om 990

EXTENDED TO NOVEMBER 17
Return of Organization Exempt

2025
From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

oy Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ &% | APPALACHIA SERVICE PROJECT, INC.
Eﬁﬁge Doing business as 62-0989383
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Al 4523 BRISTOL HIGHWAY (423)854-8800
T City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 21,573,785.
Amended |  JOHNSON CITY, TN 37601-2937 H(a) Is this a group retumn
[ 858" | F Name and address of principal office: WALTER CROUCH for subordinates? [ ]Yes No
pendhd | SAME AS C ABOVE H(b) Are all subordinates included? [ Jyes [_INo
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or :| 527 If "No," attach a list. See instructions
J Website: WWW.ASPHOME.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Associaion [ | Other [ L Year of formation: 19 6 9| M State of legal domicile: TN
[Part1] Summary
ol 1 Briefly describe the organization’s mission or most significant activities: HOME REPAIR / BUILDING FOR THE
& ECONOMICALLY DISADVANTAGED
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
8 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 171
:"; 6 Total number of volunteers (estimate if necessary) 6 10671
3| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -74,448.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 9 ' 430 ’ 527. 16 ‘ 413 ' 917%.
2| 9 Program service revenue (Part VIII, line 2g) 3,817, 514. 4,604,852.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 263,822. 313,728.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 361 ’ 528. 5 i 429,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13 ' 873 9915 21,339,926
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4y . 0. 0.
a[ 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 4..153 ,197.. 3053, 035
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l:. b Total fundraising expenses (Part IX, column (D), line 25) 650,782.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 9,818,118.| 10,938,197.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,971,309. 14,709,232.
19 Revenue less expenses. Subtract line 18 from line 12 -97,718. 6,628,694.
s g Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 9,663,331. 17,369,500.
< 21 Total liabiltties (Part X, line 26) , , 1,291,287. 2,368,761.
= Net assets or fund balances. Subtract line 21 from line 20 . 8,372,044, 15,000,739.

|_art 1

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

=z

Sign Signature of officer Date
Here (GREG DEGENNARO, CFO /ﬁ/%%/‘ 7/.? ?/2.5"

Type or print name and title e / y /

Preparer's name ’ Preparer's signature Date check [ || PTIN
Paid JARED D. BROWN, CPA JARED D. BROWN, CPA [06/12/25 Islellé.rnplc-;ed P00815512
Preparer |Firm'sname BROWN, EDWARDS & COMPANY, LLP Firm'sEIN 54-0504608
Use Only | Firm's address 636 SHELBY STREET, 4TH FLOOR

BRISTOL, TN 37620

Phoneno.423-797-5564

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

LHA For

Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)



Form 980 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383  page2
tatement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart il ... 1
1  Briefly describe the organization’s mission:

THE APPALACHIA SERVICE PROJECT IS A CHRISTIAN MINISTRY, OPEN TO ALL
PEOPLE, THAT ADDRESSES THE HOUSING NEEDS OF CENTRAL APPALACHIA.

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

PrOF FOMM 880 OF 990-EZ7 ...\ e [Cves [XINo
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 services? . ... .. |:|Yes IXI No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 13 v 416 ’ 501. including grants of § ) (Revenue $ 4 ; 692 ’ 131. )
HOME REPAIR AND BUILDING SERVICES IN WHICH VOLUNTEERS FROM VARIOUS
CHURCHES DID HOME REPAIR AND BUILDING FOR ECONOMICALLY DISADVANTAGED

FAMILIES.
4b  (code: ) (Expenses $ including grants of $ ) (Revenues )
4c  (Code: ) (Expenses § including grants of § ) (Revenue s )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) {Revenues )
de _Total program service expenses 13,416,501.
Form 990 (2024)
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Form 990 (2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBLE SCEAUIB A ... .. .. . o et 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete SChedUle C, PArt | ...................c.ccccoumimimieiieeiee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes, " complete SCheaUIe C, Part Il ....................c.c.cccocoveveeeeevieeeeeeseeeeeeeeeeee s e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f *Yes, " complete Schedule C, Part lll .....................cccocveeeeeeeeeeeeerererennen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il ..................c.c.c.cococovevneern. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCROGUIE D, PAT I .............o.....ooovvooo oo oot ee e ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIE D, Part IV ..................cc.c.ccocooiieieeeeeeeeeeeeeeeeeee et aes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yes, * complete SChedule D, PArt V' ... 10 X
11 If the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
P VI ..o oot ee oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ..................oo oo e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf *Yes, " complete Schedule D, Part VIll ... e X
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 If *Yes, " complete SCheduIe D, Part IX ...........c..ocoooeoeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, * complete Schedule D, Part X ................. 11el 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)? f "Yes,* complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr *Yes," complete
SCHEAUIE D, PAFS XI NG XI ............__\\\\\\\\\\\o\\ oo ee oo 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1anG IV ... ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV ... . .. . o, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts M @nd IV ....................ccc.cccoooovvoooooeoeeoeeee oo 16 X
17  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? Jf "Yes," complete Schedule G, Part I. See instructions 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes,* complete SChedule G, PAIt Il _......................c....cooo. oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"
complete Schedule G, Part Ill .....................cccooi i e e 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H ..., | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i “Yes.* complete Schedule I, Parts 1and fl ..o 21 X

432003 12-10-24 Form 980 (2024)
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Form 990 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page4
[Part IV Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf *Yes," complete Schedule I, Parts 1and Il ................................coccccooeiiieiiieiiiiin. | 22 X
23 Did the organization answer "Yes" to Part VII, 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? f "Yes," complete

