COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

"Effect of President's FY 2013 Budget and Legislative Proposals for the Office of Surface Mining on Private Sector Job
Creation, Domestic Energy Production, State Programs and Deficit Reduction,” March 6, 2012

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* *x * k* %

For Witnesses Representing Organizations:

1. Name: Matt Wasson

2. Name of Organization(s) You are Representing at the Hearing: Appalachian Voices

3. Business Address: 191 Howard St., Boone, NC, 28607

4. Business Email Address: [Information redacted for privacy]

ol

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Matt Wasson / Appalachian Voices

Title/Date of Hearing: “Effect of President's FY 2013 Budget and Legislative Proposals for the Office of Surface
Mining on Private Sector Job Creation, Domestic Energy Production, State Programs and Deficit Reduction,” March 6,
2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Ph.D.,Cornell University, Department of Ecology and Evolutionary Biology, December, 2001
B.S. University of Washington, Department of Zoology, December, 1994

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

NA

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

As director of programs for Appalachian Voices, | have spent the past 10 years working to protect the
environment of Appalachia and the health of its citizens from the impacts of poorly regulated mining
practices, particularly mountaintop removal mining. | am intimately familiar with current and historical
enforcement of the Clean Water Act and the Surface Mining Control and Reclamation Act and the rules the
guide agency enforcement actions, including the Stream Protection Rule.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

NA

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NA

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

NA



Name/Organization: Matt Wasson / Appalachian Voices

Title/Date of Hearing: "Effect of President's FY 2013 Budget and Legislative Proposals for the Office of Surface
Mining on Private Sector Job Creation, Domestic Energy Production, State Programs and Deficit Reduction,” March 6,
2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

As Director of programs, | am authorized to speak for the organization in all matters of policy

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

NA

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

APPALACHIAN VOICES et al. v. SAMUEL W. BODMAN et al., United States District Court for the
District of Columbia , No. 1:08-cv-00380-RMU

In March, 2008, Appalachian Voices filed suit against the Federal government challenging the tax credits
awarded to incentivize certain clean coal projects over their failure to comply with the National
Environmental Policy Act. The first amended complaint, filed in August 2008, added an Endangered Species
Act claim and also sought declaratory and injunctive relief against the DOE and the U.S. Department of the
Treasury.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

NA

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached.










































































































































































































































Form 990 (2010) APPALACHIAN VOICES 56-2049956 Page 2
Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioniinthis Part NI, . .. .............................. ... |_|
1 Briefly describe the organization’s mission:
TO SOLVE THE ENVIRONMENTAL PROBLEMS HAVING THE GREATEST IMPACT ON THE
CENTRAL AND SOUTHERN APPALACHIAN MOUNTAINS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 0F 880-E27 . . ... ... ...ttt e D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS T e [] ves X] No
If “Yes," describe these changes on Schedule O. ‘

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) rusts are required to report the amount of grants
and aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensess 665,861 including grants of $ 537,905 ) (Revenues )
See attachment #2

4b (code: ) (Expensess 241,111 including grants of § 203,535 ) (Revenues )

4c (cCode: ) (Expensess 131,047 inctuding grants of § 135,885 ) (Revenues )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses » § 1,038,019
JVA 10 98012 TWF 41339 Copyright Forms (Softwara Only) - 2010 TW Form 980 (2010)




Form 980 (2010) APPALACHIAN VOICES 56-2049956

Page 3

[Part V| Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIE A, . .. . . e e e e e e e e

2 s the organization required 1o complete Schedule B, Schedule of Contributors? (seeinstructions), . ., ...............
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? It “Yes," complete Schedule C, Part ) , . .......... ...t

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? It “Yes,” complete Schedule C,Partll . . .. ............. .0 iriniirinines

§ Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil ., . ... ...... N / A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

10

1"

right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
SehadUle D, Pt | e e e e e
Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll .. .................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il | .. ... .. uin ittt ittt et ettt e naeae e
Did the organization report an amount in Part X, line 21; 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 . ., ... ...ttt e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

It “Yes,” complete Schedule D, Part V . . ... it i it i it et e e e e e,
If the organization's answer 10 any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vil IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

D, PaIt VL L e e e

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 167 If “Yes,” complete Schedule D, Part VIl . . . .. .. ... ... ... ... it iiiiiininnnn.

¢ 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, PartVIll ... ... ... ... ... ... .. i iininn.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 162 f “Yes,” complete Schedule D, Part IX . .. ....... ..ottt ettt iiiereaianeeennns

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . .. ...
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, Pant X, . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XL XIL and Xl .. ... ... ittt e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if

13

15

16

17

18

19

the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xilt isoptional . . . ..........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partsland IV. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV, ... . ... .. ..............
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland 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 | (seeinstructions) .......................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partil .. ............... e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Partlll . ... .. ... .. .. e e

20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . . ...........................

b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . .. ............. N/ A

Yes | No

11a| X

11b

11¢c

11d

11e

LT -] Eo T - |-

111

12a | X

12b

13

14a

14b

15

16

17

18

19

o] T T E R T - - o] o] g

20a

20b

JVA
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Form 990 (2010) APPALACHIAN VOICES 56-2049956 Page 4
{Part [V| Checkilst of Required Schedules (continued) T
Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to governments and organi2ations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partslandll .. ........................ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule [, Partsland Il ., .. ... ... ... ... ittt 22 X
23 Did 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 Sehedule J ... .. 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 issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. 11 N0, g0 10 N8 25 .. ... .. ... ittt ittt et iie e itareaaneniarennanrens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N/ A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10 defease
ANY 1aX=XBIMIPY BOMAST . .. ...t ittt e ettt et e ettt e et e N/A | 24¢
d Did the organization act as an “on behalf o issuer for bonds outstanding at any time during theyear?, ... ...... N/A | 2ad
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part 1, , . ............. ... i, 25a X
b s the organization aware that it engaged in an excess benefit ransaction 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 990-E27 H “Yes,"
complete SChedule L, Part ) | . .. .. .ttt e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pantll . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll . ... ... i i i e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions): S
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartvV_ . .. .. .. ....... 28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L,
LT 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? If “Yes,” complete Schedule L, PartIV. . .. ..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . ....... ... ... ... .iiiiiiiiiiitiin s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, PAMT I L, ...ttt ettt ettt et 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 | ., .. ... ....... ... .. ... .ccivinvunen 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
T YA 11T YAy T- kL) X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . . ........................ 3s X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV, line2. ... ......... D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, lin@ 2 . . . ... ... ... .. ... ittt it cnaneenn. 36
37 Did the organi2ation 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, PantVl. ., .. .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ....... oottt reterasrseses as | X
Jva 10 93034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) APPALACHIAN VOICES 56-2049956
3art:V |  Statements Regarding Other IRS Fliings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . , .. ..... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WinNings 10 Prize WiNNOIS? . . .. ... ... . .tte ettt eiie e inen e iiiiineens

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 22

b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... 2 | 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 more duringtheyear? . .. ................

