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Fz:m 990-EZ

Short Form
Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

SCANNED AUG 9 2 2012

and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 OPQn o Public

Department of the Treasury at the end of the year may use this form. .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspectlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sl C Name of organization D Employer Identification number

Address change NPPALACHIAN SOUTH FOLKLIFE CENTER 55-0581558

Number & street (or P O box, If maii 1s not delivered to street addr ) R;’u",{'.‘,’ E Telephone number

Name change

tnitial return

[ vermmates P 0 BOX 10 (304} (2 [o7BLH2 0
| | Amendedreturn City or town, state or country, and ZIP + 4 F Group Exempnon
Appljcation PIPESTEM WV 25979 Number »

G Accounting Method"  [X] Cash | |Accrual  Other (specify)»
| Website:p THE FOLKS@FOLKLIFECENTER.ORG

J Tax-exempt status (check only one)—- !XIsouc)(a) I lsm(c)( ) @ (insert no )[ I 4947(a)(1) or H 527

H Checkp B] if the organization Is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-FF).

K Checkp U if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross recetpts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organization chooses to file a return, be sure to file a complete return

L Add hines Sb, 6¢c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets (Part il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

» 3 145,909

i Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O to respond to any question in this Part |

[]

17,497

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11 990EZ1 TWF 990 Copyright Forms (Software Only) - 2011 TW

1 Contnbutions, gifts, grants, and similar amountsreceived . . .. ........... 1
2 Program service revenue Including government fees and contracts, ... ............... 2 118,909
3 Membership duesandassessments .. .. ...... . . . L .. e 3
4 InVesSIMEeNtINCOME .. ... ... ...ttt e i i 4 204
S5a Gross amount from sale of assets other thaninventory . ............ Sa
b Less costor other basis and sales expenses.. ... ...... ...... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline5a).............. 5¢
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if great an
ﬂ $15000)  ....... = .\ ... | 6a I
E b Gross income from fundralsm s@%‘i‘hdﬂl@ of contnbutions
from fundraising events feported dftach Schedule G If the
sum of such gross incom ntributions excee 1 oo 6b 9,299
¢ Less: direct expenses fromga |ng§8% r%lr S| g events D/‘ ........ 6c 2,848
d Net income or (loss) from g¢ 1 ndralsmg-eutf (add hines 6a and 6b and subtract
ne6c) ............... e e 6d 6,451
7a Gross sales of inventory, lessyeturn 7a
b Less:costofgoodssold . === . ..., ..... 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract ine 7b fromlne7a). . ....... . . ..... 7c
8 Otherrevenue (descnbeinSchedule O) .... .......... ... .. . . i e . 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 ... ........... . . ..., » 9 143,061
10 Grants and similar amounts pard (ist inSchedule Q) ................ . ... c.vh ot 10
g |11 Benefitspadtoorformembers . . ..., ..o oo 11 1,119
)Fs 12  Salanes, other compensation, and employee benefits 12 22,500
E |13 Professional fees and other payments to independent contractors . 13
g 14  Occupancy, rent, utlittes, and maintenance .. . . ... oo o, 14 28,943
E 15  Printing, publications, postage, and shipping ....... 15 792
16  Other expenses (describe In Schedule O).. . .............. 16 61,933
17 Total expenses. Addlines 10through 16 .. ...... .. . ... v vt » | 17 115,287
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ................. 18 27,774
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryear's return) ...  ...... . ....iieeeeaaaaa 19 180,840
'g 20  Other changes In net assets or fund balances (explain in Schedule O) .. ... ..... . 20
21 Net assets or fund balances at end of year Combine lines 18 through20.. ......... ...... > |21 208,614
Form 990-EZ (2011)




Form 990-EZ (2011) APPALACHIAN SOUTH FOLKLIFE 55-0581558

Page 2

EPal’i il ] ‘Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part Il |

..... .

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . ...... . ..... 30,840 22 58,614
23 lLandandbuildings... . .... .. . ... . e e e 150,000 23 150,000
24 Other assets (descnbein Schedule ©) .. ...... .... ....coovvun. 0 24 0
25 Totalassets ........ e 180,840 25 208,614
26 Total liabllitles (descnbe in ScheduleO) ....... ... ............... 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 180,840 27 208,614
Part ill] Statement of Program Service Accomplishments (see the instructions for Part l1l.) Expenses

Check If the organization used Schedule O to respond to any question Iin this Part 11l

What 1s the organization’s primary exempt purpose? SEE  ATTACHMENT #1

Descnibe the organization’s Frogram service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefifed, and other relevant information for each program title.

