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SCANNED NOV 28 2017

-n 990

Oepartment of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016 54,19

Under section 501(c), 527, or 4947(a}(1) of the Intema) Revenue Code (except private foundations)

= Do not enter social secunty numbers on this form as It may be made public
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection !

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Chock f appicable C Nameofarganizaton APPALACHIAN PREGNANCY CARE CENTERS INC.|D Employeridentification number
Address change Dong business as 20-87597537,
Neme change Number and street {or P O box f mait 1s not debvered 1o sraet address) Room/sunte £ Telephane number
Initia) feturn 130 SCOTT AVENUE (606) 437-1025
Fral returAerminated Caity or town, siate or peovince, couniry, and Z(P or foregn postal code
Amendoasetum  IPIKEVILLE KY 41501 G Grossrecepts 5 279, 536.
Appiication pencing F  Name and address of principa) offcer Hia) Vs thes & group retum for subordnates? H Yos % No
LYNET®E R SCHINDLER 130 SCOTT AVENUE PIKEVILLE Ky 41501 ["® ﬁ’.‘,’q;‘.‘ :gﬁ";"ﬂﬁmg:mn” Yex No
) Tax-exempistats  [X[s0103) | [s0v0) ¢ )< (mserino) | [4947@(or | [527
J  Website * appalachianpregnancycare.com Htc) Group axemption number ®
K Form of orgamization leCorporamn [ ITrusl ]J Association I | Other ™ IL Year offormaton 2007 —[M State of legal domicle  KY
(Part] [Summary
1 Briefly describe the organization’s mission or most significant activites _ __ TQ PRQVIDE PASSIONATE CARE AND _ .
@ SUPPORT_ TO ANYONE EXPERTENCING A_PREGNANCY-RELATED CRISIS .. ___.
E _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued s operations or disposed of more than 25% of its net assets.
S1 3 Number of voting members of the governing body (Part Vi.tme 1a). . . . . . . . . . oo v oot 3 8
j 4 Number of independent voting members of the govermng body (Pant Vi, ine 1b) . . . . . . . . . . . . ... 4 ]
g § Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . ... ... ... .. 5
21 6 Total number of volunteers {estimate if necessary) . e e e e e 6 2
<| T7a Total unreiated business revenue from Pan Vill, column (C) hne 12 .................. 7a 0.
b Net unrelated business taxable income from Form 990-T tme 34. . . . . . . . . . o 0 0o 0oL 76 0.
Prior Year Current Year
o | 8 Contnbutions and granis (Part VIIt, line th) . .. . .. ......... 222,533. 222,533,
2| 9 Programservice revenue (Pat VIl ine2g) . . . . . . . . ..o
2 | 10 Investment income (Part VI, column {A), lines 3, 4,and 7d) . « « « - o v oo o 803.
@ | 11  Other revenue {Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . .. .. 37,428.
12 Total revenue - add lines 8 through {1 (must equal Part VIli, column (A), line 12) . . 222,533. 260, 764.
13 Grants and similar amounts paid {Part IX, column (A), lnes 1-3) . . . . . . . ... . ...
14 Benefils pad to or for members (Part IX, column (f), ine 4} . . . . . ., . ..
ol 18 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 58,831.
g 16a Professional fundraising fees (Part 1X, column (A). ne 11
.§' b Total fundraising expenses (Part IX, column (D) hine 25) ;_ e sl *!* y ':{u L i
17 Qther expenses (Parl IX, column (A). lines 11a-11d, 11f- {«af\ ‘\—" | 38,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, collim (A)Sl[_ﬁp 2) 5 2hiy 79/ 97,415.
19 Revenue less expenses Subtract ine 18 from line 12 .J. \\m? ’*’ . 222, 533. 163, 349.
3 2 QCBF—‘;\‘J"' Beginning of Current Year End of Year
21 20 Totalassets (PatX . ne16) . . . . . .. .. ... T -..-'N._U."f’. 1. 381, 904. 545,019.
"" 21 Total habriities (Part X, {ine 26} . 1,990. 1,758,
53 22 Net assets or fund balances Subtractine 21 fromlne 20 . . . . .. . . . .. . ... 379,914, 543,261.
[PartI_TSignature Block
GOt Docksaton o preparr (odas i 1 5 DSS60 o 8 mERers o oM iopaot 1o oy Wowtedga T o PoS O My Knoviodge ar bkl = e come end
4 ——%a_w { /2t /7 4
SIQD Signaiure Date
Here p LYNETTE ‘R _SCHINDLER  ~+~-~~ TREASURER
Type of print name and tle
Prn\Type preparer's name Prepaier s ugnature Date Check U ¢ |PTIN
Paid 5 saif-employed
Preparer [rmseme “INON—FPA1d Preparer
Use Only Fums addross T frrm's EIN ™
Proneno  (606) 437-1025
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. .. ......... |X| Yes | TNo

