=1%: § 50,286.| " :

PartVIll | Statement of Revenue
oA e e Toattonme _ Fotte Ot Sole
otal revenue elated or Unrelated
. exempt function business °"g‘;"3,‘,’£f’"
° revenue sections 512,
oo B = . . 513, or 514
%*ﬁ 1 a Federated campalgns .. . .. 1a IR
ga b Membershipdues . . ... 1b
EE ¢ Fundraisingevents .. . ... 1c
58  d Related organizations e |d
4E| e Govemment grants (contributions) |1e| 561,004.|
§‘g f Al other contributions, gifts, grants, and Bl
§g similar amounts not included above _____ 1] 3367008.[ "
B
9
38

|__b_Total. Add lines 1a-1f

= @

.

VOLUNTEER FEES

{Business Codel - = i~

230000

 3702560.

8| 2a
5 °
g ¢
£ d
-
& f All other program service revenus ...
g Total. Addlines2a2f ... . . 3702560 [t s v b T

Other Revenue

3  Investment income {including dividends, interest, and
other similar amounts), ....................cocooeoeeiceeecreenne
4  Income from investment of tax-exempt bond procesds

5 Royalties

6a Grossrents ... ...

b Less: rental expenses ..,

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss} ...

d Netgainor{loss) .......coeeeee...

8 a Gross income from fundraising events {not

including $ of
contributions reported on line 1¢). See
Part V,iine 18 . ....ccoimrerrcecceins

b Less:directexpenses . ... .. . . . .
¢ Net income or (loss) from fundraising events  _............

8 a (Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

10 a Gross sales of inventory, less returns

¢ Net incoms or (loss) from gaming activities

. P

17,900. -

36,168.] ..
11,732,

> 3,323. 3,323,
| 4
(i) Real (i) Perscnal
............................. e, B
{i) Securities (ii) Other

169793, s s

andallowances ... ... ... a 2
b Less:costofgoodseold . b 82,065.: -+ B ot oo i | ER LB SRR [
c_Net income or {loss) from sales of inventory ... | 2 87.728. 87,728.
Miscelianeous Revenue Business Code| TN P a

11 a MISCELLANEOQOUS 900099 121,377.] 121,377.

b REFUNDS 900099 1,000. 1,000.

c

d Allotherrevenue . .. .. ...

e Total.Addlines1iad1d . ... P 122,377. = - _ N

12 Total revenue. See instructions. ... b | 7855733.] 3836669. 87,728. 3,323,

01-23-12

Form 990 (2011)



62-0989383 Page10

Form 990 (2011 APPALACHTIA SERVICE PROJECT, INC.
Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (4) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any %estion Inthis Part D e eeeeseeseeenssanas |:|
i amounts reporied on lines 6b, B (C) D,
B ot oo ot Pt o Tisipariss | Poguneonioo | Maragrentad | Fundang
1 Grants and other assistance {o governments and R T S B L
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ...
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |,
4 Benefits paid to or formembers ................
§ Compensation of current officers, directors,
trustees, and key employees ... 333,5926. 225,406. 63,443. 45,077.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesand wages ... 1,992,474, 1,709,758. 174,290. 108,426.
& Pension plan accruals and contributions gnelude
section 401() 2nd saction 403{b) employ ibutions) ., 36,091, 24.901. 6,720. 4,470.
9@ Otheremployeebenefits 251,574. 213,812, 29,442, 8,320.
10 Payrotaxes ... 134,513. 126,942. 6,546, 1,025.
11 Fees for services {non-employees):

a Management . ... 75,117. 75,117.

b Legal .. .ot 9,948. 9,948.

€ ACCOUNTING ... .o 33,000. 33,000.

d LOBBYING oo 8,047. _4,828. 3,219,

e Professional fundraising services. See Part IV, line 17 153,767 i e s L L 153,767,

f Investment managementfees . .. ...

8 Other e 105, 257. 32,877, 19,536. 52,844.
12 Advertising and promotion 285. 78, 45, 162.
13 Office oXpenses . _........oooeen. 682,532. 338,097, 13,997. 330,438,
14  Information technology .. ... .. ...

