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Form
A )

Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) P
et Sl Slinsatd » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public |“5P00ﬁ0"!
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable. C Name of organization D Employer Identification Number
Address change | 1R label |APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040
Name change :: m;'_ Number and street (or P O. box if mail 1s not delvered to street addr) [Room/suite E Tetephone number
3
Initial return specific (401 ELM STREET (423) 232-6700
Termination Instruc City, town or country State ZIP code + 4
Amended return JOHNSON CITY ™ 37601 G Gross receipts $ 5,721, 359.
Application pending| F Name and address of pnncipal officer H(a) Is this a group return for affiliates? H Yes No
LACEY McDoNaLD 401 ELM STREET JOHNSON CITY TN 37601 |H®) Are all affilates included? Yes | [no

If 'No," attach a hist (see instructions)

1 Tax-exempt status [ﬂ 501(c) (3 )< (nsert no.) I_l 4947(a)(1) or I_I 527

J Website: » lmcdonald@appalachianmountainpa.org H(c) Group exemption number »
K  Form of organization: lﬂCorporatlon Trust [—l Assoctation |_J Other ™ |L Year of Formation: 2008 I M State of legal domicile TN
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: TO _ESTABLISH A NETWORK OF VOLUNTEER _
o PHYSICIANS TO PROVIDE HEALTH CARE _TO_INDIVIDUALS WHO WOULD__ _________________
e OIHERWISE NOT RECEIVE IT. o o e
E
% 2 Chec—k-thTs_b;x_: U if the-org;ni—z;ti;n—da_scontlnu;&_ it; ;p;r;t;)ns or d;;y.';—os_ea c?f%gre than 25—%—07|E —assets. ————————
g 3 Number of voting members of the governing body (Part VI, line ta) .. .... ................. .. 3 |8
o | 4 Number of independent voting members of the governing body (Part VI, lme 1b) .. ... . ............... 4 |8
ﬁ 5 Total number of employees (Part V, line 2a) e e e e -
% 6 Total number of volunteers (estimate if necessary) ....... .. ............... e e 6 |109
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), in€ 12 .. .. .ooovuiineee vrenn. 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . ......... el 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . ......... e e e . 515,716. 5,707,460.
g 9 Program service revenue (Part VIll, ine 2g)  ........... ... .. .......... . . 12,758.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .... .. .. . ........... 112. 1,141.
€ [ 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and 11e) .. . .. . ... .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 515,828. 5,721,359,
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3).... ... .. e 5,348,229.
14 e art IX, column (A), lined) ............. e e
ol 18 ' ployee benefits (Part IX, column (A), ines 5-10) .... . 763. 135,004.
§ 163Pr1essmna IX, column (A), line 11e) .... . e e
% b [ Ra1 fupdrarsifo OxGdids ¢ a?) X, column (D), line 25) » 17,650. ' l
17 Dther expenses (Part IX, colupig{A), hnes 11a-11d, 11£.24f) ....... e e e 407,121. 48,893.
18 7 (nust equal Part IX, column A),line25) ............. 407,884. 5,532,126.
19 ine 18 from hne 12 .. .. T . . 107,944. 189, 233.
Eg Beginning of Year End of Year
33120 Totalassets (Part X, ine 16) .. .....oviiiiiiiis vt i i, e e 109,152, 301,624.
§: 21 Total habilities (Part X, lIN€ 26) . .....vint ot et e s 1,208. 4,446,
22 22 Net assets or fund balances. Subtract line 21 fromlme 20 ... .. . .. .. 107,944. 297,178,
{Partll_-[ Signature Block
v R P A ReR S A S S o gt of o sowledae an b,
Sign { | S - % /0
Here Signature of gffighr Date
>Lacey MC/DMM
Type or print nfime and titte.
Date Creck eeEenafanay o et
Pai . Joyed >
Prev  [rmsz »/ -y 2 Co . P oassoe | "H
asreer s ;g‘:vrl;slp:;?: (or Appalachian CPAs, PC "
Only em rfsyfdghd » 112 E. MYRTLE AVE, BOX 4 EN >
ZP+4 Johnson City TN 37601 Phoneno. ™ (423) 926-4784
May the IRS discuss this return with the preparer shown above? (see instructions) . .... . . . ... .. .... lﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 07/20/09  Form 990 (2009

»>17)




Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 2
{Partill_| Statement of Program Service Accomplishments
1. Briefly describe the organization's mission:
TO ESTABLISH A NETWORK OF VOLUNTEER

—— ————— — ————————— ——— — ——————— — —— - ———— - v e e e —— — o = - —— e e = = —— ——— -

