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CHANGE OF ACCOUNTING PERIOD

2949320501804 1

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

:;:;'“Janua o20) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations: 20 1 9
Depa nmemr:? the Treasury P Do not enter social security numbers on this form as it may be made public. TOpen'to’ Publlc’i
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. += Inspection it

A For the 2019 calendar or tax

inningt1/01/19 .andending 12/31/19

\

B Check T applicable: J© Name of organizaton APPALACHIAN UNDERGROUND CORROSION D Employer identification number
[ ] Address change SHORT COURSE ‘
] e change Dong busiess as _ _ - 23-7379089 -
Number and stree! (or P.O. box 4 mall & nGl to street ) Roomysute E_Telephone number
(] it retum PO BOX 6070 304-293-4307
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
D;'T."::m MORGANTOWN WV_26506 G Gross receipts$ 12,615
F Name and address of principal officer
D Applzaton pendng | DANIELLE PETRAK H(a) Ismxsagmupren.unforstmordmta{:] Yes ‘z] No
PO BOX 6070 HB) Ave o subordinates meuded” || Yes [ ] No
MORGANTOWN WV 26506 o) 1f o, aftach a list. (ses insiructions)
| Taxexemptstatis  |X| 501c)3) | ] 5019 ( ) Qmsertno) | | asar(ays)or s27{ )" )
J  Website: P WWW.AUCSC.COM ~ H(c) Group exemption number P>
K__Fomnof organization: | X| Coporaton | | Trust l_lml_lomb\ o Yearottomator 1956  |m State of iegal domicse: WV
EPart1¥i Summary
1 Bnefly describe the organization’s mission or most significant activites:
8| ..PROFESSIONAL DEVELOPMENT TRAINING FOR TECHNICAL EDUCATION. AUCSC PROVIDES A
§ THREE DAY COURSE EACH MAY ON THE CAUSES AND PREVENTION OF CORROSION
=4
Qo
é 2 Check this box DD if the organization discontinued its opetahons or dtsposed of more than 25% of its net assets
o8 | 3 Number of voting members of the govemning body (Part VI, lineta) 3| 28
8| 4 Number of independent voting members of the goveming body (Part VI, e 1b) 4| 26
§ § Total number of individuals employed in calendar year 2019 (PartV,line2a) N\ | . .. .. 5 0
2| 6 Total number of volunteers (estmate ifnecessary) ..M 6] 0
TaTotal unrelated business revenue from Part VIly, column (C), finet2 'y Ta 0
b Net unrelated business taxable income from Form 990-T, line 39 oo .. .. | D 0
Prior Year Current Year
o| 8 Contnbutons and grants (Pat Vlll, linett) .~~~ 0
2| 9 Program service revenue (Part Vill, line 2g) 226,369 0
S| ° Frogamsemwice revenue (Farl VIl B 29)
3 | 10 investment income (Part VIIl, column (A), lines 3,4,and 7d) 17,008 8,624
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 1Me) 0
42 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ....... 243,377 8,624
13 Grants and simitar amounts paid (Part IX, column (A), lines+-3) 12,000 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), tine1te) 0
8| bTotal fundraising expenses (Part X, column (D), fine 25) > 0 TR P G R BRSO TR
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) ___________________________ 241,863 11,262
ooy 253,863 11,262
L. -10,486 -2,638
) v Beginning of Current Year End of Year
-- @) 659,156 652,221
SE 5|8 NOV(2 § 2020 1) 0 ~ 0
~N 22 Net assets or fund batances. Subtract fine 21 from Hne.20 . . < 659,156 652,221
2 3 Partll*i  Signature Block OGDEN ! JT
A Under penaltics of perjury, | declare that | have examined this retum, nctuding acconmpanvyineg sdredulesandstatemem& and to the best of my knowledge arad behief, it i3
8 true, correc(.andoomp!ete Mmﬁmdm(ﬁuﬂmoﬁw)sb@dmaﬂmﬁn@mofﬁummhasanykmbdge
L } ?],M/MM/ 9/ )T A [ [ /[37 7002
Sign ignature of officer Datd ’
ul Here DANIELLE PETRAK SECRETARY /TREASURER
7.4 Type or pnnt name and tile
% Pnnt/Type preparer's name Preparer’s signature Date Check D | PTIN
OPaid A. ROUSHFORD, CPA me A. RUSHFORD, CPA 11/13/20] seliemployed | P01317611
UdPreparer | v ame  »  SHARPE PATEL CPA rosend  84-4233121
Use Only 2459 WILKINSON BLVD. SUITE 310
Fmsasress > CHARLOTTE, NC 28208 Phoneno. _ 104-488-5372
{ May the IRS discuss this retum with the preparer shown above? (see msttucnons) ___________________________________________________ ﬁ{—l Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089 Page 2
*Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {ll . . . D

1 Briefly describe the organization's mission:
CORROSION CONTROL TECHNICAL EDUCATION. AUCSC PROVIDES AN ANNUAL THREE DAY
COURSE ON THE CAUSES AND PREVENTION OF CORROSION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-EZ7 e . [ ves X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? e, e, [] Yes [X] No
If "Yes,” descnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 10,713 including grants of$ ) (Revenue $

....... ) (Expenses$

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ .~ )
N/B e
4d Other program services (Descnibe on Schedute O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 10,713
DAA Form 990 (2019)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089

