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1 ~
Form 9D - '
om 990 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)

OMB No 1545 0047

2009

s - -
R g@;@gxé{g [T VI

*

Depariment of the T : L
In?granaTs:v:nueeSerrvﬁg:ury > The organization may have to use a copy of this return to satisfy state reporting requirements. 0,9,‘5" 1o PA‘Q!',G !QSPeCQ'Oﬂq
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check i applicable C Name of organization D Employer Identification Number
Pl
Address change | 1RS label |APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660
Name change 3: g,r;r;t Number and street (or P O box if mail ts not delivered to street addr) [Room/suite E 7elephone number
S

il return speafic [ASU_BOX 32117 (828) 262-2060

Termination Ir:isol:‘ust.:- City, town or country State ZIP code + 4

Amended return BOONE NC 28608-2117 |G Grossrecepts $ 4,373, 487.

F Name and address of principal officer

D Application pending
CindyWallace ASU BOX 32117 Boone

H(a) Is this a group return for affiliates? Yes No
Yes . No

7H(b) Are all affiliales included?

NC 28608-211 If ‘No," attach a list (see instructions)

Tax-exempt status I)_(—I 501(c) (3 )< (insert no.) [—] 4947(a)(1)

or [ |527

|
J Website: » N/A

H(c) Group exemption number ™

Form of organization [)(—ICorporallon [_—]Trusl I I Assoaahonﬂ Other ™

| L Year of Formation 1999

| M state of lega! domicle  NC

K
[Part] .| Summary

o 1 Briefly describe the organization's mission or most significant activiies  Provide and supervise residential housing facilities
S @ for a portion of university students_and employees of _ ____________________
~ 2 Appalachian State University_in Boone, North Carolina ______________________
& E
= % 2 Check this box » D if the organmization discontinued its operations or disposed of more than 25% of its assets.
(&8 g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |7
FQ‘J 2 4 Number of independent voting members of the governing body (Part VI, ine 1b)  ..... 4 17
=| 5 Total number of employees (Part V, line 2a) . 5 |16
Q % 6 Total number of volunteers (estimate If necessary) e e 6 |0
% < | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
>z b Net unrelaled business taxable income from Form 990 i 34 = n s 7b
5 neveivey (&) Prior Year Current Year
) ® 8 Contributions and grants (Part VIii, ine 1h) T . LNy,
g 9 Program service revenue (Part VIIl, ine 2g) .. . }=] NQVY.1' 8. 2010 Q
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, Fhil 7d) e e o) 98,214. 13,252.
© | 11  Other revenue (Part VIli, column (A), lines 5, 6d, 8c) 9ci-186-and-lle) g 1,208,738. 1,272,275,
12 Total revenue — add hnes 8 through 11 (must equal Part V@G%M) dd12) 1,306,952. 1,285,527.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. .
14 Benefits paid to or for members (Part IX, column (A), line 4)
ol 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
g— b Total fundraising expenses (Part IX, column (D), hine 25) » 0. i T ll
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .... 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25} .. 0.
19 Revenue less expenses Subtract ine 18 from ine 12 . . . 1,306,952, 1,285,527.
Eﬁ Beginning of Year End of Year
85| 20 Total assets (Part X, ne 16) 26,292,499.| 42,914,510.
§§ 21 Total habilities (Part X, line 26) . . 18,872,690.] 34,209,174.
20| 22 Net assets or fund balances Subtract line 21 from line 20 7,419,8009. 8,705, 336.
[Part il Signature Block

Under penalties of per|ur¥,
true, correct, and complete

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Beclaration of preparer (other than officer) 1s basgd on allpmfc);,rmgaaon of which preparer has any knowledge Y 9 el i

Sign > 0.., Qo 4 e II/II /Qa/O
Here Signature of officer N Date L
> Ot A WL ALE PLELS DA ¢
Type or print name and title , o
, ate Creck 1 Picparers, dertfying number
;ald Preparer's %. %‘L employed ¥
re- signature » Jonatfian L Apple, CPA 11/09/10
Bas';er S Firm's name (or Applev Koceja & Associates, PA
Only gﬁ'\."lso;esde).; » 445 Dolley Madison Road, Suite 202 EN >
Spea " Greensboro NC 27410 Phone no ™
m Yes ﬂ No

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

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

TEEAOI01  07/20/09 Form 990 (2009)
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Form 990 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 2
[Partlli%| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

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

Form 990 or 990-E2Z7 . .. . . e . .. . . . . .. D Yes 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,' descnbe 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.

42 (Code’ ) (Expenses $ 3,087,960, including grants of $ 0.) (Revenue $ 4,360,235.)

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

(Expenses $ including granis of  $ ) (Revenue $ )
4e Total program service expenses » 3,087,960.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form§90 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660

Page 3
[Part IV < ‘| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A . . . ..o oL s e 1 X
2 Is the organization reqwred to complete Schedule B Schedule of Contrrbutors7 . . . 2 X
3 Did the orgamzation engage In direct or indirect political campargn activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . .. ... . 3 X
4 Section 501(cX3) organlzatrons Did the orgamzatron engage n Iobbylng activities? If 'Yes,’ complete
Schedule C, Part i, . .. . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Ill ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
gO\;l?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
arl . .. e e . . 6 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 Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Il .. . . . . . ... e .o L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9
10 Dd the organization, directly or through a related orgamzatron hold assets In term permanent or quasn endowments7 I
'Yes, ' complete Schedule D, Part V . .. 10

11 Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, o
X as applicable ..

