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99 p —~ Return of Organization Exempt From Income Tax

k ‘L{\l,lnd'er section §01(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)
C

3 ‘;’ » Do not enter social security numbers on this form as it may be made public. Open to Public
~d P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2017 caiendéﬂTé'ar, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
APPALACHIAN MOUNTAIN ADVQCATES
i ==1""Boing business as 55-0781483

Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number

matreeen JP.O. BOX 507

f‘}',';' ""::e"d"’ City of town, state or province, country, and ZIP or foreign postal code

Amended LEWISBURG, WV 24901 G Gross receipts $

Applleat || ]
cation 4

Appilea F Name and address of principal officer H() ié’é’;ﬁ.ii{.‘l‘? return for Yes No

p n H(bB) Are all subordinates Included? Yes

I Tax-exempt status ﬁ [501(c)(3) I l 501(c) ( ) 4 {(insetno) l l 4947(a)(1) or TJ 27 r’ ) If "No,” attach a list (ses instructions)}

J  Website: p e (C) Group exemption number -

K Form of organization R l Corporation | I Tmstl ﬂssocua’uonT ] Other B I L Year of formation W State of legal domicle WV

Summary

1 Briefly describe the organization's mission or most significant activities TQO PROMOTE THE PRESERVATION OF THE
ENVIRONMENT AND TC PROMOTE SUSTAINABLE ECONOMIC GROWTH.

Departthent of the Treasury
Internal Revenus Service

B Check it applicable

3
§ 2 Check this box W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VL, ine1a) . . . . . . . L v v v v s e e e e e 3 5
Z 4 ,Number of iIndependent voting members of the governing body (Part VI, line1b), , . . . . . .. ... .. ... 4 4
=| 5 Total number of individuals employed tn calendar year 2017 (PartV,Ine 2a), . . . . v v o o v v v v v e e v v 5 10
.-E 6 Total number of volunteers (eslimate T NECESSANY). . . . . . v v v v vt e e e e e e e e s e e e ee ]
<! 7a Total unrelated business revenue from Part VIII, column ({09 I 1T O 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . d. .. 7b
rior Year Current Year
o| 8 Contributions and grants (Part Vlil, lineth), , . ... ... ... 07,718.00 430,355.00
E 9 Program service revenue (PartVill,ine2g) . . . . ... .. ... Q182,696.00 776,395.00
é 10 investment income (Part VIll, column (A), lines 3,4, and 7d), ., . .| . ? 12,544.00 12,658.00
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 1 1 2,994.00
12 Total revenue - add lines 8 through 11 (must equal Part Vil colum b05,952.00] 1,219,408.00
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . .. . .. .. ...
; 14 !Benefns paid to or for members (Part IX, column (A),lined) . , . . . .. ... .......
n-n; 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 607,049.00 533,919.00
€ l16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . o o o v v un . ..
§ b Total fundrarsing expenses (Part 1X, column (D), line 25) b b o e b ] ] bR PR g ™
“117 otner expenses (Part IX, column (A), ines 11a-11d, 11£-24e) , . . . . . .. .. . .. . .. 217,266.00 421,088.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 824,315.00 955,007.00
19 Revenue less expenses Subtractline 18fromIine12. . . . . .« v . 0 it 0 h e . -218,363.00 264,401.00
5 § Beginning of Current Year End of Year
25120 Total assets (Part X, I8 16) . . . . . o\ vt 1,602,628.00( 1,940,061.00
2121 Total habilities (P X, IN€26), . . . . . . .o v ottt e 159,629.00{ 226,355.00
gé Net assets or fund balances Subtractline21fromline20. . . . v . v v v\ v v v o v v 1,442,999.00] 1,713,706.00

Signature Block
Under penalties [of p ury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, an: co Iete Declar,atgn of preparer (other than officer) is based on all information of which preparer has any knowledge

Nov 1gq "\Y
Sign 1gn — Date
Here S @wé\ Ln\‘évk | Preene iedy
Type or pnnt name and ttle \ ]

Print/Type preparer's name arer's x?na Date Check Ig i PTIN
Paid Roshiic THomks % wV, Eﬂ"l H {O'Ihﬁ selt-employed P00415982
Z;?;I:'; frmsname P R. Thomas CPA & Associates ' ) Firm's EIN p 26—-0445120

Firm's address P> P.O. Box 655, Moorefield, WV 26836 Phone no 304-530-2035
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . v o v v v v v v n . | Tves | [wno
For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2017)

781010 1.000 ' (j )\7 \ / \y




Farm '990 (2017) Page 2

“Statement of Program Service Accomplishments
.~ Check If Schedule O contains a response or note toanylineinthis Part Il . . . . . . . 0 0t oo e v v e eea s | l

1 Briefly describe the organization's mission’
TO PROMOTE THE PRESERVATION OF THE ENVIRONMENT AND TO PROMOTE SUSTAINABLE ECONOMIC
GROWTH.

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOM 880 08 80-EZ?, . . . . . . ..ot ettt et e e e [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
services?. . ... ... ... e e e e e e e e e e e e e e e e e e e D Yes No
if "Yes," describe these changes on Schedule O.

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

: exp'e'hses 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. s

4a (Code }(Expenses $914, 639.00 including grants of $ ) (Revenue § )
TO PROMOTE PRESERVATION OF THE ENVIRONMENT AND TO PROMOTE SUSTAINABLE ECONOMIC
GROWTH.

.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Coder ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnibe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 914,639.00

JSA
7€£1020 1 000

Form 990 (2017)




Form 990 (2017)

10

11

e Did the organization report an amount far other habilities in Part X, ine 257 ff "Yes,” complete Schedule D, Part X

12a

13
14a

15

186

17

18

19

VDD

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 | X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . v v v v i v i i e e e e 3 X
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. . . . . .. .. . . ..., 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? If "Yes,” complete Schedule C,
1 5 X
D the organization mamtain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . e e e e e e e e e e e e 6 X
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, Partlf. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . ., . . . . . e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . .« v v i v v it e e e g | X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, PartV. . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . ... ... .. ...
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 167? If "Yes,” complete Schedule D, Part Vlil, . . . . . ... . . . .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

...........................