" Part§V. Checklist of Required Schedules

1 is the organzation descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parttf
5 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, Part il
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part !
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? f “Yes,”
complete Schedule D, Part Il
9 Dud the organzation 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, Part IV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Dud the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule O, Partvii
¢ Did the organization report an amount for investments—program related mn Part X, Ime 13, that 15 5% or more
of its total assets reported in Part X, line 16?2 Iif “Yes,” complete Schedule D, Part Vill
d Dud the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX

f 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)? If "Yes,® complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and XiI
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If
“Yes," and if the organization answered "No” o line 12a, then completing Schedule D, Parts XI and Xl| is optional
13 s the organization a school described in section 170(b)}{1)(A)(ii)? If “Yes,” complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Parts fandtv..~
15 Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? if “Yes,” complete Schedule F, Parts lilandtv.
17 Did the organization report a tota! 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 I (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partif
19 Did the organization report more than $15,000 of gross income from gaming actmtx% on Part VIit, fine 9a?
if “Yes,” complete Schedule G, Partill ... . . .. . . . ... ... .. ...
20a Did the orgamzat:on operate one or more hospltal faalmes'? If “Yes,” oomplete Schedule H

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 Schedule I, Parts land Il .. ... ...

w
I | A

o
»

10

11a

11b

11c

11d

11e

11f

12a

i2b
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DAA

Form 990 (2019)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089

_PartlV  Checklist of Required Schedules (continued)

22 D the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Parts | and Il
23 Did the organization answer “Yes” to Part VI, 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
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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

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 |

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?
If "Yes,” complete Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll
27 Did the orgaruzation provide a grant ar other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If °Yes,” complete Schedule L, Partii
28 Was the organization a party to a business transactlon with one of the following parhes (see Sehedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantiatl contnbutor? /f
“Yes,” complete Schedule L, Part IV

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete ScheduleM . . ...
31 Did the organization tiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Partil .
Did the organization own 100% of an ennty dls:egarded as separate from lhe organuanon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, Ill,
or Vv, and Part V, line 1

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, line2
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, fine2 . ... .. .. ...
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

38 Did the organization complete Schedute O and provide explanations in Schedute O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

24a X

24c

24d

25a X

25b X

26 X

]

27

—

28a

28b

28¢c

30

31

32

Co Ea T | T T ] | - N ]

36

37

38| X

« PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 0

Yes| No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i} O

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... . e e i il ..

1c | X

DAA

Form 990 (2019)
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) Form

990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089

YiPart Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Lol o Pofp L

-4

[ -2

TQ 0 Q

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . I |
Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a | O

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e s =
Did the organization have unrelated business gross income of $1,000 or maore during theyear?
1 “Yes,” has it filed 2 Form 990-T for this year? ¥ “No” to fine 3b, provide an expfanation on Schedute© .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
tf “Yes,” enter the name of the foreign country >

See instructions for filing requirements for FrnCEN Form 114, Report of Forergn Bank and Fmancral Awounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If“Yes® to line 5a or 5b, did the organization file Form 8886-T2 =~ .

Does the organization have annual gross receipts that are norrnally greater than $100 000, and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? =~~~
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under sewon 170(c)

Did the organization receive a payment in excess of $75 made partly as a oontnbutmn and partly for goods

and services provided to the payor? o

if “Yes,” did the organization notify the donor of the value of the goods o services provrded? ___________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822

R By
% /,$ :/” ot

==
sl BT

g,

i

Fat |

»

s
4 B

7c

=
ML

Yo

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred"

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667 i

Te

7t

79

7h

wy
)
IS

Sb

Section 501(c)(7) organizations. Enter: ) ’5231» (’J;?%{’ﬁ }{-fﬂ'??&
Inrhation fees and capital contributions included on Part Vill, line 12 Yoo 10a 0y e
Gross receipts, included on Form 980, Part Vil ine 12, for public use of dlub facilties 10b 10 - ; * k!
Section 501(c)(12) organizations. Enter- }’“*i S| e
Gross income from members or shareholders ... 11a g;% ﬁgfgf;; ; ‘;’1’&
Gross income from other sources (Do not net amounts due or pald to other souroes Eo b Y '::
against amounts due or received fomtkem.) 11b ar&‘, A fvﬁﬂ
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in tieu of Form 1041? o 12a

i “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ... ... l 12b| e 1 ; ‘;» ,(-L
Section 501(c)(29) qualified nonprofit health insurance issuers. "“‘1 M S
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O. et B
Enter the amount of reserves the organization i1s required to maintain by the states in which ;_&'.%v : w;’ 91' 2
the organization is licensed to issue qualified healthplans 13b ;;;-r;f‘r; gl ’4‘
Enter the amount of reservesonhand _ 1L13c &;ﬁi‘@ R z!%’ i
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
i "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedweo 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. o | |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O. PREL bV R

DAA

Form 990 (2019)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089

-Part VI

Page 6
Governance, Managemcnt and Disclosure For each "Yes" response to lines 2 thraugh 7b bolow, and for a "No"

response lo line 8a, 8b, ur 10D below, describe the circumstances, processes, o1 changes on Schedule O. See instructions

x|

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

Section A. Governing Body and Management

1a

(=]

@ th &

b
9

Enter the number of voting members of the govemning body at the end of the tax year _ 1a| 28

Yes

If there are matenal differences in voting rights among members of the goverming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of votng members included on line 1a, above, who are independent 1| 26

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Dud the organization have members or stockholders?
Did the organzation have members, stockholders, or other persons who had the power to etect or appoint

one or more members of the govemingbody? =~

Are any govemance decisions of the organization reserved to (or subject to appnoval by) members

stockholders, or persons other than the governingbody?
Did the organization contemporaneousty document the meetings hetd or written actions undertaken dimng the year by the fnll
The govemmg body?

is there any officer, director, trustee, or key employee listed n Part Vll Section A, who cannot be reached at
the organization’s mailing address? Iif “Yes,” provide the names and addresses on Schedule O. . ... ..