L Brdpthe cc/rlganlzatron report an amount for land, burldlngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art .

® Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part VIl .

® Did the organization report an amount for lnvestments— program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported n. by
Part X, line 16? If 'Yes,' complete Schedule D, Part IX :

® Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes complete Schedule D, Part X . -

® Dud the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses o ‘{
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X . 2. -
12 Did the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . 12 | X
12AWas the organization included in consolldated independent audrted fmancral statement for the tax Yes| No | - .|
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlil 1s optional . .. . .. .o hZ Al X i '
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule 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 X, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part iX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United 'Stales? If 'Yes,' complete Schedule F, Part 1l . ... .| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzatlon report more than $15,000 total of fundransrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lil . . 19 X
20 Did the organization operate one or more hosprtals’ If 'Yes complete Schedule H . . .. 20 X
BAA TEEA0103 02/12/10

Form 990 (2009)




Form 990 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 4

[Part-lV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and |/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lll .. 22 X
23 Dud the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
Schedule J .. 23 X
24 a Did the organization have a tax- exempt bond 1ssue 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 lines 24b through 24d and
complete Schedule K If ‘No,'go to ine 25 ... 24al X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron7 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?. . 24c¢ X
d Did the organization act as an 'on behalf of' Issuer for bonds outstandmg at any tlme durning the year" . 24d| X
25a Section 501(c)X3) and 501(cX4) organlzatlons Did the orgamization 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 prtor year, and
that the transaction has not been reported on any of the organlzatlon 3 pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s lax year? If "Yes,' complete Schedule L, Part lf 26 \ X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part lli . . . . 27 X
R -
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV oA
instructions for applicable fikng thresholds, conditions, and exceptions) ot N [l |
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee’ If "Yes,' complete
Schedule L, Part IV .. . 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatnons” If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or%:mrzatron sell, exchange dispose of, or transfer more than 25% of its net assets? /f Yes complete
Schedule N, Part Il . . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organrzatron related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, 3
hne 1 . X
35 s any/related organization a controlled ent|ty within the meanrng of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, hine 2 .. 35 X
36 Section 501(7c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a retated organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide ex lanatrons in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule 38 X

BAA

TEEAQIO4 02/12/10

Form 990 (2009)




Form 990 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 5

| Part.V: {71 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable . .. . 1a

b Enter the number of Forms W-2G included in line 1a Enter -0-1f not appllcable .. 1b

¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . . . ...

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 this return . 2a

2b 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 I1s greater than 250, you may be required to e-file this return. (see instructions)

3a l?.:d the org}annzahon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If ‘Yes' has it filed a Form 990-T for this year" If '‘No,' provide an explanatlon in Schedule Q

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? .

b If 'Yes, b<|:||<; the organization include with every solicitation an express statement that such contributions or gifts were not
deductble?

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

a Did the organization recelve a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?.

b If *Yes,' did the organization notlfy the donor of the value of the goods or services provided? .
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requtired to file

SHPPYORS

Form 82827 .. 7c X
dlIf 'Yes, |nd|cate the number of Forms 8282 filed during the year . ] o7dl R )
e Did the organlzahon during the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit 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)3) supporting organizations. Did the ég;;‘g’ PR
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business > i
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds }ﬁ%} R ;L_J
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. {i ; i:&iﬁf "-%%4,
a Initiation fees and capital contributions included on Part Vili, ine 12 .. 10a 3‘;@ ) ":f fg:i
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . | 10b £ | G
11 Section 501(c)X12) organizations. Enter. 7 f v i
a Gross income from other members or shareholders 1a | I
b Gross income from other sources (Do not net amounts due or paid to other sources against : B %
amounts due or received from them.) 11b A
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzahon flhng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. | 12b| MEES ST
BAA

TEEA0105 02/12/10

Form 990 (2009)



Form'990 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 6

[Part Vi -| 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
Schedu/e O. See nstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . Tal7?
b Enter the number of voting members that are independent ... . . 1b|7

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonsh|p with any other
officer, dlrector trustee or key employee"

3 D the orgamization delegate control 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? .. 31 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal d|ver5|on of the organlzatlon 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? e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by “::?: > ; ; i
the following S AN
a The governing body? .. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body7 . 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 mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. . . 10a X
b If 'Yes,' does the orgamization have wntten policies and procedures governing the activities of such chapters affihates,
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? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. TH ks
12a Does the organization have a wntten conflict of interest policy? If ‘No,' go to line 13 .. . .1 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rnse
to conflicts? . . .. .. 12b| X

¢ Does the orgamization re uIarIy and con3|stenlly monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this is done. )

13 Does the organization have a written whlstleblower pohcy”
14 Does the organization have a written document retention and destruction pohcy7

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization

X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons ) 0
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a taxable L
enhty during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its participation tt,‘ ¢

n ]omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > NoNE

18 Section 6104 requires an organization to make ts 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.

[j Own website D Another's website 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*
»Robert Feid _ __ __ | ASU, Box 32117, Boone NC _ _28608-2117 (828) 262-2060

BAA Form 990 (2009)

TEEA0106 02/05/10




Formh 990 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 7

|Part‘Ml}::l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta 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 1s needed.