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* compiete
Schedule D, Parts Xl and Xll. . . . . . . 4 i i i i it i e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xi! is optional .
Is the organization a school described in section 170(b)(1)(AY1)? If "Yes,” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the corganization 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
fareign investments valued at $100,000 or more? If "Yes,”“ complete Schedule F, Partsifand V. . . . . . ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partsitand IV . . . . . . . . .. . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts iliand IV . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see Instructions). . . . . ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . v i i i e et e e e e
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . v . v v v i i i e e e e e e e e e et e e e

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2017)

Page 4

"Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facities? Iif "Yes," complete Schedule H. . . . ... .. ... * {20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedulé |, Partslandll, . .. ... ... 21 X
22 D 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 |, Parts and lll. . . . . . . . v v v v v i e it e e e 22 X
23 Dud the organization answer “Yes" to Part VIl 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 . . . .« v i v i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K If "NO," gotoline 25a. . . . v v v v i i i v b i e et it et oo 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L. L e e e e e e e 24c
d Dud the organization act as an "on behalf of”' issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . v o v v .. 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 organmization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . @ i i i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Partil . . . . . . . . . e i i i i i it e e e 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, Partlll. . . . . .. ... ..... X
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, *!'J@ M{f‘:ﬂ ;Qgﬁ:f
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Amnmlr T‘&.‘C:x ﬁﬂu’f
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, PartIV., . . . . & @ it i e e e e e e e e e e e e et 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, PartiV. . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedue M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M. . . . . . . . .. it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
1 4 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes "
complete Schedule N, Partll . . . .« v @ i i i i it it it 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,"complete Schedule R Part! . . . . . . . v v« i v v i v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill,
orlV, and Part V, e 1 . . i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. ... .. 35a X
b If “Yes" to line 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)? If "Yes," complete Schedule R, Part V. line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R Part V,lIIne 2 . . . . . . . . v i i v v v o v vttt en 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 I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
| 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

JSA
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Form 990 (2017)
* Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV.. . . . . ... ... ....

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable. . . . . . . ... 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . .. .. ib 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to Prize WINNErS? | . . . . . . . it i it s e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 ] 10§ .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... ... .. 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 0141 i 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) . .
5a Woas the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or b, did the organization file Form 8886-T7. . . . . . . . . .« v i i i v i i i i i 5c
6a 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 charitable contnbutions?. . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L. L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided 10 the PayOr? | @ . @ i i it i e e e e e e e e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 & v . v v i v i e e i v e e s s e et e e e e e e e e e e 7c X
d [f "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... ... ... .. [ 7d l ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
{f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other venicles, did the organization file a Form 1098-C?. . | 7h
8 Sp‘bnsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . ... .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49682. . . . . .. ... ... .. .. %a
b Did the sponsoring organization make a distribution to a donor, danor adwisor, or related person?. . . . . ... .. 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil bne 12 . . . . . . . . .. .. L. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of ciub facilittes. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. . L o i o, , |11a i,
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due arreceived fromthem ). . . v . v v o v v it L h e e e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b : K
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans mmore thanonestate?. . . . . ... ... ... ..., 13a|
Note. See the instructions for additional information the organization must report on Schedule O. A
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified heaithplans . . . .. .. .. ... ... .. ... 13b
¢ Enterthe amountofreservesonhand. . ... ... ... ... ... 13¢ -
14a Did the organization receive any payments for indoor tanning servicesduring the taxyear? . . .. . . . ... . .. 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) Page 6

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 or noteto anylineinthisPartVl . . . . . . . .. ... oot m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a St
If there are material differences in voting rights among members of the goverming body, or 1o
if the governing body delegated broad authority to an executive commiitee or similar - .
committee, explain in Schedule O. K !
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 10 4 ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | | | ]
any other officer, director, trustee, orkeyemployee?. . . . v v« v Lt it e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key emplioyees to a management company or other person? . . 3 X
4  Did the orgamization make any significant changes to its 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?. . . . ] X
6 Did the organization have members orstockholders? . . . . v . o 0 i o i i it i e e e 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 of More members Of the QOVEIMING BOAY? « « « « v o v v v v i vt et ettt et et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . . . o o i it vt i vt it e ae e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | , | . e
the'year by the following. R IO N
a The gOVEIMING BOGY?. . v v v v v v v et e e e e e e e e e e e e 8a | X
'b Each committee with autharity to act on behalf of the governing body?. . . - « v v v v v v e v v e e e e e n s 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's maihng address? If “Yes, " provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . v o v v v vt v v ot v it v en 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the foom? . ,1 ‘1'3 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AL A
12a D the organization have a written conflict of interest palicy? If “No,"gotoline 13 . . . . . . . . v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
8B 0 COMMICES? « & v e et e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule Ohowthiswas done . . . v v v v i v i i it e s e i et e e s et e e s et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « .« « v vt v v et s vt e et e e . 13 1 X
14  Did the organization have a written document retention and destruction polcy?. « « v« v v v v v v v v v v .t 143 X
15 Did the process for determining compensation of the following persons inciude a review and approval by |- i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ..1 . |...
a The organization’s CEO, Executive Director, or top managementofficial . . . . . v« v v v v v v v v vn v 16a| X
b Other officers or key employees of the organization « . « « .« v o v v vt i it it e e e i5b] | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) , T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement MTEN
with ataxable entity dUNNG the YEaI? . + v & v v v e i et e e et e e e e e e 16a X
b If "Yes," did the organization follow a wriiten policy or procedure requiring the organization to evaluate its }. !

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .. | ..wulo - -
organization's exempt status with respect to such arrangements? ., . . . . . . . . . . i v v i v i v i n e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website El Another's website Upon request [:] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
R. THOMAS CPA & ASSOCIATES, 401 MAPLE AVENUE, MOOREFIELD, WV 26836 (304)530-2035
JSA Form 990 (2017)
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Form 990 (2017)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any Iine in this Part Vil

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether indmduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any. See instructions for defimtion 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 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organ|zat|on 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 organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
@ ’
(A) (B) Posttion o - ®) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hst any] officer and a director/trustee) from refated other
hours for | o slslolxlezim the organzations compensation
related | a alz|ZF|< EL § organization (W-2/1099-MISC) trom the
organizatons| 8 & | & 8 g % B8] (w-2011099-MISC) organization
below dotted| 8 2| 3 g L and related
hne) E = 3 E organizations
815 S
-] i‘g u::.
Q.
(1) MR. JOE LOVETT 40+
EX. DIRECTOR/SECRETARY X XX 86,137.00 0.00 0.00
(2) MR. BREN POMPONIOQ'
VICE PRESIDENT X 0.00 0.00 0.00
(3) MS. AMY RYAN ALEXANDER
BOARD CHAIR/PRESIDENT X 0.00 0.00 0.00
(4) SEAN MCGINLEY
TREASURER X 0.00 0.00 0.00
(5) MR. CALVERT ARMBRECHT
BOARD MEMBER' X 0.00 0.00 0.00
{6)
(@)
(8)
(9
(10)
(11)
{12)
{13)
(14)
JSA Form 990 (2017)
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Fotm 990 (2017)

Page 8

‘Part Vil ' Se_c‘tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

e © -
T (A) (8) Pasition (D) (E) {F)
Name and title Average gdo not check more than one Reportable Reportable Estimated
ox, unless person 1s both an
hoursper | en o and a directarfirustes) compensation compensation from amount of
week (lstany Fo=—T= ® - from related other
hours for a 3132 g é 3 % 9 the organzations compensation
et |S2 | 2180|553 organization (W-2/1099-MISC) from the
organzations |6 € | 51T |2 152 |5 | (w-2/1008-miSC) organization
below detted (S < | 3 g|°8 and related
line) £ 5 g 3 organizahons
5|2 2
3 B
13
a
(15)
—2
4@) T =
617) g
(18)
(19)
(20)
(21)
(22)
"-eﬁ,.s ?.
"l 3 N
(24)
(25
o Sub-total L >
", ¢ Total from continuation sheets to Part VII, SectionA, . ., ., ... .. .. »| 86,137.00
“dTotal(add linestband1c) . . .« . v v v v i it i i e » 86,137.00
.2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
- reportable compensation from the organization » 0
EFS
2
-3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated

émployee on line 1a? /f “Yes,” complete Schedule J for such individual

4 For a'ny' individual histed on line 1a, is the sum of reportable compensation and other compensation from the
o+ organization and related organizations greater than $150,000? Jf "Yes,” complete Schedule J for such
Coandvidual | e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

- for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. . . .. ....
Sectlon 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.

