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.. 990

.
Departmeunt of the Treasury
Internal Revenue Service,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

6019 05/06/2010
OMB No_1545-0047

Open to Public
Inspection

-
A Forthe 2008 calendar year, or tax year beginning

10/01/08 9/30/09

, and ending

B  Checkdf ap;ﬁcafﬂe Please | ¢ Name of organization D Employer identification number
[ ] addresscnange ~ {US8 RS THE FOUNDATION FOR APPALACHIAN OHIO

label or
D Name change pnnt or Doing Busingss As 31-1620483
D | type Number and street (or P O box if mait 1s not defivered to street address) Room/suite E Telephone number

nuatreum e | 36 PUBLIC SQUARE, P.O. BOX 456 740-753-1111
(1

D Termination Inpstruc- City or town state or country, and ZIP + 4 G Gross receipts § 3,901,691
[] Amendegreun | tons | NELSONVILLE OH 45764

F Name and address of pnncipal officer

CARA BROOK
36 PUBLIC SQUARE,
NELSONVILLE

D Application pending

P.O. BOX 456
OH 45764

H{a) Isthis

If "No,

[ ]s22

| Tax-exempt status Iﬂ 501¢¢c) (3 ) <« (nsertno) H 4947(a)(1) or

J__website » WWW.APPALACHIANOHIO.ORG

affiiates?
H(b) Are all affitates
included?

a group return for
Yes No
No

" altach a hist {see instructions)

Yes

H(c) Group exemption number P>

K Type of organization Eﬂ Corporation rl Trust I lAssocnanon H Other P>

L Yearofformaton 1998

IM State of legal domicile OH

Part | Summary
1 Brefly describe the organization's mission or most significant activities
® THE MISSION OF THE FOUNDATION FOR APPALACHIAN OHIO IS TO ENHANCE
é QUALITY-OF-LIFE IN THE THIRTY-TWO COUNTY REGION OF APPALACHIAN OHIO.
| =
% 2 Check this box P |____| if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 16
§ 5 Total number of employees (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate if necessary) 6 IDO
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-—hae-34 7b 0
R E C EHVE Pnor Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) o 1,065,043 2,465,977
2| 9 Program service revenue (Part VIII, line 2g) g %3]
% 10 investment income (Part VI, column (A), lines 3, 4, an MAY 1 8 2010 O 300,521 -77,953
© 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢,110g, and 11e) g 2,437
12 Total revenue—add lines 8 through 11 (must equal PartiVIll, 6 wmzr‘fg"@‘if‘“ =5 1,368,001 2,388,024
13 Grants and similar amounts paid (Part IX, column (A), IRESET a2t e bl 129,825 147,032
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 200,222 268,750
§ 16a Professional fundraising fees (Part (X, column (A), fine 11e) -
§ b Total fundraising expenses (Part IX, column (D), line 25) | 2 55,546
W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) 123,885 172,932
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 453,942 588,714
19 Revenue less expenses Subtract line 18 from line 12 914,059 1,799,310
53 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 4,681,751 6,727,563
G| 21 Total liabiliies (Part X, line 26) 6,235 11,962
iE 22 Net assets or fund balances Subtract line 21 from line 20 4,675,516 6,715,601
“Part i Signature Block
= Under pen 'Iﬁs of perury, ;\declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef,\ trye, correc! rg! corvﬁwum of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge
Qign ) b { N\ML&&M e
Here Sl"gnéture\o* o‘ff'lce; ) b Date
~ } Upea pinpus Brook, QRESIDENT AND LEO
.i— Type or print name angAfd yay/i v
& d Preparer's } /// %g/// (, /0 /d Date ggﬁck f :’Sr:é)?ggﬁ éﬂg:g‘ymg number
e arers o v,¢7oééiua~o/ 5/06/10| empoyed » P00390787
Us:bnl Fums name (ofbours § _JONES, COCHENOUR & CO. en__ » 31-1423687
Y | i seirempioyed), 129/W MULBERRY ST o
address, and ZIP + 4 LANCASTER, OH 43130-3014 o b 740-653-9581

May the IRS discuss this return with the preparer shown above? (see instructions)

E(J Yes No

DAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) . THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 2
Part IlI Statement of Program Service Accomplishments (see instructions)
1 Briefly descrlbe‘lhe organization's mission

THE MISSION OF THE FOUNDATION FOR APPALACHIAN OHIO IS TO ENHANCE
QUALITY-OF-LIFE IN THE THIRTY-TWO COUNTY REGION OF APPALACHIAN OHIO.

