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,Form 990 OMB No, 1545-0047

Fev January 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(2)(1) of the Intemal Revenue Code (except private foundations) v —
A - Go to Uit ouroms3stor ewmsebong wnd e otem omcion \NAK T Oho kb of
A__For the 2019 calendar year, or tax year beginning , 2019,_and ending , =
B Check it applicatie: C D Employer identificat -
Addresschange | Southern Appalachian Labos "thE.CEl\/ED O 55-0620198
Nama change Foundation Inc. ™ 9 ﬁz‘memne rumber
Il retumn PO Box 127 =| JUN 02 202 8
Fast rennemneg. | N-BCa1d, WV 25119 & &
Amended retum | QGDEN UT G Grossrecepts $§ 1,246, 069.
Application pending F Name end address of principat officer; John B&V.J:E - i(a) Is this 2 group retum tor subordinates?] [yvag  |X|No
Same As C Above O‘) HE) Ase all subardinates Inchuged? Yes HNo
{9’ | Taceemptssus  [X[501)3) [ [S01(0) ¢ )< Gnsetno) [ Jasarxyor [\[§2” ' e Instructions)
J Website: = ht'_t'_p ://sals.info/ L H(c) Group exemption numbar »
“K__ form of organzation |X|Corporavon | | Trust | | Associstion | | oter™ L vear of formation: 1977 | M State of teget domicte. WV
Partd.v+{ Summary
1 Briefly describe the organization’s mission or most significant activit S5 See Schedule Q . _ ___ _____________
B e e e o e
TS
= [
~ 3l 2 Check this bo:i > D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
o~ G 3 Number of voting memters of the governing body (Part VI, ine 18) . ....vvoeeeeeeee e 3 17
c% : 4 Number of independent voting members of the governing body (Part VI, line L - 4 17
o g 5 Total number of individuals employed in calendar year 2019 (Part V, fine b7 ) R .5 19
s 2| 6 Total number of volunteers (estimate if NECESSAMNY)........uiiveeereee st e N 6 600
&| 7a Total unreiated business revenue from Part VIIi, column ©), linet2.... /.. # ‘ET ................ " 7a 0.
&} a b Net unrelated business axable income from Form 990-T, line 39....../..........0.. .. .. e s eeainnn [ 7b 0.
le ;\ ‘ \Prior Year Current Year
QO o~y 8 Contributions and grants (Part Vlll, line 1h)............... ..o f. o YL UL/ [ 1,066,801. 1,195,223.
W 3| 9 Program service revenue Part VIIl, line 2a) ...vovvvvvovoorin 157,1109. 51,508.
% 3% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)...... CEWED ENTTRY HepT 100. -662.
< & | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, Sc, 10c, and 1165y = .o /N Pl
(& :L 12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (AYUNE12)..... =7 1,224,020. 1,246,069.
%8 o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..........c...c.....
> N 14 Benefits paid to or for members (Part I1X, column (A), lined)........ .... .... ..... .
- 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10).... 504,279. 297,183.
:"\ § 163 Professional fundraising fees (Part tX, column (A), line 11e)..... ......coinvnnin....
~N 8 b Total fundraising expenses (Part IX, column (D), line 25) » 64,938. t J
< d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€). ..........ocvvvvicnnnnn. 680,829. 1,001,618.
[ — 18 Total expenses. Add lines 13-17 (must equal Part !X, column (A), line 25).. .......... 1,185,108. 1,298,801.
19 Revenue less expenses. Subtractline 18 fromline 12.............. ot ov vivnn oa 38,912. -52,732.
L Beginning of Current Year End of Year
- %E 20 Total assets (Part X, e 16) .....iviiniiiiiiiiene it iiii et enenaiene o aaas 3,059,824. 2,985,620.
' R3] 21 Tolal liabilities (Part X, M@ 26) .. .......eoveueeeiiiaeeisaeiiieeeeeeeaiiaeeenn 1,907, 407. 1,885,935.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,152,417. 1,099,685.
EPaRt I~ Signature Block |
g Unger penallies of . | declare that | have examined 1ptumn, Including accomppnying schedules and statements, and (o the best of my knowledge and bellef, it is trve, comrect, and
completa. Declaration of preparer (other than officer) Is b all I:f rna’lon of whiEh preparer has any knowledge. [ 3342442026
. = 4 i
b3 SIgﬂ ) Signalure of officer /{‘/] é Date
%Here p John David / Executive Director
Type or prinl name and thie 7
Prunt/Type preparer's name Preparer's signature Date Check B] f PTIN
QQ Paid Mavery L. Davis, CPA |Mavery L. Davis, CPA sellemployed | P02033991
Preparer |Amsname ™ Mavery L Davis, CPA
§Use Only Fumsaddress 104 lst Street ‘ Finms€EIN > 81-1323353
Dunbar, WV 25064 . Pronena.  304-206-1867
S May the IRS discuss this return with the preparer shown above? (5ee INStrUCtIONS) . .. v .t oe e vevemerrneennnns m Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01721720 Form 990 (2019)
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Form 990 (2019) Southern Appalachian Labor School 55-0620198 Page 2
] Partfil 7T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ... ... e et eeeeannnn.