~'~

No

o |n|d W

7b

e [be [belnebelne  [ne

“h{’rg o
i

[

Ve

8b

wr
X
X

9

X

Section B. Policies (This Section B requests information about policies not requ:red by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, oraffiliates?
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ...........
Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If °No,"go to line 13~~~
Were officers, directors, or trustees, and key employees required to disclose annually mtemts that could give rise to conﬂu:ts?
Did the organization regutarly and consistently montitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done

Drd the organization have a written whistiebtower pohcy'7 ________________________________________________________________________
Did the organization have a written document retention and destructon policy?
Did the process for determining compensation of the following persons include a review and approvat by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organizaton =~~~ )
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructons).
Did the organization invest in, contribute assets {o, or participate i a jomt venture or similar arangement

with a taxable entty during the year?

If “Yes,” did the organization follow a written policy or procedure requmng the orgamzahon to evaluate rts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... ... ioiiiiiiieiiiiiiiiie eiiiiiiiiis s e

Yes

No

10a

X

10b

11a

12a

12b

12¢

T[>

Inelse

Toe

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sechon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's websrte [ZI Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »

DANIELLE PETRAK PO BOX 6070
MORGANTOWN WV 26506 304-293-4307

DAA

Form 990 (2019)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089 Page 7

1 Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VW = ... . . . .. ...

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 curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

o 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 1099-MISC) of more than $100,000 from the
organzation and any related organizations.

o 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.

o 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
See nstructions for the order in which to list the persons above.

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

A) {8) () ®) ® (3]
Name and titte Average Positton Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person s both an from the from related compensation
(list any officer and a drectorfirustee) organwaton organzatons from the
hours for ssSISTol =Tl = (W-2/1099-MISC) (W-2/1099-MiSC) organization and
retated a2l 2| 2|2 3] g retated organizations
organzations gé g 8 g .;523
wiwe) |5| 2| |E |78
2l g 81 %
-1 § §
(WROBERT E. SCULLION
e} 1200
DIRECTOR 0.00 {X 0 0 0
(2 ROBERT SPERLING
e L 1.00
OPERATIONS CHAIR 0.00 X 0 0 0
(3) LAURA BAUER
e eeeeeeeeenereerennseneeneen e 1200
EXHIBITS CHAIR 0.00 |X 0 0 0
(49 JOHN E. BLOCK
................... 1.00
DIRECTOR 0.00 |X 0 0 0
(B)KAREN BOWMAN
e 1.00
DIRECTOR 0.00 {X 0 0 0
(6)JOSHUA BREWER
e eeeereee eee ] 1:00
DIRECTOR 0.00 |X 0 0 0
(NBILL DEATON
L e . .. .1.00
ASSOC PROGRAM CHAI 0.00 |X 0 0 0
(8) JEFF DIDAS
o e §..1.00
SCHOLARSHIP CHAIR 0.00 |X 0 0 0
(9)KEVIN GARRITY
e 1.00
DIRECTOR 0.00 |X 0 0 0
(10)HAL GEORGE
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(1)HEATHER GROLL
o). 1,00
MEMRERSHIP CHAIR 0.00 |X 0 0 0

Form 990 (2019)
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Form 990 (2019) APPALACHTAN UNDERGROUND CORROSION 23-7379089 Page 8
fPart VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ol ® ® ®
Name and titte A;ma {do not check mare than one ReMe Reportable Eshm:ft:!ha;noum
per week bax, unless person s both an froml the from retated .
{list any officer and a drectorftrustee) organization organizations from the
hours for o3l s|lo| X|jex| » (W-2/1099-MISC) (W-2/1099-MISC) organzation and
related ?_xg 2 g 2 a‘g g related organizations
organczations |28 215 S |128) &
dome) 2; ?:)T é- og
THENE
-] 'g g
(12) GERALD G. HOLTON
....1.00
DIRECTOR 0.00 | X 0 0 0
(13) BEN JACOBS
e 1.00
TESTING CHAIR 0.00 [X 0 0 0
(14) TIMOTHY JENKINS
e e 1.00
DIRECTOR 0.00 |X 0 0 0
{(15) ROY FULTINEEP JR.
e} 2. 00
DIRECTOR 0.00 ix 0 0 0
(16) TOM WILLIAMS| JR.
e e 1.00
CURRICULUM CHAIR 0.00 |X 0 0 0
(17) DAVID KRAUSE
e e 5.00 .
AUCSC ADVISOR 0.00 |X 0 0 0
(18) GEORGE KREWSDN
e} 1. 00
DIRECTOR 0.00 |{X 0 0 0
(19) KURT LAWSON
................... 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal .. .
c Total from continuation sheets to Part Vil, Section A _ | 4
d Total (addlinestbandie) ........... ... ... .. ... »
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated s ndi] dsiend
employee on line 1a? If “Yes,” complete Schedule J for such individval .. . .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the N )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B SN e
INGVIBUBY | e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization aor individuat 3 WAG Y s
for services rendered to the organization? I “Yes,” complete Schedule J forsuchperson ... .. .. . .. ... .. ... ... .. ... ... . ... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and busnes(A! address Description (B)ofsetvm Cmrpm(c)mn
2 Total number of independent contractors (including but not imited to those listed above) who a8 Yo =- i
received more than $100,000 of compensation from the organization P 0 A
DAA Form 990 (2019)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089 Page 8
¥Part VIlII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Nam (A)d i Av(B) Pg‘:"" R - 1 - Esuman(a?
andue b | (oracem ma o | ey compensation ctater
p(:.st“a'e:yk offiver and a directorfinustee) org:ngfon :r;'ar:l from them
hours for o 1o}l X|ex] m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% % g E é_‘g % related organzations
omganizatons |32 =S | 3 [g2] 2
wow (351 3| |5 (38
dotted line) g 5 8 b
5| & g
° g
(20) MARK LINVILLE
o] 1,00
DIRECTOR 0.00 |X 0 0
(21) JOEL MCLAWHO
T T UURUNURUREN 1.00
DIRECTOR 0.00 (X 0 0
(22) JOHN E. OTTO
e 1.00
DIRECTOR 0.00 |X 0 0
(23) KEVIN PARKER
ASUUUSUUUUUNURRSRURIRIS R 1.00
DIRECTOR 0.00 |X 0 0
(24) TRACY POLCE
eeeereeeeeee e e e 2. 00
DIRECTOR 0.00 |X 0 0
(25) TERRY SHAMBLIN
oo eeeeseseneen e 1200
PROGRAM CHAIR 0.00 |X 0 0
(26) JON SNYDER
[SUUTOTNUUSRUNURRUURURRRORY 1.00
DIRECTOR 0.00 X 0 0
(27) DANIELLE PETRAK
................ 10.00
SECRETARY/TREASURER 0.00 X 0 0
1b Subtotal . .. ... .. e . . N 4
c Total from continuation sheets to Part VI, SectionA ... . P
d Total(addlinesibandic) . _................. .. ... .. ....... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated PR R P
employee on line 1a? if “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the ’ ¥
organizaton and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . h —
INdIVIDUEL |
5 Didany personbstedonlmemreoeweorau:ruecompemauonﬁmnany unrelated organization or individual (N N RERY PR}
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ... . ......... .. ...................... 9
Section B. Independent Contractors -
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organzation's tax year.