15 Royalties . ...........coccovvmirernicreererce e
16 OCCUPENGY ...........oooveveereeeee e eeereserrnennee 145,655, 144,163. 1,492.
LA (0 R 48,074. 37,611, 2,600, 7,863.
18 Payments of travel or entertainment expenses
for any federal, stata, or local public officials
19 Conferences, conventions, and meetings .. 117,976. 115,916. 450. 1,610.
20 INtereSt ... 482, 482.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 300,331, 290,966. 7,.024. 2,341.
23 INSURANGE .........covovumvnensserssessaoasenensennineee _131,560. 123,897, 7,663,
24 Other expenses. ltemize expenses not covered ST e [ ) Ry ] E R e
above. (List miscellaneous expenses fn line 24e. if ling| -~ = : ‘ 5 Feber & PogE
24e amount exceeds 10% of line 25, column {A) R N T [ TR 7
amount, list line 24e expenses on Schedule 0.) ...... | e ea OB || e e . ® = o e

a HOME REPAIR AND QOTHER P 1,794,552, 1,794,552, 0. 0.

b GROUP_ EXPENSE 621,561. 618,692, 2,869. 0.

¢ REPAIRS AND MAINTENANCE 271,956. 248,373, 9,537. 14,046.

d STAFF EXPENSE 24,243, 2,022, 10,491. 11,730.

o All other expenses 6,993. 6,993.

25  Total functional expenses. Add fines 1 through 24s 7,279,914, 6,145,431, 392,364. 742,119,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check hera if following SOP 98-2 C D58-720)

132010 01-23-12
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Form 990 (2011 APPALACHIA SERVICE PROJECT, INC.
Part X | Balance Sheet

62-0989383 Page11

Liabilities

. (A (B)
Beginning of year End of year
1 Cash-nOMNEreStbEANNG ...........coocvvecrmrmerverieansesiresssesssresnnsssssnnssmseeeenes 1,438,089.] 1 2,580,128.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . ... . .. 618,876.| a 561,004.
4 ACCOuNts reGeiVabIR, MBL ... ... oo ee e eee e 2,809.] 4 2,139.
§ Raceivables from current and former officers, directors, trustees, key e B | § 2’ %uss 2 I
employees, and highest compensated employees. Complete Part Il
O Sohedule L e rer e s s snaneanen 5
6 Receivables from other disqualified persons (as defined under saction ] )
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(9) voluntary =
employses’ beneficiary organizations (see instructions) ... ... 8
2 | 7 Notesand loans receivable,net 75,962.] 7 95,704.
g 8 Inventories ForSale OrUSE .. ..............coeceemeireieeinsinc s eerssssssenersnssessanins 100,596.] s 132,309,
9 Prepaid expenses and deferred charges ... 8,010./ o 8,010.
10a Land, buildings, and equipment: cost or other ' e S

21 Escrow or custodial account liability. Complets Part [V of Schedule D .. .
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part [I

of Schedule L et
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...

25 Other liabilities (inclkuding federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Compiste Part X of

Schadule D e e e rreeee s e s e e s eereneereane

26 Total liabilities. Add lines 17 through 25

basis, Complete Part VI of Schedule D 10a 4,265,003.) " S R L

b Less: accumulated depreciation 10b 2,444,196. 1,872,516, 1,820,807.
11 Investments.- publicly traded securities . ... ... .. ... ...
12  Investments - other securities. Ses Part IV, line 11 ...
13 Investments - program-related. See Part IV, line 11
14 Intangible @ssets | . ... ... e ees
15 Otherassets.See Part IV, Bne 11 ... ever s
16 __Total assets. Add lines 1 through 15 {must equal line 34) ... 4,116,858.] 16 5,200,101,
17 Accounts payable and accrued expenses ... ... 107,135.] 17 137,316,
18 GraNtS PAYADIE e eerr s et et et et s e et et aetearaatane 18
19 Defermea rBVENUS . .. ... .o et st serseees et enes 63,284.| 19 560,755.
20 Taxexemptbond Babillies . ... ...........ccccouivimeivineeseeeecee e cereseseesssesseeneees

Organizations that follow SFAS 117, check here P> | X and complete

22
77.,659.] 23 72,055,
24
47,068.| 25 32,444.
295,146.[ 26 802,570.