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

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

-3

b i “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . ... ............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .........
It “Yes" to line Sa or 5b, did the organization file Form 8886-T? ... ............. . ccciiiiieiinenn..
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? ., .. ............ . ittt ieiiiiarneie s 6a X
b It “Yes,” did the organization include with every solicitation an éxpress statement that such contributions or
gifts were nottax deductible? . . .. ... ... ... i e e e e
7  Organlzations that may recelve 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 PaYOT T | . ... . .ttt ittt et ittt ettt a e ia et inraan e raarsos
b If“Yes," did the organization notify the donor of the value of the goods or services provided? ...............
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTM B2B27 | ... .. ... ... tttt ettt et ittt a s e
If “Yes,” indicate the number of Forms 8282 filed during theyear , . ................. I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ......... [l

if the organization received a contribution of qualified intellectual property, did the organization file Form8899asrequired? ., .......... 79

oot

1]

b ket i ko

TG =0 Q

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization fileaForm1098-C?, ,.........
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime duringtheyear? .. ......... ... . ittt eans
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ............coiiieiiiiiinn,
b Did the organization make a distribution to a donor, donor advisor, or relaled person?, .. ..........cotiiiieiannn
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, fine 12, . . ... .......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders ., .............. .. 0., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ................ciiuiiivinenenn, 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .........
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . [ 12b |

13 Sectlon 501(c)}(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . .........civiiiiiirennnnn
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ........................ 13b
¢ Entertheamountofreservesonhand .. ... ... ... .. ... it 13¢ = g
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? .............c..ceouennn. 14a X
b Il “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule G, . ... ....... 14b X

JVA 10 98056 TWF 41342  Copyright Forms (Software Only) - 2010 TW Form 980 (2010)



Form 990 (2010) APPALACHIAN VOICES 56-2049956 Page 6
Part Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part Vi , . . ... ..... . ... .. .. ... 00 uuuuiiiarius |—|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYeeT? . . . . ... ... . . . . ... i e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?, ... ...............
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? ., .........
6 Does the organization have members or StoCKhOIdErs? . .. ... ... ... .iitirir ittt iireernenneerannnns
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY ? . . e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .........
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning Body? | . . .. . e e e e
b Each committee with authority to act on behalf of the governingbody? . . .......... ... .. ittt iiinnernnnn
g Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesinScheduleO. ...................... 9 X
Section B. Policles (This Section B raquests information about policies not required by the Internal Revenue Code.)

(7
b b Ea

lnalw

Yes | No
102 Does the organization have local chapters, branches, or affiliates?. ., ., ........... ... .. .. ... ... ... ... 10a X
b H“Yes,” does the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, . .. .......... N / A [10b
11a Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the form?, .., |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Does the organization have a written conflict of interest policy? I “No,"gotoline 13, ... ........... ... ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[SE 10 CONMICIS? . . . .ottt t e ettt et ettt et e e e e e e e e N/A [12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiS S dONE . . . .. ... ... ...iur ettt eeee it e e eeaenananeenns N/A |12¢c

13 Does the organization have a writlen whistleblowerpolicy? . ... ... ... .. ... .. .. it
14 Does the organization have a writlen document retention and destructionpolicy? . .. ............... .. oiivninn,
1S  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .............................cceunn, 152 | X
b Other officers or key employees of the organization . . . . ... ... ... .0t itiiiien et
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with & taxable entity dURNG the YOAIT . ... ... ... ...ttt ittt rettsesare e ere e eanassrananseenannns 16a X
b If “Yes," has the organization adopted a writien policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangemenls? ..................................
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #3

JVA 10 98056  TWF41343  Copyright Forms (Software Only)~ 2010 TW Form 980 (2010)



Form 990 (2010) APPALACHIAN VOICES 56-2049956 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, -
and Independent Contractors
Check it Schedule O contains a response 10 any questioninthis Part VIl . . .. ... ... ... .00, rl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Completa this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was pald.
@ List all of the organi2ation’s current key employess, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,600 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[_l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | r ol 11| o [k e|Hcel ¢ compensation compensation amount of
week |NBLINBIE JEMILOY] S from from related other
(describe| \'s E| TS| | L HPL | ™ the organizations compensation
hoursfor[ VIC|!I T| € OJEEO]| E o
related B E B B E S \Ef ? g\é R organization {W-2/1099-MISC) fron? th.e
organiza- 2 o R 1|' E ? E {W-2/1099-MISC) organization
tionsin | L R o 3 and related
Schedule A 0 organizations
0) L
MATTHEW ANDERSON
STEMBRIDGE
SECRETARY 1.00 X X 0 0 0
HEIDI BINKO
VICE CHAIRPERSON 2 .00 X X 0 0 0
BUNK SPANN
TREASURER 1.00 X X 0 0 0
CHRISTINA HOWE
CHAIRPERSON 3.00 X X 0 0 0
WILLA MAYS
EXECUTIVE DIRECTOR 10.00 X 70,000 0 0

JVA 10 98078  TwF4134a  Copyright Forms{Softwaro Only) - 2010 TW Form 990 (2010)



Form 990 (2010) APPALACHIAN VOICES 56-2049956 Page 8
fT’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (3] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per] :“ ; plit| o |kelnce F compensation compensation amount of
week [RBLINBIE ([E¥1LO%] S from from related other
(describef|'s € [T s | 1 L|HPL | M the organizations com ti
hoursfor|VI S |iT| ¢ oleeo| ¢ e 9 pensation
related b E B L E g E ,&r‘» gr: A organization (W-2/1098-MISC) from lh.e
borganiza- 2 oR "I' E ¢ E {W-2/1099-MISC) organization
fionsin |[LR |o 3 and related
Schedule N o organizations
0) L
b Sub-total ... ... e e » [70000 0 0
c Total from continuation sheets to Part VI, Sectlon A, . ... .......... >
d Total(addlinestband 1€) ... .............c000iiiiinnnnrnnnnns » [70000 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable compensation

from the organizaﬁon »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

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

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

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered 10 the organization? If “Yes," complete Schedule J for such person

Yes | No

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.

(A)
Name and business address

(8

Description of services

©)
Compensation

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

$100,000 in compensation from the organization »

JVA 10 98078 TWF 41345
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Form 990 (2010) APPALACHIAN VOICES 56-2049956 Page
i Statement of Revenue T
e Q) ) ©) ©)
Total revenue R::’l;g :)l’ lénrelaled ox I%e\:’e;lue .
function usiness ucn:efseégi'onns *
revenus

513, 0r 514

1a Federated campaigns

Membershipdues ...............

Fundraisingevents ..............

Related organizations. .. ..........

Government grants (contributions) . . . 1e

-~ o ao0o0C

All other contributions, gifts, grants, &
similar amounts not included above . , 1f

1,298,680

WZO~THCO=-D~NZO0O
oz» O-HZPIO peun-0
0~ZP> Dpr—=T~» IMmT-HO

T

Total, Addlinesta-1f ... ..............,

Noncash contributions included in lines 1a-1f: $

5,560

1,371,188

revenue

Business Code

Z2PIOOIT

mo—<xm®»
mcecZzm<mxu

All other program service revenue
Total, Addlines2a-21 .. ................

un-*on.oug

w

other similaramounts) ., ................

5§ Royalties .............. ...,

Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . , . . . »

3,639

3,639

6a GrossRents.........

Less: rental expenses

Rental income or (loss)

QaouvU

Net rental income or(loss). ..............

(i) Securities

7a Gross amount from sales
of assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses ., . .

¢ Gainor(loss),,......

d Netgainor(loss) ...........cooovvvnunn
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).

ITMI-~<40

Net income or (loss) from fundraising events ,
9a Gross income from gaming activities. See

mczZm<m>x
[ ]

¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less

Net incoms or {loss) from sales of inventory, ,

0

SeePartV,line18,,................ a
b Less: directexpenses.,..,........... b

PartlV,line19 . .. ................. a
b Less: directexpenses .. .............. b

returns and allowances .. .............. a
b Less: costofgoodssold,............. b

-948

-41

Miscellaneous Revenue

Business Cede

11a Advertisements

11571

11,571

Reimbursements

1,299

1,299

o Qao0o/uU
2
e
5
]
]
-
o
<
o
3
[~
&

12 Total revenue. Seeinstructions ,.........

12,870

1,386,749

11.963

3.598

JVA 10 9909 TWF 41346
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Form 990 (2010)

APPALACHIAN VOICES

56-2049956

Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column

A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIiI.