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

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

'

3

DAA

Form 990 (2019)
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Fomm 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089 Page 8
tPart VIli . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ()] oa (L) ® 6]
Name and titte Average {do not more than ane Reportable wReportab!_:. Esum;ti?h znoum
per week box, untess person is both an from the from retated
(st any officer and a dwectorfrustee) organization organizations from the
hours for o5 s]lo| x|ex] m (W-2/1099-MISC) (W-2/1099-MISC) organzation and
retated a2l 2122 = g related organizations
organizabons  |2E) £ g 3 |2¢| &
below gl 5 g |=g
dotted fine) g 5 ‘§ -§
ol @ 3
ol & 8
hd g
(28) FRANK RAMPTO
N 1.00
GENERAL CHAIR 0.00 X 0 0
1b Subtotal ... e e e el .. . N
c Total from continuation sheets to Part VII, Section A . >
d Total(addlinestbandic) .. ... ............... ... .. ... >

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

Yes | No

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated e b o} wnd
employee on line 1a? i “Yes,” complete Schedule J for such individual . .. . .

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the - '-;'i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
INAIVIGUAI | e L 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [T R TR PRt
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .............. . ... .. .. ... ... ........ 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and tsuAs!ness address &

Description of services

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

.t

DAA

Form 990 (2019)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089 .  Page9

$PartVIll  Statement of Revenue .
. . Check if Schedule O contains a response or note to any line in this Part Vil .. ) RN

(A) (B) © (D)
Totat revenue ¥ J Unrelated Revenue excluded
DuSRESSTEVEILE | otons S12.614
ans
- s S I D L HEF AT \‘\\'_'"y——.:—,m IR TN
S S 1a. Federated campaigns © = ‘| 1a| _ - Sepdy %ﬁg"%@g%g %( ?“‘g"}{s I.J;%g%?
83 b wembershpoues " [ e
a ¢ Fundraising events 1c gl [t %‘%‘?&Zf“‘,}z‘ b e 3’4,}‘%\’7 %
£ AR ST e S T e
OS] d Relatedorganizations 1d S »?g;_*ﬁ. S alineg e
g% ¢ Govomment grants (contnbutions) 1e e %‘*-‘Jr k%a;ﬁ 2 g\sﬁv '“5;\‘;"{;?‘
""""" et | R ; G ey
.—‘:w f Af other contributions, gifts, grants, ‘;é“r,a %‘g} e ‘\4!"* ; “\;’g} %‘iﬁ%'
3 : P TS Wb A SNt I oA el patit i)
| R -
= - [ S G G e ] P
Eo g Noncash contrbutions included m fines 12-1f . | 71g |$ i . ,: L ?ﬁﬁ ;; '@‘%&*‘Jf@%@
Q5| h Total. Addlnesta-1f ..o > i S e R
| 5 e A e A e e L]

ST PN PR S
R A e

’

uh - ® Qa0 U'y

Program Service

Total. Addfines2a—2f .......................... ......... > D e e i T o
Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond proceeds
Royatties ... ... ... e e ier i eiiiiel inieee..

2,344

.

5,

R e e
sl e b, BEETEMG Lot 8 ) iin ale Uy dic R e

o e K A e B et zué AL
vk bt S e
o
139

i X

i
7 T My«ﬁ ?g:_e: '3?;5'?5‘, Ehn: L ﬁtif;
AR R R i

(1) Rea! B {v) Personal

N

6a Gruss ients 6a
" b Less rentalexpense 6b
€ Rentalme or {foss) | 6¢
d Net rental income or {loss) .. AR >

I\
'\ o 5y ‘.[
ARG 1 6&"@;@ AN

S

7a Gross amount from = = TR BRI e % [N e RRAPA TTST D sy ([N i e Ao LSS danta:
sales of a5 (1) Secunties (1) Other 2 %&‘}%ﬁ .‘\@h 55‘“%“3;“5& X %‘fg‘}!}:ﬂé}é@%@ﬁf é%-é:\gﬁ%g‘%‘ﬁ ,ﬁ’ ';)é?%
i Bl LA Ry (RTINS, T E R RN AR
other than oventory | 73 9,716 L55); ;}efbi;‘-’/ ;&l‘ﬁ‘” ‘.i‘*;?g i {A,?‘,% Lﬁi&v‘% %{;}@iﬁﬁ"{%@‘\‘ ot f’.:’ﬁi%"‘ ”ﬁ%‘,}“ﬁ,‘ lﬁf”};}’é
i 5% A fedinand e OGS
b Less: costor ather il %@Tﬁ}'éﬁ Sty i g ?1}%5&&??& p’fﬁ

basis and sales exps] 7b 3,991 e
Gain or (loss) |_7c 5,725 555[}
d Netgainor(I0SS) ..........oooimiiit et ieaaeannnnn, >