® st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and F)1f no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'
® List the organization's five current highest compensated emplo'gees (other than an officer, director, trustee, or key employee) who

recewed 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 orgamizations.

® | st 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.

® Lst 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 Fersons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated

employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
) (B) (c) (D) (E) )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours s=z]s]lolxlaz] = compensation from compensation from amount of other
perweek | 5= ( 3| 1|31 ¢ the organization related osgamzahons compensation
SN I I e - (W-2/1099-MISC) (W-2/1059-MISC) from the
sCl =] -3 || 2 organization
gl § S| §a and related
Ty B 3 £ organizations
713 3 a
g5 g
Tl £
&

Director 0.50] X 0. 0. 0.
Bob Dunnigan ___________

Director 0.50f X 0 0 0

Lynn Holaday __________

Director 0.50] X 0. 0. 0.
Dbave Roberts _ _________

Director 0.50] X 0 0 0

Cindy Wallace __________ .

President 0.50[ X X 0. 0. 0.
Greg Lovins _ _ _ _ _ _______

Vice President 0.50] X X 0. 0. 0.
Tom Kane _ __ ___________

Secretary 0.50] X X 0 0 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form‘990 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 8
[:Part:-VIl’| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) )
Name and Title A;grage Position (check all that apply) Reportable Reportable Estimated
urs o =] = = o | = compensation from compensation from amount of other
per week -2 2 g 2 Balg the organization related o 03amzat|ons compensation
S < g 2 a = 23 (W-2/1099 MISC) (W-2/1099-MISC) from the
2s|5|®% (3 ul @ organization
s8] 8 SiBg and related
5 % % g organizations
[
® g
1b Total > 0. 0. 0.

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

from the organization ™

Yes | No
R 2 P Y;‘v %
3 Dud the orgamzatuon list any former officer, director or trustee, key employee, or hlghesl compensated employee B AR S R
on line 1a? If 'Yes,' complete Schedule J for such ndividual . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensatlon from ;?{{’:?ji RO IEE !
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such - <
individual 4 X
FEg | R £ AT
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services i e
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (B) C
Name and bus?ness address o)

Description of Services

Compensation

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

$100,000 in compensation from the orgamization ™

BAA

TEEA0108 01/30/10
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Form 990 (2009)

APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 9
Part VIll I Statement of Revenue
S S (B) (© (D)
- ¢ T R Total revenue Related or Unrelated Revenue
s - & : o exempt business excluded from tax
. o _ function revenue under sections
; revenue 512, 513, or 514
©,| 1a Federated campaigns 1a T T ‘. L
E% b Membership dues 1b . o N . o ;
(‘n".% ¢ Fundraising events 1c . ~ ‘ . . " P "
gg d Related organizations 1d " - C st A . . . ’
2% e Government grants (contributions) e : . ‘ N 13 I
g; f All other contributions, gifts, grants, and vy ¢ -
E £ similar amounts not included above 1f . s : . - ST
£2| g Noncash contribns tncluded in Ins 1a-1f: g, - SR R 0 I
8<| h Total. Add lines 1a-1f > 2 o ;
u Business Code .k by i o s _j
§| 2a
& b T
)
A .
W] e e e - e e e e ————
-
g f All other program service revenue
€ | g Total. Add lines 2a-2f > C - ]
3 Investment income (ncluding dividends, interest and
other similar amounts) 13,252. 0 13,252.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (1) Personal "o i “ s Lt {
6a Gross Rents 4,360, 235. . ! L - - %
b Less rental expenses |3,087,960. 5 2% £
¢ Rental income or (loss) 1,272,275. . s ; . ;
d Net rental income or (loss) . . » 1,272,275. 0.| 1,272,275.
7a Gross amount from sales of {0 Secunies (n) Other = 2 - «
assets other than inventory N :
b Less- cost or other basis ’ v |
and sales expenses * > '
¢ Gain or (loss) § _,
d Net gain or (loss) >
w | 8a Gross income from fundraising events ’ '
2 (not including $ :
E of contributions reported on line 1c) xl
& See Part IV, line 18 a ” !
2| bless direct expenses b !
° ¢ Net income or (loss) from fundraising events »>
9a Gross income from gaming activities |
See Part IV, line 19 . a !
b Less direct expenses b |
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns '
and allowances a :
b Less' cost of goods sold b K
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code '
Wa_ __ _ o ______
b_ L ____
C
d All other revenue
e Total. Add lines 11a-11d . > !
12 Total revenue. See instructions . > 1,285,527. 0.l 1,285,527.
BAA TEEA0109 02/12/10

Form 990 (2009)




Form

990 (2009)

APPALACHIAN STUDENT HOUSING CORPORATION

56-2161660

Page 10

[Part IX. .| Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
N
a
b
C
d
e
f
9
12
13
14
15
16
17
18

19
20
21
22

23
24

f
25

Grants and other assistance to governments
Iand grganlzatlons in the U S. See Part IV,
ine 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnibed In
section 4958(c)(3)®B®) @00 .....