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

FOM 930 0f 990-EZ? .....o.u v coive ot et eeeeit e eee e e e e o [ Yes B No
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? ... .. 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 $ 5,532,126. including grants of $ 0.) Revenue §$ 0.)
PHYSICIANS DONATE HEALTHCARE SERVICES TO INDIVIDUALS WHO HAVE

SERVICES . e
4b (Code: ) Expenses $ including grants of $ ) Revenue $ )
4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 5,532,126.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26~2102040 Page 3
[PartlV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatuon)7 If ‘Yes,' complete
Schedule A............ ... e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrtbutors" 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtton to candidates
for public office? If 'Yes,'complete Schedule C, Part| ............. .. .. . ... v e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng actlvmes" If 'Yes,' complete
Schedule C, Part Il ~ .. ...... ... .0 e e 4 X
5 Section 501(cX4), 501(cX5), and 501 (c)(6) organlzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Partitl . .... .. . .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Sched 6
Part | e e e e e e e e e . e e e e e e X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part !l . .............. 7 X
8 Dud the orgamizatton maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll . . ..... ......... e e e e e e e e . 8 X
9 Did the orgaruzation report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' comp/ete
Schedule D, Part IV . ... . i e e e e e 9
10 D the organization, dlrectly or through a related organization, hold assets in term, permanent, or quasr endowments7 If
‘Yes,'complete Schedule D, Part V ....... .. . . it e e e i ... 110
11 s the organlzatron s answer to any of the following questtons ‘Yes'? If so, complete Schedule D, Parts Vi, VI, VIli, IX, or
Xasapplicable .. .. ... e e e 1 X
L grd Fthe c\;/rlganlzatron report an amount for land, buildings and equtpment in Part X, line 107 If 'Yes, complete Schedule ,}
art VI s . i . : A
® Did the organization report an amount for rnvestments— other securities in Part X, line 12 that i1s 5% or more of its total ]
assets reported tn Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . . .. e e e e f
® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total i g
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill ... . ......... .. e e e e i
® 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 i
Part X, ine 16? /f 'Yes,’ complete Schedule D, Part IX . ....... .  ..... . . i i, ce |
® Did the organization report an amount for other liabilities in Part X, Ilne 25?7 If 'Yes, complete Schedule D, Part X ........ i
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ]
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .. ;
12 Did the organization obtain separate, iIndependent audited financial statement for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl ... .. ............. . .. ..o .. .. 12 | X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes No é
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll1soptional ........ ............. e ﬁz A X !
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E. . ........ C e 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . . .... 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,' comp/ete Schedule F, Partll.............. . .. ......... . ... 15 X
16 Did the orgamization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? If Yes,' complete Schedule F,Partiil ... .. ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part|.  ....... .. 17 X
18 Did the organtzatlon report more than $15,000 total of fundrarsing event gross income and contrnibutions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll . .... ~— .. ..... . .. . . . i i, 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ili . e e e e e e . e 19 X
20 Dud the organization operate one or more hospltals" lf 'Yes complete Schedule H..... 20 X

BAA TEEA0103 02/12/10

Form 990 (2009)
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Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations (n the
United States on Part 1X, column (A), fine 12 If 'Yes,' complete Schedule |, Parts land Il . ..... ............. e 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts land lll ..... .................. e e e e 2 | X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnc,t7 fgrr,ne_rl officers, directors, trusiees, key employees and hnghest compensated employees" if 'Yes,' complete 23
CheUIE J . . .. . e e e e e e e e e e e e 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, and that was 1ssued after December 31, 20027 If 'Yes, ' answer hines 24b through 24d and

complete Schedule K. If 'INO,'GO 10 lIN@ 25 . . ... ... i it e et et s ettt o 24a X
b Dud 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 refundlng escrow at any time during the year to defease

any tax-exempt bonds? e e e e e e e e e e e e e . .| 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng theyear? .. .. ..... .. 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons 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? If 'Yes,' complete
Schedule L, Part ... ... L i it e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key empl ee, highly com ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If 'Yes,' complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person related to such an indwidual? /. Yes complete

Schedule L Part lll. ... i e e e i e e e e e .. .| 27 X
G El e B
2 Was the organization a partff to a business transation with one of the following parties (see Schedule L, Part IV r’j kS i,i{ T
instructions for applicable filing thresholds, conditions, and exceptions): Ny e
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part 1V ....... ...... . ..| 28a X
b A family member of a current or former officer, dlrector trustee or key employee? If 'Yes,' complete
Schedule L, Part IV ..... ... ..... ..... e e e e e e e e e e ..| 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV .. ....... ..... 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ...... 12 | X
30 D the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M .. ... i it it e e e e e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! .. . ..| 31 X
Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... ... . e it e it et e i e e e e e .10 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regu\ataons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... . .... . . .. ....... .. ... . 33 X
\INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lli, IV, and V, 2 X
L= P
35 Is an{/related organrzatlon a controlled entity within the meanlng of section 512(b)(13)7 lf 'Yes complete Schedule R,
PartV, Ine 2 . . ... . i i e e e e e e e .. | 35 X
36 Section 501(cX3) orgamzatlons Did the o F?amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 .. . ... . .. ... ... .. ool oiee e .... 136 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . .. N - 74 X
3g Did the organization complete Schedule O and provide explanatrons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... . . . 38 | X
BAA Form 990 (2009)