§ lines 27 through 29, and lines 33 and 34. M e
E |27 Unrestricted NGLESSEIS ...............ccosvvrsmsssssssnsss s oo oo 3,810,752.] 27 4,387,103,
X (28 Temporarly restricled NELESSEIS .._........covvcvviminsissnssssissenes s 10,960, 28 10,428,
T 29 Permanently restricted netassets ., _29
Z Organizations that do not follow SFAS 117, check here P I:I and A B =
5 complete lines 30 through 34, e
30 Capital stock or trust principel, orcurrentfunds . ... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4 |32 Retained eamings, endowment, accumulated income, orotherfunds ... 32
Z |33 Totalnetassetsorfundbatances . ... 3,821,712.| 38 4,397,531,
__ 134 Totalliabilities and net assets/fund balances ... 4,116,858.! 34 5,200,101.
Form 990 (2011)
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*Form 990 (2011) APPALACHIA SERVICE PROJECT, INC. 62-0989383 page12
Recongciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... it D
1 Total revenue (must equal Part VIll, column (A), N 12) ... eeeese s soescnes e eenea e 1 7,855,733,
2 Total expenses (must equal Part IX, Column (A}, lINe 28] . e—— 2 7,279,914.
3 Revenue less expenses. Subtract ine 2fromline 1 s 3 575,819.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 3,821,712,
& Other changes in net assets or fund balances (explain in Sehedule O) 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, column (B)) | 6 4,397,531,

|.Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ...........ccocie it ee e e e v rreeenaenn |I|

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule .

2a Woere the organization’s financial statements compiled or reviswed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X |
¢ 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? ... o 2c | X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a g P RE
separate basis, consolidated basis, or both: ok
Separate basis l:l Consolidated basis |:| 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 GIrGUIRI ATBB? | | . . .ot eceio e e cems e e ese s e esms s as s s et e 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the erganization did not undergo the required audit
or audits, explain why in Schedule O and describs any steps taken to undergo suchaudits. ... 3b| X
Form 990 (2011)
132012
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OMB No. 1545-0047

SCHEDULE A . . .
(RETHISUEHOER) Public Charity Status and Public Support

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

2011

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

tntemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. . . Inspection

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

]f’art I.{ 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){A)(i).
2 [:' A school described in section 170(b){1){ANii). (Attach Schedule E.)

sl 1a hospital or a ceopsrative hospital service organization described in section T70(b)1XA}NIi).

-l

4 []

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiif). Enter the hospital’s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1A)(Iv). (Complete Part IL.)

6 [__] Afederal, state, or local govemment or govemmental unit described in section 170{bX1XA)(Y).

7 EI 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 1.}

8 [ Acommunity trust described in section 170{b)(1){AXvi). (Complete Part i1

] I:] 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). (Complste Part Ill.)

10 |___| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 ] 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_]Typel b Typel ¢ (] Type I - Functionally integrated d[_1 Type I - Other

e D 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(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check this DOX ... eessre s e sttt essse s eeeeeeeeeeeeeeee oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) Aperson who directly or indirectty controls, either alone or together with persons described in (i) and (i} bslow, ) Yes | No
the goveming body of the supported organization? . ... ... 11g({0)
(i} A family member of a person described in () @DOVET | .. ... 11g(ii
(iii} A35% controlled entity of a person described in () or (i) above? ..o 11gfii
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN ek )l :?;Ilt;rtgzr}gaymrrl O o oy e o col | (i) Amounto
organization {described on lines 1-8 ino d 9 i rtp |(Ftorganized in the support
above or IRC section overning document?| (1) of your suppo us.?
(see instructions)) Yes No Yas No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 980 or 990-EZ.

132021
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Schedule A (Form 990 or 950-E7) 2011 APPALACHIA SERVICE PROJECT, INC. 62-098
upport Schedule for Organizations Described in Sections 170{b){(1)(A}iv) and 170(b)1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership faas received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaff |
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 ..., __2,616,931,] 3,138,506,] 3,186,046, 3 411 056, 3,928 013, 16, 280 552,
& The portion of total contributions P el i R e s e e
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2,616,931, 3,138,506, 3,186 046, 3,413 056, 3,928,013,] 16,280,552,

-9

column () ;
.8 Public SUPPOrt. Subtract line 5 from fins 4, | s 200
Section B. Total Support 552,
Calendar year {or fiscal year beginning in) - {a) 2007 __[b)2008 {c) 2009 {d) 2010 (e} 2011 0 Total
7 Amountsfromline4 ... 2,616 931, 3,138 506, 3,186,046, 3,411 056, 3,928,013,] 16 280 552,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 74,168.] 26,212, 38,014. 26,731. 3,323.[ 168,443,

@ Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) .. 153,233. 23,607. 359., 42,898. 122.377. 342,534,