SCREUUIE J. ...........coooveo.o oo oo eeeeeoeee oo oo oo e et 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, 2002? jf *Yes,* answer lines 24b through 24d and complete
SCheaUle K. If "NO," GO 10 N8 258 ...............oooooeeeeeeeeeeeeeeee ettt ettt ettt  24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BX-eXeM Py DONAS e 24c
d Did the organization act as an “on behalf of” issuer for bonds ocutstanding at any time during theyear? . . ... ... ... 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part! ................ccccocooevovveeeereeeeenn. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? jf *Yes,* complete
SCREOUIE L, PAIt I ......__\........ oo oo oooo oo e | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes," complete Schedule L, Part il ................cococvvvvevene... |_26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," COMPIEte SCREAUIB L, PArt IV .................c..cccoooooeeeeeeeee e e r et s s e e oo | 28a X
b A family member of any individual described in line 28a? Jf *Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete SCReUIE L, Part IV ... ... 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf "ves,* complete Schedule M .......................... 2! X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
€ontributions? If "Yes, " cOmPIete SCREAUIR M ..o e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHOAUIO N, PAI Il ............oo__.....oooooooooeeevo oo et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f “Yes,* complete Schedule B, Part ! ... oo 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, ll, or IV, and
PArtV, 1@ T  ...o.ooo.ocoeee oo oot e et e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, Part V, in€ 2 ... oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete SChedule R, Part V, liN@ 2 .....................cccccoooo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *ves,* complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. . .o 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any lineinthisPartV. . . [
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0-if not applicable . 1a 84
b Enter the number of Forms W-2G included on fine 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 to prize Winners? ... ic
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page$
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum . 2a 171
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . .. .. | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fHle FOMM B2B2? ...t oottt e et eeeeese e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. ...~ lﬂ l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 .
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ...
b Gross income from other sources. (Do not net amounts due or paid to other sources against l_
amounts due or received fromthem.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13  Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? .. ...~~~ 13a
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 health plans 13b
¢ Enterthe amountofreservesonhand | . . .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the Year? | . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page6
Eaft !l | Governance, Management, and Disclosure. o 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 on Schedule O. See instructions.,

Check if Schedule O contains a response ornoteto any lineinthisPant V.. ..., @_

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20
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 @MPIOYEE? | ettt s |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVBMING BOTY? | ... .. oo eee e ee s eee s see e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOUY? | . . ittt e s e s et s es e e e et e e e oo e esees s s e ee e e s n e s 8a | X
b Each committee with authority to act on behalf of the governing body? . | 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf m_mmﬂwmnwo ................................................... ) X
Section B. Policies ;s se requ . Jired by the of Revenue

oge )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," g0 t01in€ 13 ..............cooooovveeeoesoeeeeeeeoeeeeeeoein [ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
0n Schedule O hOW thiS WaS GONG ............................o oottt e oo | 12¢| X
13  Did the organization have a written whistleblower policy? .. 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... .. . | 15a X
b Other officers or key employees of the organization .. ... . | 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the orgaﬁization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ammangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website D Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records
GINA GOETZ - (423)-854-8800
4523 BRISTOL HIGHWAY, JOHNSON CITY, TN 37601-2937
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persens above.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) F)
Name and title Average (donot czgsf‘?:'m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .'g, the organizations compensation
hoursfor | 3 - = organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 2|E 1099-NEC) and related
below £l 2128 = organizations
line) HHEHE S
(1) MELISA WINBURN 40.00
PRESIDENT & CEO (MARCH 9 - DECEMBER X X 170,567. 0.| 41,087.
(2) WALTER CROUCH 40.00
PRESIDENT & CEO (JANUARY 1 - MARCH 8 X X 104,393. 0.] 21,790.
(3) JENN MORRISON 0.00
DIRECTOR X 0. 0. 0.
(4) CHARLES W. ELLIS 0.00
DIRECTOR X 0. 0. 0.
(5) KEN LANDERS 0.00
SECRETARY X X 0. 0. 0.
(6) EMILY MILLER 0.00
DIRECTOR X 0. 0. 0.
(7) JOHN O, PEARCE 0.00
CHAIRMAN X X 0. 0. 0.
(8) ERIK ANDREWS 0.00
DIRECTOR X 0. 0. 0.
(9) MEG ROBERTSON 0.00
DIRECTOR X 0. 0. 0.
{10) BRIAN ERICKSON 0.00
DIRECTOR X 0. 0. 0.
(11) MIKE LAROCK 0.00
VICE CHAIR X X 0. 0. 0.
{12) MICHAEL HODGE 0.00
DIRECTOR X 0. 0. 0.
(13) DOUG ANDERSON 0.00
DIRECTOR X 0. 0. 0.
(14) ELIZABETH MOORE 0.00
DIRECTOR X 0. 0. 0.
(15) DR. ALIDA WARD 0.00
DIRECTOR X 0. 0. 0.
(16) ANGELA STRUEBING 0.00
DIRECTOR X 0. 0. 0.
{17) BILL CULBERSTON 0.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 980 (2024)
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Form 980 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page8
MMSMOMMWMD
) ®) © ©) G] )
Name and title Average | mig(sﬁ‘,’?man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany | s the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g|E 1099-NEC) and related
below 2lg|. 12158 . organizations
i) |Z|E|E|5[EE[E
(18) HATTIE KOHER 0.00 [ 1
DIRECTOR X 0. 0. 0.
(19) DR, LEIGH J., MCINTYRE 0.00
DIRECTOR X 0. 0. 0.
(20) ROGER MILLS, JR. 0.00
DIRECTOR X 0. 0. 0.
(21) JAMES B. WITHROW 0.00
DIRECTOR X 0. 0. 0.
b Subtotal 274,960. 0.] 62,877.
¢ Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total(addlines tband 1e) ... 274,960. 0.] 62,877,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes,® complete Schedule J for SUCh INGIVIAURI  ..................c..ococoeeooeeeeeeeeeeeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf *Yes," complete Schedule J for such individual .....................cocoovevevn.... a | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes * complote Schedule J for SUCH DBFSON ..o 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation
SOUTHEAST KENTUCKY INSULATION HOME BUILDING AND
P.O. BOX 18, CHAVIES, KY 41727 SUPPLIES 888,874.
3BM-CONSTRUCTION LLC HOME BUILDING AND
1341 OLD 49 HWY, ERIN, TN 37061 SUPPLIES 346,146.
APPALACHIAN REFRIGERATION HOME BUILDING AND
P.0O. BOX 400, AVAWAM, KY 41713 SUPPLIES 173,525.
BENCHMARK INDUSTRIES LLC HOME BUILDING AND
P.O. BOX 266, MAYFIELD, KY 42066 SUPPLIES 129,404.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
Form 990 (2024)
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Form 990 (2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383  Page9
[Part VIIl | Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl .. ... i
(A) (B) (C) 0)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations ... 1d
e Govemment grants (contributions) | 1e 3,322,479,
£ Al other contributions, gifts, grants, and

similar amounts not included above | 1f 13,091,438,
g N h contributions included in fines 1a-1f _1_9 $ 78 1500'
h Total.Addlines1a-9f ... ... ‘... 16,413,917,
Business Code
2 a VOLUNTEER FEES 230000 3,413,487, 3,413,487,

p PROJECT INCOME 230000 1,191,365, 1,191,365,

ontributions, Gifts, Grants

c
d
e
f All other program servicerevenue .
g Total. Addlines2a2f ... 4,604,852,

3  Investment income (including dividends, interest, and
other similaramounts) . 306,328, 306,328,

4  Income from investment of tax-exempt bond proceeds

§ Royalties ...
(i) Real (ii) Personal

Program Service

6a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or(loss) ...........ocooeiiiiiiiiiiiiieio
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 11,000,
b Less: cost or other basis
and sales expenses 7b 3,600,

