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rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

intemal Revenua Serdce P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organzation D Employer ldentification number
B check it apptcatie
Agdrens APPALACHIAN MOUNTAIN ADVOCATES
change Dong Business As 55-0781483
Name changs Number and street (or P O boxif mal is not deltvered to street address) Room/suite E Telephone number
Inkidlrenn 1P .O. BQX 507
Terminated City, town or post office, state, and ZIP code
e L LEWISBURG, WV 24901 G Gross recepts $
:fvnglcn:m" F Name and address of principal officer H(a) I;milfl:(se:'?gmup retum for B Yes H No
H(h) Are all affiiates included? Yes No
| Taxexemptstatus | x [soued3) | |S01(c) () 4 (insertno) | | 4947axtyor | | 527 If “Ne," attach 8 list. (see instructions)
J  Website. p H(c) Group exemption number P
K Form of organization: | X l Corparation l r Trustl [ Associaticn ] ! Other P~ l L Year of formation ' M State of legal domicile Fy
Summary
1 Briefly describe the organization's mission or most significant actvities TO PROMOTE THE PRESERVATION QOF THE ____ ____
g ENVIRONMENT AND TO_PROMOTE SUSTAINABLE ECONOMIC GROWTH. _____________________________
=
4
é 2 Check this box b l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the goveming body (Part Vi, fineta) _ _ . . . . . . . . . . .. . 3 ()
é 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . . o o v v v u. 4 )
g § Total number of individuals employed In calendar year 2012 (PartV,ine2a). . . . . . . . . . s v s u v v .. 5 3
2| € Total number of volunteers (estimate if necessary) . . . . . . . . . L, 6
7a Total unrelated business revenue from Part Vill, column (C), me 12 | _ _ . . . . ... .. 7a
b Net unrelated business taxable ncome from Form 990-T, iN€34 . . . . . . . . . 4 v u e u w v v o n o a v n e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL tine b)) . . . . o L 605,741 388,722
E 9 Program service revenue (Part VIIL line2g) | . . . . . . ... ... 192,380 432,796
é 10 Investment income (Part VIll, column {A), lines 3. 4, and7d), _ ., . . . . ... _ . .. ... 10,788 8,690
11 Other revenue (Part VHIi, column {(A), lines 5. 6d, 8¢, 9¢, 10c,and t1e), | _ . _ . . . _ ... 990 810
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), Ine 12y, , . . . . . 809,899 831,018
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ . . . . . .. . ... ...
o 14  Benefits paid {o or for members (Part IX, column (). bne 4y | . . . . . . ... ... .. ..
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 469,367 501,164
=5 16a Professional fundraising fees (Part IX, column (A). ine 1€} _ . ., . . . . . .. ... ....
FS b Total fundraising expenses (Part IX, column (D), e 28)» ___ ‘ . :
17 Other expenses (Part IX, column (A), nes 1ta-1dd =24~ \ . . . . . _ _ ... 208,460 181,077
% 18 Total expenses Add lines W@mn (A)\Ilne 25) L 617,827 682,241
" 119 Revenue less expenses Stjbtract liﬁ&ﬂ&#rdngﬁ AN L. 132,072 148,777
ﬁig Baginning of Current Year End of Year
8520 Total assets (Part X, line 16 . WMAY-2.0 400 il o 1,505,759 1,706,776
29121 Total habilites (Part X, ine 28538 . ' L L. I 1 20,058 72,686
‘_g'é 22 Net assets or fund balances Sutgtnact-hne'Z‘l’rtﬁrﬁirTéazu.T . . \ ............. 1,485,703 1,634,090
m Signature Block Y AGEVDEN, @2
éjl}xder penalties erjury, Ydeclare that | hnave examm! ed tms’Fi_t'lTrﬁ.’mcludmg accompanying schedules and statements, and to the best of my knowledge and belet, it 13
triue, correct, and ko plet, (eYlaration of préﬁ%’@?ﬁan officer) 1s based on all information of which preparer has any knowledge
o

P N [ Ny 15 '3

Sign l?ture of officer Date

Here > koc Love‘\A ﬁ}(cou‘\\de &m.o(—»’

Type or print name and titie

Pnnt/Type preparer's name

] PEeparer's sign Date Check‘LJrf PTIN
Paid ROSWE' TH‘O” ﬁ 9 %MV&WW DR 5(’3“? self-employed P004159872

Prepa

Usepo':l; Fimsname P R, Thomas CPA & Associates ! FimsEIN B 26-0445120
Fumsaddress - P.O. Box 655, Moorefield, WV 26836 Fhane no 304-530-2035

May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . . . v v v v v i i i i T I Yes | l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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2E1010 1 0CO




Form 990 (2012) ’ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl
1 Briefly describe the organization's mission:

TC PROMOTE THE PRESERVATION OF THE ENVIRONMENT AND TO PROMOTE SUSTAINABLE ECONOMIC
GROWTH.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? 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
SEIVICES? e e e e e [ Jves [x]no
If "Yes," describe these changes an Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program semvices, as measured by

expenses Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code’ 501¢(c)(3) ) (Expenses $ €82, 241 ncluding grants of § ) (Revenue $ )
TO PROMOTE THE PRESERVATION OF THE ENVIRONMENT AND TQO PROMOTE SUSTAINABLE ECONOMIC
GROWTH.