2 D the organization undertake any significant program services during the year which were not listed on
the prior “orm 990 or 990-EZ? D Yes No
If "Yes." descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services”? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 339,226 including grants of $ 147,032 ) (Revenue $ 2,465,977 )
GRANTS TO FUND EDUCATIONAL PROGRAMS, SCHOLARSHIPS AND
COMMUNITY IMPROVEMENT PROJECTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ . )

4c (Code ) (Expenses $ tncluding grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 12,120 including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 351,346 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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\

rorm 990 (2008) - THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 3

Part IV Checklist of Required Schedules
- Yes No

1 Is lhe‘orgamzatlon described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part lI 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part | . 6 | X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i 8 X

9  Dud the organization report an amount in Part X, tine 21, serve as a custodtan 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 Dd the arganization hold assets in term, permanent, or quast-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,

Parts VI, VI, Vi, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XHI 12| X
13  Is the organization a school descnibed in section 170(b)(1){A)()? If “Yes,” complete Schedule E 13 X
14a Dud the organization mamtain an office, employees, or agents outside of the U S ? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part ! 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part ili 16 X
17 D the organization report more than $15,000 on Part 1X, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIil, hnes 1c and 8a? If “Yes,” complete Schedule G, Part 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 D the organization report more than $5,000 on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 2] X
23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,"” complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer questions

24b~-24d and complete Schedule K If “No,” go to question 25 24a X
Dud the oréamza(mn invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | 25b X
26 Was aloan 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 orgamization's tax year? If “Yes,” complete Schedule L, Part 1| 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il i 27 X

Form 990 (2008)

DAA
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Form 990 (2008) -THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 4

Part IV Checklist of Required Schedules (continued)
Yes No
28 Dunnq the tax year, did any person who 13 a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(ndividually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, Part IV 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” compiete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I,
{lt, IV, and V, line 1 ) 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
\ 37 X

Form 990 (2008)

DAA
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Form 990 (2008) THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483

€019 05/06/2010

Page 5§

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

S5a

6a

10

11

12a

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
.
U S tnformation Returns Enter -0- if not applicable 1a 8

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

if “Yes,” has it filed a Form 890-T for this year? if “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the grganization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l

2b

Ja

3b

4a

5a

Sb

5¢

6a

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Section 501(c)(3) and other'sponsormg organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inihiation fees and capital contributions included on Part VIli, line 12 10a

Te

7f

79

et

7h

9a

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

12a

DAA

Form 990 (2008)
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form 990 (2008) THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each “Yes" response to ines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governing body t1a | 16
b Enter the number of voting members that are independent | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The goverming body? ga | X
b Each committee with authority to act on behalf of the governing body? sh | X
9a Does the organization have local chapters, branches, or affilates? . %a X
b If “Yes,” does the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnibe in Schedule O the process, If any, the orgamization uses to review the Form 990 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 5] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? 16a X
b If“*Yes,” has the organization adopted a wniten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website [g] Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  Staie the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CARA DINGUS BROOK CEO 36 PUBLIC SQUARE
NELSONVILLE OH 45764 740-753-1111