¢ Gainorfloss) . . .. 7c 7,400.

d Netgainor(loss) ..........ccoocvvvvvvvvieenn, e 7,400, 7,400,
8 a Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

Part |V, line 18 | 8a

b Less: direct expenses [ 8b

Other Revenue

¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 | 9a

b Less: direct expenses Sbh
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns
and allowances . ... 1% 157,811,
b Less:costofgoodssold . . . ... . 10 232,259,
¢ _Net income or {loss) from sales of inventory ... -74,448, -74,448,
Business Code
11 a MISCELLANEOUS 900099 79,8717, 79,877,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... 79,877,
12 Total revenue. Seeinstructions ... i 21,337,926, 4,692,129, -74,448, 306,328,
432009 12-10-24 L Form 990 (2024)
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(ParIX S

APPALACHIA SERVICE PROJECT, INC.

62-0989383 Ppage10

tatement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... ieiiio: ]
Do not include amounts reported on lines b, Total e(g:):enses Prograsr?)service Manage(%)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 274,960. 164,976. 54,992. 54,992.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages . . 2,790,851.] 2,352,102. 256,299. 182,450.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 138,118. 111,385. 15,718. 11,014.
9 Otheremployee benefits 339,428. 273,733. 38,629. 27,066.
10 Payrolitaxes ... 227,678, 183,612, 25,911. 18,155.
11 Fees for services (nonemployees):
a Management .
blegal ...
C ACCOUNtING ... ..o, 48,243. 48,243.
d Lobbying ... ... 72,000. 72,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . .. ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 123,635. 74,327. 49,308.
12 Advertising and promotion 218,815. 43,763. 175,052.
13 Officeexpenses . 904,237. 709,333. 109,881. 85,023,
14 Information technology .. . . . ...
16 Royalties . ...
16 OCCupancy ... ... ..., —
17 Travel ., 326,035. 315,267. 3,295. 7,473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 257,224. 243,958. 12,096. 1,170.
23 Insurance . 399,985. 371,924. 15, 735. 12,326.
24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HOME REPAIR AND OTHER P 7,786,545. 7,737,495, 7,858. 41,192,
b GROUP EXPENSE 502,0589. 502,059.
¢ STAFF EXPENSE 282,115, 243,263, 3,983. 34,869.
d RANCH AND WAREHOUSE 17,304. 17,304.
e All other expenses
25 Total functional expenses. Add fines 1through24e | 14,709,232.( 13,416,501, 641,949. 650,782.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here [ | i foliowing SOP 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383 page11
[PartX [B

alance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X ... ..;;....;.;;;.... 1]
(A) {8)
Beginning of year End of year
1 Cash-nondnterestbearing ... . ... B 5,120,621.] 1 13,343,368.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 866,844.| 3 486,799.
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... ... 5
68 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@38)}B) ... 6
a | 7 Notesandloans receivable,net ... 39,079.| 7
@ | 8 thventoriesforsaleoruse ... .o 1,509,413.] 8 1,046,748.
< | 9 Prepaid expenses and deferred charges ... 46,527.| 9 231,471.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 5,781,500.
b Less: accumulated depreciation 3,636,561. 1,940,255.] 10c 2,144,939,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 e e 140,592.] 15 116,175.
___| 16 Total assets. Add lines 1 through 15 (must equal line33) ... 9,663,331.| 6| 17,369,500.
17  Accounts payable and accrued expenses 387,148.] 17 499,538.
18 Grantspayable | s 18
19 Deferred revenue TSSO 575,408.] 19 1,617,980.
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persons =~ 22
= | 23 Secured mortgages and notes payable to unrelated third parties 194,322.] 23 150,001.
24 Unsecured notes and loans payable to unrelated third parties . . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

ofSchedule D . ... ... 134,409.] 25 101,242.
26 Total liabilities. Add lines 17 through 25 1,291,287.] 26 2,368,761,
Organizations that follow FASB ASC 958, check here [X]
and complete lines 27, 28, 32, and 33. _
27  Net assets without donor restrictions 4,516,801.] 27 10,813,958.
28 Net assets with donor restrictions 3 ’ 855 ’ 243.| 28 4,186 y 781.
Organizations that do not follow FASB ASC 958, check here [:]

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained eamings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances 8,372,044.| 32 15,000,739.

33 Total liabilities and net assets/fund balances 9,663,331.] 33 17,369,500.
Form 980 (2024)

432011 12-10-24

12
14330612 700842 0404433.002 2024.03050 APPALACHIA SERVICE PROJEC 04044331



Form 980 (2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383 page12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ... ... ]

1 Total revenue (must equal Part VIIl, column (A), tine 12) 1 21,337,926.

2 Total expenses (must equal Part IX, column (A), ine25) 2 14,709,232,

3 Revenue less expenses. Subtract line 2 fromline1 3 6,628,694.

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 8,372,044.
§ Netunrealized gains fosses) oninvestments 5
6 Donated services anduse of facilities ... ..., 6
T INVESIMENt BXPENSES | . ettt ettt 7
8 Prior period adjustMents | et 8

9 Other changes In net assets or fund balances (explainon Schedule O) . . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo 10 15,000,738.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part Xt ... IZI_
Yes | No

1 Accounting method used to prepare the Form 980: [ Jcash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part200, Subpart F? 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3l X
Form 990 (2024)
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. . . OMB No, 1545-0047
(SFS:?::)"‘E A Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a)}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Rovenue Servica Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

[PartT | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[:] A school described in section 170(b)}{ 1}{A)(ii). (Attach Schedule E (Form 990).)

[:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANiii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)}{A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govemment or govermmental unit described in section 170{b}{1}{A)}{v).

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

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

A community trust described in section 170{b)}{1}{AXvi). (Complete Part Il.)

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

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

university:

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 I—_—] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 l:| 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 508({a}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

S WON

2]

(-]

] EMEEIDD

~

10

-

g Provide the following information about the supported .organization(s).
{1) Name of supported (H) EIN (itl) Type of organization { (v)Isthe organizaonisted | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 in your governing document? support (see instructions) | support (see instructions)
above (see instructions)) | Yes No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page2
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A)}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 _{d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.*) 5102673.| 3672550.] 7957807.| 9430527./13091438.[39254995.