‘,I (A) ®) ©

- Name and business address Description of services Compensation M

N@NE o~
b -

5
El ¥
¥

%2 Total number of independent contractors (including but not hmited to those listed above) who )
received more than $100,000 of compensation from the organization » 0

JSA 17
7E1050 1 000 Farm 990 (2017)
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Form 990 (2(;'1 7) 4 . Page:g
_Statement of Revenue ) . ' g
i Check if ScheduleOcontamsaresponse or note to any fine in this PartVIll, . . . ... .. e e eee e e e s e r‘ -

O e — = -
i 44; LR ®) © (0)
f’ 1 5} ?7{7—1?@ e ‘Related &f Unrelated _ Revenue

,lgﬁ ~
‘ti‘ "vt;;;; ;}{ I *1 exempt business excluded from tax
|s ﬁ’ 537!%‘&% !‘is": &gﬁ‘ Bzﬁ Wlim :ggl%f Wﬂ{ k function revenue- -under sections
ﬁ&s}iﬂ‘ .ﬁ:n ul g %ﬁ.«lﬁl e ;

revenue 512-514
o Ty

ia Federated cam_paigns,. c s @ Eﬂ 7‘:733 ‘%ﬁ
" Membershipdues < . ¢ . ... b .l i

. i .g'L il
\E,..}:yndralsgng;évems e e e e

d Related organizations . . .. .. ..
e
f

A

Ryt
z

g

LT

Government grants (contributions) . ..
Al othet contributichs, @ifts, grants,
‘and similar amounts notinduded abuve

430,355.00?“"11

<

Contritutlons, Gifts, Grats [i%

Program Sefvice Revenue| ;nd CtherSimilar Amounts |55

Noncash contributions Included nbnes 121§ § | :
Total. Addlmes 1a-1f . . . . . . & 5 24 o o o .. ... > 430 355 00 i

’ : . Business Code {LEHRERRERIEEN ’*"ﬁ“?f%““ ..Jf'%;*ﬁff‘%; }é'ild,ﬁi!:ﬁﬁﬁﬁ.li‘z‘.ﬂﬂ"i A #Qﬁ%’%%féﬁf’a:??z
2a ENVIRONMENTAL ASSISTANCE ' 1 776,395.00] 776,395.00

TQ

;XII other program-service revenue . . . . . — ____.._',_

Total Add lines2a2f . . . . . ... ... ... W | 776,395 00 [RRLETEAN HRER T
3 Invesiment income {including dividends,  interest,

and other similar amount). . . . . . R € 12,658.00
4 Income from investment of tax-exempt bond proceeds . P
5 Royaltes . .. ... N »
() Real (u) Personal

la: =70 o a &
R
:
;
.

6a Crossrents » . .. . ...
b Less rental expenses - - .
< Rental Incéme or {loss)
Net rental income o (loss) . + o o ¢ & o @ % v @ w . . >
|| 7a Gross amount from'sales of | () Secunties” .| (i) Gner
assets other than inventory

sﬁ‘ it 1;
); 1‘ ;x{ \.j
%

¢| b -Less costor other basis

!+ ‘and sales éxpenses . . . .
¢ Ganor(loss) . - . .. ...
d  Net gain or (Ioss) e e e e e e e e e »

WL

1
Fibaest

. : R ws,

. 8a  Grons inrome trom  fundraising ;;;zrf?f“yf’.@t{; %:l i
BEILY

events (not including $ i ‘l«-i« 4 o
of>contributions reported on line 1c) w
SeePartiV,ine18 ». . .. ¢ . % ... ap ~ ”%,‘j,l
PR AL 7 SR R g’u,!!h’z
b Less:'directéxpensés . . . . ... .. b e
¢ Netincome or (16s$)-from fundraisngevents. . . . . . . B

'E?_.z_':_iv %3

B

O:hérr Revenus2

eSS

1 3% : ".- ipcht ‘?.'.‘ ..,'.ii?{l.. t
sz J.;,;%li\ : R

<
'ir:N i ‘.&iﬁmﬁﬂhd 5“‘* 5

:
ol
i

d

9a Gross, income from gaming activities
See Part IV, hne 19

b Less.directexpenses . . . ., . ... b
-© Net income or (loss) from gaming activittes. , . . . . . »

105, Giogs _ sales of inventory, less L,id
| " retumsandallowances . .\ ... ... a ’

Q{‘k
RiNE
b Less:costofgoodssold. ... ..... b s.éu%umla,lmz %t’ﬂ
¢ Net'incame or (loss) from sales of inventory, , . ... .. »

rry

ﬁ‘! i 1

Miscellanecus Revenue  * Business Code "? f’ii;lgav xgﬂm"‘”"ﬁ‘] }i’{%ﬁx S ;‘;ﬁ%‘g‘_{ﬂ?‘m ;&w&m ih W’ -‘)&‘"*ﬁu

FE plr rlH {hi

«-711.