(A)
Total expenses

|)
Program service
expenses

C
Managém)em and
_general expenses

Funé%sing
expenses

1

»

10
1

n ~o a6 0w

12
13
14
15
16
17
18

19
20

IR

o Qao0oon

Grants and other assistance to governments and
organizations in the U.S. See Part |V, line 21
Grants and other assistance to individuals in
theU.S.SeePartiv,iine22 . .....................
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 ,,,...............
Benelfits paidtoorformembers , ., ,...............
Compensation of current officers, directors,

trustees, and keyemployees ..............co00ven.
Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) ..........
Othersalariesandwages . .. .....................
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ..........
Otheremployee benefits . .......................
Payrolltaxes . ............ccoiiiiiininnnnaenn.n
Fees for services (non-employees):

Management
Legal ... .. e
ACCOUNtING . .. ...\ itin i iieineaneanenennn
Lobbying .........cociviiiii e
Professional fundraising services. See Part IV, line 17 .
Investment managementfees . ....................
Oter |, i iiiieia i
Advertising and promotion . . .....................
Officoexpenses .............ccoivvererenrenns.
Informationtechnology . . ........... .. .ot
Royalties ............ ... .. ... . ittt
Occupancy
Travel ... i
Payments of travel or entertainment expenses

for any federal, state, or local public officials ........,
Conferences, conventions, andmeetings .. ..........
L1 - N
Paymentsto affiliates . .......................
Depreciation, depletion, and amortization, . ... .......
INSUTANCE .. ... ... .ciiiieiiiiniiiinneeennns
Other expenses. ltemize expenses not covered above.
(List miscelianeous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,

list line 24t expenses on Schedule O.)

PRINTING AND REPRODUCTON

.........

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

70,000

46,957

9,188

13,855

627,220

580.912

34,642

11,666

60,540

54,405

5.366

769

57,063

51,490

3.596

1,977

4,500

4,500

57,276

15,000

41,512

764

8,678

7,426

1,192

7,223

5,994

1,107

122

67,763

64,265

2,229

1,271

139,387

129,095

5.576

4,716

28,070

22,742

3,733

1,595

10,323

9,880

443

2,161

163

1,906

36,944

27.447

9,174

323

CONTRIBUTIONS

29,140

28,855

285

CONTRACT LABOR

22,157

22,157

EVENTS

20,196

20,196

SUPPLIES

18,488

17,699

562

227

All Other 8XpeNnses .. ....................... #4. .
Total functional expenses. Add lines 1 through 24f

47,186

44,117

2,257

812

1,314,317

1,150,543

123.950

39,824

26

Jolnt costs. Check here » | | if following SOP 98-2
(ASC 958-720). Complele this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ., . . . .

JVA

10 938010 TWF 41347

Copyright Forms (Software Only) -
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Form 980 (2010) APPALACHIAN VOICES 56-2049956 Page 11
: { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeaning ... ..............ovivvinerenrereennns 103,700 1 69,209
2 Savings and temporary cash investments . .. ...............ccc0uvunn... 252,752 2 376,298
3 Pledges andgrantsreceivable, net . ...................ccovirnnninnn 85,000 3 72,500
4 Accountsreceivable, net . ... ... ... .. ... .0 i i 11,543 4 2,497
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ... ... e
6  Receivables from other disqualified persons {as detined under section 4358(tX 1)), parsons
A described in section 4958{cX3XB), and contributing employers and spansaring organizations
S af section 501 (cX9) voluntary employees’ beneficiary organizatians (see instructions), , . , . . .
S | 7 Notes and loans receivable, Net ... ................c.ooovuverunennnn.. 7
E .
T | 8 Inventoriesforsaleoruse ... ............. ...ttt 8
S | 9 Prepaid expenses anddeferred charges. . ............c.oovveveunnnnn.. 2,000 9 26,171
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part Vl of Schedule D. . . .. ... 10a 60,662 L :
b Less: accunwlated depreciation. . ........... 10b 32,612 33,371 10¢c 28,050
11 Investments -- publicly raded securities . ............................ 11
12 Investments -- other securities. See Part IV, line11 ., . .................. 12
13 Investments -- program-related. See Part IV, line 11 ., . ................. 13
14 Intangible @SSeIS . . .. ... .ttt e e 14
16 Other assets. See PartIV,line11 ... ... .. ....................cc.... 4,020 15 1,675
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .............. 492,386 16 576,400
17 Accounts payable and accrued eXpenses ., ... ............ovii i 18,195 17 24,217
18 Grantspayable ............. ... 00ttt 18
L | 19 Deferred revenue .. ..........c.ccoviitiiiieinninineeennnnanannnns 19
) | 20 Tax-exempt bond tiabiliies . ...l 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . ... .. 21
I'. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified s
T persons. Complete Part llof Schedule L. ............................. 22
IE 23 Secured mortgages and notes payable to unrelated third parties ... ........ 23
S | 24 Unsecured notes and loans payable to unrelated third parties. . .. .......... 24
25 Other liabilities. Complete Part X of Schedule D, . ....................... 25
26 Tofal liabilitles. Add lines 17through25 ., .. ............... .. ........ 18,195 26 24,217
Organizations that follow SFAS 117, check here » {X| and Gk
E complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassels .......................ccoeuiiiiiiiiiinn, 271,378 27 158,031
T N | 28 Temporarily restricted net @ssels . .. ..........ovvrvree e ennnrnrnnnns 202,813 28 394,152
A 0| 29 Permanently restricted netassets ...................... ..o,
g 2 Organizations that do not follow SFAS 117, check here » I:|
EL and complete lines 30 through 34.
T A| 30 Capital stock or trust principal, orcurrentfunds .. ......................
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ........
0 E | 32 Retained earnings, endowment, accumulated income, or other funds . ., ..., 32
Rs 33 Totalnetassetsorfundbalances . .................................. 474,191 N 552,183
34 Total liabilities and net assets/fund balances, . ......................... 492,386 34 576,400
JVA 10 99011  TwF41348  Capyright Forms (Softwara Only) - 2010 TW Form 980 (2010)



Form 990 (2010)

Reconclllation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

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

DN D WN =

Total revenue (must equal Part VIll, column (A), line 12)

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

1,386,749

Total expenses (mustequal Part IX, column (A), iN@ 25) . . .............. 0t

1,314,317

72,432

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

474,191

1
2
Revenue less expenses. Subtractline 2 from e 1 .. ... ... .. . i e 3
4
5

Other changes in net assets or fund balances (explainin Schedule Q) .. ..................c......

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L (=) O PPN 6

552,183

Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ..........................

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

Accounting method used 1o prepare the Form 980: D Cash @ Accrual D Other

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

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . ..........
Were the organization's financial statements audited by an independentaccountant? . ... ...................
If “Yes” to lines 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 organi2ation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:

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

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=1330 . ... ... it ittt e e e
It “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... ...

.....

..... 3a X

N/A |

JVA

10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 990~-E2)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete H the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No. 1545-0047

2010

Name of the organization

APPALACHIAN VOICES

Employer identifi
56-2049956

cation number

‘Part 1|

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

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

1 A church, convention of churches, or association of churches described in sectlon 17¢(b)(1)(A)(I).

2 A school described in sectlon 17¢(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Il).

4 A medical research organization operated in conjunction with a hospital described in section 17¢(b){1)(A)(lll). Enter the hospital's name,

city, and state:
I:l 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)(lv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

(4]

~N o

section 170(b)(1}{A)(vi). (Complete Part Il.)

l A community trust described in section 17¢(b)(1}(A)}{vl). (Complete Part Il.)
FE An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-~-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

1"

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d [] Type t-Other

-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sectlon
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting

a DTypel

organization, check this box

b []Typell

c D Type lli-Functionally integrated

g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ji)

and (jii) below, the governing body of the supported organization?
(Il) A family member of a person described in (i) above?
(1) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

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

Yes

11g(

11g(ll)

11g{iil)

IEIEE

(vl) 1sthe

(1) Name of supported (i) EIN (il1) Type of organization [{IV) is the organization|(V) Did you netify the organizationin cot. (1) {vil) Amount of
organization (described ontines 1-9 |in col. (I) listed in your | organization in col. (I) 8 roanized in th; support
above or |AC section governing document? of your support? org 8.7
(see Instructions)) u.s.
Yes No Yes No Yes No
Total s , :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ
JVA 10 99%0A12 TWF 40289 Copyright Forms (Software Only)~ 2010 TW