Other salaries and wages

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

Other employee benefits

Payroll taxes .
Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .
Prof fundraising svcs. See Part IV In 17
Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventuons and meetlngs
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance .

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

All other expenses
Total functional expenses Add lines 1 through 24f

- . R
- :1 v B [ T P Y
s s 4

= =
L2 S T »?

)
i3
-3

Sl
Ly 30N
»

(=]

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)




Form 990 (2009)

APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 11
[Part’X“:| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,000.1 1 1,000.
2 Savings and temporary cash investments 2,032,918.} 2 2,153,970.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 13,013.] 4 6,135.
5 Recewvables from current and former officers, diwectors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) ... | & f;zée.?‘«l;? © b e )
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
s | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges - . 92,603.f 9 87 594,
10a Land, buildings, and equipment. cost or other basis | 10a 27,075,624.| " & M&:}‘@%&;“" el RIS
Complete Part VI of Schedule D e ; e el ks Bal ) w g
b Less: accumulated depreciation 10b 6,547,806. 19,344,755. 10c 20,527,818.
11 Investments — publicly-traded securities 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 4,808,210.]15 20,137,993.
16 Total assets Add lines 1 through 15 (must equal Ilne 34) 26,292,499.]116 42,914,510.
17 Accounts payable and accrued expenses 304,487.117 863,435.
18 Grants payable 18
19 Deferred revenue 88,203.119 70,739.
Y120 Tax-exempt bond habilities 18,480,000.] 20 33,275,000.
é 21 Escrow or custodial account liability Complele Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees, * ot s s i
{_ highest compensated employees, and disqualified persons Complete Part i IR N
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 18, 872 690 26 34,209,174.
N Organizations that follow SFAS 117, check here > and complete lines D e ““ P, o7
T 27 through 29 and lines 33 and 34. TR L L T T
‘g‘ 27 Unrestricted net assels 7,419,809.|27 8,705, 336.
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 check here » [ ]and complete Lo o — i
b lines 30 through 34. TET TR s ;
B |30 Capial stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 7,419,809.| 33 8,705, 336.
S| 34 Total habiities and net assets/fund balances 26,292,499.| 34 42,914,510.
BAA

TEEAC111 0173010

Form 990 (2009)




Form 990 (2009) APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660

[Part XI":] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organtzation 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 organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial stalements and selection of an independent accountant?

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

d!f 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basts . Consolidated basrs D Bolh consolrdated and separate basis
3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?2. . . .

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

3b

BAA

TEEA0112 02/05/10

Form 990 (2009)



OMB No_1545-0047
SCHEDULE A : : :
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) R
nonexempt charitable trust. - :Open tblPuinc‘
D T . LaAHC.
ibmal Revenve Semce™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘!,[,‘S.pff:t'g"

Name of the organization

Employer identification number

APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660

{Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s 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)(1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, andstate _

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiV). (Complete Part 1l ')

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

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

8 A community trust described In section 170(bX1)XAXvi). (Complete Part I1.)

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

10 ! An organization organized and operated exclusively to test for public safety See section 50%(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type 1 b I___]Type Il c D Type 1l — Functionally integrated d [:] Type Ili— Other
e By checking this box, | certify that the organmization is not controlled directly or indirectly by one or more disqualified persons other
tsr:)%n f)o%n;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(ax
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box . . e ..
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 (i) and (in)
below, the governing body of the supported organization? .. . . 119 (i) X
(ii) afamily member of a person described in (1) above? .. 11 g (ii) X
(i) a 35% controlled entity of a person described 1n (1) or (i) above? .o . . 1 11g Gu) X
h Provide the following information about the supporied organizations.
(1) Name of Supported () EIN () Type of orgamization (iv) Is the (v) Did you notify (vi) Is the {w1i) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization i | organization n col
above or IRC section (1) bisted 1n your col (1) of (1) organized n the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Appalachian State Unavers 56—117 6030 2 X X X 0 .
Total e N 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 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

oAy Year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contrnibutions and
membershlp fees received (Do
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf

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
facilities generally furnished to
the public without charge

4 Total. Add hnes 1-through 3

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 B
that exceeds 2% of the amount |Z “*
shown on line 11, column (f)

6 Public support. Subtract line 5 i U *
from line 4 S R

Section B. Total Suppod

Calendar year (or fiscal year
beginning in) » (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form
similar sources ..