TEEAO104 02/1210
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Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 5

[PartV__ |[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. I
Information Returns. Enter -0- if not applicable . .. ... ..l 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not apphcable P I 1 - 0 !
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng X
(gambling) winnINgs 10 PrIZe WINREIS?T ... .. . .. Lt i ciiiie e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the }
calendar year ending with or within the year covered by thisreturn . ... .. o 2a 7 :
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) !
3aDid the organrzatron have unrelated busmess gross income of $1,000 or more during the year covered by
this TelUMN? ... L i L e e e i e e e e e e e . 3a X
b If 'Yes' has it frled a Form 990 T for thrs year" If ’No provide an explanation in Schedule O ............ .... .. 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *» '
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts. |
Sa Was the orgamzation a party to a prohibited tax shelter transaction at any ime dunng the tax year?  ....... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... .... | 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886 T, Drsclosure by Tax- Exempt Entrty Regardmg Prohrbrted
Tax SHEter TraNSACHON? . ... ... veern e ee o e e o e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organrzatlon
solicit any contributions that were not tax deductible? ....... ... ... ... .00 Ll e 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contrnibutions or grfts were not
deductible? e e e e e e e e e e e e e 6b
7 Organizations that may receive deductrble contrrbutrons under sectron 170(c). : !
[ |
a Did the organization recelve 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 provrded7 . e e e 7b
¢ Did the or anrzatron sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file
Form 82827 .. . e e e e e e e e e 7¢ X
d If 'Yes,' indicate (he number of Forms 8282 filed during the year .. ........ .... . ..... I 7d| i
e Did the organrzatron duning the year, receive any funds, directly or rndlrectly, to pay premrums ona personal
benefit contract? ..... .. ... ... L e e e 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefrt contract" ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .....] 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Dud the l
supporting organization, or a donor advised fund maintained by a sponsorrng organlzatron, have excess business !
holdings at any tme dunng theyear? . . ... .... .... . ... ...... e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 ... ... . e i e e 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person" ................. 9b
10 Section 501(cX7) organizations. Enter: |
a Inthation fees and capital contributions included on Part VIII, line 12 . e . ..| 10a I
b Gross Receipts, included on Form 990, Part VIli, ine 12, for public use of club facrhtles .... 1 10b
11 Section 501(c)X12) organizations. Enter: [
a Gross income from other members or shareholders . . ..... . ... .. .... ..o Na ;
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.) .. ........ ..., . oioiee ool il e e 11b l
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 122
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| !
BAA Form 990 (2009)

TEEA0105 Q212110
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Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040

Page 6

[___V_|J 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

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody . . ..... . .... .. ....... .| 1a|8 ]
b Enter the number of voting members that are independent ....... ..... ... ...... e 1b|8 {
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other :
officer, dlrector trustee or key employee7 ............................................. 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct superwsuon
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 4 X
since the prior Form 990 was filed? ............ ... ... ... ... . ... e e .
5 Did the organization become aware during the year of a matenal dnversmn of the orgamzatlon s assets’ ..... 5 X
6 Does the organization have members or stockholders?  ........... .... .... . . ... ... 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .... e e e e e e e e e e e . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’ .. 7b X
1
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: 4
A The QOVerNINg Dody ? ... .. . it i i e e e et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? .... . ......... ..... ... ... .. e 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manllng address? If ’Yes, provide the names and addresses in Schedule O . 9
Section B. Policies (This Section B requests information about policies not requ:red by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflhates? . ... .. . .......... ..... ... 10a X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...... . ....... ... .[10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?  ..... n X
11 ADescnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13 .... .......... . ... .... |1 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
B0 CONMUCIS? - nvvsr eonee st et e e T 12b] X
¢ Does the orgamzation regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes describe in
Schedule Ohow thisisdone ......... ... ...c. iir iiiiinn 0 e i e e e e e 12¢ X
13 Does the organization have a written whistleblower pollcy7 ..................... 13 X
14 Does the organization have a written document retention and destruction pollcy7 e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official ... . ... ........ ..... e 15a] X
b Other officers of key employees of the organization . ...... e e e 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) I
16a Did the organization |nvest 1n, contnbute assets to, or partncnpate Ina jomt venture or similar arrangement with a taxable .
entity duning the year? .. ... .. i e it i e e i e e .| 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlupatton i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S exempt P
status with respect to such arrangements? .. 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be filed * Tennessee