1 Brlefly describe the organization's mission:
See Schedule 0

S e e e o A e e S M (A e e M @ e G G e me T P e Vv W S D W v e e e T e M . T Mt e 8 = et - . . G - = —— A e . . A —— e . — e a— —
T e S e e e m e e e e e T % M e T W i Gm e Gt G A e e e e v e e = e e A = e - 4 - s e - e = e e e S e A me e e e e = ==
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2 Dd the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ2 . .. . . .. Liiiiiii et e e e [] Yes No
If *Yes.” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

i *Yes.” descnibe these changes on Schedule O.

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

v

4a (Code: ) (Expenses § 1,100,000. including grants of $ ) Revenue $ )

o e e s e e m e eme e am e — T e e et e G - — _— e T e =T e e e e e e - ——— — ———

- e . ——— e t——— — e e = o e A T e M e i A — e —— e — - —

—— o o " — - — A gnaipeady R TP A4 — e = e e e e e e e T e = o . — -

e e e ae e . - e S G G e Gt W G e S e - e G G e = S G Re Ym e v T S G B e G A s T e S8 e S s G A P St S e e e ——

M A s e e e o e - Gt S mn = v T A e e m M - . - i = . B . e o — e - A T A — — A e — — h G v e = A

e e wn mm e e e e e e e T e e B A W S S e e e e T G e Seb e G = A L G S e o v e e e b o St e = W e e A . —

e e e e R s e T M E Gme e S Gen eh S e e S n . e Gt Ve M T S . Yt E T S e M e = A T G e e e T e G e M e e e S e Gt G W e - A

e e v e e o A - o -t oy G- _———— = —_— e e AT TN e - — . ——

T e e e e e G e G S St e S . = O W G e m e - e = wn S o e e e e e T . —m A e B e = S e S - G e A

o e - amm e han Sme am s s = es o e e e e mae M = e e e o e e A e e e M G e fve ek R S AP m A me e ma e e e e St G e — —

e e ew e e e m e e e e em e e e mm e e e e o A e G e S e VR e e e e e Ee G E e e et e e e Min = St e e eme S e b Wm mw m— em e S e

- s e . = = e - T e - e e e e s e . e = e e e o - at A S e A A e e = A e m e v e S = e Gt A S e e — =

e ae e wm e M G o b e e e e v e - e s A R G G g G S e Gt TR e et Rt M A e T M W e e G T S G M me e M W P M @ e e e S

e e wm e A v e G S M tmh G B e e T S e S T M G S R - G At e m e W e G M G e G e G e e A A G G Ame emr e e =

et o G B T e e e e v et - G . S - S e e e e e — - A e e v b - e m— - - e wme e fmn . G e R G O e s A G e e

- s et e e T e o e e M S = == e - e A e o = = e e e e S . a o - v = G e . - b e e . e S e e SN e e G G - o ae

o e e ey e e e M e R A R R W R S e e M M e e e e ek e e e e ee) et v R et G T S e T e et R Set M e S A b e e e e wme S W e

- e . SR s En S et e . oAt wm we e A e e v T em Tam e s b Et e e e T M A e e e e S m T M A Sm S e L S Pee G e e G e e = e R e G e e o

e s e e e e e e o e E e e e o e R e e e . G = . S e o S P G Ee e e = e — . A M e = G v e T SR e e e e e e me e