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV

11 Total support. Add lines 7 o SRS PR R Ll . . , e
through 10 . ARSI SNSRI (eI LA I R

12 Gross receipts from related activities, etc. (see instructions) . . l 12

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 . . J—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . .14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . N . e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 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. . ..... PR D

b 33-1/3 support test — 2008. if the orgamization did not check a box on line 13, or 16a, and Ine 15 s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organlzatlon_. . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 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 stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The orgamzahon qualfies as a publicly supported organization. > D

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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzahon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization . »
18 Private foundation. If the orgamization 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-EZ) 2009 APPALACHIAN STUDENT HOUSING CORPORATION

56-2161660

Page 3

Part I ; Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(N Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract me  [*-, "~ & ¥ 0 TR Lo ] TR T | AR

EE3

P

s.b - s
RO ek e

7¢ from line 6) T D T ISR

;e *

T

Wen ot

:
ELP

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhne 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 (Explaln n
Part IV.) .

13 Total support (add Ins 8, 10c, 11, and 12) | - . ’ ' j . s

14 First five years. If the Form 990 is for the organization's fnrst second thlrd fourth, or f|fth tax year as a sectlon 501(c)

organization, check this box and stop here

®

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iti, line 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 151s 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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 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 hine 14, 19a, or 19b, check this box and see instructions

>

-

BAA TEEAQ403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660 Page 4

|Part'IV.; | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See Instructions.

BAA TEEAO404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered Yes,' to Form 990, ——
Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. f%{opénﬁofﬁljﬁlic ) ‘“:‘i
Internal Revenue Service > Attach to Form 990. > See separate instructions ““Inspection’ " #x”

Name of the orgamzation Employer Identification number

APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660

Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

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

a b wh =

Did the orgamzation 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 controi? . . D 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 for any other N
purpose confernng impermissible private benefit?? .. . E] Yes I:‘ 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 historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

vl 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) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06. . 2d

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

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements
during the year »

[:] Yes l:] No

N oy g A

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and 170(h)(@)(B)(n)? . . A . [1ves [ nNo

9 In Part X1V, 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 orgamzation's accounting for

conservation easements
| Parrt L] 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 assels held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included 1in Form 990, Part VIII, line 1 -$
(ii) Assets included 1n Form 990, Part X . -S

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

a Revenues included in Form 990, Part VIIl, hine 1 . . .. . . .*$
b Assets included in Form 990, Part X . . . .o . . -3
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 STUDENT HOUSING CORPORATION 56-2161660 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erovngeva description of the organization's collections and explain how they further the organmization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes [_| No

|PartilV:| 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If "Yes,' explan the arrangement in Part XIV and complete the following table.

Amount
c Beginning balance e . e e 1c
d Additions during the year . . e . . . 1d
e Distnbutions during the year . e . le
f Ending balance .. .o . 1
2a Did the organization include an amount on Form 990, Part X, line 217 . . D Yes l___] 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.
(a) Current year (b) Prior year

(c) Two years back

(e) Four years back
1a Beginning of year balance T,

b Contributions

s

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses [ B . L

g End of year balance I AL T D T 1 AT o
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > $

b Permanent endowment » $

¢ Term endowment *» 3

B o~
ENA e v s
sua € -

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

organization by Yes No
(i) unrelated organizatons . . ... oL . 3a(i)
(ii) related organizations e D L 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? .... . .1 3b
4 Describe in Part XIV 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland ... L. . 4,308,850. ) - 4,308,850.
b Builldings . . 19,503,723. 5,070,547. 14,433,176,
¢ Leasehold improvements
d Equipment . - 270,446. 230,891. 39,555.
e Other 2,992,605. 1,246,368. 1,746,237.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 20,527,818.
BAA
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Schedule D (Form 990) 2009 APPALACHIAN STUDENT HOUSING CORPORATION

56-2161660 Page 3

{Part:Vll3| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives .

Closely-held equity interests
Other

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

Fhe w10 e o

A S

A
*
#

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

ine 13)

(a) Description of investment type (b) Book value

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

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

{Part 1X | Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Assets limited as to use

20,037,838.

Deferred financing costs, net

82,745.

Sales tax refund receivable

17,410.

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

e 20,137,993.

[Part X _[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the or
for uncertain tax positions under FIN 48

ganization's financial statements that reports the organization's hability

BAA TEEA3303 02/02/10
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ScheauIeD(Form 990) 2009 APPALACHIAN STUDENT HOUSING CORPORATION

56-2161660 Page 4

[Part X1 g[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), ne 12) .. ... .. .. . ... 1,285,527.
2 Total expenses (Form 990, Part X, column (A), ine 25)..... 0.
3 Excess or (deficit) for the year Subtract line 2 from line 1 1,285,527.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses .
7 Prior period adjustments .
8 Other (Descnbe In Part XiV)..
9 Total adjustments (net). Add Imes 4 through8 ... . ... .. L

10 Excess or (deficit) for the year per audited flnanC|aI statements Comblne Imes 3 and Q 1,285,527.

{ Part Xll :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,373,487.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .. . .. 2c ;

d Other (Describe in Part XIV) . 2d 3,087,960.

e Add lines 2a through 2d 3,087,960.
3 Subtract line 2e from line 1 1,285,527.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartXivy ... .. ... 4b

¢ Add lines 4a and 4b .