c

d AlOherrevenue « « « v v oo v v v v s
e Total Addhnes 11a-11d « « v v v v v s v s v s P bR e D T e 2
|12 Total revenue. See instructions . . . . . . . . .. ... p | 1,219,408.00] 776,395.00 12, 658.00
) Form 990 (2017)
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Form 990 (2017) Page 10
Statement of Functional Expenses “
Section 501(c}(3) and 501(c)(4) organizatioris must complete all columns All other organizations must complete column (A).
Check If Schedule’ O contains a response or note to anybneinthisPartIX . . ... ... ................
Do not include amounts rep orted on lines Gb,r7b, Total é:génses Progra(rg)sennce Managé?n)ent and Funé?a)nsmg
8b, 9b, and 10b of Part VIl . - expenses eneral ex enses enses
1 Grants and:other assistance to domestic organizations l&dﬁ%‘s 5;{ WA}“ Jfgkj lﬂim i ”“i!\%’}?"{g‘ L;;l?g;%%%:"
and domestic govemments See Part [V, lne21. , . -, f; et liF B m} ‘l‘. mm 'nl’f”}g
3 Grants and .other assigtance to domestic %ﬁ‘*ﬁ-u- E&Hﬂ'ﬂ g :» i g ]wdl{f““‘ﬁi@ ﬂm :!a ?%?:
indinduals. See Part IV, lme 22 . ., . : . ... : i ‘i‘m ." ‘.,u ::r.uﬁili 1- mmh # w
3 Grants and ' other assistance to foreign %‘?ﬁ, t' %‘g%lﬂr QIH I u F l‘ [ﬂﬂaﬁﬂﬁf
orgamzations, foreign governments, and foreign ru*;}'f i ﬁ& ﬁﬂim ﬁs,n I,T _%_‘ mr ‘
‘indviduals. See Part V, lines 15 and 16, , , . | ‘:: q;; ”x‘fﬂhi i Nt‘ M uf,,‘ i 1"’ m,,(:- ;;!‘“ I
4 Benefils paid to or for members , | ., . . . . . R L e B ali',}l:’n'r“&i-‘i”kﬁéﬁ“u\é?
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 86,137.00 73,216.00 12,921.00
6 Compensaton not included above, to disqualfied :
persens (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(:!)(8) ______
7 Offiersalanesandwages , . . . . . . . . . .. 340,713.00 327,084.00 13,629.00
8 Pensron plan accruals and contnbutions (include e
secuon 401(k) arid 403(b) employér contributions) 37,413.00 34,420.00 2,993.00
9 O(heremployeebenefts ............ 34,875.00 34,875.00 0.00
10 Payrolltaxes .................. 34,781.00 31,651.00 3,130.00
11 Fees for senvices (non-employees). ‘
a Management CONSULTING, ., . . .. .. 41,857.00 41,857.00 0.00
blegal . .. ..., 274,984.00 274,984.00 0.00
cAccounting . ., ..., ............ 6,160.00 0.00 6,160.00
dlobbying . . .. . .. ..., . ... ..
e Professional fundraising services. See-Part N hne 17, %%ﬁﬁwﬂ? ;&.&s}?ﬁ; v‘l{BT?fﬁ%E G
f Investment managementfees . . . _ . . . .
g Other (f (me 11g amount exceeds 10% of line 25, cofumn .
{A) amaunt, st fine 11g expanses on Schedule O). . . . . . 1,535.00 0.00 1,535.00
12 Advertising and promotion | . . .. .. ... 1,036.00 1,036.00 0.00
13 Officeemenses . ... ......... L. 13,455.00 13,455.00 0.00
14 Infor.nj-\_ation technology. . . ..........
15 Royalles. . o .. .. iiin s,
16 Occupancy /RENT . .. . . v oo .. .. 26,378.00 26,378.00 0.00
17 Travel . ... . e 12,475.00 12,475.00 0.00
18 Paymenis of travel or entertaimment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings . . . .
20 Inferest ., .., ,......... e
21 Paymentstoaffilates, . . ... ........
22 Depreciation, depletion, and amortization _ _ _ | 6,238.00 6,238.00
23 INSUMANCE . . . . v s e e e e 10,749.00 10 749.00 0.00
24 Other expenses itemze expenses’ not covered ) e e ‘?m ‘%V yh‘“‘ﬂ il o lﬁ‘l jr‘iii gu EW} F “i"’ i’ﬂﬁ.{xﬁﬁiﬁg lh
above (Llst miscellaneous expeiises wi line 2de I J:}PG' ‘iﬁ il 'a&mﬂé' ;ﬁ'“]"_&l‘;?ﬁ{"; "‘Q'llﬁ‘ i xw \j K’Q"ﬁ{ﬁ& @‘ i !
Ime 24e amount exceeds 10% of line 25, column ¢ aluu}‘?@hh K ; WDL%E"‘S:&I H ~W' i}*;,f fh'f'?é;g‘q* uurh F!’hllm g b ) l
gLt il L) ’%ﬂuu uHI i H{J 1 “ Rj‘ A : ,ﬂ
(A) amount Iist Tine 24e expenses on Schedule O) ﬁ“ I’QBﬁ ’H ,\,ML‘,ZEP?U Bis “}w;éf ,:, f}; ,'m{bgugu‘! \LH m,{;} ’% ,,‘;,,!,
a DUES/SUBSCRIPTIONS/LICENSES 10,759.00 10,759,00 0.00
p BANK SERVICER CHARGE/INVESTMENT FEES 3,579.00 3,579.00 0.00
c PRINTING/REPRODUCTION/MISCELLANEOUS 4,000.00 4,000.00 0.00
d TELEPHONE 7,883.00 7;883.00 0.00
e All other expenses
25 Total functional exp Add lines 1 through 24e 955,007.00 914,639.00 40,368.00
26 Joint costs. Complete this line only ‘if the
organization reported in column B) Jjoint costs N
from a combined educational campdign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . .

A
7E1052 1 000
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanybnemthisPart X... . .. ... ... .......... lj
(A) (B)
Beginming of year End of year
1 .Cash-non-interest-bearing ., . . ... .. ... ... v, 367,115.00} 1 630,481.00
2 * Savings-and temporary cashinvestments . . . ... . ... ... . ... '1,221,893.00] 2 1,302,198.00
3. Pledges and grants recevable, net . . . . .. .. ... ... ... ... ... 3
4 Accounts receivable, et . . . . . ... ... 14
5 Loans and other receivables from current and former officers, directors, u;("ﬁ}ﬂ *fw"‘ ;‘ '
trustees, key employees, ‘and highest compensated employees LW"’”’ Pfl '" 'ﬁ.u
Complete Partfiof Schedule L , . . .. . . ... ..............
6 Loans and other recevables from other disqualified persons (as defined under section [Tt ”ﬂ g}l{gx"“: kg;: *‘ J‘ i "f“#‘i A
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers H?f’“-hx 'eé" 11 \@;w : M’ﬁi& iz
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary DR e t&w, RS in b
" organizalions (see instructions). Complete Part il of ScheduleL, . . . .. . ., 6
E 7 Notes and loans recewvable, net, . . . . . ... e e 0.00] 7
&l 8 I_nventoriesforsaleoruse_,,____,,,-,____,___,_‘_, ______ 8
9 Prepaid expenses and deferrédcharges . . ... . . . v v i it i ..
10a Land, buildings, and equipment cost or H’.‘J‘ e "'""i"xs i "égﬁ';,g “:”1 i
_ other basis Complete Part VI of Schedule D 10a 62,024 .00 [l n_xfﬁ;ﬁfl ol i:f;,_‘j jﬁyg}fﬁqf it hqﬂ,,«_w;,;x
b l,éSS' accumulated depreciaton. ., . . . .. « . (10b 54,642.00 13,620.00}40¢ 7 382.00
11 Investments - pupl_]cly tradedsecuntes |, . .. ... ... ... ... .... ‘ 11
12 Investments - other securiies See PartWV,lme 41, | . . . . ... ... .. 12
13  Investments - program-related See Part IV, lme 11 _ _ . . .. . . ... ... 13
14 Intangbleassets, ., ... ........ e e e e 14
15 Otherassets SeePartIV,line 11, . . . . ... ... . . . .. u... .. |15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .... .. .. 1,602,628.00( 16 1,940,061.00
17 Accounts payable and accrued expenses, | . . . . . i it e e e e 1,967.00/|17 2,089.00
18 Grantspayable, . . . .. ... ... ... e e e 18
19 Deferredrevenue . . . . . ... .. ...ttt 19
20 . Tax-exemptbond hiabites . . . . .. ... ... ... .. .., ... ... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 157, 662 00 224 266. 00
@[22 Loans and other payables td current and former officers, directors, | S Sl *.lf leﬂ'uﬁl 'd ‘; % [E‘[ wﬁ.w o 4
Z| |, trustees, key employees, highest compensated employees, and h“"“@ F{«j{ B M,ﬂ{%@;ﬂgf&: G Mf,_;g G k‘m
g .~ disqualified persons Complete Part |l of Schedule L, ., . . . .. ... ... 22
=123 ' secured mortgages and notes payable fo unrelated third partes . . . _ . . 23
24 Unsecured notes and loans payable to unrelated third partes . .. . . .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded ‘on lines 17-24). Complete Part X
ofScheduleD . . . ... ... ... .. ... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . .. ... 159 6259.00 226, 355 00
Organizations that follow SFAS 117 (ASC 958), check here » | | and ﬂi, "‘r 5 m‘"‘*t i A ’J.“&l'&‘! il
‘é? comp!ete lines 27 through 29, and lines 33 and 34. 5?; J,‘ 'ﬁﬁ%;‘;g; Mnm“
§|27 \Unrestiicted netassets . . .. ..., ..., ..., .......
=128 Temporariy restricted netassets | .. ... ...
3|29 Permanently restrictednetassets. . . . .. ... ...............
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ ]and |t fiiﬁc;; "f'*"“;“f'l"” it 2 I ﬂ‘f;‘\?
5 complete lines 30 through 34, M,@ am%,. filhes iﬂ‘ i I Lm
% 30 Capital stock or trust principal, or currentfunds ., - .. ... ...
@131 Paid-in or capttal surplus, or land, bulding, or equpmentfund =~~~ =
<132  Retained earnings, endowment, accumulated income, or other funds | 1,442,999.00{32 | 1,713,706.00
2|33 Totalnetassetsorfundbalances . . ... ... ... ... ... 1,442,999.00] 33 1,713,706.00
34 Total liabilities and net assets/fund balances, ., . . ... ... ........ 1,602,628.00| 34 1,940,061.00