DAA

Form 990 (2008)
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+Form 290 (2008) THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated empltoyees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per s sTol=lez] o compensation compensation amount of
week sajla |2 (2&]8 from from related other
SE1E218 | |5a]|3 the organizations compensation
% & § h 13_, Tcg % - orgamization (W-2/1099-MISC) from the
gl 2 ° S (W-2/1099-MISC) organization
&l s 8|8 and related
] é é organizations
g
JENNIFER SIMON
CHAIRPERSON 1 X 0 0
RONALD STRIJKMAKER
VICE-CHAIR 1 X 0 0
ROBERT MCLAUGHLIN
TREASURER 1 X 0 0
MARIBETH WRIGHT CPA
SECRETARY 1 X 0 0
MIKE CAREY
MEMBER 1 X 0 0
DAVE CELONA
MEMBER 1 X 0 0
DEAN COLE
MEMBER 1 X 0 0
RON CREMEANS
MEMBER 1 X 0 0
MATT ELLI
MEMBER 1 X 0 0
BARBARA A. HANSEN
MEMBER 1 X 0 0
BELINDA JONES
MEMBER 1 X 0 0
JOY PADGETT
MEMBER 1 X 0 0
B. J. SMITH
MEMBER 1 X 0 0
MIKE WORKMAN
MEMBER 1 X 0 0
MARIANNE CAMPBELL
EX-OFFICIOQO 1 X 0 0]
CARLA LOWRY
EX-QFFICIO 1 X 0 0
CARA DINGUS |BROOK
PRES. CEO 40 X 77,000 0

DAA

Form 990 (2008)



Form 990 (2008) THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483

6019 05/06/2010

Page 8
*Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (8) (C) (D) (E) (F)
Name and utlé Average Position (check all that apply) Reportable Reportable Estimated
. hours per g5t s|oOo Xj|ex| compensation compensation amount of
. a2l 2l =] 8135 §
week =<l 218 1% %g 3 from from related other
ag 51" g 5% ? the organtzations compensation
] = 2 e|° g organization (W-2/1099-MISC) from the
2| g 3| 3 (W-2/1099-MISC) organmization
® % H and related
® % organizations
a
1b_ Total > 77,000

2  Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton P 0

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A (8) (C)
Name and t address Descnption of services Compensaton

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

0

DAA

Form 990 (2008)
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Form 990 (2008) THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 9
Part VIl __Statement of Revenue
. (A) (B) (c) (0)
Total revenue Related or Unrelated Revenue
.t exempt business excluded from tax
revenve 512,513 or 814
g.g 1a Federated campaigns 1a
gg b Membership dues 1b
5,:,-5 ¢ Fundraising events ic
@8 d Related organizations 1d
g‘E € Government grants (contnbutions) 1e
-.gg f Al otner contnibuticns, gifts, grants,
g-':é' and simidar amounts net included above | 4 ¢ 2,465,977
‘g'g g Noncash contnbutions included in ines 1a-1f  §
O® h Total. Add lines 1a—1f » 2,465,977
g Busn_Code
g 2a
o b
8| ¢
5| o
"
s e
2 f All other program service revenue
@ | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4 129,043 129,043
Income from investment of tax-exempt bond proceeds P
Royalties >
(1) Real (u) Personat
6a Gross Rents
b Less rental exps
€ Rentatinc or (loss)
d Net rental income or (loss) |
7@ Gross amount from (1) Securities (u) Other
sales of assels
other than invertory 1,300,722 5,949
b Less costorother
basis & sales exps 1,513,667
¢ Gain or (loss) -212,945 5,949
d Net gan or (loss) > -206,996 -206,996
8a Gross income from fundraising events
g (not including $
§ of contributions reported on line 1c)
& See Part IV, ine 18 a
E Less direct expenses b
o ¢ Netincome or (loss) from fundraising events | -
9a Gross income from gaming actities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returmns and allowances a
b Less" cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d Ali other revenue
e Total. Add Ines 11a~-11d | 4
12 Total Revenue. Add lines 1h, 2q. 3, 4, 5, 6d, 74, 8c,
9c_10c, and 11e > 2,388,024 -206,996 129,043

DAA

Form 990 (2008)
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Form 990 2008) THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 10
Part IX Statement of Functional Expenses

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

i i (A) (8) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assstance to governments and
organizations inthe U S See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV line 22 147,032 147,032

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 77,000 25,672 25,664 25,664

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages 155,773 77,887 54,521 23,365
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,563 1,782 1,247 534
9 Othe: employee benefiis 9,620 4,810 3,367 1,443
10 Payroll taxes 22,794 11,397 7,978 3,419
11 Fees for services (non-employees)
a Management 2,246 2,246
b Legal
¢ Accounting 12,750 2,750 10,000
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 45,294 37,977 6,196 1,121
12 Advertising and promotion 5,567 3,450 2,117
13 Office expenses 6,366 154 6,212
14 Information technology 1,751 2 1,749
15 Royalties
16 Occupancy 9,190 9,190
17 Trave! 12,325 1,144 11,181