18 Section 6104 requires an organization to make its Forms 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 Iz] Upon request

19 Describe 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 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LACEY MCDONALD 401 ELM STREET JOHNSON CITY TN 37601 (423) 232-6700

BAA
TEEA0106 02/05/10

Form 990 (2009)
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Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F') if no compensation was patd.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the orgamization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
recewgd reporta:nle 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
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

» (|) (©) ()} (€) ®
Name and Title Average | Position (check all that apply) Reportable Repartable Estimated
hours T = po compensation from compensation from amount of other
per week 5_ a i 3 é‘ 3| ¢ the organization related o(r)ganlzatlons compensation
; E_ £ ‘; g 'Ei E w-21 -MISC) (W-2/1099-MISC) orggmzlaf;fon
gu g 3 ; and related
5 B .<S % organizations
als 1 E
g ¢
3
LACEY MCDONALD_ _ _ _______
EXECUTIVE DIRECTOR 35.00 X 48,064. 0. 0.
DR_DAN DAVID __ _ _ __ _____
PRESIDENT 2.00]{ X 0. 0. 0.
DR _JEFF FARROW__ _ _ _ ___ __
MEMBER 2.00] X 0. 0. 0.
DR_PAUL BROWN _ __ _______
MEMBER 2.00] X 0. 0. 0.
DR_JOHN FRANKO _ _ _ _ _____
MEMBER 2.00] X 0. 0. 0.
DR_JERRY MILLER _ __ _____
MEMBER 2.00] X 0. 0. 0.
DR_LARRY SCHMIDT _  _ ___ __
MEMBER 2.00] X 0. 0. 0.
ELLIOTT MOORE _ __ __ _____
MEMBER 2.00f X 0. 0. 0.
DR_BEN_SCHARFSTEIN _ __ ___
MEMBER 2.00] X 0. 0. 0.

BAA TEEADI07  11/10/09 Form 990 (2009)
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Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
») ®) (© ) (3] )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours p = - compensation from compensation from amount of other
per weeld i 2l a g a8 g § the arganization related organizations compensation
5 < ‘E': a 3 4 W-2/1 -MISC) (W-2/1099-MISC) from the
2 g‘ AERER RN organization
g8 § S Ba and related
gl = ~§ § orgamizations
al 3 8
gl 2 g
3 5
&
TbTotal .. e e e e e i > 48,064. 0. 0.

2 Total number of |nd|VIduaIs (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 0
Yes | No
|
3 Dud the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee e} |
on line 1a? If 'Yes,' complete Schedule J for such indvidual . .. .....  ....... . 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensatlon from I
the organization and related organlzatlons greater than $150,000? /f 'Yes' comp/ete Schedule J for such
individual .... ... L o i e e e e e s e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services }
rendered to the organization? /f 'Yes,' complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) ©)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those Iisted above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAQ108 01/30/10

Form 990 (2009)
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Form 990 (2009)

APPALACHIAN MOUNTAIN PROJECT ACCESS,

INC.

26-2102040

Page 9

{Part Viil | Statement of Revenue

!
I
:
'
1

Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513 or 514

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organzations .
e Government grants (contributions)

similar amounts not included above . .

h Total. Add lines 1a-1f

f All other contributions, gifts, grants, and

g Noncash contribns included in Ins 1a-1f: ..

1 1a

._1b

1c

.L_1d

.1 e

201,525.

-

5,505,935.

S,

353,681.

T w e
H

L

N
"i

P n

PROGRAM SERVICE REVENUE

c
d
e

g Total. Add lines 2a-2f

2a EVALUATION ENCOUNTERS

Business Code

5,707,460,
“;,X.’\_.‘ e

s . D
A S f] ‘.s.?;,_

624100

12,758.

f Al other program service revenue . ...

12,758,

g
s

o f‘% _5;? ‘::fc

o x

£ e
sk

SN S

OTHER REVENUE

other similar amounts) .
4
5

Royaltes . ...

Income from investment of tax exempt bond proceeds .

Investment income (mcludlng dividends, interest and

1,141.

1,141.

(1) Real

(u) Personal

6a Gross Rents . .

b Less: rental expenses .

¢ Rental income or (loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunities

() Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

S
A A

3
29

b o

s o € Ty e,

d Net gain or (loss)

(not including .

8a Gross income from fundraising events

of contributions reported on line
See Part IV, line 18 ..
b Less: direct expenses

See Part IV, line 19
b Less: direct expenses

and allowances .
b Less: cost of goods sold

1c).