2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge _

4 Total. Addlines 1through3 | 5102673.] 3672550.] 7957807.] 9430527.[13091438.[39254995.

5§ The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 2673835.
6 _Public support. Subtract line 5 trom line 4. 36581160.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amountsfromlned 5102673.| 3672550.] 7957807.| 9430527.[13091438.|39254995.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 142,236.] 141,862.}-223,164.| 259,572.| 306,328.| 626,834.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) 906,218.| 987,672.} 263,330.] 463,608.] 79,879.| 2700707,

11 Total support. Add lines 7 through 10 42582536.

12 Gross receipts from related activities, etc. (see instructions) (12| 15,077,932.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ...l D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()} 14 85.91 %

15 Public support percentage from 2023 Schedule A, Part Il, tine 14 15 84.58 %
16a 33 1/3% support test - 2024, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . DI]
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..., D

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . . D
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... 1]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.............. L1
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 pages
[im_m'&upport Schedule for Organizations Described in Section ﬁf’é'(é)'(i}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part II.
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded 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 for the year

cAddlines7aand7b ...

8 Public support. (Subtractlins 7¢ from Ene 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...........

13 Total support. (Add tines 9, 10c, 11, and 12,)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

ChecK this DOX AN StOD MOre ... ... ittt iiiiiiiiiiiiiiiiiiiiiiseiiiiiiiiiiieiiiiiiieieisiiiiiesiiisiiiisiiiiiiiiciiseciiiseiiiiieis l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (§) . . . ... 15 %
16 Public support percentage from 2023 Schedule A, Partlil tine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024, 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 ... ... ... . .. D
b 33 1/3% support tests - 2023, 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 _............................. ]
432023 01-14-25 Schedute A (Form 990) 2024
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Schedule A (Form 990) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pageq
al Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
— Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? if *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? if *Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
|_4a

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, * and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. |_4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). _S5a

b Type Il or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes,* complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on [ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part Vi. | _9b

9¢c

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persconal benefit
from, assets in which the supporting organization also had an interest? /f *yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,

provide detail in Part V. 1le
Section B. Type | Supporting Organizations

-
i
&

=Y
prs
-3

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised, lod 1t i ization
Section C. Type Il Supporting Organizations

Yes | No

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

! [ zation(s
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizaticns have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's

ted izati laved in thi " _ -
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to.which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and exptain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pages
[PartV T Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %:)rtrizr:a;ear
1__Net shortterm capital gain 1
2 __Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Col";';z?‘;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
—{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of iine 2 or line 3. 4
5§ _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pagez
[PartV T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior [RS approval required - provide details jn Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part V1). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
0 'm)'buti Di i(li)“) b
. PP . . . P e
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;:‘:g'o 2 ons Am:::';‘t ;::’ 2:)2 "
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expigin in Part V). See instructions.
3 Excess distributions carryover, if any, to 2024
__a From 2019
__b From 2020
¢ _From 2021
d From 2022
e From 2023
1 Total of lines 3a through 3e
9 Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i_Carryover from 2019 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
__.a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2020
b Excess from 2021
¢ _Excess from 2022
d Excess from 2023
e Excess from 2024
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pages

a Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQOUS

2020 AMOUNT: $ 282,713.
2021 AMOUNT: $ 374,582.
2022 AMOUNT: $ 263,330,
2023 AMOUNT: $ 463,608.
2024 AMOUNT: $ 79,879.

PPP LOAN FORGIVENESS

2020 AMOUNT:

$

623,505.

2021 AMOUNT:

$

613,090.

432028 01-14-25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part il-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 II-A.
If the organization answered “Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6} organizations: Complete Part lll.
Name of organization Employer identification number (EIN)

_ APPALACHIA SERVICE PROJECT, INC. _J_ 62-0989383

{Part1-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities ...

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . ... $
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes l:] No
42 Was @ COMECtioN MAUET ||| ... ..o [ Jves [Jno

b If "Yes,® describe in Part IV. _ o
[Parti-C| 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 activites . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BUE AT et $
4 Did the filing organization file Form 1120-POL forthis year? ... . ..., Cdves [Cne

5 Enter the names, addresses, and EINs of all section 527 political crganizations to which the filing 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 V.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 930) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page2
[Partll-A| Complete if the organization is exempt under section 501(c)(3) and fi 768 {election under
section 501(h)).

A Check [ ] ifthe filing organization belongs to an affiliated group (and list in Part [V each affifiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ | ifthe filing organization checked box A and “limited control" provisions apply.

. . " a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(ar)uizatign’s ®) totals group

(The term “expenditures” means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 Q 0 T 0

IF the amount on ling 1e, column {a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,600,000 $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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i

i

Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... ...l [ 1Yes [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;‘:’;‘:i'e’;:;m - (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pages
Part 1I-B| Complete if the organization is exempt under section 501(c)(3) (c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

@ VOIIMREEIST et X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d X
e X
f X 72,000.
g X
h X
i X
j 72,000.
2a Did the activities in line 1 cause the organization to not be described in section 501(c}3)? ... .. X
b If "Yes," enter the amount of any tax incumed under section4912 .. ... .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
— Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501{c)(6).
Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2

3 Did the organization agree to carry over lobbying and political cam i 3
Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts frommembers ..., 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
8 CUINBNEYBAI | it ettt et e e e | 2a
b Camyover fromIast YEar e ettt | 2b
C TOtal e ettt r et e e | 2¢
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

Taxable amount of lobbying and political expenditures. See instructions 5
|Part 1] I Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements s o7

{Form 990) Complete if the organization answered "Yes" on Form 990, MB No. 1545

{Rev. December 2024) Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. I

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. . ... ... ...
2 Aggregate value of contributions to (duringyear) . . . .
8 Aggregate value of grants from (duringyear) . . ..
4 Aggregate valueatendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ INo
[PartTi JConservation Easements. Gomplete if the organization answered “Yes* on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use ({for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | ... .. ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedon line2a . 2¢
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. . .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MMANB)IT .. ... ... et L Jves [InNo
9 In Part Xlll, 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. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincludedon Form 980, Part VIIL line 1 e, $
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, tine 1 . $
b_Assets included in FOmM 990, Part X o . it et e in it et esens e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 980) (Rev. 12.2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page2
[PartTlT] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets onfinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:l Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ Ives 1 No_
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [CJves [InNo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
© Beginning balanCe | | . ... ic
d Additions QUANG TNe YBAr | . . . ... s 1d
e Distributionsduringtheyear e, e
£ OEndingbalance | . . .. e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l:] No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll __................................
[ Pal’t V_[Endowment Funds Complete if the organization answered *Yes" on 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
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o Qo v

-

organization by: Yes | No
(i) Unrelated OrganizationS? | ettt enaes | 3afi)
{l) Related OrganizationS? ettt 3afii
b If "Yes" on line 3a(ii), are the related organizatlons listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VIl |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
taland 619,705. 619,705,
b BUildingS ... 2,269,674.] 1,312,776. 956,898.
¢ Leasehold improvements . ..
d Equipment .. 2,892,121.] 2,323,785. 568,336.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10¢, column (Bl oot 2,144,939,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12202 APPALACHIA SERVICE PROJECT, INC. 62-0989383 page3

| Part ViI

Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripti

on of security or category (including name of security)

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

(1) Financial

derivatives

(2) Closely held equity interests . . ... .. .