Schedule A (Form 990 or 990-E2) 2010 APPALACHIAN VOICES 5 56-2049956 Page 3
AAAAAAA ~ Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited to quality under Part 1.
It the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership lees received. (Do not
include any “unusual grants.”) ,,....... 468,180 1,301,126 1,330,637 1,085,987 1,354,176 5,540,106
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . .. ,. 33,036 52,943 5.127 4,611 17,012 112,729
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , |,
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ........................
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........
6 Total. Add lines 1 through5 .. ........ 501,216 1,354,069 1,335,764 1,090,598 1,371,188 5,652,835
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .. ..
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., .. ......couenennennenns
¢ Addlines7aand7b ................
8 Public support (Subtract line 7c from line 8.) = ,652,835
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
9 Amountsfromlineé ................ 501,216 1,354,069 1,335,764 1,090,598 1,371,188 5,652,835
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ......oivvevninennrannans 5,658 12,580 18,027 10,170 3.639 50,074
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, .. ........
¢ Addlines10aand10b .. ... .......... 5.658 12,580 18,027 10,170 3,639 50,074
11 Netincoms from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon ..............hiihinnnn
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIVl) ... .............. 12,870 12,870
13  Total support. (Add lines 9, 10c, 11, and 12.) 506,874 1,366,649 1,353,791 1,100,768 1,387,697 5,715,779
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 this box and stop here . ... ... ... .. ... .. .ttt it » ’—l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . ................ 15 98.90 %
16 Public support percentage from 2009 Schedule A, Partlll,fine 5. . ............................... 16 99.05 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (D). ............ 17 0.88 %
18 Investment income percentage from 2009 Schedule A, Partlll, lin@17 .. ...............cccvennnnnn. 18 0.95 %
19a 33 173 % support tests -- 2010. 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 organization ,,........... » E
b 33 1/3 % support tests -- 2009, 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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .......... »
JVA 10 S90A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 APPALACHIAN VOICES ©56-2049956 Page 4
: i Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10; Part Ii, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).

SCHEDULE A PART II SECTION B LINE 12 OTHER INCOME:

ADVERTISEMENTS $11,571

REIMBURSEMENTS $1,299

JVA 10 990A34 TWF 40238 Copyright Forms {Scftwara Only) ~ 2010 TW Schedule A (Form 990 or §80-EZ) 2010



QOMB No. 1545-0047

ﬁfn':,ig";g_ﬁ,_ Schedule of Contributors

or 980-PF) » Attach to Form 990, 930-EZ, or 990-PF. 2010

Department of the Treasury
Internal Revanue Service

Name of the organlzatloﬁ Employer Identification number
APPALACHIAN VOICES 56-2049956
Organization type {check one):

Filers of: Sectlon:

Form 990 or 980~-E2 501(c){ 3) (enter number) organization

I:] 4947(a)(1) nonexempt charitable frust not treated as a private foundation
I:I 527 political organization

Form 920~-PF |:| $01(c)(3) exempt private foundation
D 4347(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and Il

Speclal Rules

D For a section 501(c){3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A){vi), and received from any one coniributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIl line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 880 or $90-E2 that received from any one contributor,
during the year, aggregate contributions of more than $1,600 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E2 that received from any onse contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these coniributions did not aggregate
to more than $1,000. If this box is checked, enter here the total contributions that were received during the ysar for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it recaived nonexclusively religious, charitable, efc., contributions of $5,000 or more during theyear . ... ... >3

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 930-PF.
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)APPALACHIAN VOICES

56-2049956

Page 1 of of Part |

Name of organization

Employer Identification number

APPALACHIAN VOICES 56-2049956
a Contribulors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Blue Moon Fund
1 Person (X
222 W South Street Payroll | |
80,000 Noncash | |
Charlottesville VA 22902 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The Conservation Alliance
2 Person [X
PO BOX 1275 Payroll | |
35,000 Noncash | |
Bend OR 97709 {Complete Part |l if there Is
a noncash contribution.)
(@ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
CORNELL DOUGLAS FOUNDATION
3 Person X
4701 SANGAMORE ROAD Payroll l
SUITE 133 10,000 Noncash | |
Bethesda MD 20816 {Complete Part Il if there is
a noncash contribution.)
() (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FLORA FAMILY FOUNDATION
4 Person [X
2121 SAND HILL ROAD Payroll I
60,000 Noncash | |
Menlo Park CA 94025 (Complete Part Il if there is
a noncash contribution.)
(2) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
RCHARD AND RHODA GOLDMAN FUND
5 Person ;_E
PO BOX 29924 Payroll | |
85,000 Noncash | |
San Francisco CA 94129 {Complete Part Il if there is
a noncash contribution.)
(a) (b) © (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GROWALD FAMILY FUND
6 Person E
PO BOX 459 Payroll | |
20,000 Noncash | |

Shelburne VT 05482

{Complete Part |l if there is
a noncash contribution.)

JVA
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Schedule B (Form 980, 880-E2, or 990-PF) (2010)APPALACHIAN VOICES

56-2049956

Page 2 of of Part|

Name of organization

Employer Identiication number

APPALACHIAN VOICES 56~-2049956
| Contributors (see instructions)
(a) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
FRED AND ALICE STANBACK
7 Person [X
507 W INNES STREET Payroll | |
SUITE 270 300,000 Noncash | |
Salisbury NC 28144 (Complete Part Il if there is
a noncash contribution.)
(a) ®) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PATAGONIA
8 Person  [X
259 WEST SANTA CLARA STREET Payroll | |
8,700 Noncash | |
Ventura CA 93001 (Complete Part Il if there is
& noncash contribution.)
(2 () (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
JAN AND DAVD BITTERSDORF FOUNDATIO
9 Person X
PO BOX 459 Payroll | |
50,000 Noncash | |
Hinesburg VT 05461 (Complete Part Il if there is
a noncash contribution.)
(a) (© )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MILLER-WEHRLE FAMILY FOUNDATION
10 Person [X]
5448 33RD STREET NW Payroll | |
5,000 Noncash
Washington DC 20015 (Complete Part Il if there is
a noncash contribution.)
(a) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
THE OAK HILL FUND
11 Person X
PO BOX 1624 Payroll | |
50,000 Nonecash
Charlottesville VA 22902 (Complete Part Il if there is
a noncash contribution.)
(a) ®) (©) ()
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
WEST WIND FOUNDATION
12 Peraon E
232 EAST HIGH STREET Payroll | |
60,000 Noncash | |

Charlottesville VA 22902

(Complete Part Il if there is
a noncash contribution.)

JVA
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)APPALACHIAN VOICES

56-2049956

Page 3 of of Partl

Name of organization

Employer Identification number

APPALACHIAN VOICES 56-2049956
{1 Contributors (see instructions)
(a) () (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PARK FOUNDATION
13 Person E
PO BOX 550 Payroll l
30,000 Noncash | |
Ithaca NY 14851 (Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ROCKEFELLER FAMILY FUND
14 Person [XI
437 MADISON AVENUE Payroll | |
41,500 Noncash | |
New York NY 10022 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
THE CAMPBELL FOUNDATION
15 Person X
102 W PENNSYLVANIA AVE Payroll l
SUITE 404 25,000 Noncash | |
Towson MD 21204 (Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE OVERBROOK FOUNDATION
16 Person [XI
122 EAST 42ND STREET Payroll | |
SUITE 2500 5,000 Noncash | |
New York NY 10168 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
KENTUCKY COALITION
17 Person X
PO BOX 1450 Payroll | |
36,281 Noncash
London KY 40743 (Complete Part Il if there is
a noncash contribution.)
(a) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MENTAL INSIGHT FOUNDATION
18 Person E
283 SECOND EAST ST Payroll l
50,000 Noncash

Sonoma CA 95476

{Complete Part |l if there is
a noncash contribution.)