(Required for section
501(c)3)and 501(c)4}
organizations and section
4947(a)1} trusts, optional
forothers)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here ., ... ... » I—l 28a 48,423
29
(Grants $ ) If this amount includes foreign grants, check here ., ., ... .... » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here , ., .. ... » l ] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . .. » |_| 31a
32 Total program service expenses (add lines 28a through 31a) 32 48,423

[Part 1V

Check If the organization used Schedule O to respond to any question in this Part IV, | . . ..

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instr. for Part [V)

(b) Title and Average (c) c:,‘:gg,:g?,'gn
hours per week Form W-2/1099 MISC)
devoted to position

(@) Name and address
(if not pald, enter -0-)| "4et

SEE ATTACHMENT #3

(d) Health benefits,
Contributions to
empioyee benefitplans &

erred compensation

(e) Estimated amount of
other compensation

JVA 11 990EZ2 TWF 990 Copynight Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)

EPart V] * Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . ... ... ...vtt oiiit o is 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . .. . ... e e e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more durning the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? | B, 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provnde an explanation In Schedule o} 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . .. e e 35¢ X
36 Did the organization undergo a liquidation, dissolution, terminatton, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . .. ......  ........ ... .. o, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p I 37a |
b Did the organization file Form 1120-POL forthis year? ... . ..... ... .. ...cir i i, 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?, . ... ... 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved, . .. .. ..... 38b
39  Section 501(c)(7) organizations Enter:
a Iniation fees and capital contributions includedonline8 ..... ......... ......... 39a
b Gross receipts, included on hine 9, for public use of club facilites . ... .. ............ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl,  .......  ..... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . ...... . ..o e e g
d Section 501(c}(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40¢
rembursed by the organization ., . . ........ ..., ... c.o.eeeee i »
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ., .......  ...... e e e 40e X
41 List the states with which a copy of this return is filed.» NONE
42a The organization's books are in care of p SEE ATTACHMENT #4 Telephone no. p
Located at » 2IP+4 p
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . .. ... 42b X
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 Forelgn Bank
and Financlal Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outsidethe US?.. . . ........ 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt chantable trusts filing Form 990~EZ in hieu of Form 1041 -- Check here . .. . . ....... . » D
and enter the amount of tax-exempt interest received or accrued durning the tax year, ., . ......... » [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completedinstead of FOrm 890-EZ .. ... ...... . ... ... i e e e 44a X
b Did the organization operate one or more hospital facnlmes dunng the year? If “Yes,” Form 990 must be
completed instead of FOorm 990-E2 .. .. .. .. . L L e 44b X
¢ Did the organization receive any payments for indoor tannmg services dunng theyear?, ....... ...... 44c¢ X
d If “Yes” 1o line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation In Schedule O | s . e e N/A |aad
45a Did the organization have a controlled entity W|th|n the meanmg of sectlon 51 2(b)(13)7 .. ..., A, 45a X
45b Did the organization receive ant payment from or engage In any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Iinstructions) . ....... e 45b X

JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990~EZ (2011)



APPALACHIAN SOUTH FOLKLIFE 55-0581558
Form 990-EZ (2011) Page 4
; Yes | No

a6 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C,Partt , ... . ... ............. ...... 46 X
Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . . ..., ... ... i e e e e a7 X
48 |s the organization a school as described In section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . .......... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? ., . .......... ........ 49a X
b If “Yes,” was the related organization a section 527 organizalion? . . ... .. ... ...ttt e e 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

a) Name and title of each employee (b) Title and Average | (C) Reportable (d) Health benefits, contruib-
( ) ploy hours per week compensation {(Forms | utions to employee benefit plans, (e) Estimated amount of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

t Total number of other employees paid over $100,000. . . p

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

(@) Name and address of each independent contractor paid more than $100,000 (b) Typeof service (¢) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 , .. >
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . FE » |—| Yes E] No

Under penalties of per, ~Tdeclare that | have examined this refur cluding accompanying schedules and statements, and to the best of my knowledge and belef,1it1s
true, correct, and cgffiplete Declaratpon of preparer (other than T, ed on all information of which preparer has any knowledge.
Vs |

/£
A e ;B/// )
ate
Here (T Drstorel [irechr—
Type or print name and tltle

Print/Type preparer's name Py, er's signatuy Date Check D ' PTIN
Paid Hers / /2~ seli-employed [P01202600
Preparer |[rrmsname » RAYMOND A FRQY JR 22PA/PJ] " 7 Fum's EIND
Use Only |Frmsaddressp 1241 HOCK.NIA]Y/PIK’E' / v Phoneno 276-322-3444
May the IRS discuss this return with the preparer shown above? See instructions. e » Rl Yes |_| No