(3) Other

A)

B)

©)

(D)

(5]

(3]

_@

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[Part Vill] investments - Program Related.

Complete if the organization answered "Yes*

on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

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

(1)

(2)

—13)

—a

—5)

(6)

(7)

(8)

)

Total. (Col. (b) must equal Form 980, Part X, line 13, col. (B))
Part IX

| Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1)

{2)

— 3

(4)

—5

Other Llabllltles

Complete if the organization answered "Yes*

on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

{a) Description of liability

(b) Book value

(1) _Federal income taxes

_ (2 NON-CURRENT PORTION OF LEASE OBLIGATIONS 101,242.

)]

C))

(5

)

@

(8)

—©

Total. (Column (h) must equal Form 990, Part X, fine 25, €Ol (B)) .--.ccocveoervivoooiooiiiiioo i 101,242,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... l |

432053 01-02-25
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62-0989383 Ppaged

Schedule D (Form 990) (Rev. 12:2024) APPALACHIA SERVICE PROJECT, INC.
[PartXI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains (losses) on investments

1

21,570,185,

Donated services and use of facilities

Other (Describe in Part XIIl.)

a

b

¢ Recoveries of prior year grants
d

e

Add lines 2a through 2d

3 Subtractline2efromline 1 ..
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

2e

232,259.

21,337,926.

b Other (Describe in Part XIIl.) | 4b

¢ Add lines 4a and 4b

0.

21,337,926.

Total revenue. Add lines 3 and 4c¢.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

-h

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIIl) .

a
b
€ ONErIOSSES | ...t
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b . ... ... ... ... 4a
b Other (Describe inPart XIILY | ... 4b

¢ Add lines 4a and 4b

.............................................................................. 1]114,941,490.
2a

| 2e 232,259.

3|14,709,231.

.................. 4c 0.

................... 5 | 14,709,231.

Total Iexpenses Add lines 3 and 4c. (18 18.) evvoeeiieiiiiiaaiaaennnns

|'|_-"art Xlil| Supplemental Informatlon

Provide the descriptions required for Part Ii, 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 XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON 990 REPORTED AS EXPENSES IN FINANCIAL

STATEMENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON 990 REPORTED AS EXPENSES IN FINANCIAL

STATEMENTS

432054 01-02-25
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383
Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of nongovemment grants
b Intemet and email solicitations t [X] solicitation of govemment grants
c IZI Phone solicitations g L__l Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

DNO

14330612 700842 0404433.002

iii) DIld . v) Amount paid . .
{i) Name and address of individual - A e, {iv) Gross receipts tf, 2or ,eta;ne?, by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)
contributions? listedin col. (i) | Organization
NEWPORT ONE - 21 RAILROAD Yes | No
AVE, DUXBURY, MA 02332 FUNRAISING CAMPAIGN X 0. 92,277, -92,277,
Total ........................................................................................................................ 92I277‘ -920277'
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,lID,IL,IN,IA, KS, KY, LA, ME,MD,MA, MI A MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT, VT, VA, WA , WV, WI WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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62-0989383 Page2

Schedule G {Form 990) (Rev. 12-2024) APPALACHIA SERVICE PROJECT, INC.
[Part I | Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)
@| 1 Grossreceipts . ...
o
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ...
4 Cashprizes . ...
6 Noncashprizes ... ...
g
&;, 6 Rentfacilitycosts
]
B| 7 Foodandbeverages . .. . ...
&
8 Entertainment . . ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... ...,
11 _Net income summary. Subtract line 10 from line 3, COUMN (d)  ........ooooooiiiiiiiiiiiiiiiie e
Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
Q
&
1 Grossrevenue .......................
o] 2 Cashprizes ..
@
<
g 8 Noncashprizes . .. .. ... .
i
8l 4 Rentaciitycosts
&
§ Otherdirectexpenses ...
[:] Yes____ % [ Yes % |[_] Yes %
6 Volunteerfabor .. ... [INo [INo [_Ino
7 Direct expense summary. Add tines 2 through S incolumn (d} . .. ...,
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... . @ ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page3

11 Does the organization conduct gaming activities with nonNmembers? [:| Yes [:l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e, Clves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily

. %
b Anoutside faClity e li3b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

|:| Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Il tines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Pages
| Part IV | Supplemental Information ontinueq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 950) Governments, and Individuals in the United States OMS No. 1545-0047
(Rev. December 2024) Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

APPALACHIA SERVICE PROJECT,

INC.

Employer identification number
62-0989383

[ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

@ Yes |:| No

| Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c} IRC section {d) Amount of {e) Amount of vgj“ﬁft::ogocgk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash FM\? :pp(rai S al' noncash assistance or assistance
assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

LHA 432101 01-02-25
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Schedule | (Form 990) (Rev. 12-2024) APPALACHIA SERVICE PROJECT, INC.

62-0989383 Page 2

Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes* on Form 980, Part IV, line 22,

Part [Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

{f) Description of noncash assistance

l Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part i}, column (b); and any other additional information.

432102 01-18-25
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 980, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

APPALACHIA SERVICE PROJECT, INC. 62-0989383
| Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:l First-class or charter travel |Z| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain . |_1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
D Compensation committee [ written employment contract
|:] Independent compensation consultant l:l Compensation survey or study
l:l Form 980 of other organizations [X_-l Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e, 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

bl bl o]

Only section 501(c}{3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Anyrelated organization? e, 5b
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Anyrelated organization? e, 6b
If *Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Wl e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(2)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J {Form 980) (Rev. 12-2024) APPALACHIA SERVICE PROJECT, INC.

62-0989383

Page 2

I Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{i) Base
compensation

(ii) Bonus &
incentive
compensation

(ifi) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
(B)()-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) MELISA WINBURN
PRESIDENT & CEO (MARCH 9 - DECEMBER

0]

170,567.

0.

0.

41,087,

211,654.

0.

00

0.

0.

0.

0.

0.