BAA For Paperwork Reduction Act Notice, see the separato instructions.
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Form 990 (2016) APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537 Page 2
[PamRIIII Statement of Program Service Accomplishments
Check if Schedule O contans a response or note to any hne in this Part (I . e e e e e e e e e e
1 Bnefly descnbe the organization’s mission;

TO PROVIDE PASSIONATE CARE AND

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

FOM Y0 Or990-EZ2. .« . v v v ot vt e e [ ves No
If Yes,' descnbe these new services on Schedule O.
3 Oud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” descnbe these changes on Schedute O,

4 Qescnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required ta repoart the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) (Expenses S 116,173, including grants of $ 0. ){Revenue S 278,733. )

LSO C S . o o e e e e e  — — ———— e — -
4b (Code ) (Expenses $ including grants of S ) (Revenue 5 )
4 ¢ (Code- ) (Expenses S including grants of S ) (Revenue S )

e amr . e o > E— w— —— m . = m amm . . - e e e e A o v Y e e v e e WP R at Em L s AL Ee —m e e mm o m w W e e e —_———— -

@ e . W e o M= o . R e R G AR M e ER e — A m - e e M A L MR M e e - e e - e e e e s e = = —— — ——— = - .

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ) (Revenue S )

4 ¢ Total program service expenses ™ 116,173.
BAA TEEAOI02 1111616 Form 980 (2016)
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Form 990 (2016) APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537 Page 3

{Part IV 3| Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon descnbed in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If 'Yas,’ complete
Schedulo A. . . . e e e e e e e e e e e e e e e e e e e e e s e e e e e e e L] X
2 Is the organzation required to complete Schedule B, Schedule of Coninbutors (see instructions)? . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? /f 'Yes." complete Schedule C, Partf. . . . .« .« c i v v e i s e e e e 3 X
4 Section 501(c)(3) organizations. Did the or?amzatlon e?a e |n Iobbylng actlvmes or have a section 501(h} electlon
n effect dunng the tax year? if 'Yes,  complete Schedule C, Partll . .~ ~ . .. .. ... ... 4 X
5 Is the organization a section 501(c4), 501{c)(5). or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If 'Yes, complete Schedule C, Part il . . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg puI)vnde advice on the distnbuticn or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, .
= 1 [
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Partit. . . . . . . . . .. 7 X
8 Dud the organization mamtatn collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedula D, Part Il . . . . . . i i i e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit oounselmg, debl management, credlt fepalr or debl negotiation
services? If 'Yes,’ complete Schedule D, PartlV . .. ... . o o e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' compiste Schedule D, PartV . . . « . . . . . .. oo oo 10 X
11 If the organization's answer to any of the following questions is Yes'. then complete Scheduke D, Parts VI, VII, VI, IX, i:ﬁ«*m i,;*;»“-' fo
or X as applicable, A LA ______J
a Dd the orgamzatlon report an amount for land, buildings, and equipment in Pan X, line 10?/f 'Yes,' complete Schedule
D. Part V 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 e 11a X
b Did the organization report an amount for investments — other secunties in Pan X, line 12 that 1s 5% or more of its total
assets reported i Part X, ine 162 /f 'Yes,"complete Schedule D, Part VII. . . . . . . . . . . .« v ov v v e e 11b| X
¢ Did the organization repost an amount for investments — program related in Part X, kne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? if 'Yes," complete Scheduie D, Part VI . . . . . . . . . . .« oo v v i o e 11c¢c X
d Dud the organization report an amount for other assets in Part X, line 15 thal 1s 5% or more of its totat assets reported
in Part X, line 167 Jf 'Yes,” complete Schedule D, Part IX . e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25?2 if 'Yes,' complete Schedule D, Part X. . . . . . . 11e hd
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the arganization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedufe D, Parts Xtand Xl . . . . .« « o i i i e e e e e e e e e e e e .. 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f 'Yes,” and
if the organzation answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a schoot described in section 170(b){1{A)(1)? 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 organizalton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service aclivities oulside the United States or aggregate foreign investments valued
at $100.000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e e e e e e e e e e e e e 14b X
15 Did the organization # Pon on Part IX, column (A}, line 3, more than $5,000 of grams or olher assistance to or for any
foreign organization? if 'Yes, complete Schedula F, Parts l1and IV . « « « « « + oo v e e 15 X
16 Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If 'Yes,’ oompfete Schedule F, Parts 1and IV . . . . . . o . e e e e e 16 X
17 0Oud the organization report a total of more than $15,000 of eppenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? /f 'Yes,” complete Schedule G, PartI(seeinstruchions) . . . . . . . . . v v v v v v v e v v o 17 X
18 Oid the organization report more than $15,000 total of fundraising evenl gross income and contributions on Part Viil,
lines 1c and Ba? /f 'Yes,’ complete Schedule G, Partil . . . e e e e e e e e e e e 18 X
18 Did the organization report more than $15, 000 of gross income from gaming acnvmes on Pan VIII line Sa?lf Yes
complete Schedule G Perttl. . . . . .. ... ..., ... 19 ¥