JVA 11 990EZ4  TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

o Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructlons. inspection
Name of the organization Employer Identification number
APPALACHIAN SOUTH FOLKLIFE CENTER 55-0581558

[Part |

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

The organization is not a private foundaton because it 1s: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

2 A school descnbed In section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrnbed in sectlon 170(b)(1)(A)ii).
q A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lil). Enter the hosprtal's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(v]). (Complete Part il.)
8 l A community trust descrnibed in section 170(b){1)(A)(vl). (Complete Part il }
9 E 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 sectlon 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Other
e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box. . ... ... e e e e e e e e e R [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persoens described in (i) Yes | No
and (m) below, the governing body of the supported organization? ................. .. R ()] X
(I) A family member of a person descnibed In () above? .. ... ....... e 11g(li) X
() A 35% controlled entity of a person described In (jor (W above? . ............... .......... .. 11g(ili) X
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (1i1) Type of organization [(IV) Is the orgamzation|(V) Did you notify the (VI) 1sthe (vil) Amount of
organization (described on lines 1-9 |in col. {I) Wsted in your| orgamizationin col () org::;:l::d’?niil'e(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 APPALACHIAN SOUTH FOLKLIFE 55-0581558 Page 3
{Part Hf *|  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.”) ., . 12,629 13,491 14,019 12,552 17,497 70,188
2  Gross receipts from admissions,
merchandise sold or services
performed, or facihities furmished in any
activity that 1s related to the
organization's tax-exempt purpose 72,756 67,485 90,951 86,352 125,360 442,904
3 Gross recetpts from activities that are notan
unrelated trade or business under section $13 , , |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf ...........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
6 Total. Add lines 1 through 5 . 85,385 80,976 104,970 98,904 142,857 513,092
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualifted persons that exceed the
greater ot $5,000 or 1% of the amount on line 13
fortheyear, |, ... ... ..
¢ Add lines 7a and 7b ..............
8 Public support (Subtract line 7c from line 6.) 513,092
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlineé .,............... 85,385 80,976 104,970 98,904 142,857 513,092
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 361 234 146 24 204 969
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . .
¢ Addlnes10aandi0Ob ., . . ....... 361 234 146 24 204 969
11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is regularly
camedon ..., ..........
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)y . ..., .....
13 Total support. (Add ines 9, 10c, 11,and 12) 85,746 81,210 105,116 98,928 143,061 514,061
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ... ... ............. . ... o i e . »ﬂ
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2011 (lne 8, column (f) divided by line 13, column (f))  ........ 15 99.81 %
16  Public support percentage from 2010 Schedule A, Partlll, ine15 ... . ... ... . ...... 16 99.90 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)). . ... ... 17 0.19 %
18  Investmentincome percentage from 2010 Schedule A, Partill, ine17 .. .. ...  ...... 18 0.01 %
19a 33 1/3 % support tests -- 2011. If the orgamzation did not check the box on line 14, and line 15 Is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . , . . @
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and
line 18 1S not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... > |
JVA 11 990A3 TwWF990  Copynght Forms (Software Only)- 2011 TW Schedule A (Form 990 or 980-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 br 990-EZ) Complete to provide Informatlon for responses to speclfic questions on 2011

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 930 or 990-EZ. inspection
Name of the organization Employer Identification number
APPALACHIAN SOUTH FOLKLIFE CENTER 55-0581558

OTHER EXPENSES CONSIST OF EXPENSES RELATED TO PROGRAM SERVICES
(48,423) MISCELLANEOUS OPERATING EXPENSES SUCH AS INSURANCE, OFFICE
SUPPLIES,VEHICLE EXPENSES AND TAXES, LICENSES AND PERMITS (13,510).