-t e - - - T T ws G Gmm At > o e S Gt - m M A S A . e T e M e At M R B G m G e e = e M M v e A S S Sem e e e e
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- e e e e e e e - e . e = e e e mn s 4t o e = AR M e me = mm e— e o e e T A e mE R G e s e M e e G e e S G e e e et
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4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of $ ) Revenue $ )
48 Total program service expenses » 1,168,521.
BAA TEEADIO2L. 0773119 Form 930 (2019)
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Form 990 (2019) Southern Appalachian Labor School 55-0620198 Page 8
P&tV [Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A.... . ......... et it 1 X
2 s the organization required 1o complete Schedule B, Schedule of Conlributors (see instructions)? ...... .............. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public otfice? If 'Yes,  complete SChedule C, Part L. . ... . ... .. .. e et e tre et vens 3 X
4 Section 501(c)(ﬁorganizaﬁons. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in'effect during the tax year? If ‘Yes, complete Schedule C, Part 1., .. . . . . . . . . . i iiiaaannan 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S%. or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’' complete Schedule C, Part il .. .. .. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg ;;;olvlde advice on the distribution or investment of amounfs in such funds or accounts? If ‘Yes,' complele Schedule D, 6 X
- T 3
7 Did the organization receive or hoid a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ...........ccvvevn ... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f 'Yes,’
complete SChadule D, Part 1L . . .. .. ... ...t ieee et ettt aneeeseressesssseesnsresreeesessesesessnntnasnns 8
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Parl X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes, complete Schedule D, Parl IV. ... ... . ... et et et et e et eee et 9 X
18 Did the organization, directy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V... .. ... .. ... . i e e i 10 X
3
11 If the organization's answer to any of the following questions is ‘Yes', then complete Scheduie D, Parts VI, Vii, VilI, IX, L" ol :g
or X as applicable. "o Bo T
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? /f ‘'Yes,' complete Schedule
L0 - T NV AP 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 tolal
assets reported in Part X, line 162 If ‘Yes,' complete Schedule D, Part VIl ......... .. .. iuiiiaeiniainaniaroanaannnn 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that i1s 5% or more of its tota!
assets reported in Part X, line 16? /f "Yes,' complete Schedule D, Part VIl ........c.ivviiirer i irereisivenanannnnns Mec X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If ‘Yes,' complete Schedule D, Part IX ... ... . o et ararsraaea et taartaenaes 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 /f 'Yes,' complete Schedule D, Part X...... 11e X
t 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 . . |11t X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D. Paris X1 and XI1 ... ... v c ittt ittt et ea s eae s tasenessnsnsineeaserareaseessasetsseennanes 12a X
b Was the orgamization included in consolidated, independent audited financlal statements for the tax year? If "Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ................ 12 X
13 Is the organization a school described in section 170M)(1)(A)(t)? If ‘'Yes,' complete Schedule E.... ............c..... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ... .....cvviivreiirannnas 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, Parls 1 and IV ... .. ... .. ... ittt ine e ietanenenneeeenns 14b X
15 Did the organization re?ort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i ‘Yes,' complete Schedule F, Parts 1 and IV. ... ... ... i ittt iirannnerreeceennn 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedula F, Parts Il and IV . . . . . . e et eeireseeennnnens 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? If 'Yes,' complete Schedule G, Part I (see INstruclions). .. ... v iieniirernrreenannnn. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complate Schedule G, Part Il. . ... ... ... . . ittt et raa s sscesananns 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part ViIl, ine Sa? /f 'Yes,'
complete SChedule G, Part Ml ... ... . .. e it ittt et e e e et e ettt 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes, complete Schedule H. .............c.ccviveeinane, 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 X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il..........cc.ccovvu.n. 21 X
BAA TEEA0I03L 07/31119 Form 990 (2019)
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Form 990 (2019) Southern Appalachian Labor School 55-0620198 Page 4

Ps

i IV ] Checklist of Required Schedules (continued)

22

23

24

25

25

27

28

30

3N
32

33

34

D0:d the orgamization reeort more than $5,000 of Frants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes,' complete Schedule [, Parts 1and Hll. . ......... ... coiiiiiiiiiiiiiiriieiinnenroinannannns

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnt;’ 1c:1m;erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot T=Ye 73 A

a Dud the organization have a tax-exempt bond issue with an outstandinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complele Schedule K. If 'ND, 'go 10 line 258 .. ... ... ittt ittt ettt atee s ranaeesansctaasesnsesnnaeess

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T T 4o T T Ty T L

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ ........

a Section 501(cX3), S01(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
lransaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the ra’rjs%:tlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,’ complele
chedule L. Part | .. e e e el e e e e e s

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
tormer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll................cccoiiiviiiiinanen. .