BAA TECADIO3  11/168/16

Form 990 (2016)
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Form 990 (2016) APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537

Page 4
{Part?lVE| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operale one or more hospital facilities? if ‘Yes, complete Schedule H . - . v . < o v v v v o v e e n 20a X
t f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . . ... 200
21 Dud the organzation report more than $5,000 of grants or other assistance 1o any domestic orgamzatlon or
domestic government on Part IX, column (A), line 17 Jf 'Yes, complete Schedufe f, Paristfandif . . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,"complete Schedule |, Partstand . . . . . . . . . .. . .. . e e e 22 x
23 Dud the organization answer Yes' to Part V1I, Section A, tine 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees "and hoghesl compensated employees? If 'Yes,’ complete
SCHBAUIB J . . . . e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the orgamzation have a tax-exempt bond issue with an outstandmg pnncu)al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,” answer linas 24b through 24d and
complete Schedule K If'NO, GOIOING 258. -« « « o o o i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . 24b
¢ Did the orgamization matntain an escrow accouni other than a refundmg ascrow at any ime dunng the year to defease
any tax-exemptbonds?. . . .. . ... L Ll Lo el e e e e 24c¢
d D the arganization act as an ‘on behalf of issuer for bonds outstandmg at any ime during theyear? . . . . .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatwns D the organization en%age in an excess benefit
transaction with a disquafified person dunng the year? If 'Yes,’ complate Schedute L, Part!. . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transaction has not been reponed on any of the argamzation’s pnor Forms 990 or 990-EZ? If "Yas,' complete
Schedula L, Part] . . . . o e e e e e e e e e e e e e e e e e e e 25b X
26 Did the crganization report any amount on Parl X, line 5, 6, or 22 for recevables from or payables to any current or
former ofﬁcers directors, lrustees, key employees highest compensated employees, or disqualified persons?
If 'Yes,'complate Schadule L, Part ll . . . . . . . o e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a ?rani or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Parl il . . . . . . . . . . ... X
)
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV - i
instructions for apphcable filing thresholds, conditions, and exceplions) s |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Part IV . . . . X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schadulo L, Part V. . . . . o o o i e e s e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, dwector, trustee, or direct or indirect owner? If 'Yes, complate Schedule L, Partiv . . . . . . .. ... . ... ... 28¢c hs
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If *Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributtons of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,'complate Schedufe M . . . . . . . . i e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of i1s net assets? if 'Yes,’ complete
Sehaduld N, Part i . o v v v v o e e i i e e e e e e e e e e e e e e e e e e e 32 X
33 [kd ihe organization own 100% of an  entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedute R, Part! . . . . . . . . .. .. .. ... ... .. a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 1il, or IV,
BNAPAt V. NG 1. « v o o o o e e e e e e e e e e e s e e e e e e e e e e e K>} X
35a Did the organization have a controlled entity within the meaning of section S12(b){13)?. . . . . . . . .. .. ... . .. ... 35a X
b If 'Yes to ine 353, did the organization receve any paymenl from or engage in any transachion with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line2 . . .. . ... ... 35b
36 Section 501(c)(3) organlzatlons O1d the organization make any lransfers to an exempt non-chantable related
organization? Jf 'Yes.' complete Schedule R, Part V, line 2 . e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities thr0ugh an entity that is not a refated organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,  complete Schedule R, Part Vi . . . . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .« . . v v b oL L L Lo e e e e k1] X
BAA Form 990 (2016)

TEEADI04 11116816



Form 990 (2016) APPALACHIAN PREGNANCY CARE CENTERS INC.

{Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note o any lmemthisPartVv. . . . - . . ... .. ..,

1a Enler the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . .. .. 1a
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . - . . 1b
< Did the organization comply with backup withholding rules for reportable payments to vendors and repo

(gambling) Winnings to pRZe WINREIS? . . . . . . . . . . L e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . .. . .. .. 2b l(
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . .. . ... .. . 3a X
b If ‘Yes, has i filed a Form 990-7 for this year? / ‘No' fo ling 3b, provide an explanalion n Schedle O . . . . . e e e e e e e e e 3b

4 a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ., 4a X
b if 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheller transaction? .o 5b X
c If Yes,' to line 53 or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v i i it e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

sohcit any contnbutions that were not tax deductible as charable contributions? . . . . . . . . . .. oo oL 6a X
b If Yes," did the org}amzatlon mclude wnh every solvcltahon an express statement thal such contnbuhons or g|ﬂs were
not tax deductible e e a e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). -
a Did the crganization receive (?aymenl in excess of $75 made partly as a contribution and partly for goods and - 4
services Provided 1O the PaYOr?. . . . . . o i v i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organzation notify the donor of the value of the goods or services provided? . . . . . . . . .. 7b
¢ Did the organ:zatlon sell, axchange or otherwise dispose of langlble personal property for which it was required 1o ﬁle
FormB2B27 . . . . . . . ey e e e e o 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filedduringtheyear . . . . . . . . . ... ... | J - |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . T7f X
g if the erganization received a contnbution of qualified intellectual property, did the organization file Form 8899
B =T 1= 79
h If the orgamzahon received a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . L . e e e e e e e e e e e e e e e 7h
8 Sponsoring orgamzatlons malntalmng donor advised funds Dld a donor adwsed fund mamtalned by the sponsoring N X i
organization have excess business holdings at any time duringtheyear?. . . . . . .. . . . . o0 8