11 Total support, Add lines 7 through 10 5, iR i B e 1 16 791 534

12 Gross receipts from related activities, etc (see |ns.tmct|ons) ] 12 | ] 1 5 524 .703.

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 stop here ... 4Lg_
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2011 (line 6, column {f) divided by fine 11,column{®) ... 4 96.96 %
16 Public support percentage from 2010 Schedule A, Partil, ine 14 15 95.77 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ____._..........c..cereemomomsooesoooo 4

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... .. . @ » ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not chack 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 IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .~~~ > El
b 10% -facts-and-circumstances test - 2010. 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 IV 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 instructions ... .
Schedule A {Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 _ _ Page 3
upport Schedule for Organizations Described 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 II. If the organization fails to
valify under ths tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 fe) 2011 {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
fumnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inciudsd on lines 2 and 3 recsived
from other than diaqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear __ . ............

cAddlines 7aand7b ... ...

8 Public support (Subtractiing 7¢fiom line )
Section B. Total Support
Celendar year (or fiscal year beginning in} > {a) 2007 {b} 2008 (c} 2009 {d) 2010 (e} 2011 {f) Total

9 Amountsfromline® ..

10a Gross income from interest,
dividends, payments recsived 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

cAdd lines10aand10b . ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eeeee
13 Total support (add tines 8, 10¢, 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 (€)(3) organization,
check this box and StOD NeFe ....corirenrinsinsisnscnsiisniineccccc o e[ ]
Section C. Computation of Public Support Percentage
.16 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurn () ..., ...~ 15

16 Public support percentage from 2010 Schedule A, Partlll, line 15 ... ... _ e 118
Section D. Computation of [nvestment Income Percentage -

R R

17 Investmsnt income percentage for 2011 {line 10¢, column (f) divided by fine 13, column{®) . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, inev7 18 %
19a 33 1/3% support tests - 2011. 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:l
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [___I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... 1

132023 01-24-12 Schedule A (Form 990 or 980-E2) 2011




Schedule A (Form 990 or 990-£7) 2011 APPALACHIA SERVICE PROJECT, INC. 62-09859383 Pages
|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part H, line 10; Part II, line 17a or 1 7b;

and Part |Il, line 12. Also complete this part for any additional information. (See instructions).

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

MERCHANDISE SALES

REFUNDS

MISCELLANEQUS

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities SRS ol 047
{Form 990 or 880-EZ) _
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the arganization is described below. P Attach to Form 880 or Form 890-EZ. Open to Publlc
Internal Fievenus Service P> See separate instructions. . Inspection

If the organization answered "Yes" to Form 90, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complste Part I-C.

® Section 501(c) (other than section 501(c}{3)) organizations: Complete Parts I-A and C below. Do not complate Part 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complate Part Il-A. Do not complete Part II-B.

® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part l-A.
if the organization answered "Yes" to Form 990, Part IV, line 5 {Proxy Tax]), or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Saction 501(c)(4). (5), or (6} organizations: Complete Part |IL.
Name of organization | Emplover identification number

APPALACHTA SERVICE PROJECT, INC. 62-0989383
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POICA! @XPBNAIUIES ... ...........oovvoueeerresesrsssseesssseesessssssssaeseessteessseoesaeseemeesesssareeseessesssreneesemssenmsseseseseses >
3 VOIUNTBOINOUIE ottt et ee s e bt bt b4 b8 bt e eeesenemesenem s enee e a e e s sesemrenm e nn

| Part I“-"-BL_I Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurrad by the organization under section49ss ... >s
2 Enter the amount of any excise tax incurred by organization managers under section49ss .~ s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? Clves [ Ino

da Was acomection MAUEY et et eet et ete e ee et eees e et e
b if "Yes," describe in Part IV.

[Part I-_cl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXoMPE FUNCHON BCHVIIBS | et esseereas s ererese e seatese e e b me e esesemes et > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D |||, ...\ .oooeveesesssassssessessessassssse e sessss st o e SRS s sesen o eee s emses et see s st bemsen e er e eeessssemmses »>$
4 Did the filing organization file Form 1120-POL for this Year? ... L Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name {b) Address g (c}EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. [ promptly and directly
delivered to a separate
political organization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2Z. Schedule C (Form 990 or 980-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E2) 2011 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page2
Part lI-A mplete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affifated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:' if the filing organization checked box A and “limited control” provisions apply.