JSA
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. Form 990 (2017) .

page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl. . . ..........

1 Total revenue (must equal Paft VIIl, column (A). N 12) . v . v o o vt it e e e e e e e 1 1,219,408.00
2 Total expenses (must equal Part IX, column(A), N8 25) . v v o v v v v s et e e e e 2 955,007.00
3 Revenue less expenses. Subtractline 2fromiline 1. & . . . . . o st it e 3 264,401.00
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . .. 4 1,442,999.00
5 .Net unrealized gains (losses) oninvestments . . . . . . . e e e e e e 5 4,916.00
6 Donated services and use of faciltes . . . . .\ v v v v vttt it i i 6
7 Investment eXpensSes . . . . . . . . L i e e e e e e e e e e e e e e e e e e 7
8 Priorperod adjUSIMENtS © o v v v v v e e e e e e e e e e e e 8 1,390.00
9 Other changes in net assets or fund balances (explainin Schedule Q). . . .. .......... . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . v v it e e e e e e e e e e e et e e e e e e e e e e e e e e 10 1,713,706.00

Financial Statements and Reporting
Checkif Schedule O contains a response or note to any line In this Part Xl

1 Accounting method used to prepare the Form 990" | X | - Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0] .

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both.

Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

. fﬁ";;w g Ele,-;; ;-k‘!:q

W) B
‘@ ﬁm"ﬁﬁ L

5é)

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ‘2“7 _ —
If the organization changed either its oversight process or selection process during the tax year, explain in 3“‘%}{ 7 :‘;ﬁ::
S-chedule‘O o 5"“%"5‘?:' ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-1337 &+ = o v v v v vt i e et e e s e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audstts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
7E1054 1 000
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SCHEDULE A Public Charity Status and Public Support QM8 No 15450047

(Form 990 or 990-E2) Complete if the organization Is a section 501{c}(3) organization or a section 4347(a)(1) nonexempt charitable trust.
»- Attach to Form 990 or Form 990-E2.

Department of the T Open to Public
In?g;mm;:wnue%emw » Go to www.rs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APPALACHIAN MOUNTAIN ADVOCATES 55-0781483

Reason for Public Charity Status (All organizations must compiete this part.) See instructions
The organization i1s not a private foundation because it is. (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b}(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospttal or a cooperative hospital service organizatton described in section 170(b)(1)}{A)(iii).

4 A medical research arganization operated in conjunction with a hospital descnbed in section 170(b)(1)(A}(iii). Enter the
hospital's name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv). (Complete Part li )

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

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

8 A community trust described in section 170(b){1){A){vi). {Complete Part il )

9 An agricultural research organization descnbed in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coilege of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3% of ts 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 is
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

11 An organization 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 functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Ul functionally integrated. A supporting 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.
d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recewved a written determination from the IRS that it 1s a Type |, Type i, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . ... ..l e e e e e e e :]
g Provide the following information about the supported organization(s)

{i} Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organzaton | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 |Iisted in your goveming support (see other support (see
above (see Instructions)) document? instructions) nstructions)

Yes No

(A)

(8)

(C)

(D)

()

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-E2) 2017
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'Schedule A {Form 990 or 990-£2) 2017 . Page 2 .

Support Schedule for Organizations Described in Sections 170(b)}{(1)(A)(iv) dnd 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 lll If the organization fails to qualify under the tests hsted below, please complete Part Ill.)
Section A. Public Support
- Calendar year (or fiscal year beginning In) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

1 Gffs, grants, contributions, and
membership fees received (Do not

e include any "unusual grants™) . . . . . . 1,144,527.00|1,003,405.00] 348,176.00| 407,718.00| 430,355.00| 3,334,181.00-
: Tax revenues levied for  the *
.organization's benefit and either pad -
to orexpended on its behalf . . . .. .. :

The value of services or facilities
furmished by a governmental unit to the
orgamization without charge . . . . . ..
4 Total. Add lines 1 through 3 1,144,527.00| 1, 003 405 00 348 176.00 407,718.00 430,355 00 3,334,181.00

....... — kﬁ‘& SIS 7 2,%;35 ﬁt;,_pa xgj 'u &N‘qug

5 The portion of total contributions by [}
each person (other  than a E;J
governmental unit or publicly lgz*
supported orgamzation) included on ke

i e 3
ﬁ«%‘&@}d Eﬁ"*ﬁ:“‘@%gﬁiﬁw I ,v w fm, i, ;_eu
line 1 that exceeds 2% Gf the amount [
shown on line 11, column(f). . ... .. g
it

243 .4 ,’%”ﬂ@i" ’% B" i
: e, Lux [ %ﬁ ? ’h&% %az)'i '31{’1 *“
6 Public support. Subtract line 5 from line 4 @@M“ B @: % ‘L,.ﬁffif., { 3,334,181.00
Section B. Total Support Y

i ;ylm hh rif«"*

_(,
X

T3 Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

% g Amounts from line 4 1,144,527.00{1,003,405.00( 348,176.00] 407,718.00{ 430,355.00| 3,334,181.00