5 Total revenue. Add Imes 3 and 4c. (ThlS must equal Form 990 Part 1, Ime 12) . 1,285,527.
[ Part Xill} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,087,960.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25. Aa

a Donated services and use of facilities . 2a ig

b Prior year adjustments 2b f"—gzﬁ%i

¢ Other losses 2c §§j

d Other (Describe in Part XIV) . 2d 3,087,960. %

e Add lines 2a through 2d . 2e 3,087,960.
3 Subtract line 2e from line 1 e 43 0.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1: zi}z’%

a Investments expenses not included on Form 990, Part VIII, line 7b 4a i« gﬁ;

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

c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I line 18) ...... 5 0.

| Pai

rt*XIV..| Supplemental Information

Complete this part to

line
info

rovide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Parl V,

4, Part X, line 2, Bart X!, line 8, Part Xil, lines 2d and 4b, and Part X|l| iines 2d and 4b. Also complete this part to provide any additronal

rmation

BAA

TEEA3304 02/02/10
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[Part-XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE L

(Form 990 or 990-EZ) Transactions with Interested Persons
» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Trea or Form 990- EZ PartV, line 38a or 40b. . X TOpe pen 10 Pubxlxlﬂtrz~ H
I Revenue Servca” » Attach to Form 990 or Form 990-EZ. > See separate instructions. vm Inspectlon £

OMB No 1545-0047

2009

Name of the organization

APPALACHIAN STUDENT HOUSING CORPORATION

Employer identlﬁcatlon number

56-2161660

[Part1-..| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-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 |mposed on the organlzatuon managers or d|squahf|ed persons durung the year under

section 4958 ...,

3 Enter the amount of tax, if any, on I|ne 2, above, relmbursed by the orgamzahon

> $
> S

| Partll 2¢| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To From

(c) Onginal
principal amount

(d) Balance due

(e) In default? %) Approved (g) Wnitten
y board or | agreement?
committee?

Yes | No Yes No Yes No

Total

>3

X . s CRp
PRy I s ki
snxn. s"\@'w&"f AN -~ .

[ Part.lll %/ Grants or ASS|stance Beneflttmg Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the orgamzation

(c) Amount and type of assistance

Part'IV | Business Transactions Invol

Complete If the organization

ving Interested Persons.
answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between (c) Amount of
interested person and the transaction $
organtzation

(d) Descniption of transaction {e) Sharing of

organization's
revenues?

Yes No
RF Services Former employee 39,150.|Management services X
Essential Computer Serxvices Relative of former employ 43,875.[IT Consulting X

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501  01/30/10



.

SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990

(Form 990) 2009
Complete to provide information for responses to specific questions on P -

Department of the T Form 990 or to provide any additional information. %mb%%qﬂ

i Revenie Sorasay » Attach to Form 990. _; Inspection . .|

Name of the organization

Employer identification number

APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660

Pt XI, Line 2c_

Audit committee of the board of directors

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07/17/09 Schedule O (Form 990) 2009




(6002) (066 Wiod) Y 3INpayds

01/50/20

1006v33L

"066 WI0 4 40) SLONINIISU| B} 39S '3DNON 12V UONINPaY Yomiaded pue oy AdeAld 404 vvd

¥/N

(€) (2} 106G

ON

KjtsasaTun oTTAnd

GZ12-8098Z DN ‘@u00d ‘GZTZE XOF Od S@DTAIDS TRTOURBUTY

0E09LTT-96 A4TSISATUN 383§ ueryoereddy

Anua ((©)(2) 10G UoNI3S JI) (Anunod ubiaioy Jo
Buijjoauos oaa1q sniels Aiueyd a1gnd | uonoss apog ydwax3 | ajels) ajroiwop 2697 Aanoe Arewd uoljeziueBio pajelal jo NI pue 'ssalppe ‘aweN
@ ()] @ ) @ v)

pey }i 9sNedaq HE Bull ‘Al HBd ‘066 Wi0H O} S8A, P

(1esk xe} ay} bunnp suoijeziueblo 1dwsxa-xe} paje|aJ 810w Jo auo
alamsue uoneziueblo ay; i 919|dwo)) suoneziuebiQ ydwax3-xel pajejdy jo uoliesynuapl

sJI-'Hed

Y/N["LEV V92 LT ‘9921 ON 8098¢ ouood ‘- bprd utwpy A3xsybnog °€°d 60T
Butsnoy sndues sy 3onzasvoo| T T T T T T T TTg/N DTT ‘TI€H I89UTRIUNOW
Ajua (Aunod ubiaioy 10
Buijjoaiuod 1oaag S)asse JeaA-J0-pug awodul |Bjo] aje)s) ajonwop jeba Ajianoe Alewiid Ajus papJlebaisip Jo N3 pue ‘ssalppe ‘BweN
1€)) @ @ ) @ (v
(‘€€ aUl| ‘Al Med ‘066 W04 0} S9A, pasemsue uoieziueblo ay} ji 8)9|dwo)) saniul papiebaisiq Jo uonedinuap| [#l:ued
099T9T2-96 NOILYJOdHY0D SNISNOH INIANALS NVIHOVYTYdd¥Y