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 32,855 30,049 2,806
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 2,821 2,821

23  Insurance 2,280 2,280

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a ADMINISTRATIVE 15,771 15,771

b TELEPHONE 6,243 2,491 3,752

¢ UTILITIES 4,658 4,658

d POSTAGE 4,444 1,459 2,985

e COMMUNICATION 4,259 4,259

f All other expenses 4,112 469 3,643
25  Total functional expenses. Add lines 1 through 24t 588,714 351,346 181,822 55,546
26 Joint Costs. Check here P> if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990 (2008) THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 11
" Part X Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash--non-interest bearing 1
2 Savings and temporary cash investments 430,390] 2 1,484,514
3 Pleages and grants receivable, nel 393,669| 3 852,170
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land buildings, and equipment cost basis 10a 90,001
b Less accumulated depreciation Complete
Part V! of Schedule D 10b 77,810 6,524{ 10¢c 12,191
11 Investments—publicly traded securties 3,846,289 11 4,376,373
12 Investments—other secunties See Part 1V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,879} 15 2,315
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,681,751] 16 6,727,563
17 Accounts payable and accrued expenses 6,185| 17 7,862
18 Grants payable 50| 18 4,100
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_g 21 Escrow account hiability Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers directors, trustees, key
'g employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Totai liabilities. Add lines 17 through 25 6,235| 26 11,962
b4 Organizations that follow SFAS 117, check here b and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,696,279| 27 2,672,071
o | 28 Temporanly restricted net assets 175,835]| 28 133,308
T |29 Permanently restncted net assets 2,803,402] 29 3,910,222
LE Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds 30
$ 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 4,675,516]| 33 6,715,601
< | 34 Total habilities and net assets/fund balances 4,681,751 34 6,727,563
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
nternal Revenue Service

' 6019 05/06/2010

Public Charity Status and Public Support OMB No_1545-0047

. nonexempt charitable trusts.

Inspection

. To be completed by alt section 501(c)(3) organizations and section 4947(a)(1) 200 8
Open to Public

Name of the organization

THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483

Employer identification number

Part |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The orgarmization is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches descrnibed in section 170(b){1)(A)(1).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v). (Complete Part il )
6 . A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from achvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lll)
10 H An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)
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 Iines 11e through 11h
a D Type | b D Type ii c D Type IlI-Functionally Integrated d I:l Type lI-Other
e [] By checking thus box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 itis a Type |, Type Il or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and () below, the governing body of the supported orgamzation? 11g(1)
(ii) A family member of a person descnbed in (i) above? 11g(u)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g{1n)
h Provide the following information about the organtzations the organization supports
(1) Name of supported (i) EIN (iif) Type of organization {1v) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on ines 1-9 incol (1) lsted inyous | the organization in  |organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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* Schedule A (Form 990 or 990-E2) 2008 THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 2
Part Il Support 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 line 5, 7, or 8 of Part |.)
Section.A: Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 665,308 874,904 1,318,452 1,065,043 2,465,977 6,389,684
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 665,308 874,904 1,318,452 1,065,043 2,465,977 6,389,684
§  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coiumn (f) 1,872,793
6  Public support. Subtract ine 5 from line 4 4,516,891
Section B. Tota! Support
Calendar year (or fisca! year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 665,308 874,904 1,318,452 1,065,043 2,465,977 6,389,684
Gross Income from interest dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources 84,377 83,799 109,422 141,342 129,044 547,984
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10 Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) 1,634 2,437 -1 4,070
1 Total support. Add lines 7 through 10 6,941,738
12 Gross receipts from related activities, etc (see instructions) 12 12,927
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 65.0686 %
15  Pubhc support percentage from 2007 Schedule A, Part IV-A, line 26f 15 50.4367 %
16a 33 1/3 % support test—2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization 4
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The orgamzation qualifies as a publicly supported orgamzation | d D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and fine 141s 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 orgamization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 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 | 4 B
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1-5