9 Sponsoring organizations maintaining donor advised funds. _ __i
a Did the sponsering organization make any taxable distnbutions under section 49667 . . . . . . . .. e e e 9a
b O the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . ... . ... 9b

10 Section 501(c)(7) organizations. Enter o
a Intiation fees and caprtal contnbutions included on Part Vil limne 12. . . . . . . .. .. .. .. 10a ; ;:,
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilites . . . | 10b .
11 Section 501(c){12) organizations. Enter’ ‘ .
a Gross income from members or shareholders. . . . . .. .. ... ........ .. . | 1Ma e
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orrecaived fromthem ). . . . . . . . . . . . o oo e i e 11b A S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in heu of Form 1041?. . . . . . . . .. 12a
b If Yes, enter the amount of tax-exempt nterest received or accrued during the year . . . . . | 12b] 25|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -“' ~
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . . . . . . .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the organization is licensed to 1ssue quatfied healthplans . . . . . . . . . .. .. .. 13b
¢ Enter the amount of reservesonhand . . . ... .. ... . L. L. 13¢ i -
14 a Did the organization receive any payments for indoor tannmg Services dunng the tax year? ............. 14a X
b If 'Yes,” has ot filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schadule O. .. ... 14b

BAA TEEAD105 111616

Form 990 (2016)




Form 990 (2016) APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537 Page 6

[Part VI- ]que'rnance, Management, and Disclosure For each ‘Yes' responss lo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne inthis Part VI, . . . . e e e e e e e e e e e . [_l
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the goveming bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explaimn in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, orkey employee? . . . . . . . . .. oL L. L. e e e e e i e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by ar under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . ... ... 3 X
4 Dd the organization make any signidficant changes to its governing documents
sincethe prior Form 980wasfiled?. . . . . . . . . . . . o Lo oo .o e e e 4 X
5 Dud the organization become aware during the year of 3 significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or Slockholders? . . . . . . . . L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint one or more
members of the governingbody? . . . . . . . . . ... Lo oL L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? . . . . . . . . . . L . i i it s e e e e e e e e e e 76 X
8 Did the organization contemporaneousty document the meetings hetd or wntten actions undertaken during the year by .
the following S
a The goverming body? . . . . . . . e e e e A .1 8a] X
b Each committee with authority to act on behalf of the governing body? . . . . . . .. ... ... L. . 8b X
8 s there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and eddresses in Schedule O . . . .. ... ... ..., 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e e e e e e e . 10a X
b I 'Yes,' did the organization have written pelicies and procedures goverreng lhe activilies of such chapters, affillates, and branches 1o ensure thel
operations are consistent with the organization's exempl PUTPOSES?. . . =+« vt v v e e e e e e e e e . ... .110b
11 a Has the organization provided a complele copy of this Form 990 to all members of its goverring body before filing the form? . . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the orgamzaticon to review this Form 950 ]}
12a Did the organization have a written conflict of interest policy?/f ‘No,"gotohne 13. . . . . . . . . . . . o 0. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIS? . L L 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 e e e i2b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schadule Dhow thiS WAS TOMB . . . . . .« v i v i i i v it e e e e e e e e e e e e e e e e e 12c
13 Did the orgamization have a wnllen whistieblowerpohicy? . . . . . . .. . . L L e e e e 13 X
14 Did the organization have a written document reteation and destructionpolicy?. . . . . . . .. .. .. .. . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L——-—
a The organization's CEO, Executive Director. or top management official . .. e e e e .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o . o v it ittt i e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O {see instruclions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a J
taxable entity dunngthe year? . . . . . . . L . L e e e e e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization’s exempt status with respect to such arrangements?. . . . . . v L .o L e o e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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
D Qwn website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governmg documents, conflict of interesl policy, and financlal stalemenls avallable lo
the public dunng the tax year
20 State the name, address, and telephone number of the perscn who passesses the organzation’s books and records -
LYNETTE R. SCHINDLER, C.P.A., P.§ C. 130 SCOTT AVENUE PIKEVILLE KY 41501 (606) 437-1025
BAA TEEAQ106 11/18/16 Form 990 (2016)