. i {a) Filing (b) Affiliated group
. lert_s on L::bbymg Expenditure.s . organization's totals
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (graés roots lobbying})
b Total lobbying expanditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures {add lines 1a and 1h)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢ and 1d)
¥ _Lobbying nentaxabie amount. Enter the amount from the following table in both columns.
it the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: o

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

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

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. f zero orless, enter 0- | ... e eeeseaens
| Subtractiine 1ffromline 1c. fzero orless, enter0- . .
i IFthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis Year? ... s eeseens s s I:l Yes L INe

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬂscgla;{ea';drire;ei;ing in) (a) 2008 (b) 2009 (¢) 2010 (d) 2011 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))

c Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990.E7)2011 APPALACHIA SERVICE PROJECT, INC. 62-0989383
Part [I-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines Ta through 1i below, provide in Part IV a detailed description {a) {®)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOINBBEIBT | ... .ottt et et sers bt e e e ms e eeeaan et e est e seat e seatsnre et ensnnten
Pald staff or management (include compensation in expenses reported on lines 1c through 1)7
Madia advertiSBMENIBY | | .. ...ttt sereeseseeeses st sne s st ee e emsssenesanee

Publications, or published or broadcast statements? ...,
Grants to other organizations for lobbying purpeses? e

balbaloeloafpapalpalpe

_— 0 =D Q0 D

Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,"” enter the amount of any tax incurred under section4st2 .
¢ [f "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ............... [eagfaie
FllI-A| Complete if the organization is exempt under section 501(c){4), sectlon 501{c)(5), or sectlon

501(c)(6).

el

Yes No

ganization agree to carry over lobbying and political exp nd'rtures from the prior year? . a
Complete if the organization is exempt under section 501{c}){(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered *No" OR (b} Part IlI-A, line 3, is
answered "Yes."

3 _ Did the o

Part Ill-B

1 Dues, assessments and similar amounts from members . e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political :
expenses for which the section 527(f) tax was paid).
B CUITBNE YBAN | ettt sstemt st sessses s e et s e AR s bbb 4408 ee s s smeeera e e st aeeasaesensansen s ane st s ms s ee e eeseseesen 23
b Carmyover frOMIBSE YA | . e b esas st et e e et e et enen e e eeca e e s e et e e see e ee e 2b
G T Al e e et ee e saas st et ee e sttt et eee e e e e s oo enet st ettt e mee e eeeseeseeses 2¢
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{e)dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political j
OXPONAIUIE NBXE YBAIT | ..ot i re st sr it srecebio s eeseet eeese e aeeseeaear s s emsseseemen st st ee et es e ees e esees e 4
Taxable amount of lobbying and political expenditures (see instructions) et e et e e 5

IPart IV |  Supplemental information
Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, lina 1. Also, complete
this part for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:
PROFESSIONAL LOBBYING -~ THIRD PARTY.,

Schedule C {(Form 990 or 990-EZ) 2011
132043 01-27-12



SCHEDULE D Supplemental Financial Statements | OMB No. 16450047
(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 1
Depart Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b, " Open to Public
umna?";ﬁ.fffsm‘” P> Attach to Form 980. > See separate instructions. " Ingpection.

Name of the organization Employer identification number

APPALACHIA SERVICE PROJECT, INC. 62-0989383

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year . ............cccceerveercreceennnens
2 Aggregate contributions to (during year) ...
3 Aggregete grants from (duringyear) ...
4 Aggregatevalueatendofyear . ...
5 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 legalcontrol? ... ... . l:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beNit? ...........cuiiireeesiisiieeooooooo [ Jyes [ |Ne
| Part.ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part W, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation 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 easement on the last
day of the tax year.
* *" | Held at1he End of the Tax Year
a Total number of CONSEIVALIoN BaSBMBNTS | ... ..o eeeesieeesseesmeseeeeerstsaroesenns 2a
b Total acreage restricted by conservation easements . L ee————— 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National BeGISTEr | . ... .........cccovereniiemmemrememes s ssssnesss st sse st sae st eees et ss e semseesens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{n)(4)(B)i)
2N SOGHON T7OMHANBII? .....v....ooeeveseeeceeeeasssessseeesesseeseesasecrseseseneseseeeresessessessosseseresseesseees e eesee e [LIves [Ino
9 InPart XIV, describe how the organization reparts conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
congervation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, 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:

{i) Revenues included in Form 890, Part VIIL IINe T ... ...covreiiireiieeceecee e > $
(i) Assets included in FOMM 890, PAt X | ... o oo > §
2 [l 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 ... eeeeeeeseeie, PP 8
b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chaeck any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d El Lean or exchange programs
b |:| 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 purposs in Part XIV.
§ 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? ... . |:| Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount cn Form 990, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other asssets not included
ON FOMM B0, PAIEXP || ..o ooeoeoeeeesoessessssseeeesssossessses e sssssos st st ee e L dves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