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 grani selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part lll. ........... ... uiiiioitiiiniititiiiiiiiireesiareessnaniincennns

Was the organization a par?' to a business transaction with one of the following parties (see 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? If
‘'Yes.! complete Schedule L, Part IV, . . ... .. . i i tianiaiainse trarsnenensassss trienn sasanieennsnnenn

b A family member of any individual described in line 28a? If ‘Yes,' complele Schedule L, Part IVl . .. ......... .. .......

¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes. complele Schadule L, Part IN .. ... ... ..ottt ettt et ettt r e s esas st s

Dld the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schédule M

O'd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complele SChedule M. . ... ... ... ... . it ot et e e aeaasaeeanaranracnsannanenn

Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part I .. ....

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Schedule N, Part il

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.3? if 'Yes,' complete Schedule R, Part |

Was lhe o\r/qanization related to any tax-exempt or taxable entity? /f 'Yes,' complele Schedule R, Part Il, lll, or IV,
and Part V, line 1

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

b if "Yes' lo line 358, did the organization receive arP: xgayment from or engage in any transaction with a controlied
es,

36

37

38

entity within the meaning of section 512()(13)? / ‘complete Schedule R, Part V, line 2 ............cocoevevuinn,
Section 501(c)X3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, ine 2. .. .. ... . . i e e e v

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........ . . .

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

Yes | No

25b X

8
o
> >

8
LI PO o P

A~
¢

b3
> <

[FaY {Statements Regarding Other IRS Filings and Tax Compliance

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

........... .0

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Yes | No

.............. Ja 0

........... 1b 0

(gambling) winnings to prize winners?.

e s?
d
L
f.L"J..: i

. 7
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Form 930 (2019) Southern Appalachian Labor School . . 55-0620198 Page
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 State~l 2 % ﬁ )
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 19
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b :
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A EX §
3a Did the organization hava unrelated business gross income of $1,000 or more duringtheyear?. ........ooevineneinens 3a
b If Yes,' has it filed a Form 990.T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule 0. . . ... ... vvevvniviinniiiiniaianinns 3b
A ime during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
42 mlwg:gigr’accg{m? in a foreign gountry {such gs a bank account, securities account, or other financial account)?......... 4a . X
b if 'Yes.' enter the name of the foreign country™ d |, & =t ‘q
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . o~ % -
5a Was the organization a party to a prohibited tax sheller transaction at any time during thataxyear? ...........ooeninee Sa X
b Dic any taxable party notify the orgamization that il was or ts a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or Sb, did the organization file FOrm 8886-T7. . ... ..oviiiiieiniiiiiiiii ittt aan e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any c%ntributions that were not tax deductible as charitable contributions?. .. ... .. ccciv i 6€a X
b !l 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
POt 13X BRI D B 2, L o ottt ittt et ot ettt et s aaaeeaaeeanaranatanetaaraaanetaateat et e by 6h
7 Organizations that may raceive deductible contributions under section 170(c). - “
a Did the organization receive a JPayment In excess of $75 made partly as a contribution and partly for goods and d s
services Provided 10 the PaYOr 7. ..ttt it ittt ittt et e i i et e e 72 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... ...coiiie 7b
c Did the or%amzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . o o ot e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ....... ...... c.couvun.. L 7dl L SR W
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g Il the organizalion received a contribution of qualified intellectual property, did the organization fite Form 8899
L e (T T 2R 7¢
h if the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T2 BT 1 A 7h
8 Sponsaring organizations maintaining danor advised funds. Did a donor advised fund malintained by the sponsoring il Bidi L0 |
organization have excess business holdings at any time during the year?, ...............viuit ot inieiaeenannnn, 8
9 Sponsoring organizations maintaining donor advised funds. 4G il AT
a Dud the sponsoring organization make any taxable distributions under Section 496672 . . ....cvevrer e erenen s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person?. ......ovievennnnnnnn 9b
10 Section 501{cX7) organizations. Enter: ieT e
a Initiation fees and capital contributions included on Part Vi, line 12..... .........covu.v.. 10a 4 . <Y
b Gross receipts, included on Form 990, Part VIil, line 12, tor public use of club facilities. . . . . 1006 L * . W
11 Section 501(cX12) organizations. Enter: ne Pap,
a Gross income from members or Shareholders. . ... ..ovvrer e o 11a g "-‘},‘&
v P »!
b Gross income from other sources (Do not net amounts due or paid to other sources ’ v oo
against amounts due or recaived from them.). . ... e b P P PR
12a Section 4947¢a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a ]
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. | 128] acsprapedoig
13 Sectlion 501(c)29) qualified nonprofit heaith insurance issuers. . 5 ,l'\
a Is the organization licensed to issue qualitied health plans in more than one State? . ...t 13a
Note: See the instructions for additiona!l information the organization must report on Schedule O. A '\'frﬂﬁ‘;-—':"p :
b Enter the amount of reserves the organization is required to maintain by the states In 1.
which the organization is licensed to issue qualified health plans....... y .................. 13b ufs ’;2{
¢ Enter the am?unt. of reserves onhand ........oiuuiiii i 13¢ ” ﬂ_' ¥
142 Did the organization receive zny payments for indoor tanning services during the tax year?......... ...... ...... .... 14a X
bf'Yes.' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O .... . ... ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) QUG the YEar?. .. . ......oiiiiriie et e e 15 X
it *Yes," see Instructions and file Form 4720, Schedule N. ’ .
.
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment income? 16 X
It 'Yes ' complete Form 4720, Schedule O. [ !
aag A