Form 990 (2016) APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537 Page 7
[Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any memmthisPartV . . . . .. . . . .. ... ... ...... < e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton 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
® List all of the organization's current key employees, if any See mslructions for definttion of 'key employee ’
® List the orgamization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10339-MISC) of more than $100,000 from the
organization and any refated organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000
of repartable compensaiton from the arganization and any related organizations
® Lst all of the organization’s former directors or trusteas that receved, In the capacity as a former direclor or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | oo box urvass parson ©) (€) {F)
Name end Title Average s both an officer and a Reportable Reponable Esumated
hours dvetioritrustes) m"n‘;pensahon‘l{mwn ; :g;nmsa;:&t‘r:;; munl :;ac:mr
woek B 3z =] ;;,F g I cw-g%sngfmsm (W-leCrgQ-MISC) fromm the
{ist any | =’ =3 ? 3 organization
noustor [3 A1 E| @ |§ @ a and related
refated E g S [3 g e organizalions
organiza- a8 K]
trons 5‘ P §
below @] «©
dotted g g g
ling) ﬁ
_Q)_XAY #amMMOND __ _ _ __ ____ | 20.00
EXEC. DIRECTOR X x| X 36,059. 0. 36,059.
_&_CATHY JUSTICE _ _ __ __ __ ____ ﬂﬁLPQ
CHAIRPERSON X 0. 0. 0.
3 _LINDA CRUM ] 21.00
VICE-PRESIDENT X 0. 0. 0.
@ _LYNETTE_SCHINDLER _ _ _ _ __ _ __ | _1.00
TREASURER X 0. 0. 0.
_®_PAUL POTTER _ ____________ J-1.00
SECRETARY X 0. 0. 0.
_6)_JIMMY BLACKBURN _ _________ | _1.00
PUBLIC RELATIONS DIR. X 0. 0. 0.
N_LULA_FORD _ _ _ __ __________] _1.00
VOLUNTEER TRAINER X 0. 0. 0.
_&_JIM VANOVER _ __ __ ___ _____ -1.00
LAWYER T X 0. 0. 0.
_{9)_RICHARD WATSON _ _______ ___ 4-1.00
REVEREND X 0. 0 0
8 ___
wy . N
oy _ _
(13) o
(14)
_________________________ B

BAA TEEAD10T 1114616 Form 990 (2016)




Form 990 (2016) APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537 Page 8
Eart Vil ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (connuved)

(8) <)
(A) Ar»::tr‘arsgw t(:g: n:‘::grkﬁe lh::mono (D) (E) (F)
5 s person Is an eponable
Nome and e mk wm_’m a drectarrustes) w&mﬁeﬂm cmn':ensabon from amE:ln'tn:ltgdu-.er
&% B AIQTRag| S | R | mne
£ BaET[3EY3 b
organza % =) § 5 g3 ©IganZANS
- fions 51 = < g
s | HE| |®
Ine) ) %
0 ___ -
-4-

8. 1

an __ ____

o8 ___ o

ae ] ———

RO . ————

e o ___ ——

2 -

23 o ____ —_———

N ———-

@8 e _____ d____

TDSUBOAl. . . . . . s e e e e e e e e e e e e e e e e et 36, 059. 0. 36,050,
c Total from continuation sheets to Part Vil, Section A . . . .. .-
dTotal{addlines1band4c) . . . . . . . . v it » 36, 059, 0. 36,059,

2 Total number of individuals (including but not hmited to those isted above) who received more than $100,000 of reportable compensation
from the organization »

Yas | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . L L e e e e e 3 X
4 For any individual tisted on line 13, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complele Schedule J for N SN
SUCRINOIVIGUAT . .« « « o e e e e e e h e e e e e e e e e e e e e P ! X
§ Duid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B S
for services rendered 1o the organzation? /f "Yes,’ complete Schedule J forsuchperson - . . . v . . v v v v v e oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization Repont compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imiled to those histed above) who recewed more than

$100,000 of compensation from the organization ™
BAA TEEADI08 1116/18 Form 990 (20186)




Form 990 (2016)

APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537 Page 9
|Eart VIl Statement of Revenue
Check if Schedule O contains a response ornote to any linemthisPat VI . . . .« . v o v v v i e i v s e s D
i (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
} function revenue under sections
i revenue 512-514
£ 2 1 a Federated campaigns . . . . . 1a l
2 3| b Membershipdues . . ..... ib
s}
00‘5 c Fundraisingevents. . . . . . . ic
g 5| d Related orgamizations 1d
§-E @ Government grants {contnbutions) . . 1e
/3
S 5| f Alother contribulions, gifls, grants, and
E.r: slmular amounts nol mduded above . . 1f 222.533.
-E g g Noncash contnbulions included in lines 13-11 §
Q5] hTotal. Addtnes a1t .. ... L. - 222.533.
4 Business Code }
g 2a
o b
) @~ mm e —
2 c
S
El e o ____
§’ f Ait other program service revenue . . .
G| gTotal. Addhnes2a-2f . . ............... > |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... 803. 0. 803.
4 Income from investment of tax-exempt bond praceeds . . >
5 Royalttes. . . . . . . . ... o
() Reat {n) Personal
6a Gross rents
b Less rental expenses
c Rentalincome or (loss) . .
d Net rental incomeorloss) . . . .. .. .. ... ... L4
I
7 a Gross amount from sales of W Securtes (#) Otrer {
assels other than inventory |
b Less cost or other basls l
and sales expenses . . . |
¢ Gain or {loss) e
d Net gamnor (loss). . . . . -
§ 8a Gross income from fundraising events '
{not including. S 0.
2 of contributions reported on line 1¢).
¢ See Part IV, line 18. . . . a 56,200.
2 b Less directexpenses ... . ... b 18,772,
Fel ¢ Net income or (loss) from fundraisingevents . . . . . .. > 37,428. 0. 37,426.
9 a Gross wncome from gaming activities
SeePant IV, line19. . . . ... ... a
b Less direct expenses . . . b
¢ Net income or (loss) from gaming activties . . . . . . . . -
10a Gross sales of inventory, less retums
and allowances . . .. ... .... a
b Less cost of goods sold . . .. b
¢ Net income or {loss) from sales of inventory . . . . . .. >
Miscallaneous Revenue Business Code ._I
11a _ _
b
c —_— —_— —
d All otherrevenue. . . . . . ..
e Total. Addhmes 11a-14d . . . . . .., ....... » |
12 Total revenue. See instructions . . . . ... .- 260,764 . 0. 38, 231.
BAA TEEAD109 11168416

Form 990 (20186)




Form 990 (2016)

APPALACHIAN PREGNANCY CARE CENTERS INC.

20-8757537

Page 10

|Part 1X 1 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L

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

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and damestic governments
SeePartIV,ine2t. . . ... .. .

Grants and other assistance to domestic

individuals SeePart1V, ine22. . .. ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .

Benefits paid to or formembers. . . . . .. ..

Compensation af current officers, directors,
trustees, and key employees . . . . . .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

i saction 4858(c)(3XUB). . . - . .

Other salanes and wages.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ...

Other employee benefits . . . . . . ... ...

Payrofltaxes . . . . ...

Fees for services (non-employees).
a Management .
blLegal. . .
¢ Accounting . . .
dlobbying . . . . .. .. ... ..
e Professional fundraising senaces See Partiv, e 17 .
f Investment managemeni fees

g Other, {if ine 11g amoun! exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amounl, list line 11g expenses on Schedule O) . .
Advertising and promotion

Office expenses
Information technology . . . . . . . . . ...
Royaltles . . . . . . v v v v e s v
Occupancy « + « « « . .

Travel
Payments of travel or entertainment
expensas for any federal, state, or local
pubtic officials
Conferences, conventions, and meetings . . .
Interest. . . . . .. 0.

Payments to affitates. . . . . . .. ... ...
Depreciation, depletion, and amortizatien. . .

Insurance
Other expenses ltemize expenses not

coverad above (List miscellangous expenses

in hne 24e ltilme 24e amount exceeds 10%

of tine 25, column {A) amount, st line 24e
expenseson Schedule Q) . . . . .. ... ..

Total functional expenses. Add knes 1 through 24e. .

36,059.

36,058,

18,592,

18,5982,

4,180,

4,180.

3,087.

3,087.

4,508,

4,508,

18,422,

o]

18,422,

1,229.

1,229,

15,

15.

5,897,

5,897.

h.054

5,054

272

-

232

100

100

PPP|

97,415,

97,415.

26

Joint costs. Complete thss line only if
the organization reported in columa (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check hers * if following

SOP 98-2 (ASC 958-720). . .

BAA

TEEAD110 11118416

Form 980 (2016)