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 890  Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer !dentification Number
APPALACHIAN SOUTH FOLKLIFE CENTER 55-0581558

Prnimary Purpose

EDUCATIONAL AND CHARITABLE FUNCTIONS

JVA Copynight Forms (Software Only) — 2011 TW LOS31F 11_EOEZGR10S




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
APPALACHIAN SOUTH FOLKLIFE CENTER 55-0581558

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 48,423

Exempt Purpose Achievements

THE CENTER HAS THREE MAJOR PROGRAMS THAT COMPRISE ITS PROGRAM SERVICES. THE
WORKCAMP/SERVICE LEARNING PROGRAM PROVIDES HOME REPAIRS AND OTHER COMMUNITY
SERVICES TO DISTRESSED APPALACHIAN COUNTIES WHILE TEACHING PARTICIPANTS
ABOUT APPALACHIAN CULTURE. THIS PROGRAM ALSO PROVIDES SAFE MEMORABLE
EXPERIENCES FOR PARTICIPATING COLLEGE STUDENTS. THIS PROGRAM SERVES
APPROXIMATELY 1000 PEOPLE PER YEAR. THE LEARNING DAY CAMP PROVIDES AT RISK
AREA STUDENTS EXTRA EDUCATIONAL OPPORTUNITIES INCREASING THE CHANCE FOR
SUCCESS IN SCHOOL, BRINGS PARENTS INTO THE LEARNING CYCLE AND GIVES OLDER
CHILDREN LEADERSHIP OPPORTUNITIES. THIS PROGRAM SERVES APPROXIMATELY 100
STUDENTS PER YEAR. THE EDUCATIONAL AND SOCIAL JUSTICE PROGRAMS PROVIDES
WORKSHOPS FOR PEOPLE OF ALL AGES TO LEARN ABOUT SOCIAL JUSTICE AND
MULTICULTURALISM. THIS PROGRAM SERVES APPROXIMATELY 1000 PEOPLE PER YEAR.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZPIN




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
APPALACHIAN SOUTH FOLKLIFE CENTER 55-0581558

(A) Name and Title

(B) Average hours per

week devoted to
ostion

(C) Compensation
(Form W-2/1099-MISC)
(if not patd, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

JAMES CAMPBELL

771 TURTLE RIDGE ROAD
PRINCETON, WV 24740
LORI MCKINNEY

MERCER STREET
PRINCETON, WV 24740
TIMOTHY MAINLAND

126 EAST CONCORD
ATHENS, WV 24712

MARY ELLEN GRIFFITH
943 TURTLE RIDGE ROAD
PRINCETON, WV 24740
ROBERT BLANKENSHIP
MERCER ST

PRINCETON, WV 24740
JAMES GILL

HC 74 BOX 103F
HINTON, WV 25951
VERON HALTOM

280 MOUNT JACKSON HEIGHTS
PRINCETON, WV 24740
BILL GRIFFITH

943 TURTLE RIDGE ROAD
PRINCETON, WV 24739
ROSCHELLA OSBOURNE

P O BOX 10

PIPESTEM, WV 25979

PRESIDENT
4 .00

VICE
[PRESIDENT
3.00
SECRETARY
2.00

TREASURER
2.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

EXECUTIVE
DIRECTOR
50.00

22,500

JVA Copynght Forms (Software Only) -2011 TW
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) 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
APPALACHIAN SOUTH FOLKLIFE CENTER 55-0581558

Part V - Line 42a

Individual Name ., . ...
or
Business Name

ROSCHELLA OSBOURNE

Street Address

U.S. Address.

Zpcode 25979 cty PIPESTEM

P O BOX 10

State ﬂ

or
Foreign Address

Fax Number

......................... (304)320-2254

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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Fom 8868 Application for Extension of Time To File an
(Rev. Janudry 2012) Exempt Organization Return OMB No. 1545-1709

* Depariment of the Treasury
Internal Revenue Service

® if you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. . .................... R & E]
® |fyou are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Electronic flling (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EP_a_rt_ll Automatic 3—-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete |:|
Partlonly . Cee .. . e e e e e e e e >

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

Enter filer’s identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employeridentification number (EIN) or
print APPATLACHIAN SOUTH FOLKLIFE CENTER ﬁ] 55-0581558

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor Ib O BOX 10 I—I

fthng your

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.

wstructions  IPTPESTEM WV 25979

Enter the Return code for the return that this application s for (file a separate application foreachreturn) ., . ........ ..........
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are in the care of p SEE ATTACHMENT #4

Telephone No p» FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox. ... ... ... e » D
e If thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check thisbox ., .. ............. » |:| If it 1s for part of the group, check thisbox . . . ............. » U and aftach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl AUGUST 15 ,20 12, 1o file the exempt organization return for the organization named above The extension Is
for the organization’s return for.
» [Xl calendar year 20 11 or

» tax year beginning »20 _ ,andending 120
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason- ﬂ Inthial return ﬂ Final return ——l Change In accounting period
3a |If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions Ja | $ 0
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO

for payment tnstructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 990 Copynght Forms (Software Only) - 2011 TW