7a  Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

8 Public support (Subtract ine 7c from

line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

13 Total support. (Add Iin2s 9, 10c, 11,

and 12)

14  First five years. If the Form 990 s 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

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 Y%
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and fine

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [

4

DAA Schedule A (Form 990 or 990-EZ) 2008
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Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part i1, line 10;
Part I, line 17a or 17b, or Part Ill, line 12. Provide any other additional information (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME $ 4,070

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULED OMB No 1545-0047
(Form 990) . Supplemental Financial Statements 2008
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public
Internal Revehue Service answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

THE FOQUNDATION FOR APPALACHIAN OHIO 31-1620483

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
{a)} Donor advised funds (b) Funds and other accounts

1 Total number at end of year 29 82

2 Aggregate contributions to (during year) 1,249,429 1,216,548

3 Aggregate grants from (during year) 49,600 97,432

4 Aggregate value at end of year 2,240,832 4,474,769

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? |z| Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termtnated by the organization during
the taxable year »

Number of states where property subject to conservation easement i1s located > _ o
5 Does the organization have a written policy regarding the periodic momitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »_ _ _ _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year > 3 _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

" balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 »s_ __ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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‘Schedute D (Form 990) 2008 THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 2
Part i Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other o
c Preservation for future generations
4 Prowvide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5

During the year, did the orgamization 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? E] Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes I:] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance N 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,559,474
b Contributions 1,141,088
¢ Investment earnings or losses 54,055
d Grants or scholarships 78,402
e Other expenditures for facilities
and progréms .
f Administrative expenses 57,113
g End of year balance 4,619,102
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P _ _ %
b Permanentendowment » = %
Termendowment » __ %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(1) related organizations 3a(ii) X
b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book vaiue
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements
d Equpment 90,001 77,810 12,191
e Other
Total Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 12,191

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE FOUNDATION FOR APPALACHIAN OHIO

6019 05/06/2010

31-1620483 Page 3

Part Vi  Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category

¢ (including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year rnarket value

Financial dernivatives and other financial products
Closely-held equity interests
Other __

Tetal. (Column (b) should equal Form 990, Part X, col (B) line 12) >

Part VIl 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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) shoutd equal Form 990 Part X, col (B) line 25) »

In Part X1V, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzation’s iability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 4
Part XI Redonciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIHi, column (A), ine 12) 1 2,388,024
2 TotaPexpenses (Form 990, Part IX, column (A), line 25) 2 588,714
3 Excess or {deficit) for the year Subtract ine 2 from fine 1 3 1,799,310
4 Net unrealized gams (losses) on investments 4 240,775
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnibe 1in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 240,775
10  Excess or (deficit) for the year per financial statements. Combine hines 3 and 9 10 2,040,085
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 2,692,934
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 240,775
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d 64,135
e Add lines 2a through 2d 2e 304,910
3 Subtract ne 2o from line 1 3 2,388,024
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 920, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5§ Total revenue Add lines 3 and 4c (This should equal Form 990, Part 1, line 12) 5 2,388,024
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 652,849
2 Amounts tncluded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XiV) 2d 64,135
e Add lines 2a through 2d 2e 64,135
3 Subtract line 2e from line 1 3 588,714
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included en Form 990, Part VIit, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part 1, line 18 ) 5 588,714
Part XIV _ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, lines 1b
and 2b; Part V, line 4; Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIlI, nes 2d and 4b
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_INTER-FUND REVENUE AND EXPENSE - OFFSET ON RETURN _ _ _ _ & _ _ _64,135
_INTER-FUND REVENUE AND EXPENSE - OFFSET ON RETURN _ _ 8§ _ _ -64,135 _ _
_PART XII, LINE 2D - REVENUE AMOUNTS_INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
_INTER-FUND REVENUE AND EXPENSE - OFFSET ON RETURN $ 64,135

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 20086 THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483 Page 5
Part XIV  Supplemental Information (continued)

PARTXIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

_INTER-FUND REVENUE AND EXPENSE - OFFSET ON RETURN _ _ _ _ & _ _ 64,135 _ _

Schedule D {Form 990) 2008

DAA
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SCHEDULE L Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

“Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

6019 05/06/2010

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

THE FQUNDATION FOR APPALACHIAN OHIO

Employer identification number

31-1620483

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 930-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

>3

>3

Part il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V., line 38a

(a) Name of interasted person and purpose (b) Loan to {c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To {From Yes | No | Yes | No | Yes | No
Total > g
Part Il Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

{b) Relationship between interested person and the

(c) Amount of grant or type of

organization assistance
Partlv Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part iV, tine 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (eL'S:ragnng
interested person and the transaction revénueso
organization Yes | No
ED LOWERY OF EDWARD JONES HUSBAND OF INVESTMENT ADVICE X
EX-OFFICIO AND MANAGEMENT X
BOARD MEMBER X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE O, -
{(Form 990) .

Depariment of the Treasury
Internal Revenue Service

6019 05/06/2010

Supplemental Information to Form 990 OMB No_ 15450047

» Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization

Employer identification number

THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE FOUNDATION'S CURRENT FOCUS IS TO CREATE ACCESS TO EDUCATIONAL
OPPORTUNITIES. THE FOUNDATION'S GUIDING VISION IS ENSURING EVERY CHILD IN

APPALACHIAN OHIO HAS ACCESS TO THE EDUCATIONAL OPPORTUNITIES NECESSARY FOR

SUCCESS. TO MAKE THIS VISION REALITY, THE FOUNDATION ADVANCES PARTNERSHIPS,

PROGRAMS, GRANTS, AND SCHOLARSHIPS TO ACHIEVE FIVE STRATEGIC OBJECTIVES,

WHICH ARE TO:

A.INSPIRE CONFIDENCE IN THE YOUNG AND YOUNG AT HEART;

B.SUPPORT EDUCATORS,

ESPECIALLY TEACHERS;

C.HELP FAMILIES PREPARE FOR EDUCATIONAL SUCCESS;

D.GROW AND LEVERAGE EDUCATIONAL PHILANTHROPY; AND

E.PARTNER WITH OTHERS TO STRENGTHEN THE INFRASTRUCTURE OF EDUCATIONAL

SUCCESS.

FORM 990, PART III,

LINE 4D - ALL OTHER ACHIEVEMENTS

GRANTS TO FUND ENTREPRENEURIAL PROGRAMS, SCHOLARSHIPS AND

COMMUNITY IMPROVEMENT PROJECTS.

FORM 990, PART VI,

LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

THE CHIEF EXECUTIVE OFFICER REVIEWS THE FORM 990 OBSERVING THAT ALLOCATIONS

AMONG EXPENSE AND REVENUE ACCOUNTS ARE REASONABLE. OTHER INFORMATION

REGARDING THE ORGANIZATIONS EXEMPT PURPOSES ARE REVIEWED FOR ACCURACY.

ANY CHANGES ARE MADE AND REVIEWED WITH THE BOARD OF DRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA
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i
Schedule O (Form 990) 2008 Page 2
Name of the arganizatior® Employer identification number

THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483

< v

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS AND EMPLOYEES HAVE TO COMPLETE A CONFILICT OF INTEREST

QUESTIONNAIRRE ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPARABLE INDEPENDEDNT DATA IS REVIEWED TO HELP DETERMINE COMPENSATION

RANGS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE THE PROCEDURES FOR OFFICERS.