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

4c (Code. ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedute O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 682,241

.éSA Form 990 (2012)
2€1020 2 000



Form §90 {2012)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
complete SChedule A . « .« « . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors (see instructions)? . . « v . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete SChedula C, Part . . -« v v v v v v o et et v et e e bt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . « . v v i i i v i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19% /f "Yes,” complete Schedule C,
= 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1in such funds or accounts? /f
"Yes,"completo Schedule D, Part| . . . v v i v v i i e it e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“ complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other sumilar assets? /f "Yes,”
complete Schedule D, Part Ill - . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . C i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VIIi, IX, or X as applicable

a D the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, Part VI . . | . L L L e e e e e e 1Ma] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil . . . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl , . . . . . . . . . ... v v .. i1c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . . o v i i e it e e et e e e e 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257 If *Yes,"” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability far uncertain tax positians under FIN 48 (ASC 740)? # "Yes," complete Schedule D, Part X _ . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XII . . . . o @ @ i i i e e e et et e e e e s e e e s 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? if “Yes," and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X}and Xliisoptional . . . . . . . . .« . . .. 12b X
13 Is the organization a school described 1n section 170(b)(1)}(A)(ii)? If “Yes, " complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,“ complete Schedule F, PartstfandIV. . . . . ... ... 14b X
15 Dud the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Partsfland vV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions} . . . . . « . .« .« 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . « v « v v ¢ o o ot i oo s o o i v oo o v o 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
IF"Yes,"complete Schedule G, Part flf . . . . . .« « i i i i i i it i e e e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital facifities? if “Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? . . . . . . 20b
SA Farm 9980 (2012)
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Form 990 (2012)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistarice to any government or organization
in the United States on Part 1X, column (A), ine 1? If "Yes,” complete Schedule I, Partsiand ll. . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule [, Parts fand lll . . . . . . . . o i v e 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complete Schedule J . . ., . . .. ... L e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘'NO," G0 to line 25. . . . . . . . v v v v e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BonAdS? . . . & . .. .ttt e e e e e e e e e e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of* iIssuer for bonds outstanding at any time during the year?, . . . . . . 24d bt
25a Section 601(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedufe L, Part! . . . . . . o v v v v v v v e e s s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . i i it e e e e 25b X
26 Was a loan o or by a current or former officer, directar, trustee, key employee, highly compensated em ployee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part If . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . .. . ... .« ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1
a Acurrent or former officer, director, trustee, or key employee? If "Yes, “ complele Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employea? If “Yes," complete
Schedule LPartIV. . . . @ e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . . . . .. 28¢ X
29  Did the organization receive mors than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yas,"complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes,"completa Schedule R Partl. . . . . . v o v v i i i v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, lil,
oriViand Part V, lne 1. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(®)}13)? . . _ . . . . . . . .. .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f "Yes," complete Schedule R Part V, Iine 2 . |35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non- charrtable
related organization? If "Yes,"complete Schadule R Part V. Iine 2 . . . . . v v i v v v e i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e L e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . o o o v v v v o o v oo o oo o . 38 | X
Form 990 (2012)
IsA
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Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

2a

b

3a

43

Sa

6a

1]

QO he o

12a

13

|

} c
\ 14a
i b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... ..

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

Did the organization comply wnth backup withhold:ng rules for reportable payments to vendors and

1a 145

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 l
If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . . . ...

At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a fareign country (such as a bank account, securities account, or other financial
ACCOUM 2 i e e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country. ™ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheilter transaction at any tme during the taxyear? _ _ . . . . ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . v i v i e e s e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? , , ., .. ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L L e e e e

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

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? |, |

If "Yes,” did the organization notify the donor of the value of the goads or serwces provded? . . . . . . ... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOIM 82827 . . . L i i i i it i i e ittt et e e e e e e e e e e e e e e

if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .+« v ... L7d ]

X
5b X
5¢
6a X

vy
uq‘/ sl

A SR R

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ., .
Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract?
If the organization received a contribution of qualified sntellectual property, did the organization file Form 8898 as required? , ,
if the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring (i
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ., . . . . . . . . . . .t e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter.