9a Gross income from gaming activities.

10a Gross sales of mventory, less returns

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities . ...

b

i\zl,ki

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue ..
e Total. Add lines 11a-11d

12 Total revenue. See instructions ....

: |

5,721,359.

13,899.

0.

BAA

TEEAQ109 021210

Form 990 (2009)



l;orm 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 10

ﬁn IX |-Statement of Functional Expenses
Section 501(cX3) 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).

A (B) ©) (D)
Do not include amounts reported on lines Total éx;enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line21 . .. (e e, .

2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . . .... .. 5,348,229. 5,348,229.

3 Grants and other assistance to governments, o .
organizations, and individuals outside the A . . C
U.S. SeePart IV, lines15and16. . ....... . e -
4 Benefits paid to or for members . ..... . Lt e ey e , . e .
5§ Compensation of current officers, directors,
trustees, and key employees ... . ......... 48,064. 7,210. 28,838. 12,016.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958()3)B) ..... . .. ..., .

7 Other salaries and wages . . . .. .. 76,246. 64,492. 11,689. 65.

g Pension plan contributions (include sectlon
401 (k) and section 403(b) employer
contnbutions) ......... ... .. ..ol

9 Other employee benefits ........ ......... .
10 Payrolftaxes ... . ...........cc. von ... 10,694. 6,203. 3,529, 962.
11 Fees for services (non-employees) .. ...

aManagement. .......... ... e

s

T

blegal.. .......... ..... e

CACCOUNtING ... ...covvt e e . 4,705. 0. 4,705. 0.

dlobbying  ..... ... ..o e

e Prof fundraising svcs. See Part IV, In17...... VSRR L E T e

f Investment management fees .

gOther .......... . .. .o
12 Advertising and promotlon . .. .. 8,629, 6,040. 2,589. 0.
13 Officeexpenses .. . ... ... .. . .. 6,771. 5,093. 838. 840.
14 Information technology .. ..... .. e
15 Royalties . ... ...... ... aiiien
16 Occupancy e e 14,918. 10,443. 2,238. 2,237.
17 Travel ... .. .. ......... .... e 2,087. 313. 1,670. 104,

18 Payments of travel or entertainment
ex genses for any federal, state, or local

icofficials ..... . ... ...
19 Conferences, conventions, and meetings .
20 Interest .. . ... L,
21 Payments to affiiates .
22 Depreciation, depletion, and amortnzatlon
23 Insurance. .. .....iiiiieiiiine ceeenaa
24 Other expenses. ltemize expenses not

st

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below.) ... ............ ..

a TELEPHONE

vty

Y R

25 Total functional expenses. Add Iines 1 through 24f . .. 5,532,126. 5,456,855. 57,621. 17,650.

26 Joint costs. Check here » I:] 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

BAA Form 990 (2009)

TEEA0110  02/05110




Form 990 (2009)

APPALACHIAN MOUNTAIN PROJECT ACCESS, INC.

26-2102040

Page 11

{Part X | Balance Sheet

(A)
Beginning of year

(B
End of year

g b wN =

(-]

7
8
9

h-iMmnnd

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. .

b Less: accumulated depreciation.

Cash — non-interest-bearing

-1,824.

190.

Savings and temporary cash investments

97,208.

163,152,

Pledges and grants receivable, net.......... .....

112,800.

Accounts receivable, net .

BjwiN |-

12,758,

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

Receivables from other disqualified persons (as defined under section 4958(f)(1))

L

and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L .

Notes and loans receivable, net... .......
Inventories for saleoruse. ........
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D

Investments — publicly-traded securities
Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

1,425,

1,125,

109,152,

301,624.

17
18
19
20
21
22

VM= =W =1

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond habilities .
Escrow or custodial account llablhty Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfled persons. Complete Part it

of Schedute L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilittes. Complete Part X of Schedule D . .
Total liabilities. Add lines 17 through 25 ... .

1,208.

4,446.

o

1’»’“@"“ %

] v,: §:§%

s;v

s“%‘*

27
28

OMOZP>r>m OZCTH DO V-Mnd> Mz

Organizations that follow SFAS 117, check here > E] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .
Temporarily restricted net assets
Permanently restricted net assets . . ...
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds e

Total net assets or fund balances.

107,944.

297,178.

109,152,

301,624.

BAA

TEEAOI111  01/30110

Form 990 (2009)
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Form 990 (2009) APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... .. ..
b Were the orgamzation’s financial statements audited by an independent accountamt? . ... . ....... ...

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. ......

If tgehor anization changed either its oversight process or selection process during the tax year, explain
in Schedule

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, Or both: ... i e e e e e e e e

E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzahon requued to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? ........