S ;.ﬁr,;?t, i gﬁfﬁﬁw“g,‘i v.ﬂ Sy
% éﬁi, s‘%%&}&; !%g%\igig: “\p.‘%‘ ?%';a{@i’}z Aé rv‘fz u“ "‘ X ..‘;,8;%:% 3 ’;‘%
| A -:.,‘Lé;‘)‘-*ré.r,u R v; e gt%,‘%ﬁé'g@
e T e R R B
6,280

Other Revenue
[ 4]

. s . Ay TR, 700 O NSt SRy T TR TR | PO R B
8a Gross income from fundraising events 92;@ A E‘?{fﬁ%ﬁgﬂiﬁﬂ ,E&%g;%&:: '\f‘? zﬁﬁm f"?&%%é
2475 o b s SR Lo  SES TR R R SRR |2 X Y i
(notincluding  $ e ﬁ;‘%ﬁ?‘%vﬁ%‘g@’ﬁ i ;m?i%‘:‘si Sy ﬁiﬁbﬂv@%ﬁiﬁé 5
e e e e e B AR R i i SR Yo + |y FAGE IR L R Pl e S b e N0 S P
of contributions reported on fine 1c). Haas 1, %Jg’o g%szg:;: &,g} \ﬁ‘i‘f} vfyfg%;‘ﬂ ;m‘; riceis | P 7*";'*&;4‘:"”' o5 o
oo A i | shateelen o RaTE A G Leur, i sl ST e Lt S ) il
SecPatl,inet8 \ | sa o Q%?}%ZQ%
ity 5 s Gl By An R & A R AT e
b Less:directexpenses | 8b : e b ,’ﬁwﬁ&,@%‘féﬁﬁﬁi‘/ i S e R e
. ey oA LA 8 %
¢ Net income or (loss) from fundraisingevents ... (. .. ... | - R s by
; i . T e ] S TR e ATy | et G T e S el et e o2
9a Gross income from gaming activities. : »f&%’f;}ﬁ i’%},ﬁ%}?ﬁ s‘{\“%ﬁ%}%&t@% ;ﬁ{%» ¢ ﬁyﬁg;f‘s’?%%% 9‘;%:; 4 ﬁgﬁg - 6;53»
See Part IV, ine 19 9u s S R e R L RO e AL T A TR
- MU : LI g e *gm PRI e S
b Less:drectexpenses g9b e A ’l.»« B N
¢ Net income or (loss) from gaming activities .............. >
. CRERAN LK RATTR N Tragh, Shad iy e Y & AT LN [ VA e, B S R
10a Gross sales of inventory, less ﬁ;ﬁ‘;}i}j@:ﬁ?&%@ %@?{ﬁi{flg ﬁ%%ﬁ ‘3‘;%%?;5‘ > %ﬁﬁg}% i ;&i&%}%‘?g&f@ﬁ%
e o | A SR RO | M A B | R e e
retums and allowances 10a %@'ﬁ{ s i %xm/ .); G gg e %"ﬁsfﬁ‘“ g ; %‘%@g@;ﬁﬁw “‘@3%
UL o AL s 418 YA AT ACHRAELY LR T N
b Less: costofgoodssold . 110b ah ‘ffr\“ff(i R R e 1 -«%.wﬂﬁ@,,ﬁsu
N ¢ _Net income or (loss) from sales ofinventory . ... . »
l .

A e et ] B T LS | A £ R e PATE | P Sty s Sy o £
Businees Code | A o R e S U A [ S b R O T s

g . & R %y
So119a e
B8 b
Ba ’
é d Allotherrevenue ... . ... ...... ............. ... ______\__
e Total. Addlines 11a1d . > e e
A2 Total revenue. See instructions . .. . ......... T 8,624 0 0 8,624
, rorm 990 (2019)
DAA .
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089 Page 10 B

EPartIX§  Statement of Functional Expenses
Section 501(c}(3) and 501(c}(4) organizations must complete all columns. All other organizations must co Jlete column (A)
Check if Schedule O contains a response or note to any line in this Part IX i

Do not include amounts reported on lines 6b, 1A) {B) {©) (D)
7b, 8b, 9b, and ‘10b of Part VIIL Teen . Cexpenses *  genorstexperses Fexponses.
- ~1- Grants and other assistance to domestic orgamwzations - T T N i T T ‘i?ﬁ@rﬁ»% “ﬁg k ﬁ%&" A -477?‘3"“'«4 7 5&
and domestc govemments See Part IV, ine21 = -:g::‘éﬁ’;-"am r#rlw”&‘ \\1& “ﬁ?ﬁ, %£~:;xg" C},' ﬁ%fk oy o f
- .+ 2 Grants and other assistance to domestic - 5 %EW r& 8 Mmf»‘» """’3%’%%,;%
o individuals. See Part IV, line22 \fr o i%f?z&@uwmi?é Kﬂh‘ mt%xzﬂ m
"3 Grantsand other assistance to foreign - . o %w %’c; a&"‘”ﬁ «g # ﬁm""%&:%
) organizations, foreign govemments, and fareign fg& v{ M ‘,;;32 N ﬁg
individuals. See Part IV, lines 15and 16 ,;m%o s ,%22’ 125% Z %ﬁ” fﬁf
4 Benefits paid to or for members : AR ;:@mm\ AR S
v 5 Compensation of current officers, directors, - ) . ’ ‘ B .
trustees, and key employees ] ’ ‘
6 Compensation not included above to disqualified : -
persons (as defined under section 4958(f)(1)) and . . .
persons descibed in secton 4958(c)(3)(B) R /
7 Othersalaries and wages ' .