BeginniNG BAIINTE | ... st ems st bt et e s s ers s s see s sesas s seneen s e see e arensaas ic
Additions during the YEar | ..o v e et easas st sress s ar st ear 1d
Distributions duriNG N8 YEAI o ieeiieereeoreeseiresreeesreserrsarssss sesessesessassmsssesrensnes SO -
ENGiNG DAIANCE . .......oooeeeeeeeeeeeecee e eeteea e eeee e eesenss s s snbesssssnts st s s sessonssanesntons it
2a Did the organization include an amount on Form G80, Part X, N8 210 e L_Ives LI no

0o a0

(b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
ta Beginning of yearbalanca . ... T M
b Contributions ...
c Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for faciiitios
and programs ...,
f Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentags of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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
() unrelated ORQANIZANONS | e e et s e e ettt et et eeee et et reersretee e sres 3ali)
(1) related OTQANIZALIONS | | . ... ee st eee s s s s e s smae et sasm snas et eem et ene et e et e eemseeeseeeeee e emr s eaes i
b If "Yes" to 3afi), are the related crganizations listed as required on Schedule R? ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
18 Land s 106,205. - - o 106,205.
b BUdINgS .. . 2,162,953. 822,954.] 1,339,999.
¢ Leasehold improvements . .
d EQUIPMBNE .. ....eooevceeeeesree e reens 1,995,845.] 1,621,242, 374,603.
_e Other . ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column {B), fine 10(c).) X | 1,820,807.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 APPALACHTIA SERVICE PROJECT
Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

INC.

62-0989383 Page3

(a) Description of security or category
{inctuding name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives | ...
{2) Closely-held equity interests ____.............

(3) Other
{A)

(B)

©

{D)

(E)

(7}

{G}

{H)

()]

Totai. (Co! (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

()]

)

)]

(6)

{7

()]

—©

(0

Total. {Col (b) must equal Form 930, Part X, col (B) line 13.) >
[Part IX

Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Beok value

(1}

)

3)

{4)

{5)

(6}

@

t3)]

(9)

(19}

Total. (Column

must equal Form 990, Part X, col (BIline T5.) ... ... iosins ittt ascenseesens sresanes

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of lability

(b) Book value

{1} Federal income taxes

@ LEASE OBLIGATION

()

32,444,

@

5]

{6)

N

(8)

{€)

(10

(11

N 48 (A Ty omo
2. FIN 48 (ASC 740)

B positions undes

‘132053
01-29-12
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Schedule D (Form 990) 2011 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page4
XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990, Part VIll, column (A), line 12) . .. . e, L1 7,855,733,
2  Total expenses (Form 980, Part IX, column (A), i@ 25) ... .. . . L2 7.279,914.
3 Excess or (deficit) for the year. Subtract ine2fromline 1 | ..., 3 575,819,
4 Net unrealized gains (108868} ONINVBBIMBIMS | .. .. . e sseen. 4
& Donatedservicesanduse of facilities . . . . et 5
6 INVESIMENT BXPENSEE | | e e eearr e e s et e et e st et et eab et ten e reeeaereas s seenns 6 ]
7 Priorperiod adjUstMBNts || ... ... ere e ee et ers e eanseasaes et annasarerasaseann 7
8 Other(Describe INPAItXIVL) | et eeeeee e ceeaareseere et ses e eesear s eenraen | 8
9 Total adjustments (net). Add lines A through 8 | ...t eseese e rees )

10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... .. 10 575,819,

art XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenus, gains, and other support per audited financial statements 1 7.937,798.
Amounts included on line 1 but not on Form 990, Part Vill, line 12: )
Net unrealized gains on investments ... 2a
Donated services and use of facilities __.............ccccoveeciieiiceeeeena. 2
Recoveries of prior year grants et 2c ity
Other (Describe in Part XIV.) ... oo eenions g  82,065.]
Add liNeS 2AHIOUGN 20 | ..ottt e esen e ee e eee e st enesseess e eese s 20 82,065.
3 7.855,733.