0]
(ii)

(i)
(ii)

0]
{ii)

M
if)

]
(ii)

U]
il

M
ii

@M
(ii)

M
(i)

M
(i)

0]
(ii)

M
[0}

()]
(ii)

)
(i)

m
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Schedule J (Form 990) (Rev. 12-2024) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page 3
[ Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

432113 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 980)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

| Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts
litems contributed] Form 990, Part VIII, line 1g
1 Art-Works of art
2
3
4 Books and publications ...
5 Clothing and householdgoods . .
6 Carsandothervehicles X 4 78,500.FMV
7 Boatsandplanes . . . ...
8 Intellectualproperty . ... .. ..
9 Securities - Publiclytraded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | . . . ... ...
19 Foodinventory . .
20 Drugs and medical supplies ... .. .
21 Taxidermy .. ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e, 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? oo ee oo e ee oo | 323 X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA
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Schedule M (Form 980) 2024 APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 930) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 890 or :%n;u:?\zt :l;: :; :‘rg;glzrapg "a:gigﬁ:‘g information. Open to Public

ternat Rovame Survine.” Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

FORM 9590, PART VI, SECTION A, LINE 3:
THE ORGANIZATION HIRES A CONSULTANT TO PERFORM THE FUNCTIONS OF A CHIEF
FINANCIAL OFFICER.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD, CFO AND CEO REVIEW FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY WITH EACH
BOARD MEMBER AND EMPLOYEE.

FORM 990, PART VI, SECTION B, LINE 15:
THE REQUIREMENTS AND COMPENSATION OF THE EXECUTIVE DIRECTOR ARE REVIEWED
AND APPROVED BY THE BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AK ,AZ,AR,CA,CO,CT,DE, FL,GA,ID,IL,IN, IA KS KY, LA ,ME MD,MA MI, MN,MS, MO, MT
NE,NV,NH,NJ,NM ,NY, NC,ND ,OH,OK,OR,PA,RI, SC,SD, TN, TX,UT VT, VA , WA WV, WI WY, HI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA THE
ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:
THE OVERSIGHT PROCESS FOR THE AUDIT HAS NOT CHANGED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025
Name Employer Identification Number
APPALACHIA SERVICE PROJECT, INC. 62-0989383

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - RESALE OF ASP MERCHAN 782,388.
FEDERAL PRE-2018 NET OPERATING LOSS 577,190.
419341
04-01-24

46
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S<CHOIDIOVOZIrX«—IOTMMOOD>

S<CHOVIPOUVOZZIMFrRC—IOMMOUOT»

Name: APPALACHIA SERVICE PROJECT INC FEIN: 62-0989383
Type and Entity: RESALE OF ASP MERCHAND POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annua) Limitation S 382 Casryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
fnated Amount Used
201 111,273,
2013 86,426,
202 61,481,
2021 112,894,
2022 259,472,
2023 101,476,
2024 49,366,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type| B
C

412571
04-01-24
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S<CHMNWIDIODUVOZZIr RC«TIOMMOO®>»

S<CHOIOUVOZZTIrR«"IOTMMOO®>

Name: APPALACHIA SERVICE PROJECT. INC, FEIN: 62-0989383
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation S 382 Casryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
Inated Amount Used
2012 88,258,
2013 87,986,
2014 84,457,
201 94,546,
201 140,387
2017 81,556,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C

412571
04-01-24
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EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e}))

For calendar year 2024 or other tax year beginning . and ending . 2024

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. ‘wm
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an §01(c)(3). 501(c)(3) Organizations Onty
A [ Check box if Name of organization { [__] Check box if name changed and see instructions.) D Employer identliication number
address changed.

B Exempt under section | Print | APPALACHIA SERVICE PROJECT, INC. L 62-0989383

X]s01e i3 ) T;;e Number, street, and room or suite no. If a P.0. box, see instructions. e et mumlser

[ 408(e) [_]220(e) 4523 BRISTOL HIGHWAY

[Jaosa [Js30(a) City or town, state or province, country, and ZIP or foreign postal code

[1529(2) [_Js29n JOHNSON CITY, TN 37601-2937 F ] Check box if

C Book value of all assets atend of vear ............ 17,369,500. | an amended return.

G Check organization type | X ] 501(c) corporation ~ [_] 501(c)trust [ ] 40i(@ trust [__] Othertrust  [_] State college/university

6417(d)(1)(A) Applicable entity

H__Check if filing only to claim Credit from Form 8941 [ | Refund shown on Form 2439 [__] Elective payment amount from Form 3800
|__Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ...
J__Enter the number of attached Schedules A (Form980-T)  ........ooooeeeeeiin 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:] Yes @ No

If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof GINA GOETZ Telephone number (423)-854-8800

[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 RESEIVEA | . et 2
B AdAENES TANO 2 | ettt 3
4  Charitable contributions (see instructions for limitation rules) . . ..., 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract iine 4 fromine3 . . 5
6  Deduction for net operating loss. See instructions e, 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6fromliNe S . . . e ?
8  Specific deduction (generally $1,000, but see instructions for exceptions) | 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11__ Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enterzero ... 11 0.
Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, tine 11 by 21% (0.21) 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part [, line 11, from: |:| Tax rate schedule or |:] Schedule D (Form1041) 2
3 3
4a | 4a
b 4b
5 5
6 6
7 0.

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . ib
¢ General business credit. Attach Form 3800 (see instructions) ... ... 1c
d Credit for prior-year minimum tax (attach Form8801or8827) . ... 1id
e Total credits. Add lines Tathrough 1d e

1e
2 Subtractline Tefrom Part Il N 7 ... | 2 0.

3a Amount from Form 4255, Part |, line 3, column (1) (see instructions) 3a
b Amountduefrom Form 8611 ... 3b
¢ Amountdue from Form 8697 3c
d Amount due from Form 8866 .. ... 3d
e Otheramounts due (see instructions) . . . 3e
f  Total amounts due. Add ines 38 thIOUGN B0 .. _.................ooeeeeeeeeeeeecceeoeoeeooeee oo at 0.
4 Total tax. Add lines 2 and 3f (see instructions). |:] Check if includes tax previously deferred under
section 1294. Enter tax amount here ... 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 980-T (2024)
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Form 990-T (2024) Page 2
| Part lll | Tax and Payments continueq)
5 Current net 965 tax liability paid from Form 965-A, Part |l, column (k) T 5 0.
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
L = o Z (1] eb
¢ Tax deposited with Form 8868 ~ o 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 6d
e Backup withholding (see instructions) R Ge
f  Credit for small employer health insurance premiums (attach Form8941) | 6&f
g Elective payment election amount from Form 3800 e ] 6g
h Payment from Form2439 ... | S6h
i Credit from Form 4136 6i
j  Other (see instructions) Bj
7 Total payments. Add lines 6a through 6j ... S = i S e e 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached |:] 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? st X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear ~~~  §
4 Enter available pre-2018 NOL carryovers here $ 577,190. Donotinclude any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