Schedule O (Form 990) 2008
DAA



6019 THE FOUNDATION FOR APPALACHIAN OHIO 05/06/2010
31-1620483 Federal Asset Report
FYE: 9/3012009 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost %_ 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Dell laptop computer 11/01/99 4,766 4,766 5 MO S/L 4,766 0
2 Computer printer 12/29/99 475 475 5 MOS/L 475 0
3 HP computer 3/13/00 1,510 1,510 5 MO S/L 1,510 0
4 Digital camera 3/13/00 615 615 5 MO S/L 615 0
5 Viewer for camera 3/13/00 259 259 5 MOS/L 259 0
6 Colorado backup system 3/13/00 259 259 5 MOS/L 259 0
7 Internet routing equipment 3/20/00 359 359 5 MOS/L 359 0
8 Dell computer (Paulette) 4/10/00 2,012 2,012 5 MOS/L 2,012 0
9 Set up computer & internet 4/10/00 509 309 5 MOS/L 509 0
10 Pagemaker software 4/24/00 279 279 5 MOS/L 279 0
11 2 Dell computers 6/20/00 3,954 3,954 5 MO S/L 3,954 0
12 Color printer 6/26/00 493 493 5 MOS/L 493 0
13 Sony portable computer 7/17/01 3.323 3,323 5 MOS/L 3,323 0
14 Dell Latitude C500 computer 7/22/01 1,516 1,516 5 MOS/L 1,516 0
15 Tape drive 12/11/00 546 546 5 MO S/L 546 0
16 Leasehold improvements 3/20/00 9,482 9,482 15 MO S/L 5,373 633
17 3 telephones 3/13/00 1,272 1.272 7 MO S/L 1,272 0
18 Office furniture 3/13/00 634 634 7 MOS/L 634 0
19 Office chair 4/24/00 210 210 7 MOS/L 210 0
20 2 office chairs 6/13/00 297 297 7 MOS/L 297 0
21 Cannon copicr 3/01/00 11,976 11,976 7 MO S/L 11,976 0
22 FIMS software 10/01/01 24,559 24,559 5 MO S/L 24,559 0
23 Notebook computer 9/30/02 1,620 1,620 5 MO S/L 1,620 0
27 Projector 4/30/02 3,795 3,795 7 MO S/L 3,479 316
28 Notebook computer Son PCGFXA63 12/15/02 1,187 1,187 5 MO S/L 1,187 0
29 Computer upgrade hardware (Paulette #8)  6/02/04 1,565 1,565 3 MO S/L 1,565 0
30 Sony Viao laptop computer VGN-A230NB  2/01/05 1,997 1,997 5 MO S/L 1,465 399
31 Sonic Wall CDP 14401 Network Storage S¢  8/09/07 2,043 2,043 35 MOS/L 477 408
32 Network Server - TechSoup 3/31/09 2,599 2,599 5 MO S/L 0 260
33 Deli Latitude E5500 3/31/09 1,114 1,114 5 MO S/L 0 1t
34 Dell Latutued E5500 3/31/09 1,14 1,114 5 MO S/L 0 111
35 Lenovo SL300 3/31/09 1,305 1,305 5 MO S/L 0 130
36 Dell Latitude 6400 3/31/09 1,171 1,171 5 MO S/L 0 117
37 Software upgrages 3/31/09 436 X 218 3 MOAmort 0 260
38 HP Officejet 6310 3/31/09 128 128 5 MO S/L 0 13
39 Camcorder - U2120B Flip Ultra HD & tripc  3/31/09 285 285 5 MOS/L 0 29
40 Server Backup - Western Digital 3/31/09 337 337 5 MOS/L 0 34
Total Other Depreciation 90,001 89,783 74,989 2,821
Total ACRS and Other Depreciation 90,001 89,783 74,989 2,821
Grand Totals 90,001 89,783 74,989 2,821
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 90,001 89.783 74,989 2,821
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Form 8868 Application for Extension of Time To File an

(Rev Apr 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 3 ]zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted betow (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additronal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the THE FOUNDATION FOR APPALACHIAN OHIO 31-1620483
:::gd::rfor Number, street, and room or suite no 1f a P O box, see instructions
e Coee 36 PUBLIC SQUARE, P.O. BOX 456
instructions City. town or post office, state, and ZIP code For a foreign address, see instructions
NELSONVILLE OH 45764
Check type of return to be filed (file a separate applitcation for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books areinthecareof » CARA DINGUS BROOK CEO

TelephoneNo » 740-753-1111 FAXNo b
® |f the organization does not have an office or place of business in the United States, check this box > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension will cover
1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti  5/15/10 | tofile the exempt organization return for the organization named above The extension is

for the organization's retum for

> calendar year or

> taxyearbegnning 10/01/08 andendng 9/30/09

2 Ifthis tax year Is for less than 12 months, check reason D Inthal retumn D Final retum l:l Change 1n accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | §

¢ Balance Due. Subtract tine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | §
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