JVA
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Schedule B (Form 990, 990-E2, or 990-PF) (2010)APPALACHIAN VOICES

56-2049956

Page 4 of of Part

Name of organization

Employer Identification number

APPALACHIAN VOICES 56-2049956
| Contributors (see instructions)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MERTZ GILMORE FOUNDATION
19 Person [
218 E 18TH STREET Payroll | |
50,000 Noncash | |
New York NY 10003 (Complete Part Il if there is
a noncash contribution.)
(a) (c) C))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NATIONAL RESOURCE DEFENSE COUNCIL
20 Person X
40 WEST 20TH STREET Payroll l
25,499 Noncash | |
New York NY 10011 (Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ADAM J LEWIS REV TRUST
21 Person X
1500 HANNAH BLDG Payroll | |
75,000 Noncash | |
Cleveland OH 44115 (Complete Part il if there is
a noncash contribution.)
(a) ) () C))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
WINSLOW FOUNDATION
22 Person [X
1800 MASSACHUSETTS AVENUE Payroll | ]
NW FIFTH FLOOR 40,000 Noncash
Washington DC 20036 (Complete Part It it there is
a noncash contribution.)
(a) (©) C))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Acciona Wind Energy USA LL
23 Person
333 W Wacker Drive Suite 1500 Payroll
15,275 Noncash ﬁ
Chicago IL 60606 (Complete Part Il if there is
a noncash contribution.)
() : (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CLOLA of BJIMG
24 Person [X
2021 Winton Road S Rm 570 Payroll | |
10,000 Noncash
Rochester NY 14618 (Complete Part Il if there is
a noncash contribution.)
JVA 10 980B2 TwrFa1988 Copyright Forms (Softwara Only) - 2010 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E2, or 990-PF) (2010)APPALACHIAN VOICES 56-2049956 Page 5 of of Part|
Name of organization Employer Identification number
APPALACHIAN VOQICES 56-2049956
Contributors (see instructions)
(a) (v (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
KEEPER SPRINGS
25 Person  XI
80 PEGAN LANE Payroll | |
10,000 Nencash | |
Dover MA 02030 (Complete Part Il if there is
a noncash contribution.)
(a) ® (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ROSWELL, MARJORIE
26 | Person [X
3443 Guilford Terrace Payroll | |
10,000 Noncash l
Baltimore MD 21218 (Complete Part Il if thera is
a noncash contribution.)
(@ (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JEFF & CONNIE WOODMAN FOUNDATION
27 Person [X
809 HOLTON Payroll | |
10,000 Noncash | |
Bellaire TX 77401 (Complete Part |l if there is
a noncash contribution.)
() (¢ (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
YELLOW DOG ENTERTAINMENT LLC
28 Person [XI
36 Rotundra Cir Payroll | |
5,500 Noncash
Asheville NC 28803 (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part il if there is
a noncash contribution.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
JVA 10 990B2 TwFaiges Copyright Forms (Saftware Only) - 2010 TW Schedule B (Form 950, 990-EZ, or 930-PF) (2010)



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization Is described below. » Attach to Form 930 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » See separate Instructions.
It the organization answered *Yes,” to Form 990, Part IV, line 3, or Form 930-EZ2, Part V, line 46 (Political Campalgn Activitles), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
It the organlzation answered “Yes,” to Form 930, Part IV, line 4, or Form $30-EZ, Part VI, line 47 (Lobbying Activitles), then

® Section 501(c)(3) organizations that have filed Form $768 (election under section 501(h)): Complete Part II-A. Do not complete Part )|-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
I the organlzatlon answered “Yes,” to Form 950, Part IV, line 5 (Proxy Tax) or Form $390-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organi2ations: Complete Part il
Name of organization Employer [dentlfication number
APPALACHIAN VOICES 56-2049956
Pé | Complete if the organization is exempt under section 501(c) or Is a section 527 7 organization.
1 Provnde a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliical @xpendilures . . .. ... .. ... . > 3
3 VolUNEer hOUMS ..

, Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955, . . ... ................ > 3

1
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . .. ............ >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . .. ... ...... ... 0o, Yes No
42 Was acomection MAde? ... ... ... ...ttt Yes No
b If “Yes,” describe in Part IV. _
Par Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVIS ... .. e > 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function 8CHVII®S . ... ... ... ... . i > $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D >3
4  Did the filing organization file Form 1120=POL for this Year? ..., .. .................;.eeeennenrennrnnnnsnns, []ves []No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fi iling
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, promptly and directly
enter -0-. delivered to a separate
political organization, If
none, enter -0-,
4))
it
()]
(@
5
(6)
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 950-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 APPALACHIAN VOICES 56-2049956 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Checkp | | ifthe filing organization belongs to an affiliated group.

B Checkp if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures @ .Fi"'."g , (b) Affiliated group
organization's totals
(The term “expenditures” means amounts pald or Incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . ......... 11,310
b Total lobbying expenditures to influence a legislative body (direct lobbying), . ........... 74,621
¢ Total lobbying expenditures (add lines1aand1b) . .............................. 85,931
d  Other exempt purpose expenditures . .. ...........c.uvvieeiiurnureeneeeeenanens 1,228,886
e Total exempt purpose expenditures (add lines1cand1d). ......................... 1,314,817
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 206,482
It the amount on line 1e, column (a) or (b) Is: | The lobbylng nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 butnot over 31,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. : S
g Grassroots nontaxable amount (enter 25% ofline 1), .., . ......................... 51,621
h Subtractline 1g fromline 1a. If zeroorless,enter -0~ , . . .. .......... ... .ccvuvnnn.
| Subtractline 1f fromline 1c. lfzeroorless,enter =0-, . .. ..............civirenennn.
] ithere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHOM 4911 1AX 10T IS YOI T . . .. .. ittt ettt et sttt e ue e e e e s e e e e e e ee e easeaeaesnesensnsns rl Yes ﬁ] No

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a sectlon 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Laobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

22 Lobbying nontaxable amount 180,400 205,906 213,958 206,482 806,746

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,210,119

¢ Total lobbying expenditures 29,278 40,722 65,009 74,621 209,630

d Grassroots nontaxable amount

51,477 53,940 51,621 202,138

e Grassroots ceiling amount e '
(150% of line 2d, column (e)) 303,207
! Grassroots lobbying expenditures 9,252 9,747 18,105 11,310 48,414

JVA 10 $80C2 TWF 41483 Copyright Forms {Software Only) - 2010 TW Schedule C (Form 990 or 930-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 APPALACHIAN VOICES 56-2049956 Page 3
-B.| Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIINBEIST . . .ttt ettt ittt
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. . . ..
Media advertisemanIs? |, ... .. ... i e e e
Mailings 1o members, legislators, orthe public? . . . ... ... .. ... . i
Publications, or published or broadcast stalements? , . .. .. ...ttt eeneereneens
Grants to other organizations for lobbying PUrposes?. ... ..........cviirii e,
Direct contact with fegislators, their staffs, government officials, or a legislative body? . . ... ........
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .. .....
Other activities? If “Yes," describeinPartiV. . ... ... ... . ... ... . i i
Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section S01(c)(3)?.........
If “Yes,” enter the amount of any tax incurred under section 4912, , .. ...............civvunrnn
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 . ., ...,
It the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? , .. ......... :
Part lll=A| Complete If the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

el B e B o e K B Bl K

n.ovg——:u:-'on.ou'm

Yes | No

501(c)(6) If BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 Is answered
“Yes.”
Dues, assessments and similar amounts frommembers . .. ... ... ... ... ... i i,
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).
I T (- T4
Carmyover oM JaSt VORI | . . ... ... . .t einenereeererannnaneeresenensasoenrasesennanns
L -

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expendilure MEXLYBAIT .. ... . ... ...ttt ttttttan s rae e tatet ettt annsraanans
Taxable amount of lobbying and political expenditures (seeinstructions) . .. ........................ 5
I Parl V.|  Supplemental Information
Complete lhls part to provide the descriptions required for Part i-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

Continued on Sch C, page 4
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete It the organization answered “Yes,” to Form 990, 2010
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions.