458000

733,022,

@ |h |n |n

6a Reserved for future use
b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of p . | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complet eclaration of pr; r (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | 7/29/25 cro eI
Sifinature of officer Date j Title instructions)? Yes I:] No
Print/Type preparer's name Preparer's signature Date Check it [PTIN
Paid JARED D. BROWN, self-employed
Preparer JARED D. BROWN, CPA [CPA 06/12/25 P00815512
Use Only [Firm's name BROWN, EDWARDS & COMPANY, LLP Firm's EIN 54-0504608
636 SHELBY STREET, 4TH FLOOR
Firm's address BRISTOL, TN 37620 Phoneno. 423-797-5564

423711 01-30-25
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APPALACHIA SERVICE PROJECT, INC. 62-0989383

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 88,258. 0. 88,258. 88,258.
12/31/13 87,986. 0. 87,986. 87,986.
12/31/14 84,457. 0. 84,457. 84,457.
12/31/15 94,546. 0. 94,546. 94,546.
12/31/16 140,387. 0. 140,387. 140,387.
12/31/17 81,556. 0. 81,556. 81,556.
NOL CARRYOVER AVAILABLE THIS YEAR 577,190. 577,190.

53 STATEMENT(S) 1
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1

SCHEDULE A . OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income >
From an Unrelated Trade or Business 202 4
o Lol the T Go to www.irs.gov/Form990T for instructions and the latest information.
r
ntrmal Rovonuo Sorvice Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). e oy ose inpacton or
A Name of the organizati\;n B Employer identification number
APPALACHIA SERVICE PROJECT, INC. 62-0989383
C _Unrelated business activity code (see instructions) 458000 D Sequence: 1  of 1
E__ Describe the unrelated trade or business RESALE OF ASP MERCHANDISE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 157 ” 8§11.
b Less returns and allowances ¢ Balance | 1c 157,811.
2 Costofgoods sold (Part lll, fine 8) .. .. ... 2 97,060.
3  Gross profit. Subtract line 2 fromtineic ... 3 60,751. 60,751.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions .. da
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (PartIV) . 6
7 Unrelated debt-financed income (PartV) ... ... .. . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI . ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) .. 9
10 Exploited exempt activity income (PartVIl) ... 10
11 Advertisingincome (PartIX) ... ... 11
12 Other income (see instructions; attach statement) o L12
13 _ Total. Combinelines3through12 ... .. 13 60,751. 60,751.

[ Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

© 0 ~NOOGOH WON

O S S S G Sy
R0 b WNaO0

17
18

Unrelated business taxable income. Subtract line 17 from line 16

Compensation of officers, directors, and trustees (Part X)
Salaries aNdWageS | . ...
Repairs and maintenance
Baddebts ...
Interest (attach statement). See instructions
Taxes and licenses

|0 & [N |

Other deductions (attach statement)
Total deductions. Add lines 1 through 14
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C)

110,117.

110,117,

-49,366.

o.

18

-49,366.

For Paperwork Reduction Act Notice, see instructions.

LHA 423741 01-30-25
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Schedule A (Form 980-T) 2024 Page 2
Partill  Cost of Goods Sold
1 Inventoryatbeginning of year e,
PUICRESES ettt e oo
Cost of labor
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end OF YN | . . ..o
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part(, ine2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... []Yes [E No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B[]
c(]
p ]

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan50%) . . . ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

N L ON
00 N O O | |G [N [
(=]

.

3  Totalrents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

S ___Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B) ................... 0.
PartV _ Unrelated Debt-Financed Income (soe instructions) _
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al[]
B[]
c[]
o ]

2  Gross income from or allocable to debt-financed
PrOPeItY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) .. . ... .. ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 . .. ... % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (8) . 0.

8  Allocable deductions. Multiply line 3c by line 6 | | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . 0.
11___ Total dividends-received deductions included inlin@ 10 . ... . 0.
423721 01-30-25 Schedule A (Form 990-T) 2024
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1

Schedule A ill_:orm 990-!} 2024 . Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 6. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
f . controlling organiza- | . s
number (see instructions) tion's gross income income in column 5
(1
(2)
(3
4
Nonexempt Controfled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made thtat IITI included in tt_he' connected with
(see instructions) controling organization's income in column 10
1)
2)
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TobalS 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization {see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides b Total deductions
Income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals ... 0. 0.
art Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column () | 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, COUMN (B) . . . ittt e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
Bnes STIOUGh 7 et 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable toincome entered onlin@ 5 | .. e, 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPart I, ine 12 ... 7
Schedule A (Form 990-T) 2024
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Schedule A (Form 980-T) 2024 Page 4
Part IX _ Advertising iIncome
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[]
c[]
o[

Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertisingincome ...
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3  Direct advertising costs by periodical | | I l
a Add columns A through D. Enter here and on Part |, line 11, column B8) . ... ... 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enter-0- . ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part o line 13 . oo 0.
PartX Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

{1) %
{2) %)
{3) %j
{4) %

Total. EnterhereandonPart I ne 1 .. i 0.
Part XI __Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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APPALACHIA SERVICE PROJECT, INC.

62-0989383

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ALLOCATION OF INDIRECT EXPENSES 110,117.
TOTAL TO SCHEDULE A, PART II, LINE 14 110,117.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 111, 273. 0. 111,273. 111,273.
12/31/19 86,426. 0. 86,426. 86,426.
12/31/20 61,481. 0. 61,481. 61,481.
12/31/21 112,894. 0. 112,894. 112,894.
12/31/722 259,472. 0. 259,472. 259,472.
12/31/23 101,476. 0. 101,476. 101,47e6.
NOL CARRYOVER AVAILABLE THIS YEAR 733,022. 733,022.
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Alternative Minimum Tax-Corporations OMB No. 15450123
4626

Department of the Treasury Attach to your tax return, 2024

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name of corporation Employer identification number (EIN)
APPALACHIA SERVICE PROJECT, INC. 62-0989383

A s the corporation filing this form a member of a controfled group treated as a single employer under sections 59(k)(1)(D) and 52? [ ves X No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of “applicable corporation" under section 5S(k)(1)(D).
B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k){2)(B)? D Yes @ No
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k){(2)(B).
[Parti | Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part Il.