)

N -

¢ oo oo

@
&
:
=
]
e
g
E|
5
@
-k

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... | da
Other (DESCADE IN PATXVD ... esesseseesessess e e L4s :
C ADAIINES A AN Bh ettt et re e re et et et e e e e s e 4c 0.
5__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, ine 12.) ..o 5 7,855,733,
Part XllI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements ... ... 1 7,361,979.
2 Amounts included on line 1 but net on Form 990, Part IX, line 25:
a Donated servicesand use offacilities . .. ... 2a
b Prioryearadjustments . e e 2b
€ OHherlossa8 | ... ... e e e ee e e srs st ses e s eeemae e eonsanen
d
e

m&

-3

Other (DesCriDe N PAMXIVY  ....oooocoooooececeesoeeoessoeeeees e sreess s eeeee e | 2d | 82,065.) -
Add liNes 28 trOUGN B ||| ...t eee e sessese e et eee e s e s ees e et s et st see e et semaeeseoee b ees e e 2 82,065.

3 Subtractiine 2e frOM NG 1 s st e oottt e 3 7.279,914.
4 Amounts included on Form 990, Part IX, line 25, but not ¢n line 1: 3 g
a Investment expenses not included on Form 980, Part VIll, ine7b . ... 4a
b Other(Describe in Part XIVL) e 4b s
€ ADNES 4ANG A ..ottt es e eeens e seeee st s ene s ee st e st e ereees e ee e, 4c 0.

§ _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) ... & 7,279,914.
[Part XIV] Supplemental Information

Compiste this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part Xl, line 8; Part Xl|, fines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD ON 990 REPORTED AS EXPENSES IN FINANCIAL

STATEMENTS

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD ON 990 REPORTED AS EXPENSES IN FINANCIAL

STATEMENTS

Schedule D (Form 990) 2011

132054
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 ar 890-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ) .
Dapartment of the Treasury or If the organization entered more than $15,000 on Form 980-EZ, line 6a. Openichubita
I e ¢ P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. _ Inspection . -
Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 162-0989383
Fundraising Activities. Compiste if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ X Mail solicitations e :l Solicitation of non-government grants
b [_] Intemet and email solicitations t 1 solicitation of govermmment grants
c |___| Phone solicitations g Special fundraising events

d III In-person solicitations
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 V) or entity in connection with professional fundraising services? m Yes |:| No
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.

: o jil} Di . Amount paid .
(i) Name and address of individual o A e {iv) Gross receipts tt() or mmeﬂ by) (V? Amount paid
or entity (fundraiser) (i) Activity ol | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
TRADEWINDS - 11914 CRAYTON Yes | No
CT, HERNDON, VA 20170 DONOR ACQUISITION LISTS X 0, 33,708, <33.708,>
WESTFALL GROUP - P.0. BOX PROFESSIONAL FUNDRAISING
341 SUWANEE, GA 30024 CONSULTATION X 0, 21 710, <21 710>
Total oo P 55,418, <55 418.>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AZ AR,CA,CO,CT,DE,FL,GA,HI,ID, IL,IN,JA 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 980 or 990-EZ, Schedule G (Form 990 ar 990-E2) 2011

132081 01-23-12
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Schedule G (Ferm 990 or 990-E7

Fundraising Events. Complets if the organization answered

2011 APPALACHIA SERVICE PROJECT, INC.

62-0989383 Page2

"Yes" to Form 990, Part [V, Iine 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.

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," expiain:

{a) Event #1 Event #2 ¢) Other events
®) (e} {d) Total events
(add col. {a) through

m {event type) {event type) {total number) ool. {e)
&1 Grossreceipts ... .......coocemvrvecrserrrenn

2 Less: Charitable contributions . ...

3 Grossincome (line 1 minusline2) .. ... ..

4 Cashprizes .
o5 Noncashprizes ...
:
{6 Rentfacilitycosts ... ..
1]
B
% 7 Foodandbeverages ...

8 Entertainment .. ...

8 Otherdirect expenses ..

10 Direct expense summary, Add lines 4 through 9 in column (d) » | )

11 Net incom_e summary. Combine line 3, column and line 10 e e tetinneees PP

Gaming. Complete if the organization answered "Yas" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o {a) Bingo (b) Pull tabsf!nstapt (c) Other gaming (d) Total gaming (add
2 bingo/progressive binge col. (a} throtgh col. (&)
3
o

1 GroSS reVBNUS .......ccceieiiieiiiiasisiesiinienienes
w|2 Cashprizes .. ...,
2
&
o|3 Noncashprizes ... ...
w
17} .
£14 Rentfacilitycosts .. .. ...
=]