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b) X

2¢c X

3a X

3b

BAA

TEEAO112  02/05/10

Form 990 (2009)



“ OMB No 1545-0047

SCHE L S ey Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public }
Peemal Rovamue Sorcs " > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the orgamzation Employer Identification number
APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (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 XAXi).

2 A school descnibed in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, oty 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)X1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described

In section 170(b)}(1AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)1)XAXvi). (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 activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome 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 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrgt 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.
a D Type | b DType It c D Type Il — Functionally integrated d I:] Type lil— 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 1s a Type |, Type |l or Type Ili supporting organization, D
check this bOX ... i i e e e e e e e e e L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported orgamization? . ..., ...... . ..... ...... ....... ... | 11gd(
(i) afamily member of a persondescribed in (1) above? . ... ... ... i e e . .o Mg
(iii) a 35% controlled entity of a person described in (1) or () above? .............. ... oo . 11g (i)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 arganization in col | the organization in | organization in col.
above or IRC section histed in your col () of (i) organized In the
(see Instructions)) dgovermng, your support? us?
locument
Yes | No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/0510




Schedule A.(Form 990 or 990- 2009 APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXVvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)

Section A. Public Support

gg;:::::gygs'P' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. SD

not include 'unusual grants.'

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

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

4 Total. Add lines 1-through 3 ...

5 The portion of total N . ;
contributions by each person R L S - : IRR < ol
(other than a governmental o - .
unit or publicly supported
organization) included on line 1 .- .
that exceeds 2% of the amount CoMay v o . L - = - 5 @i N e
shown on line 11, column (f) ...} ° - ) N ’ ) i . g

6 Public support. Subtract line 5 . \ ‘ : ; .
from line 4. I Jeo-oowE o Ly T - e - <

Section B. Total Support

gg;;;g:;:gvggrsof fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ® Total

7 Amounts fromlined ...... ....

8 Gross Income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income form
similar sources.  ......

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon .... . ........ ....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

Part IV.) . e e e
11 Total supgort. Add lines 7
through 10.. .. ..... ..... . :
12 Gross receipts from related activities, etc. (seeinstructions) . . ... ...... . ... ... .. oo, .. . | 12
13 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 boxand stophere ......... ... . ... .00 L. . . > |_|
Section C. Computation of Public Support Percentag
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).. ........ e 14 %
15 Public support percentage from 2008 Schedule A, Part li, ine 14 . ....... ..... . ... .. ... ... ... ... .1 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. . ...... . ........... .. e .

b 33-1/3 su%por( test — 2008. If the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatuon qualifies as a publicly supported organization. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. Lo H
>

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
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-E2) 2009

APPALACHIAN MOUNTAIN PROJECT ACCESS, INC.

26-2102040

Page 3

{Partill |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 yr beginning in) >

_(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.'

515,716.

5,707,460.

6,223,176.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE ... .« .evvverver vons

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

12,758. 12,758.

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 furmnished by a
governmental unit to the
organizatton without charge ...

6 Total. Add lines 1 through 5 ..

515,716.

5,720,218.

6,235,934.

7a Amounts included on lines 1,
2, 3 received 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 amount on line 13 for the

cAddlines7aand7b........ .

8 Public support (Subtract line

Ae

7¢ from line 6.) .

6,235,934.

Section B. Total Su pport

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

9 Amounts from line 6

515,716.

5,720,218,

6,235,934.

10a Gross income from interest,
dividends, payments recelved
on securtties loans, rents,
royalties and income form
similar sources .

112.

1,141. 1,253.

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

¢ Add lines 10a and 10b

112,

1,141. 1,253.

11 Net income from unrelated business
activibies not included inline 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not mclude
gan or loss from the sale of
gapnta\l/ §ssets (Explain in

13 Total support. (add Ins 9, 10c, 1, and 12)

PR ig%x

;{» H ’%}«

e

FEIN
i

Q‘s«a

i ] 6,237,187.

14 First five years. If the Form 990 i1s for the orgamzation's fnrst second thnrd fourth or flﬂh 1ax year as a section 501 (c)(3)

organization, check this box and stop here .

i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .

16 Public support percentage from 2008 Schedule A, Part Ili, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Ill, ne 17

17 %
18 %

19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . D

b 33-1/3 support tests — 2008, If the or% anization did not check a box on line 14 or 193, and line 16 is more than 33- 1/3%, and Ime 18
ox and stop here. The organization qualifies as a publicly supported organization .