8 Pension plan accruals and contnbuhons (mdude
section 401(k) and 403(b) employer oontnbuhons)
¢ 9 Otheremployee benefits ' ' . . /
10 Payroll taxes L
~ 11 Fees for services (nonemployees):
Management e
Legal

Professional fundraising services. See Part IV, line {7 G LR ST O
Investment managementfees =~
Other. (If e 11g amount exceeds 10% of line 25, calumn
(R) amound, bst fne 11g expenses on Schedule 0.)
12 Advertising and promotion _ . >

13 Office expenses 549 549}

@ ~0aoguw
Y
g
<
=
@

17 Travel 821 : 821
18 Payments of travel or entertainment expensqs , -
for any federal, state, or local public officials
Conferences, conventions, and meetings 7,079 7,079 -
Interest N

19

20

21 Payments to affiliates’” = =
22 Depreciation, depletion, and amomzatlon
23
24

Insurance

......... e
Other expenses. llemize expenses not covered ‘%@” e IR T

fEe L
above (Lict miscollaneous expenses on hne 24e. If |4 ] é ;%Vg;ﬁw $ x&@ -
line 24e amount exceeds 10% of fine 25, column _ A %{a :ﬂ:w ﬁ'&g&fﬁ ’i}%&‘?’ A5y % "'E‘Yf ’ ; ¢
e ¢ 2 bec 4! & N &

(A} amount, list fine 24e expenses oft Schedule O } f*i,lma* @? ¥ ’i@ ot | LA @‘niﬁs 3
a OPERATIONAL EXPENSES 2,813 :
b . ;
C . '
d ............... :

. e Allother expenses . C §
25 Totat functional expenses. Add fines 1 through 24e 11‘,262 10,713 . 549 0
26 Joint costs. Complete this fine only ff the .

organization reported in column (B) joint costs -
from a combined educationat campaign and -
fundraising solictaton. Check here B[ _| if
following SOP 98-2 (ASC 958-720) .. ......... .
DAA Form 990 (2018)
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089

Page 11

- EPaitX3d Balance Sheet '
g Check if Schedule O contains a response or note to any line in this Part X

1

Beginning of year

)

(8)
End of year

e g =

Assets

N L WN -

7
8
9

10a Land, buildings, and equipment: cost or other

b
1
12
13
14
15
16

Cash—non-interest-bearing
Savings and temporary cash investments =~~~ -+'
Pledges and grants recewable, net .

Accounts receivable, net

v

trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member of any of these persons

Notes and loans receivable,net
Inventories for saleoruse =~
Prepaid expenses and deferred charges

basis. Complete Part Vi of Schedule D

296,749

R
A

\‘F 3
D

3

b

s s
Bele ool
LR
ST

2

T
R B
o

P

2

=7

=
>

w |oo |~ o

Less. accumulated depreciation

Investments—publicly traded seeumies“ '

Total assets. Add fines 1 through 15 (must equal line 33) .

365,480

659,156

652,221

Liabillties

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Tax-exempt bond liabiliies

Escrow or custodial account Ilaﬁlfn&. Complete Part IV of Schedule D .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantal contnbutor, or 35%

controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties

Other liabitities (including federa! income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X ,

of ScheduleD . = . .
Total liabilities. Add fines 17 through25 ... ...............

(¢)

Net Assets or Fund Balances

27

Organizations that follow FASB ASC 958, check here [X]

and complete lines 27, 28, 32, and 33.
Net assets without donor restnctions =~~~
Net assets with donor restrictions

! Organi'mtions that do not follow FASB ASC 958, check

30
31
32

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

here B |

M ‘7.:-:;;." oY) '"
g ﬂi’rﬁ%r i
02 s

e

P
? o \@i;ggz
652,221

Y

a7 ‘fém"’:'! i ';,lii&‘@"*\j Rggémy
hdiris

659,156

652,221

659,156

652,221

DAA

Form 990 (2019)

4

286,741 -
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Form 990 (2019) APPALACHIAN UNDERGROUND CORROSION 23-7379089
i Part XI: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . .

OW OO NOLHEWN=

-h

Total revenue (must equal Part Vil, column (A), ine 12)
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, ine
32, column (B))

D@ I~N| | | [N

3
o

652,221

{Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI}

1

Accounting method used to prepare the Form 930: D Cash @ Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the orgamization'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, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain on

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

tf “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O.

Single Audit Act and OMB Circular A-133?

required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits . ..