Form 990 (2016) APPALACHIAN PREGNANCY CARFE CENTERS INC. 20~-8757537 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response ornote loany lineinthisPart X . . . . . . . o .. .0 L e D
(A {B)
Beginning of year End of year
t Cash — non-nterest-beanng . . . . . . .. ... ... e e e e 240,996.( 1 153, 308.
2 Savings andtemporary cash Investments . . . . . . . . .. b e e e e 140,908.} 2 391,711.
3 Pledges and grants recewvable, net e e e e e e e e 3
4 Accountsreceivable, mel . . . . . L L L L e e e e e e e 4
5 Loans and other receivables from curremt and former officers, directors, - jl
a1 of Seheduie °c3- and Mahest compensated employees. Complete p B
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting f
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 4
beneficiary organizations (see nstructions) Complete Part li of ScheduleL . . . . . [
@ 7 Notes andlocansrecewvable, net . . . . . . ... ... ... .... 7
§ 8 loventones forsaleoruse . . . . . e e e e e e e e e e e e e e 8
< 9 Prepad expenses anddeferredcharges . . . . . ... ... ... ... 9
10a Land, buldings, and equipmen! cost or other basis
Complete Part VI of Schedule D . L e 10a !
b Less. accumulated depreciation . . ..« -.| 10p 10¢
11 (nvestments — publicly traded secunties . . . . . . . . .. . e 1
12 Investments — other secunties See PartIV line1t . . . . . ... ... ... ... 12
13 Invesiments — program-refated SeePartiV, bne 11 . . . . . . . . ... o oo 13
14 Intangibleassels . . . . . . . L e e e e s e 14
15 Other assets See Part IV, line 11 e e e e e e e e e e PR 15
16 _Total assets. Add lnes 1 through 15 (mustequallne34) . . . . . .. .. ..... 381,9804.[18 545,019,
17 Accounts payable and accrued expenses . . . . . . . .. e e 1,990.] 17 1,758.
18 Grantspayable. . . . L. e e e e e e e 18
19 Deferr@drevenue . . . . & o i b L i h e u s e e e e e e e e e 19
20 Tax-exemptbondliabtes. . .. . ... ..... J 20
3 21 Escrow or custodial account hability Complete Pant IV of ScheduleD . . . . . . . . 21
§ 22 Loans and other payables to current and former officers, dwectors, trustees, ;
ﬁ key employees, hlghest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L. - . . . . . o 0t vt i e e e e e e e v e 22
23 Secured mortgages and notes payable to unrelated third parties e e e 23
24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . ... .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
ang other liabilities not ncluded on hines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17through 25. . - . . . . . . v v v v o 1,990.126 1,758.
® Organizations that follow SFAS 117 (ASC 958), check hare > and complete . !
8 lines 27 through 28, and lines 33 and 34. C o J
5 27 Unrestnctednetassets. . . . . . . .. .o . 375,914.] 27 543,261,
g 28 Temporarilyrestneted net @ssets . . . . . . . .o L. e e e e e e 28
wv| 29 Permanentiyrestnctednetassets . . . . . . . . L e i e e e s e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ’
5 and complete lines 30 through 34.
8] 30 Capital stock or trust principal, or current funds . . . . . . e e e e e e 10
3 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. . . 31
3 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfund balances . . . ........... e e e 3179,914.] 33 543,261,
34 Total liabnities and net assets/fund balances . . . R - .. 381,904 .{ 34 545,019,
BAA

Form 990 (2016)
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Form 990 (2016) APPALACHIAN PREGNANCY CARE _CENTERS INC. 20-8757537

Page 12
(Part XI JReconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthis Part X1, . . . . . . v o v v vt v i it e e D

1 Total revenue (must equal Part VIIl, column (A), lin@ 12) . . - - . . .. . ... ... .. .. .. ... L 260,764 .

2 Total expenses (must equal PartIX, column (A), 1@ 25) . . - « . . L L e e e e 2 97,314.

3 Revenue less expenses, Subtract e 2fromline 1. . . . . .. L. . .. 3 163,450,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . 4 379,914 .

5 Net unrealized gains (losses)oninvestments . . . . . .« .+ - v v oot .. e e e e e e e 5

6 Donsatedservices anduse of faciittes. . . . . . . . Lo e e e e e e e e e . ]

7 Investimentexpenses. . . . .. ... ... ..., .. e e e I 4

B Priorpenod adiustments . . . . . . i L o it e e e e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explanin Schedule O) . . . .. ... ... . ........ 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
(o717 T = ) O T T 10 543,364 .
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ine mthisPart Xt . . . . . . . . . . ... C ﬂ
Yes | No

1 Accountng method used to prepare the Form $90: Cash DAccrual Domer
If the organization changed its method of accounting from a pnor year or checked 'Other,’” explain
n Schedule O .

2 a 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 complled or reviewed on a B ‘
separate basts, consoldated basis, or both

[j Separate basis DConsolldated basis DBolh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . e e e e e e e e, 26 X
if 'Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate )
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis '|
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . « . . v v v - 4 . .\ . . 2c
If the organization changed either its oversight process or selection process durng the tax year, explain ',‘gjb e
in Schedute O s
3 a As a result of a federal award, was the organization required to undergo an audrt or audlls as set forth in the Single
Audit At and OMB GIrGular A=1332. . . & v v v v e v e e e e T T 3a X
b if "Yes,’ did the organization undergo the required audit o audits? {f the organization did not undergo the required audit
or audus, explain why in Schedule O and describe any steps takento undergosuchaudts . . . . . ., ... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

g Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 930-E2) 4947(a)(1) nonexempt chantable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

. s Open to Public
Departm rensuty = Information about Schedule A (Form 990 or 990-E2) and its instructions is h
Intorna) Rovanm Sorvios at www.irs.gov/form990. Inspection
Name of the organization ployer Identificati b
APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537

[Part I {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a privale foundation because it is (For {ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)}{1MAXi)