Initiation fees and capital contributions included on Part VIll, ine12 , _ . ., . .. .. ..... 10a

Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club factities . . . , [10b

Section 501(¢c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . . . .. e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fram them ) . . . . . L L. e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fnhng Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?, , ., .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand |, . 13c

Did the organization receive any paymems for mdoor 1anmng servmes during thetaxyear? . . . ... .. .....
If "Yes," has 1t filed a Farm 720 to report these payments? If “No, " provide an explanation in Scheduls Q

14b

JSA
' 2E1040 1 000
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Form 990 (2012) Page 6

141l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear. - - . « « .« . . . . . 1a )
If there are matenal differences n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O -
b Enter the number of voting members included In line 1a, above, who are independent . . . . .. 1b 5
2 Ddd any officer, director, trustee, or key empioyee have a family relationship or a business relationship with '
any other officer, director, trustee, 0r Key employee? . v v v v v v v v vt e e e e e e e e e e e e 2 X
3 Dd the organization 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? . . . |3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v vt vt i it it s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? . . . . . o . i o e i v i e it e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following

a The governingbody?. . . ... ... . e e e e e e e e e e e e e e e e e e e Ba | X

b Each committee with authonty to act on behalf of the governingbody? . . . . . v v« v vt v i e i e e n 8b
¢ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . « . v v o v v v v v e e vt e et e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if "NO,“ gofoline 13 . . . v v v o v v e v v v v n e 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
M8e 0 CONMICES? . . L L e e e e e e e e e e e e e e 12b} X

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule OhoW thiS WAS AOME « . & v v i i v i i e e e e et e e e et e e et s e i 12c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . o it i e e e e e e e e e 13 1 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . v . o v v v o v v .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of theorganization . . . . . . . . . .. . . vt it im it eeeee e 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement |
with ataxable entity duning the year? . . . . . . . . . L. e e e e e e e e e e e e e e 16a X

b If "Yes," did the organtzation follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. . s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ _ _ _ _ _ _ e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request [:] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and If so, how), the orgarization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> MARGARET JANES, 21 WILD PONY LANE, SOUTHERN SHORES, NC 27949 (252)715-2226

JSA Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . ... ............. [:)
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related arganizations,

* List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and farmer such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) Position (D) 13 R
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box. unless person 1s both an compensation |compensation from amount of
week (st any| officer and a director/trustes) from related other i
haurs for I the organizatiens compensation
waet |aa|2|3|EI38| S| organizaton | (w-21008-misc)|  from the
organzawons | 3 & £ | 8| 81 22| & [ (w-2/1099-MISC) organization
below dotted | § 2 § AR Oarm relat
g1 8 = 3 ganizations
line} g ..E. g .3
3} >
] 2
2
(1)L _MS. RYAN ALEXANDER - PRESIPENT | _ _____ N
WASHINGTON, DC 20009 X a 0 0]
(2L _MR. JOE LOVETT -~ EX DIRECTOR_|______|]
PO BOX 507, LEWISBURG, WV 40+ X X1 X 133,894 0 0
{31 _MR._ BREN POMPONIQ - ATTQRNEY |______|
CHARLESTON, WV 25302 X O s 0
{4) _MR_ SEAN MCGINLEY - TREASURER _____ | _____ -
CHARLESTON, WV 25314 X 0 0 0
(5) _MS_ CALVERT ARMBRECHT - SECRETARY ___|______ |
CHARLESTON, WV 25314 X 0 O 0
8 ]
A . L S
8 e
o ]
ae ]
oy
B ]
a3
Wb
JSA Form 990 (2012)
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Form 990 (2012)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B <
{A) Average @ . hPOSIbOﬂ (D} (E) (F)
hours per o nat check more than one N
Name and titte week (ist any | DOX, unless person 15 both an Reportable Reportgble Estimated
hours for officer and a directorftrustae) compensation compensation from amount of
related sslIslolzlex[w from related other
organzatons |22 1 2|5 [ 21253 the organizations compensation
betowdored |2 | 2|2 |3 |28 (2| organizaton | (W-2/1099-MISC) r::'“ “‘:
o8 2 a X _ organzation
liney - _é ‘.?_,' % @ g (W 2/1099 MISC) and related
% g ® § organzations
k] 5
a
B8
ae) e
L
a8 ]
a9 ]
e ]
ey ]
@2 ]
e ]
@4 ]
@8 ]
1b Sub-total | L >
¢ Total from continuation sheets to Part VIl, Section A | _ . ., . .... ... | g 133,894
d Total{(addlinestband1¢) . . . . . . v . i i v i i i it ittt e e e » 133, 894
2 Total number of iIndividuals ()ncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization b~ 1