Yes| No

A

3a

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1545-0047
{Form 990 or 330-£2) Complete if the organization is a section 501(c)(3) organizatron or a section 4947(a{1) pt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . %ﬁ_ Open to ?upllc %
{rieral Revenus Sennce » Go to www.irs.gov/Form9390 for instructions and the latest information. 4343 Inspection ':1‘ :
_ Name gf the organization AP PAIAACHIAN UNDERGROUND CORROS ION ployer (dentificatt b
SHORT COURSE 23 7379089

#Partl3§ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). (30\
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
- city, and state:
5 D An orgamzat:on operated for the beneﬁt of a college or umversrty owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nonHand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

/

10 [z] An organization that nonnally recewes (1) more than 33 1/3% of lts support from contributions, mambershlp fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 descnbed 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 1. 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 D Type IL A supporting organization supervised or controfled 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 [V, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type Hl
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

(i) Name of supported @) EIN , (i) Type of organzation {iv) Is the organization {v) Amount of monetary {vi) Amount of
organzation (descnbed on fines 1-10 fisted m your goveming support (see othsr support (see
above (see instructions)) document? instructions) instructions)
\ Yes No
(A)
(B) .
)
D)
(E) ,
R R B N kT R
Total 0 Tl B e P ] ""‘. NG ’f:& e ‘“&— LA afi«'?.’ﬁ

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ.
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. Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1L(A)(v1)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed té qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Parlil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) ,2619 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf =~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 1 /_ _
5 The portion of total contributions by s R O B A BN
each person (other than a -
governmental unit or publicly s, , -
supported organization) included on i R , e L ‘
line 1 that exceeds 2% of theamount [i "+ .- L AR N Gl
shown on line 11, column (f) -
6  Public support. Subtractine 5fromined . | . . .. .| . .- . L
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (d) 2018 {e) 2019 {f) Total
7 Amounts from Ilne 4 ................
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royattes, and income from
similarsources ... .. . ...
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carried on e e e el
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) .. .. ...
11 Total support. Add lines 7 through 10 - /
12  Gross receipts from related activities, etc. (see instructong} l 12
13  First five years. If the Form 990 is for the organization’sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . ./ .. e e e .. L .. »[]
Section C. Computation of Public Support Pércentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coluon () 14 %
15  Pubhc support percentage from 2018 Schedule A fart il, linet4 15 %
16a 33 1/3% support test—2019. If the orgamzation/did not check the box on hne 13, and line 14 s 33 1/3% or more, check this
box and stop here. The organization qualifies gs a publidy supported organization b D
b 33 113% support test—2018. if the organi n did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organizaton .~~~ > [:]

17a 10%-facts~and-c|rcumstances test—2019. if the organization did not check a boxon I|ne 13, 16a, or 16b and line 14 is

Part VI how the organization meets thg “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization A e e e, > []
b 10%-facts-and-circumstances te§t—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the orgénization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the orgapization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganzation /. e e e > []

18 Private foundation. if the ofganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStUCHONS e e » [

Schedule A (Form 990 or 990-E2) 2019

DAA



11/13/2020 9.55 AM

Schedule A (Form 990 or 990-2) 2019 APPALACHIAN UNDERGROUND CORROSION 23-7379089
i Partlll; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
4  Gifts, grants, contnbutions, and membership fees
receved (Do not mclude any "unusual grants *)
2 Gross receipts from admissions, merchandise
?udd Or SEIvices petfonn{ehd or fa%{g? th
og;:',‘z‘if’,,:,'},g a_ecux'e"m’ pt%tu'?proese i fothe 238,559 233,014 225,221 226,369 923,163
3 Gross recerpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf
5 The value of services or facilities
furmished by a govermmental unit to the
organzation without charge
6 Total. Add fines 1 through5 238,559) 233,014 225,221 226,369 923,163
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year _
¢ Addfines7aand7?b
8 Public support. (Subtract line 7c from |- - - w? v Y ot L ‘
ine6 ) e 923,163
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts fromline6 238,559 233,014 225,221 226,369 923,163
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royathes, and income from similar sources . 24,300 8,650 13,834 13,736 2,344 62,864
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 24,300 8,650 13,834 13,736 2,344 62,864
11 Netincome from unrelated busmess
achvities not included in fine 10b, whether
or not the business is regularly camed on _ .
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13 Total support. (Add lines 9, 10c, 11,
and12) 262,859 241,664 239,055 240,105 2,344 986,027
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
\ organization, check thisboxand stophere > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), dwvided by line 13, column (f)) 15 93.62%
16 ___Public support percentage from 2018 Schedule A, Partill, ne15 ... 16 94.36%
Section D. Computation of investment income Percentage
17 Investment income percentage for 2019 (fine 10c, column (f), divided by hne 13, coluron(®)) 17 6%
18  Investment income percentage from 2018 Schedule A, Part ill, bpet7 .. L18 6%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. _...... .. ... > BI
b 33 1/3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................. 4 D

DAA
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¢.PartlV{ 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 I, complete Sections A and C. If you checked 12c of Part |, complete

APPALACHIAN UNDERGROUND CORROSION 23-7379089

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

1

3a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,"” describe in Part VI how the supported orgamizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in” Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. X

Did the organization confim that each supported organization quafified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? # “Yes, " descnbe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes,“ describe in Part V1 how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported orgamzations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," *
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 resutt of an event beyond the organwzation's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class tl)eneﬁted
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ¥ “Yes,” provide detail in Part VI.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contributor? ¥ “Yes, " complete Part | of Schedule L (Form 990 or 930-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during 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.

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Dud a disqualified person (as defined in hine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No
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#PartlV: Supporting Organizations (continued) .