Name of the organization Employer Identification number

APPALACHIAN VOICES 56-2049956

Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part |V, line 6.

L LI S 2 I X R

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ,,...............
Aggregate contributions to (during year) . . ......
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear ...............
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 legal control? , ... .................... [] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible [ T o PP [_I Yes [_] No

Conservatlon Easements. Complete if the organization answered "Yes” to Form 980, Part IV, line 7.

a0 oUe

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemMeNS . . ........ ...ttt reenarieiarenes 2a
Total acreage restricted by conservation easements . ... ................c.coitririrrnnenenns 2b
Number of conservation easements on a certified historic structure includedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegISter. . .. ...ttt it ittt tnenenneroreneanannens 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements L holds? ... ... .. ... ... [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCion 170(NNANBYM? .. ... ... '\t eensteeee et e et e e [Jves [INo
In Part X1V, 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 Malntalning Collections of Art, Historical Treasures, or Other Simlilar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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
the following amounts relating to these items:

() Revenuesincluded in Form 990, PantVIll,line1 . ... ... ... ... ..ottt »
() Assetsincludedin FOrm 990, Part X . ... .. ... ... ... i ittt iiin ettt iareriearanen » 8
2 i the organization received or held works of ar, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues includedin Form 880, Part VIIL line 1. .. ... ... .. i i > $
b Assetsincludedin Form 880, Part X . . . ... ... ... . ittt i e i e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 APPALACHIAN VOICES 56-2049956

Page 2

IPaﬂiilllI Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

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
Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection?, . ..............

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ... ... ... ... ... ... e e e e ic
d Additions dUuNG the Year . . ... ... ... ittt it e iine i iie et iineraainanns 1d
e Distributions duringtheyear. .. .. ...... ... ... i i it 1e
f Endingbalance .. ... ... ... .. e e 11
2a Did the organization include an amount on Form 990, Part X, line21? ........ ... .. ... ... .o ittt iiiiianaae, D Yes D No
b If “Yes," explain the arrangement in Part XIV.
ET'artVi Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance :
b Contributions . ..........

¢ Net investiment earnings,
gains, and losses . .. .....

d Grants or scholarships . ...

e Other expenditures for
facilities and programs . . , .

f Administrative expenses. . .
g End of year balance . . . ...
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p Yo
b Permanent endowment p %
¢ Term endowment p Yo
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelatled OFgaNIZAONS . . . . . .. ... ...t ittevssan et eesenentes e eeeesaneeeenennanannnnennnneeennes 3a(l)
() related OFgaNIZABONS . ... . ... ......ivutiertreneueenenennsnanesesonenienenoenaneneoeneareneanans RBa(il)
b If “Yes” to 3a(ii), are the related organizations listed as requiredon Schedule R? .. . ...................cccivvnn.. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Bulldings, and Equipment. See Form 950, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 land ... ... ..o
b Buildings .................000hhn
¢ Leasehold improvements ,,..,........ 8,421 832 7,589
d Equipment ., .. .................... 51,479 31,018 20,461
e Other .. ... ..o iiireiieeniiennn. 762 762
Total. Add lines 1a through 1e. {Column (d) should equal Form 990, Part X, column (B), line10{c}.), . .............. » 28,050
JVA 10 990D2 TWF 39201  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 APPALACHIAN VOICES 56-2049956
Zlli]  Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value
(including name of security)
(1) Financial derivatives . . .........................
{(2) Closely-held equity interests
(3) Other

Page 3

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

Total. (Column (b} must equal Form 830, Part X, col. (B] line 12.) »

Part Vill| Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value

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

Total. (Column (b) must equal Form 950, Part X, col. (B) line 13.) »
: Other Assets. See Form 930, Part X, line 15.

(a) Description (b) Book value
DEPOSITS 1,675
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) . . ... ... ....c.uiiiiiiin i iiieeinieenanns » 1,675
[Part ) Other Liabliitles. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Amount

Federal income taxes

Total. {Column {b) must equal Form 990, Part X, col. (B) lina 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copyright Forms (Software Only) - 2010 TW

Schedule D (Form 930) 2010



Schedule D (Form 990) 2010 APPALACHIAN VOICES 56-2049956 Page 4
ELa_rtX[ Reconclllation of Change In Net Assets from Form 980 to Audited Financlal Statements
1 Total revenue (Form 990, Part VI, column (A), N8 1), . . ... ... ittt ennrseennnnnnnns 1 1,386,749
2 Total expenses (Form 990, Part IX, column (A), lin@25). . . ..........coviieiiiinreriennrrennnennnn 2 1,314,317
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . ... ... ....coiiiiiirrrrnnnerennnnn. 3 72,432
4 Netunrealized gains (10SSES) ON INVESIMBNLS . . ... .......ovvuttinieerinnrierneneeninenrnnens 4
5 Donated services and use of faCilities ... ... ...........0viuureernnoiie it 5 5,560
6 INVASIMENT BXPONSES . .. . ...\ ittuet et ettt enesnannsoensoranseeseaeenosesoessnsceseses 6
7 Prior period adjusImeNtS . ... ... ... .. .ttt i i e e i 7
8 Other(Describain Part XIV.) . ... ... . ittt re s e aat e aa et 8
9 Total adjustments (net). Add lines4through 8 .. ... ............0iiiieriiiiiiiiiaiiaanaenen. 9 5,560
10 Excess or (deficit) tor the year per audited financial statements. Combinelines3and9 ................ 10 77,992
fPart XIT| Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, , ........................... 1,392,309
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsS onNiNVeSIMeNIS .. ............c.c.vvivnennnennnn 2a
b Donated services anduse of facilities .. ...................ccovvnenn. 2b
¢ Recoveries of prior year grants . ............c.vvvrrereernrnarennens 2c
d Other (DescribeinPart XIV.) ... ... .. .. ittt ittt 2d
e Addlines 2a through 2d . . ... .. ... . .. . ... . it e i it i e
3 Subtractline 2@ oM IING 1 .. ... .. ... ... i it e e 1,392,309
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . .,....... 4a
b Other (DescribeinPart XIV.) ... .. ... .. ittt ciaans 4b
CAdAIiNES 48 and 4B ... ... ... ... . e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part,lin@12.) ..............v0vvuen.. 1,392,309
3% Reconclllation of Expenses per Audlited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . . ... ............civriiernrereeraarns 1,314,587
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:
a Donated services and use offacilities .. .....................c.c0nnnn. 2a
b Prior year adjustments .. ..........0i ittt i 2b
€ OthBrI0SSES ... .. ittt i i e it e 2c
d Other (Describe in Part XIV.) ... ... ..oueveeieiiiiiaae e, 2d
@ AddIines 2a through 2d ... ... ...ttt e e i e
3 Subtractline 2@ from NG 1 ... ... ... ...ttt it i i e i e 1,314,587
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b........... 4a
b Other (Describe in Part XIV.) . ... ... ittt i aeeananann 4b
cAddlines 4a and db .. ... ... ... ... ... i e i et e
§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part,line18.). . ... ... ...... ... ... .. 5 1,314,587

iPart XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203  Copyright Forms (Software Only) ~ 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 980-E2) Complete to provide Information for responses to specific questions on 201 0
Form 890 or 890-EZ or to provide any additlonal Information. it

Departmant of the Treasury

Internal Revenue Service » Attach to Form 990 or $30-EZ. nspection:
Name of the organization Employer Identification number
APPATLACHIAN VOICES 56-2049956

FORM 990, PART VI, LINE 11: THE 990 IS PROVIDED TO THE BOARD OF
DIRECTORS AND APPROVED BY THE EXECUTIVE COMMITTEE PRIOR TO BEING FILED
WITH THE IRS.