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

1s not more than 33-1/3%, check this

H

BAA

TEEAQ403 02/15110

Schedule A (Form 990 or 990-EZ) 2009




Schedule A.(Form 990 or 990-EZ) 2009 APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 4

[PartIV_|Supplemental Information. Complete this gart to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i’ft'l;eI \?r anizgti;nsags:v;r# 'Yeie.é to Form 990, o P |
artIv, lines 6,7, 8, 9, yor12, pen to Public
.5’55%2?‘5253252“52':?:: i » Attach to Form 990. »> See se;’:arate instructions Inspection |
Name of the organization Employer identification number
APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040

[Part] lOrgamzatlons Maintainin c? 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

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

N b WN =

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? ..........  ...... D Yes I:] No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ..... . ... L L i oL s e e D Yes D No

{Part Il {Conservation Easements Complete if the organlzatlon 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 histornically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the orgamization 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 . .... .... ............ e e 2a
b Total acreage restricted by conservation easements ... . .......... . . ... ... .ol 2b
¢ Number of conservation easements on a certified hlstonc structure :ncluded n@ ......... ..l 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 termmated by the organization during the tax
year >

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement itholds? ....... ....  .......... .. ... E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements

during the year » $

NSO b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@)(B)(1) AN T70CNY@YBIY? -« - v eeveeeasenaeanarrsmrestaset st ainaseene s et et e eeeias [JYes []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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete if the organization answered 'Yes' to Form 990, Part |V, 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 exhlbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes 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 VIil, hne 1 . e e e e e e e e e e . *$
(i) Assetsincluded INForm 990, Part X ... ... .o it it it e e e e S

2 if the organization received or held works of art, historical treasures, or other sumllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, ine 1 ......... .... e e e e e e . -$
b Assets included in Form 990, Part X . ..... ...... e e e e e e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 FP’row)céev a description of the organization's collections and explain how they further the organization's exempt purpose in
art

8§ Dunng 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?

[Part IV_]Escrow and Custodial Arrang
9, or reported an amount on

I_l Yes D No
ements Complete if organization answered 'Yes' to Form 990, Part IV, line
orm 990, Part X, line 21.

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

ANt X L e el e e e e .. D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginningbalance .. . . ... .. .. o el i e e e e 1¢
dAdditions duringthe year ......... ... ... . Liiiiiee deien aveen e e 1d
e Distributions during the year ...... ....... ... BN e e Te
fEndingbalance ....... ..... ... il e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21 Y e e .. D Yes D No
b if 'Yes,' explain the arrangement in Part XIV.
{Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current year _(b) Prior year (cﬂwo years back (dLree years back (e) Four years back
1a Beginning of year balance . : ) 2\ 3 ;“;5‘ “"?? 2
bContributions . ... . ...... ) :%@t
¢ Net Investment earnings, gains, g d
andlosses ..... ...... ..... 4 AR
d Grants or scholarships . . R g
e Other expendttures for facilities o5 A
and programs . . .... N
f Administrative expenses . ...... ~ iy |
g End of year balance ....... .. LR S AT R N TR
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »> %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ..... .... ... ... o il e e e e e e 3a(i)
(i) related organizationNs . ... ... . e e e e e e e e e e e 3a(ii)
b if "Yes' to 3a(n), are the related organizations listed as required on Schedule 2 PP 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
tPart:Vl'| 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) Accumutated (d) Book Value
(investment) basis (other) Depreciation
laland ...... e ) SN
bBuldngs .... . .......... e e
c Leasehold improvements . .. .... .....
d Equipment . 13,953. 0. 3,2009. 10,744.
e Other
Total. Add lines 1a throu L1e (Column (d) must equa/ Form 990, Part X, column (B), Ime 10(c).) .. .. .. . ™ 10, 744.
BAA

Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 APPALACHIAN MOUNTAIN PROJECT ACCESS, INC.

26-2102040 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives ......... ... ...... ool L

Closely-held equity interests . .. .... ... ..............

Other

—————————— ———— ——————— ——— i ——— " ——

——— ————————— - et = - = —— v

— - ———— — ———— i — ————— o — v ——— e ————

——— —— - - —— = e = — = - — o ——

—— e —————— —— ——————— ——ve = ——— ——

—— - ———— —— . — ————— et - —— = —

Total. (Column (b) must equal Form 990 Part X, col, (B) line 12.) ™

[Part Vil | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Baok value

(¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
IPart X |0ther Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) ... >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount N i i . :
Federal Income Taxes
a £ a