: ~ Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons? -, L] e o g 7_2

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ;’f_’,,% ,,,,j(},’:;z :ﬁ::,‘_’m
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? . 11b
' A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c

Sectuon B. Type | Supporting Organizations

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

2  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? i “Yes, " expl/ain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

1 Were a majonty of the orgamization’s directors or trustees dunng the tax year also a majority of the directors el "
or trustees of each of the organization’s supported organization(s)? i "No,® descnbe in Part VI how cantrol ,‘, i
or management of the supporting organization was vested in the same persons that controlled or managed ,ff,} 515
the supported organization(s). 1
Section D. All Type Il Supporting Organizations .
. Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ESR S PR
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax o e 1
year, () a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the gg'/_,,,; _,}__,_fg . LN
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported AT Y R }
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how . (A _3:}
the organization maintained a close and continuous workang relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a Y EE R
significant voice in the organization's investment policies and in directing the use of the organization's &
income or assets at all imes during the tax year? If "Yes, ” describe in Part V] the role the organization’s ;,m;: :__Eiﬁ; m ?
supported organizations played in this regard. 3
Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantally all of the organization’s activities during the tax year directly further the exempt' purposes of #;( u{\ % % ;;.1 "gi
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify 'ﬁ;.f ;(ﬁg‘b, f,f &
those supported organizations and explain how these activities directly furthered their exempt purposes, - 'fi'({a ”‘ 4}“’\ = 4
how the organization was responsive to those supported organizations, and how the organization determined L&f L ok DR Y ‘."'ﬁ
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ':\“3.3 ’r*f“f*ﬁ:" Yyl
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the g% i‘ f v%_ ;‘.{w-\d?
reasons for the organization’s position that its supported organization(s) would have engaged in these ‘:z/ o ’::mm ,g_ﬁ‘
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below. fz,x 1‘ % ‘w‘,‘ w Kic ‘K,
a D the organization have the power to regularly appaint or elect a majonty of the officers, directors, or b § ;,Mg,,., h
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ,_;ij ,fj_ff:ﬁ polE
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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I"Part V.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 El Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun.ent Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Cther gross income (see instructons) 3
4 Add fines 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 instructions) 6
7__Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cu@nt Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see it : de, ; e
instructions for short tax year or assets held for part of year): o L - Tl ;o %
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 1¢) 1id
e Discount claimed for blockage or other o .
factors (explain in detail in Part VI): VR D et s
2 Acquisition 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 ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 ety Yy
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 )
4 _Enter greater of ine 2 or line 3. 4 )
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructons).

Schedule A (Form 990 or 990-EZ) 2019
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greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

AT T Gy ,?“‘" :5’
F;;{gii “k

'/f&

*‘:’i‘.‘\és

. 7 Excess distributions carryover to 2020. Add lines 3j

B

Mm* it

Page 7
EPartVy  Type lll Non-FunctlonaIIy integrated 509(a)(3) Supporting Organizations (continued)
Secﬂon D - Distributions ‘ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
o organizations, in excess of income from actlwty
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
’ 8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10" Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributahble
Amount for 2019
1 __ Distributable amount for 2019 from Section C, line 6 ",;} SRS
Underdistnbutions, if any, for years prior to 2019 S ;{h @ b7 Nj"}?’* e g
(reasonable cause required-explain in Part VI). See ; ‘;%g;?f ;;3 *”j‘;}.zg 5 5
nstructions. Bt ErGeE ko
3 Excess distribulions carryover, if any, to 2019 P -5-%4&“&.:«'%';&# By
a From2014 ... ... ... R ’ﬁﬁ’@ﬁ%ﬁ ‘"" ke i % \i’ .‘,*ff
b From2015 ... . i ) ,@‘«a% AT St .ﬁ%ﬁ "‘if‘é‘"’i‘:"i et
¢ From 2016 ... s . .:'.fi‘ %i\fﬁff*","j" i F‘Q’m“"’“”*“"’&'
d From2017 . .. ... ... S R T ol u %7?’%?1?‘%&%; vl’~ B i
e From2018 .. ... ... .. .. A e &%3; ﬁ% s Rl ”’é‘lﬁ@*"*‘*“fﬂ% AR
f_Total of lines 3a through e ST ey N
g_Applied to underdistnbutions of pnor years ;'?:?‘V‘f‘w %%&!“ M /‘"q %‘3 -b’?}w,.«.ﬁis""'e” Ly
h_Applied to 2019 distnbutable amount S el
i__Carmryover from 2014 not applied (see instructions) ”’w"f‘”m Wm I ?’w’?zﬁ*" R
j Remainder. Subtract lines 3g, 3h,-and 3i from 3f. ] R e
4  Distributions for 2019 from »%«;"4 %%”’;ﬁ”ﬂ :,;‘f g*""»ﬁ{,@?*
Section D, line 7: $ y e gx AR A
a Apphed to underdistributions of pror years > B -’fai”"a"‘”%?" Rt
b_Applied to 2019 distnbutable amount AR A el o
¢_Remainder. Subtract lines 4a and 4b from 4. @W éﬁw%%%ﬁ \“%3?‘4?{ E‘a‘&?&%’ ey, Aﬁf»’ﬁ
5 Remaining underdistributions for years prior to 2019, if bl ; { ’}’,:;ft P i:”f"i;f@
any. Subtract lines 3g and 4a from line 2. For result ?4’7:3"7’ EEAs ;,?ﬂ W‘”*’” Lf?z ‘J"m)jl

ﬂp M%@‘g“ u& ‘L{ \)%

K \
w"{”‘:ﬁ, Ha ’i‘,' y

a'!&f-? 5 1!(

and 4c
8  Breakdown of line 7. B E Mg" 3
a_Excess from 2015 S W,;E
b_Excess from 2016 &'/r.:?fl«:-’;»?’w;f};ﬂ»,
- c_Excess from 2017 . L g "&
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Schedule A (Form 990 or 990-£2) 2019 APPALACHIAN UNDERGROUND CORROSION 23-7379089 Page B
{PartVI; Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
: 14, line 12; Part IV, Section A, lines 1, 2, 3b, 3c¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, 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.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 o 1 9
Form 9390 or 990-EZ or to provide any additional information.
" Department of the Trezsury P Attach to Form 980 or 990-EZ. #Open'to Publicy
intemal Revenve Service » Go to www.irs.gov/Form990 for the latest information. ‘.Inspéction’ '%"'f’fat’?g

Name of the organzation APPATL.ACHTAN UNDERGROUND CORROSION
SHORT COURSE

Employer identification number

23-7379089

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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