3 D the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A} (8) (©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed abowve) who

received more than $100,000 of compensation from the organization »

JSA
2E1050 1 000




Form 990 {2012)

Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this PactNVIl, L ! f

: % 5 TR b A (8) (C) (D)
5 Total revenue Retated or Unrelated Revenue
H 5 S 5 exempt business excluded from tax
S 3 function revenue under sections
2 revenue 512, 513, or 514
h R S Llded
1

Federatedcampaigns . . . .. ... | 1a

o

a8
b Membershipdues .........[1b
¢ Fundraisingevents .. .......|1¢c
d Related organizations . . . . ... . | 1d
e
f

""3'? A,
£y,

5y

oy
5

!

xoe

ke ]
[N

g

Government grants (contribubons) . . | 1e
All other contnbutions, gifts, grants,

and similar amounts not included above . |_1f 388,

#a

Contributions, Gifts, Grants

Program Service Rovenue| nd other Similar Amounts

g Noncash contnbutions ncluded i lines 1a-1f $ 3@ AR o
h Total.Addunes1a-1f...................>| s
Business Code [BSERIs@ian 1A% 7 el 7 .
2a ENVIRONMENTAL ASSISTANCE 432,796 432,796
b
c
d
e
f All other program service revenue . . . . . — . . -
9 TotalAddhnes2a-2f. . .....,............» 432,796t v s e - | o st T
3 Investment income (Including dividends, interest, and
other similaramounts). « « « . v v o o v v v wn... P 8,69C 8,630
4  Income from investment of tax-exempt bond proceeds . . . ™
5§ RoyallIes « » « « » =+ v 2 2 ottt s e et P

(I Real (i} Personal

Ba Grossrents . . . . . .. . 810
Less: rental expenses . . .
¢ Rental income or (loss) . . 810
d Netreralincomeor(oss$)- - . « . o v v o v v w v . ...
(1) Secunties (1) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . . .
C Ganor(loss) « « .« - .. .
d Netgainor{loss} . ... ...........

8a Gross income from fundraising
events (not including $

of contributians reported on line 1c)
SeePartiV,line18 . ... ....... a
b less directexpenses . . . . ...... b
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities.
SeePartV,line13 _ . . ... ... a

b Less directexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities - .

10a Gross sales of Inventory, less

retums and allowances | _ ., .., .. a
b Less'costofgoodssold. . ... .... b
¢ Netincome or (loss) fromsalesofinventory. . . ... ... » "
Miscellaneous Revenue Business Code [T Wit A T
11a
b

3y . s, f e ERD . . B
oy ; A TR e e et

c
d All ather revenue e e e e e e e .
e

Total. Addlines11a-11d « - - « « ¢« ¢ v v o v o v o oL . D
12 Totalrevenue. Seelnstructions . . . . . . . . . .. . ..M 831.018 442,294

JSA
2E1061 1 000




Form 990 (2012)

i-119h 4 Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) orgamzations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response ta any question n this Part IX