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303 020210

Schedule D (Form 990) 2009



Schedule D.(Form 990) 2003 APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 4
{Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VllL,column (A), Ine 12) ... ... .. . it it it it iiie e e e s 5,721,359.
Total expenses (Form 990, Part IX, column (A), Ine25) ... ......coi o0 iir vr viir e e e . 5,532,126.
Excess or (deficit) for the year. Subtracthne 2fromhne 1 .. ... ... ... ... . . i i e, . 189,233.
Net unreahzed gamns (losses) oninvestments .....................
Donated services and use of facilities . .. ... . .. i L L it e e e e
INVESIMENt BXPENSES .. . i i i i i e e e e e
Prior period adjustments . ... .. i i i i e e e e e i
Other (Describe in Part XIV) . R et e e i e e e e e
Total adjustments (net). Add Ilnes 4 through 8 ............................................ AN .
10 Excess or (deficit) for the year per audited financial statements. Combine hines 3 and 9 . e . 189, 233.
[Part Xil JReconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ........... .. ... .. .. oo 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
a Net unrealized gains on investments .. ... e e e e e e e 2a
b Donated services and use of facihties ..... ...... ... ... .. 2b
cRecoveriesof prioryeargrants .. . ... . ... ..o o L N I {-
d Other (Describe in Part XIV) e e e e e e 2d
e Add lines 2a through 2d . e e e e e e e e v o | 2e
3 Subtract hne 2e from hine 1 ................................. e e e .1 3
4 Amounts included on Form 990, Part VIII hine 12, but not on hine 1:
a Investments expenses not included on Form 990, Part VIll, line7b  ...... ....| 4a S
bOther Describe nPart XIV) ... . ......... ... . . ...« .iii s viie | 4D .
¢ Add lines 4a and 4b . e e e e e e e e e e el el . 4c
5 Total revenue. Add Ilnes 3 and 4c (ThIS must equal Form 990, Part |, ine 12.) 5
[-Ert Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. ..., .. ........ .. ... Lol 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilittes ... ..... . ...... e e e e e 2a
bPrioryear adjustments . ...... ... .o oo Ll C e 2b
COther l0SSES . ..ot ittt i i e e e e | 2¢
d Other Describe INPart XIV) . ... i (i i s e e 2d
eAddlmes 2athrough2d ..... ... ... . it st e e e e e e 2e
3 Subtractline2e fromline 1 . .. .... ... . e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line7b .. . ......... 4a
b Other (Describe inPart XIV) .. . ... ... ..o iih il e e e 4b
cAddlines da and db ... .. L. L i e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [, line 18) ... . .. . ...... 1 5
[Part XiV | Supplemental Information

W 00 NGO LDWN

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
Iu}e 4; Ft‘art X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xlll, hnes 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304 020210 Scheduie D (Form 990) 2009




Schedule D ¢Form 990) 2009 APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 5
[Part XIV | Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

Open To Public l
Inspection |

Name of the orgarmzation

APPALACHIAN MOUNTAIN PROJECT ACCESS,

INC.

Employer identification number

26~-2102040

[Part1 [Types of Property

Art—Works of art ...
Art—Historical treasures ...
Art—Fractional interests
Books and publications. ... ..
Clothing and household goods
Cars and other vehicles .... ..
Boats and planes ....
Intellectual property .
9 Securtties—Publicly traded .
10 Secunties—Closely held stock

O N AL WN =

n Secuntles—Partnershlp, LLC, or trust |nterests ..
12 Securities—Miscellaneous .. . ....... . .. ....

13 Quahfied conservation contribution—
Historic structures .. ....

14 Qualhfied conservation contrlbutlon—Other
15 Real estate—Residential
16 Real estate~Commercial .
17 Real estate=Other ......
18 Collectbles ... .... ... .....
19 Food inventory ......
20 Drugs and medical supplies ... .
21 Taxidermy ..
22 Historical artifacts .. ,.... . ........ ..
23 Scientific specimens ..... e e
24 Archeological artifacts ... .... e

26 Other » (_
27 Other » (_
28 Other » (

) (b)
Check if Number of
applicable Contributions

©

Revenues reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
revenues

S

3,860

5,348,229.

SFAS NO 116

29 Number of Forms 8283 recewedsbg the organization during the tax year for contributions for which the
Part IV, Donee Acknowledgement ...... . ..  .... .

organization completed Form 82

30a During the ?rear did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
ast three years from the date of the imtial contribution, and which is not requwed to be used for exempt )

holid for at

purposes for the entire holding period? ... .

b If ‘'Yes,’ describe the arrangement in Part Il )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .| 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process or sell

noncash contributions? ...
b If 'Yes,' describe in Part Il.

33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnibe 1n Part Il

Yes No

........ 30a X

................. . ovee . ] 3Ra X

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

TEEA4601  02/08/10
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Schedule M*(Form 990) 2009 APPALACHIAN MOUNTAIN PROJECT ACCESS, INC. 26-2102040 Page 2

[Part It | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 BT o8

(Form 950) 2009
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public |
Department of the qreas™ » Attach to Form 990. Inspection

Name of the organization

Employer identification number

APPALACHIAN MOUNTAIN PROJECT ACCESS, INC, 26-2102040
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