.y 8 Gross~ ‘income from interest, ‘dividends,
payments received on secunties loans,

ts, tties, d i f
L amisrsouces . o, "eome M) 3,135.00]12,028.00[13,395.00]12,544.00[12,658.00 53,760.00

9 Net income from unreiated business
activities, whether or not the business . ,
Isregularlycarriedon . . . . % . 0. . 645.00 .225.00 1.00 2,694.00 0.00 3,565.00

10 Other income. Do not include gain or
loss from the sale of captal assets

: (ExplaninPartVL) . . . ... .. ...
11 Total support. Add lines 7 through 10 . . e hm» PR S ] R o D e b 3,391,506.00
-;:,, 12  -Gross receipts from related aclvibes, etc. (seemnstructions) . . . . . . . .. o L oL e 12
5;‘_" 13 First five years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. orgamzatlon e R U e e S (T R 1 T { ,_l .
~Section €. Computation of Public Support Percentage ‘
'~ 14  Public support percentage for 2017 (llné 6, column (f) divided by hne 11, column (0)) 14 98.3097 %
15  Public support percentage from 2016 Schedule A, Partll,ined4 . . . . .. ... ... ....... 15 58.3815%
"16a 331/3% support test - 2017. If the organization did not check the box on ine 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ...... .. Y. 4
) b 331/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ...t it » D

17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is

. 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explam in

5 Part VI how the organization meets the "facts-and-ciicumstances” test The organization qualifies as a pubficly supported
organization. . . . . e e e e e e e e e et e e e e e e > D

b 10%-facts-and-circumstances test - 2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line

15' s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

N . Edplan in"Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
.0 osupported organization. . . ... e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see
INSITUCHONS & 4 v v v v it v vt o e e 4t e e e e et e e e e e et e et e e e e e e e e e e e > E]
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Schedule A (Form 990 or 890-E2) 2017 ( Page 3
Support Schedute for O ganlzatlons Described in Section 509(a)(2)

. (Complete only if you ch cked the box on line 10 of Part | or If the organization failed to qualify under Part Il
If the organization fails to pahfy under the tests listed below, please complete Part il.

Section A. Public Support

Calendar year (or fiscal year beginning in) > \ (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees /
recerved. (Do not Include any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
arganizaton's tax-exempt purpose . . . . . .

3 Gross receipts from activites that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to \

orexpendedonitsbehalf . . . . . ...

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

6 Total. Add lines 1 through5. . . . ...

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons . . , .
b Amounis ncluded on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract ine 7¢ from
ne6) « v . . v o o vt e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6. I TP
10a Gross income from interest, dividends,
payments received on secuntes loans, *
rents, royalties, and income from stmilar
SOUMCES « e 4 « v « o o s 2 « o o » o &
b Unrelated business taxable income (less y
section 511 taxes) from businesses \
acquired after June 30, 1975 . . . . ..
¢ Addhnes 10aand10b . . . . .. ... / \
11 Net income from unrelated business °

actiihes not Included n line 10b,
whether or not the business 1s regularly
CANEdON:. + « « & o o « o o s = o « = =

12 Other income Do not include gain or
loss from the sale of captal assets
(Explainin PartVl) , ., .. ... ....

13 Total support (Add lines 9, 10c, 11, / \
and12) . . . e e e e e e e e e . \

14 First five years. If the Form 990 Is for/?he organization's first, second, third, fourth, or fifth tax year\as a seclion 501(c)(3)

organization, check this box and stop here T . Y >
Section C. Computation of Public Suggort Percernj;qe \
15  Public support percentage for 2017 (hne B column (f) dvided by ine 13, column (f)}. . . . .. ... ... .. 15 \ %
16  Public support percentage from 2016 Schedule A, Partill,line15. . . . . . . . .. .. ...« ¢ e ... 16 X %
Section D. Computation of Investnjent Income Percentage \ .
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 43, column (f)) , . . . .. .. .. 17 \ %
18 Investment mcome percentage from,;2016 Schedule A, Partlil,line17 _ . . . .. .. ... .. e e e e e 18 L %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, 3pd line
17 15 not more than 33173 %,/check this box and stop here. The organization qualfies as a publicly supported organizaton . P

b 331/3% support tests - 2016./If the organization did not check a box on line 14 or fine 192, and hne 16 is more than 331/3 %, §nd
line 18 is not more than 33A1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization\ ™
20 Private foundation. If theg” organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JEA 21 1000 Schedule A (Form 990 or 990-E; ) 2017
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Schedule A (Form $90 or 930-E2) 2017

Page 4

‘Supporting Organizations

- {Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name In the organization's ‘governing i}:@ ﬁ%" "*;-3%:15,
documents? If "No,” descnibe in Part VI how the supported orgamizations are designated If designated by 285 [ ':5..’1’
class or purpose, describe the designation. If historic and continuing relationship, explam 1
2 D the organization have any supported organization that does not have an IRS determination of status f"}fq Eﬁ‘z ::,l"_':
under section 509(a){1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported Taa| s %‘.fﬁ
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer sl RN B A
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and fae-) :{-yj .‘-:17;
satisfied the public support tests under section 508(a)(2)? If "Yes,” descnbe in Part VI when and how the ‘:{&-. '“,::,i L:é?g"i
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) AEEE)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c i
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f ‘f’?.@ e e
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign a g;:?‘ ﬂf:
supported organization? /f "Yes," descnibe in Part VI how the organization had such control and discretion ] DSC] R
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination \g?'; '5-:3:,
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used A r::-e- r)g""
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B) ;‘l;-f PR
purposes dc
sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” SR 'f
answer (b) and (c) below (if appiicable) Also, provide detail in Part V| including () the names and EIN |¥< ;
numbers of the supported organizations added, subshtuted, or removed, (i) the reasons for each Such action;
(i) the authonty L_Jnder the organization's organizing document authonzing such acfion, and (v) how the action
was accomplished (such as by amendment to the organizing document) , \
b Type | or Type iI only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {u) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in Part VL
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, “ complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 390 or 990-E2)
9a Was the organization controlled directly or indirectly at any-tme durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest In any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part V1. —
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit TR R
from, assets 1n which the supporting organization also had an interest? /f “Yes,” provide detail in Part Vi, 90“ _
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ?:‘l_ 7’»‘5:; "?S{:-r
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated @~ LS Y B
supporting organizations)? /f "Yes,"” answer 10b below 102
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |mid|>ws|-cs
determine whether the orgamzation had excess business holdings ) 10b
JsA Schedule A {Form 990 or 890-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
' Supporting Organizations (continued)

. - Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? oSy iRk R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ?’5‘@
below, the governing body of a supported orgarilzation’? 11a
b A family member of a person descnbed in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? Iif “Yes” to a, b, or ¢, provide detail in Part V1, 11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization ’

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coples of

the organization's governing documents in effect on the date of notification, to the extent not previously
provided? -

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " expfain in Part VI how
the organizatron maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If “Yes, " describe in Part VI the role the organization’s
supported arganizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the orgarization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below
The organization is the parent of each of its supported organizatons Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

Activities Test. Answer (a) and (b) below.

Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) onstitute activities that, but for the organization's ivolvement, ‘one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the orgarization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

Did the orgamzatlo\p exercise a substantial degree of direction over the pol_icies. programs, and activities of each

Yes

JSA

of its supported organizations? If "Yes,” descnbe in Part Vi the role played by the organization in this regard
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Ill Non- Functlonally Integrated 509(a)(3) Supportmg rganizations

Check here if the organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) See
instructions. All other T Type lll non-functionally integrated supportmg organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. (optionat)
1 Net short-term capttal gain 1 )
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5 .
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructons) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent vear
(optionatl)
1 Aggregate fair market value of all non-exempt-use assets (see ;?'f{b e B 5;; AR LA :‘553"“5""5;*@(_,3‘:,‘\31{
instructions for short tax year or assets held for part of year) A 5:51 b -g,ffj 3?5 “m‘*% 5@" S
a Average monthly value of securities 1a
b Average monthly cash balances 1b -
¢ Fair market value of other non-exempt-use assets 1c )
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other R

factors (explain in detail in Part V1) DS
2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add'line 7 to line 6)

O IN|» |0 |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8 Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

'5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type {il supporting organization (see
instructions)

Schedule A (Form 990 or 990-E2) 2017

JSA
7E1231 2000




Schedule A (Form 980 or 99¢Ei) 2017
Type.lll Non-Functionally Integrated 509(a)(3) Supporting Organ|zat|ons (contmued)

- . 3 f’age 7

Section'D, - Distributions ‘Current Year
- Amounts pdid.to supported ofganizations to accomplish exempt purposes . -
2 Amounts paid to perform activity that directly furthers exempt purpdses of suppofted T
organizations, in excess of income from activity. . .
'3 Administrative expenses paid to accomphsh exempt purpdses of supported organizations’ .
" ‘4 Ambounts paid to acquire exempt-use assets .
5 Qualified set-aside amounts (prior IRS approval required) - . ’
6 -Otherdistributions-(deséribe’in/Part VI) See instructions . ] .
7 _Total aninual distributions. Add lines 1:through 6. ) 1~ .
8 Distributidns to attentive supported orgamzatlons to which the organization Is responsive h
{provide details.in Part VI) See instructions: X )
9, .Distributable amount for 2017 from Section C, line 6 )
10 Line 8 amount divided by Line 9 amount B i i
Section E - Distribution Allocations (see insfru;:iionsi i Underdl(sl;)nbutlons Distlri(g?tt_able
: ) Excess Distributions Pre-2017 Amount fér 2017
1 Distnbutable amount for.2017 from Section C, hne 6 Rt LR T R [ YRS ﬁ:‘m?ﬂ S
- 2 Underdistributions, if any, for years prior'to’ 2017 i
T (reasonable cause required-expiain in Part VI).:See
Instruétions. SRR A
. 3 Extess distributions carryover, if any, to 2017 R ares 7#% B AT ,,g*;g m:zf;;& Sa0h
a Kl e SN ER PR yﬁﬁf‘“‘iﬁ' 3;;*3;;,1 ',; CafE Yy "?%?;?:‘:z;g%*:’:“ LEED
b From2013 . ...... TR s ’m? N k!
c_ From2014 ... .... . R ~t~:‘"1%“3: &:«w %3? ~
d_From2015 ... .. . _ o “%‘;-“—?: STy «m_z% ‘:'f?fi;’*r‘ -
e From2016 .. ..... :i_s‘;‘;g‘w ;«‘?”‘\5’&%5? 254 ggz’f‘: : S 3353
f ' Total of lines 3a throughe '““:;,fni‘é’-;;"’ ”g 3 :
g Applied to underdistributions of prior years ) ;
h _Applied to 2017 distribiitable amount ] : ”,,931;’;"%2,4,‘1
.1 Carryover frdm 2012 riot applied (see instructions) RESEERTRG SRR S m@hﬁ‘éﬁf%}tfg« SR
j Remainder Subtract lines 3g, 3h, and 3t from 3f z""«&«‘”‘u@r e e G
4 Dlstrlbu'ﬁbnslfc?r'2017 from ) 2k t‘;”'ﬁm{,—z iw:q :kfgig%ﬁ&‘v;;
Section D, line 7 $ . St Rl e
a Appled to.underdistributions of prior years “\?i";*x o "@;\ 5 ’ A e O
b Applied to 2017 distributable amount 'M.;?ﬁ?‘?f-u 2]
‘¢ Remainder Subtract lines 4a and 4b from 4. LEEET AR
5 Remammg\underdlstrlbutlons for years prior tg 2017, if e
any. Subtract lines 39 and 43 from ine 2 For result mﬂ:;".j,ﬁ
greater than zero, explam in Part VI. See instructions’ R
6 Remaining underdistributions for 2017_ Siibtract Jines,3h :; 7 wg};;}fﬂ‘ ;
‘and 4b from ling,1. For result greater than zero, explam in ; J s «&- ; séleg ;
Part VI See iistriictions 3?%’3% G ~'3§f€§?$ s
7  Excess distributions carryover to 2018 Add lines 3 ) "ipgﬁl.‘;‘f;}v BB Ry
-and 4c. g )’gﬁai
8 ’Breakdown of ine 7.’ , x "‘“‘%’*‘“*ﬁmﬁkf’-“‘:j o,
a Excess.from 2013. . . . R R R T ?’ﬁ&@l«”iﬂ' S .sd%“.:a %
b 'Excessfrom 2014, . . . ] R Tk
¢ ‘Excess from 2015, , .. . rrgE 'm’v"?ﬁ z‘%ﬁ:‘?é‘w mwz&»x =
d 'Excessfrom2016. . . . ] ‘ 2 Ekéfz:éflﬁ
e Excess from 2017. . . . e M
Schedule A (Form 990 or 990- EZ) 2017
- ( . . )
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Schedule A (Form 930 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, ine 17a or 17b, Part
1ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part 1V, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

JSA Schedule A (Form 930 or 990-EZ) 2017
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SCHEDULE D . . o 1545
(Form ggLoE) ] Supplemental Financial Statements | ove no_1s4s-00er

P Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part WV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, t1e, 111, 12a, or 12b.