i s D
e e e
4 Grants and other assistance to govemments and . ‘af:. W ! , - '
arganizatens n the United States See Part IV, hne 21 . Lt ' -
2 Grants and other assistance to individuals in NSRS “ (
the United States. See Part IV, ne 22.. . . . . . SN :
3 Grants and other assistance to governments, i I ‘—-,' 5 4
organizations, and individuals outside the ;; b o '
United States See Parl IV, lines 15 and 16, . _ _ L a .
4 Benefits paid toor formembers , | , . . . . . . - N
§ Compensation of current officers, directors,
trustees, and keyemployees . , . ..., . ...
6 Compensation not included above, to disqualffied
persons (as defined under section 4358(f){1)) and
persons descnbed in secton 4958(cN3)B)
Other salaries andwages | | _ . . . 423,361 397,359 22,4349 2,964
Pension plan accruals and contrbutions (include section
401(k) and 403(b) employer contributions) , . + . . . 26,874 25,262 1,478 134
9 Other employeebenefits . . . . ... .. ... 16,256 15,118 87 163
10 Payrolltaxes - + « o v v 4 s v v bt a0 e e . 34,673 32,593 1,907 173
1% Fees for services (non-employees)’
a Management / CONSULTING = 60,525 53,262 3,631 3,632
blegal ........00 't enen..
€ Accounting , . . . .t e e e e e e 575 540 35
dlobbying ... ................
e Professional fundraising services See Part IV, ine 17 ;
t investmentmanagementfees | ., . ., .
g Other. (if me 113 amount exceeds 10% of tine 25, column
{A) amaunt, listline $1g expenses on Schedule 0), . . . , . 11,673 10,973 700
12 Advertisingand promotion |, , . . . ... ...
13 Office expenses (SUPPLIES/PQSTAGE) , 19,947 15,217 1,132 3,598
14 Informationtechnology. . . . ... ... ...
15 Royalties. , , .. .. ..t i it inn v
16  Occupancy (RENT & UTILITIES) 21,622 20,325 1,026 271
17 Travel . . s e e e e e e e e e 20,222 17,189 1,011 2,022
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officals
19 Conferences, conventions, and meetings , . 5,249 4,934 315
20 Imterest | . ... L. ... e
21 pPaymentstoaffiiates. . . .. .........
22 Depreclation, depletion, and amortization , | . ., 6,207 5,711 372 124
23 INSWraNCe | , L, L L . e e e e 9,502 8,932 3'80 _ 190
24 Other expenses Itemze expenses not covered o n_ = . e T o
above (Ust miscellanecus expenses in line 24e |If ez iy . .. ‘ '
line 24e amount exceeds 10% of lne 25, column - -
(A) amount, list ine 24e expenses on Schedule O) . o AP T B - . '
a BANK CHARGES/LICENSES/PERMITS __ ___ 1,303 1,173 132
b CONTRACT LABOR/REFAIRS _ __ _______ 964 812 52
¢ DUES/SUBSCRIPTIONS/MISCELLANEQUS _ _ _ 8,541 8,029 512
d PROGRAM EXPENSE/COSTS/LIBRARY _ 5,032 4,730 302
e All otherexpenses TELERHONE _ ______ 9,715 9,137 509 18
25 Total functional expenses. Add lines 1 through 24e 682,241 631.989 36,903 13,349
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here p- if

following SOP 98-2 (ASC 958-720)

JSA
2E1052 1 000
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response o any question in this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . .. ... ... ... ... ... ... 415,418 1 319,576
2 Savings and temporary cashwnvestments_ L L .. 1,075,812 2 1,359,771
3 Pledges and grants receivable,net . ... 3
4 Accountsrecenvable,net . L L. L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L _ _ . . ... ... .. . ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary )
o orgamzations (see instructions). Complete Part Hl of Schedulel . . 6
§ 7 Notes andloansreceivable,net .. ... ... .. .. ... 7
&| 8 |Inventonesforsaleoruse .. ... .. ... ... .. ... ... 8
9 Prepad expenses anddeferredcharges , . . . . ... . ... ... ..... 9
10a Land, buildings, and equipment; cost or . -
other basis Complete Part V1 of Schedule D 10a 45,619 R .
b Less accumulated depreciation, . . ..., . ... 10b 18,1884 14,52910¢ 27,429
11 Investments - publicly traded securties | _ . . .. .. ... ... ... ... 11
12 investments - other securities. See Part iV, line 11, , . . . . . _ . ... .. 12
13 Investments - program-related See Part iV, line 11 , . . . . ... .. ... 13
14 Intangibleassets . . ., . ... ... ... ... ... ... . e 14
15 Otherassets. See PartiV,fine 11, . . .. . . . .. . . 15
16 Total assets. Add lines 1 through 15 (must equatbne 34) . . . . . . . . . 1,505,759 16 1,706,776
17  Accounts payable and accrued expenses ., _ . ., . . . . . . .. .. -389 17 0
18 Grantspayable | . L, 13
19 Deferredrevenue | . ... ... ... ... 19
20 Tax-exemptbondliabities . ., . . ... ................... 20
©121 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 20,449 24 72,686
'_Z'-' 22 loans and other payables to current and former officers, directors, ‘ ' .
;@ trustees, key employees, highest compensated employees, and -
- disqualified persons Complete Part Il of Schedule L . _ . . . . . .. ... .. 22
23  Secured mortgages and notes payable fo unrelated third partes _ . | . 23
24 Unsecured notes and loans payable to unrelated third parties . |, | . . . . . 24
25 Other liabilities (including federal income tax, payables to related thurd
partes, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . .. ... o . 25
26  Total liabilities. Add lnes 17 through25. . . . . . . .. ... ... ... ... 20,05d 26 72,686
Organizations that follow SFAS 117 (ASG 958), check here » | |and o ;
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 27
8128 Temporanly restnictednetassets . . ... L. .. 28
B(29 Permanently restrictednetassets. , . . ., .. ... .. ... . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P D and l, s
5 complete lines 30 through 34. ¢
g 30 Capital stock or trust principal, or currentfunds ... ..., 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund = . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 1,485,703 32 1,634,090
2|33 Total net assets or fund balances ., . _ . ... ... .. R . 1,485,703 33 1,634,090
34 Total habilittes and net assets/fundbalances., . . . ... ... ........ 1,505,759 34 1,706,776