5 Otherdirectexpenses ... ..

D Yes % I:l Yes % D Yes %

6 Volnteerlabor ... . No [_Ino [ Ino

7 Direct expense summary. Add lines 2 through 5incolumn (d) .. ... > |( )

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

1304z 01-23-12

Schedule G (Form 990 or 980-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 APPALACHIA SERVICE PROJECT, INC., 62-0989383 Pages
E Yes |:| No

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 2AMINISIEr CRAAADIE GAMING? | ... | |\ ..\ ooooeooeeeoeoeoeeeeeseesenseeaeesessesseesseseeseesseseessessemsensmseesemeessee e Clyes [ Ino

13 Indicate the percentage of gaming activity operated in:
@ The organization’s TACIHIEY ..................ccccervrirsireirtireier s vt sre e srss b et vssre e e rearab s raes sasabonsssressnsases asbassnsssatenes et emteme e e 13a %
b AN OUESIHE FACHIEY ... .coeoeeiiet ettt e e eeeeeves eessemraereeasasssem e ssessesasseemessassesms ovansseesene s eat e nanee 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. D Yes |:| No
b If "Yes," enter the amount of gaming revenus received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? | . et e bbb e [Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax yea
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {ili} and (v}, and Part Ill,
lines €, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRADEWINDS

(I) ADDRESS OF FUNDRAISER: 11914 CRAYTON CT, HERNDON, VA 20170

{(I) NAME OF FUNDRAISER: WESTFALL GROUP

(I) ADDRESS OF FUNDRAISER: P.O. BOX 341, SUWANEE, GA 30024

SCHEDULE G, PART T, LINE 2B, COLUMN (V): PROFESSTONAL LOBBYING - THIRD

132083 01-28-12 Schedule G (Form 990 or 890-EZ} 2011




Schedule G (Form 990 or 990-E7 2011 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pages
[Part IV | Supplemental information (continued)

PARTY

Schedule G {Form 990 or 90-EZ) 2011
132084 05-01-11
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{(Form 990)
P Complete if the organizations answered "Yes" on Form 201 1
E‘msxxw | 99& :ﬂ't v, Iin::rf 9(:‘0 30 o?::pteoc:uo:“c
Name of the organization Employer identification nuhber
APPALACHIA SERVICE L . =
FarT | Tyes ol Fropany c PROJECT, INC 62-0989383
(a} ®) (c) (d)
Chlec:bf:‘ corr:‘:irg&?or r?sf o Noncanstg oont:f-itl:étion Method of determining
ik items contributed Ff.:rar‘nwl ggo P(:r':?llll Iir?;I 1g sk
1 Art-Worksofart | ..........ccoveerrennes
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests ...
4 Books and publications . _................c..... i
& Clothing and household goods ... O
8 Carsandothervehicles . X 1 5.500. PRIOR DONATIONS AND
7 Boeatsandplanes . .. ..............
8 Intellectual property
9 Securities - Publicly traded
10 Securitiss - Glosely held stock
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | _...........cccoeernnnee
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate- Other .. ...
18 Collectibles ...............ccooeeveirereruerrmrencrerrans
10 Foodinventory . ... ......ccceemeinn
20 Drugs and medicalsupplies ... ... ...
21 Taxidermy ...,
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeologicalartifacts ...
25 Other P {( BUILDING MATE) X 86 44,786. PRIOR DONATIONS AND
26 Other P ( _ )
27 Cther P { )
28 Other P ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement | 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for w
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for .
the entire holding period? .................cccococemevccrccrcannne 30a X
b If "Yes," describe the arrangement in Part |1 o | L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST ...\ eoicuieiieiitieites b casessses st e e oeeesee e o e seeeesassmase e eene s e e ee st eeeesee s eesessesss et e e eaes oo eeeeeeseeeoe oo 32a X
b If "Yes," describe in Part Ii. AL .
33 [fthe organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) {2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. . Open to Public

Internal Revenue Service: > Attach to Form 990 or 990-EZ Insmon

Name of the organization ) ‘ Employer identification number
APPATLACHIA SERVICE PROJECT, INC. 62-0989383

FORM 990, 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 CFO AND CEO REVIEW FORM 990

PRIOR TO FILING. AFTER FILING, THE CFO AND CEQ DISCUSS AND REVIEW THE 990

WITH THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS.

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

AL, 2K ,A7,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

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TQ THE PUBLIC VIA THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C: THE FINANCE COMMITTEE HAS RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF

THE AUDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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