Depariment of the Treasury > Attach to Form 990. Open to Public
Intemnal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
APPALACHIAN MOUNTAIN ADVOCATES 55-0781483

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 6
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atend ofyear. . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnivate benefit? . . . . v . L e e e e e e e e e e . D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" an Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of {and for public use (e.g , recreation or education) Preservation of a historically important 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

D bW

easement on the last day of the tax year. teit| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . . ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . ... .. ... .. ... ... . 2b

¢ Number of conservation easements an a certified histaric structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . . . . . . .. ... ... ... ..... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... .. .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MNANBYIN? . . . . . o o o oo e e e e Clves (o

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8.
1a |If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll], the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included on Form 990, Part VIl IIne 1. . . . « v o o o i i it i e e e e e e >3
(ii) Assets Included IN Form 990, Part X. . . . . . . v o it i i e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gaw, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . .. i i i i it e e e >3

b Assetsincluded mForm 990, Part X. . . . . . . . L e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
JSA
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Schedule D {Form 980) 2017 Page 2
‘Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (confinued)
3 .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)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
!éir 4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Y. X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collection? . . . . . . DYes f_] No

1IsdVE Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded 00 FOrm 890, PR X? . . . . . ottt Yes [ JNo
b [f "Yes,"” explain the arrangement 1n Part X!l and complete the following table:

Amount

Beginningbalance . ... ... ... .. ... ... . ., 1c
Additions during the year
Distributions during the year . 339,028.00
ENdING BalARCE . . . . . it e 1f 224,266.00
2a Dud the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account iabilty? l X ]Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xild . . .. . .. . .. X
Endowment Funds.
Complete if the organization answered “Yes” on Form 830, Part IV, line 10.
(a) Curent year

157,662.00
405,632.00

~h o Q.o -

(b) Prior year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . .

b Contrmbutions . . . .. ......

c Net investment earnings, gamns,
andlosses. . « .. ..o h e
d Grants or scholarships . . . . ..

e Other expenditures for facilities
> - andprograms. . . . ... .. ..
Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Temporanily restricted endowment » %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(1) unrelated OrgaNIZANIONS . ., . . . v v i v e e e e e e e e e e e e e e Ja(i)
(iirelated OrganIZations . . . . . . . it i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on lme 3a(n), are the related organizations listed as requred on Schedule R?, . . .. ........... 3b

4- Descrbe in Part X!l the ntended uses of the organization’'s endowment funds

" -Z1:4"8 ‘Land, Bunldlngs and Equipment. . .
el Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land, ., ... ... .. ........ e e e

b Buldngs ., . ... ...........
¢ Leasehold mprovements . .. . ...
d Equpment ... ... ... 62,024.00 54,642.00 7,382.00
e Other . . . .. . . . . . . ... .. . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . .. » 7,382.00

JSA
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_Schedule D (Form 990) 3017 . Page 3
" Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Seé Form 990, Part X, line 12.

(a) Descniption of security or category (b)
(including name of secunty)

Book value (c) Method of valuation.

Cost or eqq-of-yea_r market value

(1) Financial denwvatives |, _ . . ... ..........

(2) Closely-held equity interests . .

{3) Other

(A)

(B)

©)

(%)

(E)

()

©)

(H)

Total. (Cofumn (b) must equal Form 890, Part X, col (B) fine 12) P

R W T

e At AT Y ool
-#f«'{'..’.“}‘-iﬁmf ARETS

LAY Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 980, Part X, 'lin

e 13

(a) Description of investment (b)

(c) Method of valuation

Book value ~ - -
) Cost ar end-of-year market value

)

(2)

(3

(3)

5

{6)

{(7)

(8)

{9)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) ine 13} W

T0 0508 TR T L 2 e R PO S 0 L KR N A o
R SRR R R R A IO T

TNy
B ]

X114} d Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description

(b) Book value

{1

(2)

(3)

)

(5) A

(6)

(N

_(8)

(%)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990,.Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of liability ~

(b) Book value

(1) Federal iIncome taxes

2)

3)

4

(5)

(6)

@ .

_(8)

(9)

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

r B EAT AT -
%}ﬁz\
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2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the |
organization's iability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part Xill

JSA
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Schedule D (Form 990) 2017

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Q0 o8

oo

C

Part JUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . - . . . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12; N *».
Net unrealized gains (losses)oninvestments . . . ... ... .,........ 2a "”
Donated services and use of facilites + . « v v v v v v v vt vt . 2b P
Recoveries of pnoryeargrants. . . .. . . .. . .. .o e 2¢ “'
Other (Descrbe NPart XI) « v« v v v et et e e e e e e e e 2d CA
AdAINES 23 throUGh 2d & v v v v i i e e e e e e e e e e e e e e e 2e
Subtractline 2e from iNE 1 . - . . . o i o i e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIil, ine 12, but not on line 1: <y
Investment expenses not included on Form 9380, Part VIl fine7b. . . . . . . 4a 5 ¥
Other (Describe MPart XY .« & . o o it i it e e e e e 4b -
AddIiNes 4@ and 4B . . . .« o i it i e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! line 12) . . . .« . o v o v s o . . 5

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

o Q0 o

Total expenses and fosses per audited financialstatements . . . . . . . .. .. ... .. ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25. .
Donated services and use of facilities . . . . v . .. oo v, . 2a e
Prioryearadjustments . . . . . ... i e 2b &
ORI IOSSES . + « v v v v v e e e e e 2¢ e
Other (Describe inPart XilL) . . . . o o v v i e e e e e 2d o
Addlines 2a through 2d . . . . . . . . o i it e e e e e e 2e
Subtractine 2e fromM NE 1 . v . o v v it e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1: i
Investment expenses not included on Form 990, Part Vi, lne7b. . . . . . . 4a i )
Other (Describe MPart Xl ) « .« v v v v i et e e et e e e et e e 4b SO
Addlines4a anddb . . . . . . .. i e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| ne18) . . . . . .. . . .. .. 5

Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, hnes 1b and 2b: Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional informatton.

PART 1IV.,

2b - APPALACCHIAN MOUNTAIN ADVOCATES MAINTAINS A TRUST ACCOUNT FOR SIERRA

CLUB. APPALACHIAN MOUNTAIN ADVOCATES RECEIVE WRITTEN APPROVAL AND VERIFY THE AMOUNTS,

RCIPIENTS AND CASE NUMBERS BEFORE WRITING ANY CHECKS ON BEHALF OF SIERRA CLUB FROM THE

TRUST ACCOUNT.

JSA
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ |_oms no 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
. Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Open to Public
. D tof the Ti
|n?§ri'§?"»§§venue85en'7.ii“” » Go to www.irs.gov/Form990 for the latest information. Inspection
- Name of the organzation A Employer identification numhber
" APPALACHIAN MOUNTAIN ADVOCATES 55-0781483
. v

1";"FORM 990, PAGE 6, PART VI., SECTION B. POLICIES - QUESTION llb: ALL MEMBERS OF THE

" GOVERNING BODY REVIEWED THE FORM 990 BEFORE IT WAS SUBMITTED TO THE IRS.

FORM S90, PAGE 6, PART VI., SECTION B. POLICIES - QUESTION 1l2c: THE ORGANIZATION

CONSISTENTLY MONITORS ALL EMPLOYEES AND ENGAGES IN CONVERSATION WITH EMPLOYEES ABOUT

THE POLICY.

- FORM 9550, PAGE 6, PART VI., SECTION B. POLICIES - QUESTION 15a: THE ORGANIZATION'S

GOVERNING BODY APPROVES COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PAGE 6, PART VI., SECTION C. DISCLOSURES -~ QUESTION 19: FOR THE GENERAL

PUBLIC, ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
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