JSA
2E1053 1 000

Form 990 (2012)




Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part X|

1 Total revenue (must equal Part VIIl, column (A), Ine@ 12) . . . . . . .« o i it v i e e e e e e 1 831,Q18
2 Total expenses (must equal Part IX, column {A), INE25) . o v« v v v v v v vt et ee e e 2 682,243
3 Revenue less expenses Subtractline 2from N 1 .c. « v . o v vttt e e o e e e e e e e 3 148,777
4 Net assets or fund balances at beginning of year (must equat Part X, iine 33, column (A)) . . . . . A 1,485,703
5 Net unrealized gains (IoSSES) ONINVESIMENS » + « v v v v v e v e o e e e e e et e e e e e 5 -390
6 Donated servicesanduseoffacilities . . . . . . . . .. .. L e e e e e e e e L]
T INVeSIMEnt OXPEMSES &« + v v v v v v v v e e e e e e e e e et e e e et e e 7
8 Prnorperiodadiustments . . . . . . L L Ll e et e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule 0) . . . . - . .« . . o . .. .. 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 {(must equal Part X, line
33, column(B)) - v v v e e i e e e e e e e e S A T R 10 1,634,090
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . . ... ............ [7]
Yes | No
1 Accounting method used to prepare the Form 990" Cash [___] Accrual l:] Other ) ’
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both: ‘
D Separate basis Consolidated basis D Both consolidated and separate basis " .
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. . ... 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both-
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit of audits as set forth in
the Single Audit Act and OMB Circular A~ 1337 . . . . L . L L L i i i i e et s e s et s s e s s e n oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explamn why in Schedule Q and describe any steps taken to undergo such audits 3b

JSA
2E1054 1 000
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3‘3{,‘,?59‘3&,,59’30{2, Public Charity Status and Public Support

Complete it the organization is a section 501(c})(3) organization or a section
4947(a){(1) nonexempt charitabte trust

| omB No. 1545-0047

Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-E2. D See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

APPALACHIAN MOUNTAIN ADVOCATES 55-0781483
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is' (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descrbed in section 170{b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed n section 170(b)(1)(A)(iii).

A medical research orgamization operated in conjunction with a hospital described In section 170({b)(1)(A)(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or unlver—lt;l owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part IL.)

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

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

A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normaily receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Il].}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DTypel b DType N c EI Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

HWUN

10
1

5 O OED O TD

f If the organization received a written determination from the IRS that it is a Type |, Type Wl, or Type Hli supporting
organization. check this box . L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes{ No
and (in) below, the governing body of the supported organization? ., . . ... .. ..... 11g(i}
{ii) A family member of a person described in (i) above? . e e 11g(ii)
(ii} A 35% controlled entity of a person described in () or (iyabove? L L. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notfy fvi} Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 erganization n | the organization | organization in support
above or IRC section cd () isted n incol (ijof | col (i} organized
{see instructions)) Yoot | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total . T g P .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2012

Form 930 or 890-EZ,

JSA
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Schedule A (Form 990 or 99G-EZ) 2012

Page 2

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! or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning In} » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

6

Gifts, granis, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . - . . . 473,079 366,268 510,626 605,741 388,722 2,344,436

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehatf . . . . . . .

The value of services or facites
furnished by a governmental unit to the
organization without charge . . . . . ..

Total. Add fines 1 through3. . . . . .. 473,07 ] 366, 2 510,626 605 741 388,722 436

The portion of total contrnibutions by 7
each person (other than a
governmental unit or pubilcly
supported organization) ncluded on
tine 1 that exceeds 2% of the amount
shownonline11, column(®. . . . . .. g 3] ¥ g

Public support. Subtract line § from line 4,

Y f

e

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 {(e) 2012 (h Total

7
8

10

11
12
13

Amounts fromlined ... ... . ... 473,079 366,268 510,626 605,741 388,722 2,344,436
Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar

SOUrCeS . | . L L L. e e 1,268 4.062 _ 4,484 10.788 8,690 35,292

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . .. ... L. 990 810! 1,800

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ......