FORM 990, PART VI, LINE 15: THE EXECUTIVE DIRECTOR’S SALARY IS SET
BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19: UPON REQUEST

FORM 990 PART IV LINE 11: THE ORGANIZATION PROVIDED
THE AMOUNTS FOR LAND, BUILDING AND EQUIPMENT ON PART X LINE 10

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copyright Forms (Software Only) - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection

For calendar year 2010, or tax period beginning

, and ending

Name of Organization

APPALACHIAN VOICES

Employer |dentification Number
56-2049956

990, Page 1, LIne F

Principal officer name. . . ............. i

or
Business Name:

APPALACHIAN VOICES

WILLA MAYS

Sl Address .. ... ... ....... it

U.S. Address:

2ipcode 28607 city Boone

191 HOWARD STREET

state NC

or
Foreign Address

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

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF

10_EC12



990 PART [l - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
APPALACHIAN VOICES 56-2049956
Part [l - Statement of Program Service Accomplishments
Code: Expenses: 665,861 including Grants of: 537,905 Revenue:

Exempt Purpose Achievements

SAFEGUARD COMMUNITIES AND THE ENVIRONMENT FROM THE IMPACTS OF MOUNTAINTOP
REMOVAL COAL MINING.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_E022



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
APPALACHIAN VOICES 56-2049956
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 241,111 including Grants of: 203,535 Revenue:

Exempt Purpose Achieverents

PROTECT PUBLIC HEALTH AND THE ENVIRONMENT FROM THE HARMFUL EFFECTS OF AIR
POLLUTION IN THE REGION

JVA Copyright Forms (Software Oniy) - 2010 TW LOSOSF 10_EO22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
APPALACHIAN VOICES 56-2049956
Part 1)l - Statement of Program Service Accomplishments
Code: Expenses: 131,047 including Grants of: 135,885 Revenue:

Exempt Purpose Achievemenis
PROTECT PUBLIC HEALTH AND THE ENVIRONMENT FROM THE HARMFUL EFFECTS OF WATER
POLLUTION IN THE REGION

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO22



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer |dentification Number
APPALACHIAN VOICES 56-2049956
Part VI - Line 20

Individual Name ... ..ttt e e e e s SUSAN CONGELOSI

or
Business Name:

SUEBLACAIBSS ... ... ... ..ttt e 191 HOWARD STREET

U.S. Address:

Zipcode 28607 ciy Boone state NC

or
Foreign Address

JVA Copyright Forms {Software Only) - 2010 TW LOSOSF 10_EO7CO1



990 PAGE 10, OTHER EXPENSES
Attachment 4: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer |dentification Number
APPALACHIAN VOICES 56-2049956
B) Program C) Management "
Other Expenses (A) Total ( Sewiges ( " G:‘er iy (D) Fundraising

TELEPHONE 13,811 13,165 412 234
WEBSTE EXPENSE 12,167 11,922 245
POSTAGE & DELVERY 11,900 11,424 172 304
UTILITIES 2,970 2,816 99 55
LICENSES 1,815 1,280 510 25
DUES AND SUBSCRIPTIONS 1,338 1,058 182 98
REPAIRS & MAINTENANCE 1,317 1,185 86 46
EQUIPMENT RENTAL 1,260 1,118 92 50
BANK CHARGES 482 149 333
MISCELLANEOUS 126 126

Total: 47,186 44,117 2,257 812

JVA Copyright Forms (Sottware Only} - 2010 TW
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form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) » See separate instructlons. » Attach to your tax retumn.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Narme(s) shown on return Business or activity to which this form relates

Identitylng number
56-2049956

APPALACHIAN VOICES FOR FORM 990

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (SEe INSITUCHONS) . . ... .. vttt ittt it e st e enaerasnenearoanesonnas
Total cost of section 179 property placed in service (seeinstructions) . ............ ... oiiiireeennnns
Threshold cost of section 179 property before reduction in limitation (see instructions). . .................
Reduction in limitation. Subtract line 3 fromline 2. If 2eroorless,enter -0-................. ...t
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

SO0 INSITUCHONS L L. L u et vt vt et e e e e e e e e m e e e e et e s s u s e s e s a s s e s s s oo o sonoonsenssnsans

N & W N =

LN |=

5 500,000

6 {a) Description of property {b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 .. ................co0vvuununn I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7....................

9 Tentative deduction. Enter the smaller of lineSoriine8 ............... .. ... .. . iiiiiiiiinn.
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 ... ....................c..0.0n
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline11.,...............

11 500,000

13 Carryover of disallowed deduction 10 2011. Add lines 9 and 10, lessline 12, .. » [ 13 |

Note: Do not use Part Il or Part )l) below for listed property. Instead, use Part V.

Part |

i| Special Depreclation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSTUCHONS) . ... .. ... ... ..t irunenirarnerrionronrnenenionenenanns
15 Property subject to section 168(f){1) @leCton . . . ... ... ... .0ttt ittt it naraianes
16 _Other depreciation (including ACRS) . .. ... .................0cueueeueueneineinsierneveresss

14

15

16

{Part NI MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .. .. ................
18 If you are electing 10 group any assets placed in service during the tax year into one or more
general asset accounts, check here ., . ... .......uuuuteininine et inesssseeenssosensss

Sectlon B -~ Assets Placed In Service During 2010 Tax Year Using the General Depreclation System
S (b) Month and |  (c) Basis for depr. Recove e Method Depreciation
(a) Classification of property | year placed in (::ls;nf:g::::m:::o o (d) period y Con\(/e?'mon U (@ dezuctlon
19a 3-year property :
b S-year properySe€e Sta;" 221
¢ 7-year property 1,538 07 MQ 200 DB 55
d 10-year property
e 15-year property
1 20-year property
__9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
{ Nonresidential real 39 yrs. MM SiL
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year : 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
fPart V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. .. ... ... it inereienererierinstnnenenrransons 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter here
and on the appropriate lings of your return. Parinerships and S corporations -- see instructions ... ....... 22 10,323

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts, .., ....... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 10 45621 TWF 38848 Copyright Forms (Software Only) - 2010 TW
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APPALACHIAN VOICES

5-YEAR ASSETS PLACED IN SERVICE DURING 2010

USING GENERAL DEPRECIATION SYSTEM

56-2049956
19b. ®) () (d) (e) U] @

Asset Description Date in Service Basis Period |Convention] Method Depreciation
LAPTOP 12-31-2010 1,552 p MQ 200 DB 78
SERVER 10-01-2010 2,860 pB MQ 200 DB 143

Total 221

JVA

Copyright Forms (Software Only) - 2010 TW

€08290
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2010 Federal Depreciation Schedule