2 A school descnbed in section 170(b){1)(A)(i}). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service arganization descnbad in section 170(b){1){ANiii).
4 A medical research organization operaled in conjunction with a hospital descnbed in section 170(b)(1){A)(iti) Enter the hospial's
name, ctty, andstate
5 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 11.)
6 . A federal, state, of local government or governmental unit descnbed in section 170(bJ(1)(A)(v).
7 An organization that normally recewes a subslantial part of its support from a governmental unst or from the general public descnbed
in section 170{(b)(1)(A){vi). (Complete Pan Il }
8 A community trust described in section 170(b)(1)(AXvi) (Complete Part i)
] E’ An agricultural research organization descnbed n section 170(b){1}A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see nstructions). Enter the name, Gity, and state of the college or
unwersity.
10 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees. and gross receipts
from activities related to its exempt functions—subject 1o certain exceplions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509{a){2). (Complete Part Il }
1" An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one

or more publicly supported organizations descnbed in section 509(a)(1) or section 509{a)(2). See section 503(a)(3) Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 129
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularlé appoint or elect a majornty of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b D Type 1. A supporting organizalion supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vesled in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ Type \il functionally integrated. A suppostling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that ts not
functionally ntegrated The organization generaily must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

<] Check this box if the prgaruzation received a written determination from the IRS that it 1s a Type I, Type Il, Type lI functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . L Lo oL Ll e e ce e :

g Prowide the following information about the supported organization(s)

(1) Name of supported organizstion (HYEIN (i) Type of orgaruzaton {tv) Is the (v) Amount of monetary {v1) Amount of other
{dascribad on knas 1-10 orgamzation listed support (soe mstructions) support {389 Nsiructions)
above (see Instruclons)) in your goverming

document?
Yes No

{A)

)

)

{0)

(2]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or $90-EZ) 2016 APPALACHIAN PREGNANCY CARE CENTERS INC. 20~8757537 Page 2

[Part Il [Support Schedule for Organizations Described In Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil ¥ the
organization fails to qualify under the tests listed below, please complete Pan Iil.)

Section A. Public Support

ggg?,gg?;g o dor Rscal year (a) 2012 (b) 2013 (c) 2014 () 2015 (6} 2016 (f) Total

1 Gifis, grants, contributlons, and
membershlp fees recewed. nol
include any ‘urusual granls IS 95,921, 86,343. 93,665, 99, 329. 222,533. 597,791,

2 Tax revenues levied for the
orgamzation's benefit and
elther paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 95,921, 86,343, 93,665, 99,329, 222,533. 597,791 .

5 The portion of total
contributions by each person
{other than a governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5

fromlined . . .. .... ... — 597‘791_
Section B. Total Support
Calendar year {or fiscal year
beginmng'm) N y (ay 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 C 95, 921. B86,343. 93, 665. 99, 329. 222,533, 5%$7,791.

8 Gross income from interast,
dividends, payments receved
on secunties loans, rents,
royaities and income from
similar sources . . . .- 28¢6. 474 . 614. 803. 2,177,

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon ... ........

10 Other mcome Do not include
gain or loss from the sale of
capital assets (Explam in

Partvi) . e 16,971, 24,093. 48,990, 58,432, 56, 200. 204,686 .
11 Total support. Add lines 7

through10 . . . . ... ... 804, 654 .
12 Gross receipts from related activities, etc (S@INSIUGHIONS). + « .« . .« o v v v v v v e i [ 12
13 First five years. If the Form 930 is for the orgamization’s first, second, third, fourth or f fth tax year as a seclmn 501(c)(3)

organization, check thisbox andstophere. . . . . . . ... ... ... ... .. . . . L., N D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11 column{f)) . . . . ... ... . ... ... 14 74 .29 %
15 Publc support percentage from 2015 Schedule A, Partil, lme 14. . . .. .. .. .. e e e e 15 75.70 %
16a 33-1/3% support tast—2016. If the organization did not check the box on line 13, and Ime 1415 33—1/3% or more, check lhls box

and stop here. The organization qualifies as a publicly supparted organization . e e el e »-

b 33-1/3% support test—2015. If the orgamization did not check a box on line 13 or 16a, and hine 15 s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . . . . . . . . . . . o0 v 0 i v vt i e

v

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here Explam in Part VI how
the organization meefs the ‘facts-and-ciccumstances'’ test The organization qualifies as a publicly supported organization . . . . . . . > D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part V| how the
orgamzatlon meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organizatian did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA Schedule A (Form 980 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
» Aftach to Form 990 or 990-EZ. P T
Oepariment of the Treasury » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is i_,;-?”'?i%gv?”p"_c
Intemal Revenue Senvica at www.irs.gov/formg90. ._‘hepection
Name of the organzetn ployer identificat b
APPALACHIAN PREGNANCY CARE CENTERS INC. 20-8757537
SCHEDULE A&, PART II, LN 10 DESCRIPTION: FUNDRAISING 2011: 10110. 2012:

Other 16971. 2013: 24093. 2014: 489390. 2015: 58432.

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 081616 Schedula O (Form 990 or 990-EZ) (2016)