K DeAlHa eIy v B T T 3 ——
Total support. Add hines 7 through 10 . . i o ; : B AR 2,381,528
Gross feceipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fiftn tax year as a section 501{c)(3)
organization, check thisboxandstop here . . . . . . o 4t i i it v e v e e e e e e w s s e s s 4 e e s e s e v e e » |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 98.4425%
Public suppart percentage from 2011 Schedule A, PartlLline14 . . . . . .. .. .. ... .. ... 15 98.4158%
331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . , . .. .. ... ... ... .... >
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., . ... .. ... .... »
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or mcre, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part 1V how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported
OrganIZAtioN . | . L L L i i i i e i e e e e e e e et e e e e e e e e e e e e e e |
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 1s 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganization meets the "facts-and-circumstances” test The organization qualifies as a pubticly
SUPPOMEd OFganiZatIoN , . . . . .t v ittt et e e e e e e e e e e e et e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS L, . L . . .y e i i e e e e i e e e e e eteae et e e e e e e > D

JSA
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Schedule A (Form 980 or 890-£2) 2012 Page 3
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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2008 (b) 2009 (c)y2010 (d) 2011 (e) 2012 (N Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any actimty that 1s related to the
organization's tax-exempt purpose .. e
3  Gross recepts from activities that are not an
unrelated trade or business under secton 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf | . .
5 The value of sersices or facihties
furnished by a governmental unit to the
organization without charge | =, . |
6 Tofal Addlines 1 throughS .
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b. . . . . e e e
8 Public support (Subtract line 7c from . ! S a ) ,
ne6) . e e e e e e v eaea -t NI | (A ! . :
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6, ..., ......
10a Gross income from interest, dividends,
payments received on securibes loans,
rents, royalbes and income from simiar
SOUrces . . . . . .. . e e e
b Unrelated business taxable income (less
sectron 511 {axes) from busmesses
acquired after June 30, 1975 = .
¢ Addlines 10aand 10b | e e e
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon + « ¢ v 0 e e .. .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... . ....
13 Total support. (Add lnes 9, 10c, 11,
and12) ., .., .. .. Ce
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01{c}(3)
organization, check this box and stophere. . . . . . . I I I
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)} | | e 15 %
16  Public support percentage from 2011 Schedule A, Part lll,Lline15. . . . . . . . . . s e e e e e e - . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by lne 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . .. e e e e e e 18 %

19a 331/3% support tests - 2012.

if the organization did not check the box on line 14, and line 15 15 more than 331/3%, and hine

17 Is not more than 331/3%. check this box and stop here. The orgamzation qualifies as a publicly supported organmzation P>

b 334/3% support tests - 2011.

If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and

ne 18 is not mare than 331/3 %, check this box and stop here. The organization qualifies as a publcly supported orgamization W

2Q Private foundation. If the organization did not check a box on line 14,

19a. or 19b, check this box and see instructions P

JSA
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Schedule A (Form 999 or 990-EZ) 2012 Page 4

I\ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
_Pat;t 1, tlime 17a or 17b; and Part lil, line 12 Also complete this part for any additional information. (See
instructions.

JSA Schedule A (Form 990 or 990-EZ) 2012

2£1222 1 000




SCHEDULED . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes,” to Form 990, 2© 1 2
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemnal Revenue Serace | > Attach to Form 890. P See separate instructions. Inspection

Name of the organization

Employer identification number
PPALACHIAN MOUNTAIN ADVOCATES 55-0781483
iﬁ“ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from-(during year}. . . .. ..
4  Aggregate value atend ofyear. . ... ... ..
§  Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legalcontrol? . . ., . . ... .. . D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? « . v v c ot v v i i i e ek e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) Preservation of an historically mportant land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

m Held at the End of the Tax Year
a Total number of conNSErvation €aseMEeNTS . . . . v & & 2 v v v v v e s e o e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. .. ...t 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . ... ... ... . eu.... 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ __ ___ _______
4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MM@IBYIN? . . . . .. oo [Ives [Ine
9 In Part XIll, 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 orgamzation's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the or?anlzati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of
public service, provide the following amounts relating to these items’

(i) Revenues included in Form 990, PartVIilLline 1 . . . . . . . . .t i i i it i it it e v a e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . o . i L L it i i et s e e e e e e e e e >y

2 if the argamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . i i i i it et e e e e e |
b Assets included in Form 990, Part X . . . o« v v v v v i i e e e e e e e e e e s se e e e s e s e e s as > $
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule O {Form 990) 2012
JSA
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Schedule D (Form 980) 2012 Page 2
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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

Public exhibition d Loan or exchange programs
Scholarly research ) B other
Preservation for future generaions T TTTTTTTTTTTTTT

Provide a description of the organization's collections and explain how they further the organization's exempt purpose wn Part

X,

During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar

assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? . . . . . . l—l Yes m No

CIIVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

b

- 0 a0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on Form 990, PartX?, . . . . .. ... ... ... ... S Yes [_|no
If "Yes," explain the arrangement in Part XIlf and complete the following table.
Amount
Beginning balance . . . . . . c Ll s e e e e e e e e e . 1c 20,445
Additions during the year . . v ¢ v vt vt i i e e e et e e e e e e e e 1d 297,249
Distributions duringtheyear. . . . . . . ¢ . . . v i i it i i e e e 1e 245,008
Endingbalance . . . . v . L h e e e e e e e e e e e e 1f 72,686
Did the organization include an amount on Form 980, Part X, ine 217 _ _ . . _ . . . . .. . . . . .. . ... MYes |__|No
If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xiit, . . . ... .. X
Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
Beginning of year balance .
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . ... o0 u

Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms. . . . ... ... .

f Administrative expenses . . . . .
g End of yearbalance. .. ... ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment » %
¢ Temporarily restricted endowment | S %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by. Yes | No
(i) unrelated organizations . - . . . . . ¢ L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizalions . . . & . . i v i ittt e e e e e e r e e m e e e e e e e e e e 3a(ii)
b 1f "Yes" to 3a(ii), are the related organizations listed as requredonSchedule R? . . . . . . . . . .. v ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Costorotherbasis | (b) Cost or other basis {¢) Accumutated {d) Bock value
(investment) {other} depreciation
da Land. . . .« .. Lo oo woso
b Buildings .. ... ... ...
¢ leasehold improvements. . . . . . . ...
d Equpment . .. ...... .. ... .. 45,615 18,186 27,429
e Other « « « v v v i i it sttt a s e ne s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), fine 10(c) ). . . . . . > 27,429
Schedule D (Form 890) 2012
isa
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Schedule D (Form 990) 2012

Page 3

Investments - Other Securities. See Form 980, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives

Total. (Column (b} must equal Form 990, Part X, co! (B)ine 12.} P

-

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b} Book value

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

(W

2

(3

(4

(5)

(6)

)

(8)

(9)

(19)

Total. (Column (b) must equal Farm 990, Part X, col (B)hne 13) P

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

{a) Description

{b) Book value

(1)

(2)

(3

(4)

(5) .

(6)

{7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15)

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

1. (a) Descriplion of habihty

(b) Book value

{1) Federal income laxes

2)

(3

(4)

(5)

(6)

0]

(8)

{9)

0

(11

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

2. FIN 48 (ASC 740) Footnate. in Part Xifl, pronde the text of the footnote to the organlzatlons f nancial statements thal reports the organlzatnons
liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Pat Xill, . . | .

JSA
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Schedule D (Form 930) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . _ ., . ... . ... ... 1
Amounts included on line 1 but not on Form 890, Part VIil, line 12 )
a Netunrealized gains onwnvestments . .. 2a N
b Donated services and use offacites |, . .. . ... .. ... ... . 2b
¢ Recoveriesofprioryeargrants ... ... ... .. 2¢ :
d Other (DescribeinPartXit) .. ... ... ... ... 2d
e Addlines 2athrough2d = .., ... ... e e e e e e 2e
3 Subtracthine 2e from e 1 . . L L . . . . L e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 70, | 4a
b Other (DescrbeinPart Xty = . ... ... 4b -
c Add lines 4a and 4b » & & B ® e ¥ oV N & @ 4 v 4 e s = = & % % w s 2 ®= ¥ M ® = 2 m ® 8 ® o ® & & a = & v e @ = 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, ne 12.} . . . . . . . . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25~
a Donated services and use of facilities 2a
b Prior year adjustments B BT '
c Oftherlosses Tl e L
d Other (Describe mPartXify =~~~ """ Tt g :
e Addineszathoughzd Tt 2e
3 Subtractline2e fromine1 . 1. ... ...l 3
4  Amounts included on Form 990, Part X, line 25, but not on hine 1: )
a Investment expenses not included on Form 990, Part VIll, iine 7b 4a
b Other (Describe in Part XIll.) R T \
e Addlinesdaanadp Tt T T ac
5  Total expenses Add lines 3 and d¢. (This must equal Form 990, Part [ fine 18.). - . . . .. 5

Supplemental Information

Complete this part to provide the descriptions required for PartIt, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, hnes 1b and 2b,

Part V, line 4, Part X, line 2; Part X, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional
information

AMOUNT, RECIPIENT AND_CASE_NUMBER BEFQRE _WRITING ANY CHECKS ON_BEHALF_OF SIERRA CLUB

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 2 .
Oepertment of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internat Revenue Senvica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

APPALACHIAN MOUNTAIN ADVOCATES 55-0781433

| omBNo 1545-0047

DOCUMENTS. POLICIES AND_FINANCIAL STATEMENTS_ ARE_AVAILLABLE URPON REQUEST. . _________________

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schodule O (Form 990 or 990-EZ) (2012)
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