(a) First Preceding [b) Second Preceding| (c¢) Third Preceding
Year Ended Year Ended Year Ended
1 Netincome or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation . | 1a
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) .. ... |_1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) ic
d Adjustment for certain consolidating entries (see instructions) . ... .. id
e Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d . ... .. 1if
2 Adjustments (see instructions):
a Financial statements covering different taxyears . ... 2a
b Corporations that are not included on the taxpayer's consolidated
FRUM e 2b
€ Aggregate pro-rata share of adjusted net income from controlled foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form for an FPMG) ..............cooovviviiiiieiieeece s 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
€ CertaiNaxes | . .. ... | 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) | 2f
g Alaska native corporations |_2g
h Certaincredits . |_2h
i Mortgage servicingincome 2
j Tax-exempt entities (organizations subject to tax under section 511) | 2j
k Depreciation 2k
| Qualified wireless spectrum . [ 21
m Covered transactions ... 2m
n Adjustments related to bankruptey and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for futureuse . ... | 2p
q Adjustment Q - Reserved for futureuse | ... 29
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for future use 2s
Z O her e 22
3 Specified adjustment. Reserved for futureuse .. 3
4 Total adjustments. Combine lines 2a through2z . . ... 4
5 AFS| Combinelines ifandd . . . ... 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and {c) of lineS . .. . ... 6
7__3-year average annual AFS| {seeinstructions) ... 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
[Partl | Applicable Corporation Determination Report all amounts in U.S. doliars. i
8 Isline 7 more than $1 billion?
D Yes. Continue to line 9.
(] No.STOP here and attach to your tax retumn.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
Yes, Continue to line 10.
|:| No. Continue to Part II.

(a) (b) (c)
First Preceding |Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10  AFSI for purposes of the $100 million test before adjustments:
a AFSIfromiines | e, | 10a
b Aggregation differences (see instructions) | 10b_
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b | ... 10¢c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business . | 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) ... 11b
¢ Reserved for future use - Other adjustments1 11c
d Reserved for future use - Other adjustments2 . . 11d
12 Total adjustments. Combine lines 1faand11b . ... 12
13  Total AFSI for purposes of the $100 million test. Combine lines
10Cand 12 | e 13
14 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line13 . 14
15  3.year average annual AFSI for purposes of the $100 million test 15
16 Is line 15 $100 million or more?
[___I Yes. Continue to Part Il
[:l No. STOP here. Attach to your tax return.
Form 4626 (2024)

416232 02-13-25
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Form 4626 (2024) Page 3

[Partll | Corporate Alternative Minimum Tax (CAMT)
1 Net income or loss per AFS (see instructions):

Consolidated net income or loss per the AFS of the corporation ... ... .. | 1a -50,366.

Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b

Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1ic

Adjustment for certain consolidating entries (see instructions) ... 1d
Specified additional net income or loss item D. Reserved for future use 1e
AFS net income or loss before adjustments. Combine lines 1a through 1d 1t -50,366.
Adjustments (see instructions):

Financial statements covering different tax years
Reserved for future use - Adjustment 2b e
Corporations that are not included on the taxpayers - consolidated return (see instructions)
The corporation's distributive share of adjusted financial statement income of partnerships

Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.

shareholder. Enter the amount from Part VI, Section [, Bne 8
Amounts that are not effectively connected to a U.S. trade or business
Certain taxes. Enter the amount from Partlll, line 7 . .. ...
Patronage dividends and per-unit retain allocations (cooperatives only)
Alaska native corporations
Certain credits | e
Mortgage ServiCiNg INCOME || | ... ...ttt b et et eb bbb ssasesaes
Covered benefit plans described in section S6ACYTTINB) ..o s
Tax-exempt entities (organizations subject to tax under section 511)
DD At ON e ettt
Qualified wireless spectrum
COVEred tranSACHIONS ... ...........ccoiiiriiiittitieeteat ettt ase bttt
Adjustments related to bankruptcy and insolvency
Certain insurance company adjustments . e
AFSI| adjustment S - Reserved for future use
AFS| adjustment T - Reserved for future use
AFS!| adjustment U - Reserved for future use

o oo oo™ =-~0a0o00cow

Total adjustments. Combine lines 2athrough 2z
AFSI before financial statement net operating loss carryover. Combine lines 1f and 3
Financial statement net operating loss (FSNOL) (see instructions)
AFSI. Subtract line 5 from line 4, If zero or less, enter -0-
Multiply line 6 by 15% (0.15) | ..t
Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst)
Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter-0-) .
Regular tax liability (see INStrUCtONS) e 10
Base erosion minimum tax (see instructions)
Combine liNes 10 aNA 11 | | ...ttt
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form

1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... 13
| Part Ill | Adjustment for Certain Taxes Under Section 56A{c)(5)

Current income tax provision - Foreign

Current income tax provision - Federal
Deferred income tax provision - Foreign
Deferred income tax provision - Federal | .. ...
Income taxes included in equity method investment income
6 a Adjustment A - Reserved for future use
b Adjustment B - Reserved for future use
¢ Adjustment C - Reserved for future use
d Adjustment D - Reserved for future use
e Adjustment E - Reserved for future use

f Adjustment F - Reserved for future use
g Adjustment G - Reserved for future use
h Adjustment H - Reserved for future use
z Income taxes in other places
7__Total. Combine lines 1 through 6z. Enterhere andonPart Il line2g .....................;.;;;..;.... 7

416233 12-23-24 61 Form 4626 (2024)
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Form 4626 (2024)

Page 4

| Part IV | Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Partl, column 2G) | .. e 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment | 1d
e Adjustment 1e
f Adjustment | If
g Adjustment | 19
2 Total domestic corporation CAMT foreign income taxes. Combine fines 1athrough 1g....................ooooiiviiieis | 2
3 Allowable CFC CAMT foreign income taxes:
a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section Il, line
11, 00IUMN (M) e e Sa
D ONEI | bttt 3b
¢ Carryover of excess foreign taxes (from Part IV, Section lll, line 4, column (vii)) . . 3c
d Total CFC CAMT foreign income taxes. Add lines 3@, 3b, and 3C ..............ccooi i 3d
e Percentage specified in section S5@)@NAMI) ... 15%
f Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section Il
line 3 (see iNStIUCtIONS) | | ... ... 3t
g CFC CAMT FTC limitation (multiply fine e byline 31) . ..., 3
h Allowable CFC CAMT foreign income taxes (lesser of line 8d or INe 3Q) ... .. .. .. e 3h
4 CAMTFTCLined-Reserved forfulUre USe . . . . . ... ... 4
5 CAMTFTC Line 5-Reserved for futUre USe . ... .. ... 5
6 __Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amountonPartll,line8. .................... 6

416234 12-23-24
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