APPALACHIAN VOICES
56-2049956 06-29-2011
. Land/ .
Description Date Method Year Cost Basis Prior Current
Form 890
16 PHONES 12-31-09 2000BMQ 7 3,962 0 ] 0 3,962 141 1,092
2 APP FOR 12-31-09 2000BMQ 5 3,627 0 0 0 3,627 181 1,378
MACBOOK
2 SEAGATE 750G 12-28-07 200DBHY 5 394 0 0 0 394 245 45
4 LINE TELEPHONE 12-28-07 200DBHY 7* 189 0 0 0 189 g2 12
4 REFURBISHED 07-17-07 2000BHY 7 300 0 0 0 300 161 18
5 YEAR 12-28-07 200DBHY 5° 550 0 0 0 550 342 32
PROTECTION
APPLECINHD DI 07-03-07 200DBHY 5* 1,052 0 0 0 1,052 717 60
APPLE COMPUTER 03-06-07 200DBHY 5 1,406 0 ] 0 1,406 1,128 162
APPLE COMPUTER 01-02-06 200DBHY 5§ 2111 0 0 0 2,111 1,746 243
APPLE COMPUTER 12-31-09200D0BMQ 5 2,880 0 0 0 2,880 144 1,094
BROTHER 12.28-07 200DBHY 5 420 0 ] 0 420 262 48
PRINTER
CAMERA 01-25-07 200DBHY 5° 290 0 0 0 290 233 16
CANOE AND 12-31-10 2000BMQ 7 1,538 0 0 0 1,538 ] 55
EQUIPMENT
CANON CAGL2S 12-28-07 200DBHY 5 2,375 0 0 (] 2,375 1,477 274
CANON CAMA30 12-28-07 200DBHY § 165 0 0] 0 165 103 19
COMPUTER DATA  12-31-09 2000BMQ 5 2,678 0 0 0 2,678 134 1,018
BACKUP
CONFERENCE 07-09-07 200DBHY 7 607 0 0 0 607 326 76
PHONE
DAVIS & SANFORD 12-28-07 200DBHY 5* 250 0 0 0 250 155 14
DELL COMPUTER  11-01-07 200DBHY 5* 240 0 0 0 240 149 14
DELL COMPUTER  11-01-07 2000BHY 5* 240 0 0 0 240 149 14
DELL COMPUTER  11-01-07 200DBHY 5 240 0 0 0 240 149 28
DELL COMPUTER  07-10-06 200DBHY 5 823 0 0 0] 823 681 95
DELL COMPUTER  11-10-06 200DBHY 5 362 0 0 0 362 300 42
DELL LAPTOP 11-01-07 200DBHY 5° 250 0 0 0 250 156 14
DESK 07-06-01 200DBHY 7 205 0] 0 0 205 204 0
DESK 05-11-01 200DBHY 7 101 0 (] 0 101 101 (]
DESK & CHAIR 07-11-00 200DBHY 7 456 0 (] 0 456 456 0
SXTI‘\%RNAL HARD 11-06-07 200DBHY 5 . 304 0 0] 0 304 189 35
R
LABTOP-CHARLOT 04-08-08 2000BHY 5§ 1,066 0 0 0] 1,066 554 205
LAPTOP 12-31-10 2000BMQ 5 1,562 0 0 0] 1,552 0 78
MACBOOK 11-06-08 200DBHY 5 1,173 0] 0 0 1,173 610 225
MACBOOK PRO 02-05-08 200DBHY 5 1,784 0] 0 0 1,784 928 343
MACBOOK PRO 09-08-08 2000BHY & 3,633 0] 0 0 3,633 1,890 698
MACBOOK PRO 04-09-07 2000BHY & 2,647 0 0 0 2,647 1,979 305
MACPRO 07-03-07 2000BHY 5 4,285 0 ] (] 4,285 2,923 494
NETWORK SWITCH 02-05-08 200D0BHY 5 743 0 (] 0 743 387 143
OFFICE REMODEL  12-31-09 1500BMQ 15 8,421 0 (] 0 8,421 105 832
Eg\cl)\GER POINT 03-06-08 200DBHY 5 779 0 0 0 779 405 150
POWER POINT 01-11-06 2000BHY 5§ 2,070 0 0 0 2,070 1,711 238
PROJCTOR
POWERBOOK G4  11-29-07 200DBHY 5 2,679 0 0 0 2,679 1,666 309
RIVER KEEPER 06-30-08 2000BHY 7 934 ] 0 0 934 362 163
SERVER 10-01-10 2000BMQ 5 2,860 ] 0 0 2,860 ] 143
SPKRS & 11-12-05 200DBHY 7 832 0 ] 0 832 647 74
PROJECTOR
TRABLET-COMPUTE 07-03.07 200DBHY 5* 430 0 ] 0 430 294 25
44 Assets Totals: 63,903 0 0 0 63,903 24,582 10,323
44 Assets Grand Totals: 63,903 0 0 0 63,903 24,582 10,323

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction



2010 AMT Depreciation Schedule

APPALACHIAN VOICES
56-2049956 06-29-2011
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
16 PHONES 12-31-09 150DBMQ 7 3,962 106 826 1,092 266
2 APP FOR MACBOOK 12-31-09 150DBMQ 5 3627 136 1,047 1,378 331
2 SEAGATE 750G 12-28-07 150DBHY 5§ 394 70 66 45 =21
4 LINE TELEPHONE 12-28-07 150DBHY 7* 189 28 12 12 0
4 REFURBISHED 07-17-07 1500BHY 7* 300 45 18 18 0
5 YEAR PROTECTION 12-28-07 150DBHY 5 550 98 46 32 -14
APPLE CIN HD DI 07-03-07 1500BHY 5* 1,052 188 88 €0 -28
APPLE COMPUTER 03-06-07 150DBHY 5 1,406 251 234 162 -72
APPLE COMPUTER 01-02-06 150DBHY 5 2,11 1,584 352 243 -109
APPLE COMPUTER 12-31-09 150D0BMQ 5 2,880 108 832 1,094 262
BROTHER PRINTER 12-28-07 1500BHY 5 420 75 70 48 <22
CAMERA 01-25-07 150DBHY 5* 290 52 24 16 8
CANOE AND EQUIPMENT 12-31-10 150DBMQ 7 1,538 ] 41 55 14
CANON CAGL2S 12-28-07 150DBHY 5 2,375 424 396 274 -122
CANON CAMA30 12-28-07 150DBHY 5 165 29 27 19 -8
COMPUTER DATA BACKUP 12-31-09 150DBMQ 5 2,678 100 773 1,018 245
CONFERENCE PHONE 07-09-07 150DBHY 7 607 91 74 76 2
DAVIS & SANFORD 12-28-07 150DBHY 5° 250 45 21 14 -7
DELL COMPUTER 11-01-07 150DBHY 5* 240 43 20 14 6
DELL COMPUTER 11-01-07 150DBHY 5°* 240 43 20 14 -6
DELL COMPUTER 11-01-07 150DBHY 5 240 43 40 28 -12
DELL COMPUTER 07-10-06 150DBHY 5 823 617 137 95 -42
DELL COMPUTER 11-10-06 150DBHY 5 362 271 60 42 -18
DELL LAPTOP 11-01-07 150DBHY 5 250 45 21 14 -7
DESK 07-06-01 150DBHY 7 205 63 ) 0 o
DESK 05-11-01 150DBHY 7 101 30 0 ] 0
DESK & CHAIR 07-11-00 150DBHY 7 456 84 0 ) 0
EXTERNAL HARD DRIVE 11-06-07 150DBHY 5 304 54 51 35 -16
LABTOP-CHARLOT 04-08-08 150D0BHY 5 1,066 272 190 205 15
LAPTOP 12-31-10 150D0BMQ 5 1,552 0 58 78 20
MACBOOK 11-06-08 150DBHY 5 1,173 299 209 225 16
MACBOOK PRO 02-05-08 150DBHY 5 1,784 455 318 343 25
MACBOOK PRO 09-08-08 150DBHY 5 3,633 926 648 698 50
MACBOOK PRO 04-09-07 150DBHY 5 2,647 472 441 305 -136
MACPRO 07-03-07 150DBHY 5 4,285 765 714 494 -220
NETWORK SWITCH 02-05-08 150DBHY 5 743 189 133 143 10
OFFICE REMODEL 12-31-09 150D0BMQ 15 8,421 105 832 832 0
POWER POINT PROJ 03-06-08 150DBHY 5 779 199 139 150 11
POWER POINT PROJCTOR 01-11-06 150D0BHY 5 2,070 1,553 345 238 -107
POWERBOOK G4 11-29-07 150DBHY S 2,679 478 446 309 -137
RIVER KEEPER 06-30-08 150DBHY 7 934 179 140 163 23
SERVER 10-01-10 150DBMQ 5 2,860 0 107 - 143 36
SPKRS & PROJECTOR 11-12-05 150DBHY 7 832 488 102 74 -28
TABLET-COMPUTER 07-03-07 150DBHY 5° 430 77 36 25 -11
44 Assels Totals: 63,903 11,180 10,154 10,323 169
44 Assets Grand Totals: 63,903 11,180 10,154 10,323 169

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction
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