uopjezjuebio ay} jo aweN

L¥00-G¥SL ON 8WO

'suojanlisul ajesedas 9ag « ‘066 UMO4 0} YIBNY «
-£€ 10 ‘9E 'SE ‘PE ‘SE SauI| “Al Med ‘066 W04 0} S, palamsue uoleziuebio ay} j1 819jdwio) «

sdiysiauped pajejadun pue suoneziuebio paje|ay

201AU9G BNUBAIY [BUIBILY
Kinseal} ay) Jo Juawyedaq

(066 wuod)
d 3T1NA3HOS




(6002) (066 wio4) ¥ 3INPaYIS 01/S0/Z0  Z00GvIAL
(ysnyy 10 (Anunod
diysJaumo s)asse ‘d102 g ‘di0d D) |[Aus Bujjonuod jublaioy 1o s)els)
afejuaasad | Jeek-jo-pus 10 a1eyg |awodul [ejo) jo aseys | Amua jo adA| yauqg a|oiwop (eba | Auanoy Alewnd uoneziuebio pajejal Jo N3 pue ‘ssalppe ‘awen
(H) ) 6)) () (@) (0) (€:)] (v)

(Jeak Xey oy bulnp }snJ} 10 uone10diod e se pajeal) suoljeziueblo pajejal 310w 1o suo pey Jl asnedaq g aul| —
‘Al LUBd ‘066 Wio4 0} SOA, palamsue uoneziuebio sy} 4 8)8|dwo)) ysn4y 10 uonesodio) e se ajqexe] suoneziuebiQ paje|ay jo uonedyRuap| 2

Hed'

Al

-

ON | S9A | (gop| wuo4) | ON | S8A W1G-216 suooas (Anunod
LM Japun xe} Wwou} ubiaso)
;louped | a|npayds jo 0Z | suoneoole papn|oxa ‘paje|alun 1o a1ey8)
buibeuew | xog ul jJunowe ajeuol} sjesse ‘pajejal) awodul  (Ayjue Buijjosjuocd| doILIOP uoneziuebio pajeal
Jo |eJausn 19n-A 8pod -iodoudsiq | Jeak-jo-pus Jo dJeyS |aWwodul ()0} JO 2ieyS jueunruopaid yalg jeban AAoY Alewnd | Jo NIJ pue ‘ssaippe ‘aweN
r) o H) (9) €)) @ (o)) (60)) ()] )

(7eak xey sy buunp diysiauped e se pajeal; suoleziueblo psje|al 810w 1o 3Uo pey |l asnedaq o
. € BUl| ‘Al Hed ‘066 W04 0} SAA, paiamsue uoneziuebio syj yi 8ja|dwio)) diysisuped e se ajqexe] suoneziuebiQ pajejay jo uoneayiuap| ZiHed:
¢ abed 099T9TZ-9S NOILYdOdd0D SNISAOH INIANLS NYIHOUYIVddY 6002 (066 Wi0]) ¥ 2INPaY2S




(6002) (066 W404d) Y 3INPaydIs

01/60/20  €00Sv33L vvd

©

(3]

)

®

@

(V]

(1-e) adhy
PBAJOAU JUNOWY uotnoesuely

)] (@

uoneziueblio Jayjo Jo awep

. )

“sploysaiy} co;omwcm: pue sdiysuoljejal paIanod mc_u:_uc_ 3U1] Sy} 219]dW02 JSNLL OUM U0 UONBLLIOJUI 10} SUOTONJISUI U} 285 ,'S3A, SI 9A0GE aUf} JO AU 0) Jemsue U )i ¢

x :..
X
X

X oL

LR
R R DA
:

| 5| >a| | |
=

MEid

RS

+

R
®

TN

PL .

><><><><><-(:§><><><><
"
B
R

sl e
) RS
, mﬂ: R P 3

Sap

(syuoneziueblio sayjo woly Auadoid 1o ysed Jo Jajsued] SO 4
(s)uoneziuebio Jayjo 0} Aadoid Jo ysed Jo sajsuel) Jaylo b
T sasuadxa Joj uoneziuebio Jayio Aq pred Juswasinquisy d
sasuadxa 10} uoneziuebio Jayjo 0} pied juswasinquitsy o
’ ' saafojdwsa pied jo Buleys u
sjasse Jayjo Jo ‘sisi) Buipew ‘yuswdinba ‘saniioey jo buueys w
{s)uoneziueblo Jayjo Ag suone}dios Buisieipuny 10 diysIaqUUBW JO SADIAIBS JO dUBLIOUS] |

: (s)uoneziuebio Jayjo 1oj suoneydijos Buisielpuny 10 diysIaqUIBW JO SBIIAISS JO BIUBLLIOLS ¥
(s)uoneziuebo Jayjo woly S}asse Jayyo Jo Juawdinba ‘salifioe) Jo asea {

(s)uoneziuebio Jayjo 0} S}asse Jayjo 10 ‘juswdinba ‘saijiioe) Jo ased |

e ’ sjosse jo abueyox3y Yy
(s)uoneziuebio Jayjo woy sjasse Jo aseyoind b
*+(s)uoneziuebio Jayjo 0} sjesse Jo d|eS }

(s)uoneziuebio Jaujo Aq sesjuesend ueol Jo sueo d
(s)uoneziueblo Jayyo 4o} Jo 0} sasjuelend ueoj Jo sueo] p
(s)uoneziuehio Jayjo woly uoynquiuod [eyded 10 uesb ‘Yo 2

(s)uoneziuebio JaL0 0} UOIINGIYU0D [eided 10 “elb ‘yie q
: Anua pa|onuod e woly Jual (A1) san[ekos (111 saipinuue (11) ¥sasajul (1) jo 1didday e

‘Al-ll SHed Ul pajsi| SuoneZiuebio paje|as 210w Jo 8u0 Uyim Suoidesues) Buimol|o) auy jo Aue ul abebus uoneziuebio ayy pip Jealk xe) ayy Buung |

a|NPayds SIY) JO Al 40 ‘||| ‘I SHed wi paisi| s Ayqua Aue yi | aulj 239)dwio) ajoN

(‘'9€ 10 ‘GE ‘PE BUIl ‘Al Med ‘066 W0 0} SIA, palamsue uoneziuebio sy ji a19|dwo)) suoneziuebiQ pajeldy YHM suoldesues | ‘AsHed:

€ abed 099T19TZ-9%

NOILVd0dd0D ONISNOH INIANLS NYIHOYTIYAAY 6002 (066 Wiod) d 8inpauds




(6002) (066 Wi04) W 8INPAYIS

01/50/20 v00SY33L

ON | S9A ON | saA ON | seA
] (5901) wio4 Zsuoneziuebio
;Jouped 1-Y 8|Npaysg ;suolnedo|e ©X2)108 (Anunoo
buibeusw J0 02 x0q ut ajeuon} sjasse Lonas ubi2io} 10 3)B)S)
JO |eIauan) |unowe [gN-A 8po) | -1odoidsiq [ ieaAk-jo-pua 4o d1eUS [sisuped easy|  PI'OIWOP jebay Ayanoe Lewlid A}JjUa 0 N|3J pue ‘ssalppe ‘sweN
) (@) [®) ) @ (&) @ (v)

sdiyssauped JUsLU}SaAUl UIBpa0 10§ uoiSnPxa buipsebas suoijonlsu| 8as “uoijeziueblo pajejal e Jou sem jey) (enuanal
55016 10 JSSE |2}0} AQ Painsesl) SanIAIdE S JO JU22Jad A LRy} alow pajonpuod uoeziuebio auy yoiym ybnoly diysisuped e se paxe) Aljua 4oes Joj UoiRLLIoj BuImo||04 BU) APIACIH

(/€ Bul| ‘Al MBd ‘066 W04 O} SOA, paiamsue uoneziuebio au} i a39|dwo)) diysiauped e se ajqexe] suoneziuebio pajejasun | IA Hed

v abed

099191¢2-99

NOIIVdOdd0o DNISNOH INJIANIS NYIHOWIYAdY 6002 (066 Wio4) Y SINPauds




APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660

Supporting Statement of:

Form 990 p 11/Line 20, column (A)

Description

Amount

Student Housing variable rate revenue bonds;

7,080,000.

dated September 19, 2000; original amount of

$9,935,000; interest at variable rate

calculated weekly due serially from

July 1, 2003 to July 1, 2031.

Student Housing variable rate revenue bonds;

6,730,000.

dated September 19, 2000; original amount of

$10,000,000; interest at variable rate

Student Housing variable rate revenue bonds;

4,670,000,

dated September 19, 2000:; original amount of

$7,000,000; interest at variable rate

calculated weekly due serially from

July 1, 2003 to July 1, 2031.

Total

18,480,000.

Supporting Statement of:

Form 990 p 1l1/Line 20, column (B)

Description

Amount

Student Housing variable rate revenue bonds;

dated September 19, 2000; original amount of

$9,935,000; interest at variable rate

calculated weekly due serially from

July 1, 2003 to July 1, 2031.

6,605,000.

Student Housing variable rate revenue bonds;

dated September 19, 2000; original amount of

$10,000,000; interest at variable rate

6,080,000.

Student Housing variable rate revenue bonds;

dated September 19, 2000; original amount of

$7,000,000; interest at variable rate

calculated weekly due serially from

July 1, 2003 to July 1, 2031.

4,090,000.

Certificates of Participation/Build America

bonds; dated May 17, 2010; original amount of

$16,500,000; interest at one month

BBA LIBOR+.85% due serially from

October 1, 2011 to October 1, 2016.

16,500,000.

Total

33,275,000.




APPALACHIAN STUDENT HOUSING CORPORATION 56-2161660

Supponrting Statement of;:

Sch D, page 2/Other col (b)

Description Amount
Furniture 1,242,809.
Vehicles 10,270.
Construction in progress 1,739,526.
Total 2,992,605.

Supporting Statement of:

Sch D, page 2/0Other col (c)

Description Amount
Accumulated depreciation-Furniture 1,238,392,
Accumulated depreciation-Vehicles 7,976.

Total 1,246,368.