BAA TEEAOIOSL 0773119 Form 950 (261 9



Form 920 (2019) Southern Appalachian Labor School 55-0620198 Page 6

Pa Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, descri ]
Scheduie e ag do line 8a, 8b A cribe the circumstances, processes, or changes on

Check if Schedule O contains a response or note to anylineinthisPart VI, ......................0.0u ... @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1 Y‘es h!g
If there are material differences in voting rights among members year..... 2 17} =~ ol
of the governing body., or if the governing body delegated broad L
authority to an executive committee or similar committee, explain on Schedule O. -~ e
b Enter the numbt.ar of voting members included on line 1a, above, who are independent. . . .. 1b 17t 3 A o]
2 Ddany offlcer. director, trustee, or key employee have a family relationship or a business relationship with any other ™ L". et 4
officer, director, trustee, or Key @mMplOYEE? ... ... oom.mee ittt e 2 X
3 Dud the organization delegate control over management duties cuslomarily performed by or under the direct isi
! supervision
of officers, dlr.ectors. trustees, or key employees to a management company or o){her person?........ pe ............... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ...oi ittt ittt et 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 StoCKROIdEIS?. . ... . .\ttt et e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or more
members of the GoVernINg BOdY ? .. ... .ottt ittt it e e et e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVErmiNg boOy? .. .. .v ittt ettt e e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ”» > v 3
the following: e
8 THE GOVEIMING DOGY?. . .ottt ettt s s it e ettt ee e e e s teeeeat s et e et e et e g8a] X '
b Each committee with authority to acl on behalf of the governing body?........covviiiiii it iaiaienaennns 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaJtion's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.............cccccievin... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. ittt i e tierearareannsess 10a X
b If "Yes,’ did ths organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rQanization’s eXemPt PUIPOSEST . ... i i ettt ettt eae e raonetonerasonenssssasroraannns 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. . ..........coviveitts 11al X
b Describe in Schedule O the process, If any, used by the organization to review thls Form 990. See Schedule O . - 2 |
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13........ ..ot iiniiinannns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONTICES? . . . o . . s et e iiies e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was JONE ... .....c. i cvet @ ciers tetiinetaan e iatatatans tasesanansseteseanstsonneeos 12¢
13 Did the organization have a written whistleblower pollcy?. .. ... .ouuiiiii i i 13 X
14 Did the organization have a written document retention and destruction PONCY? . e e e _14_#_ . ‘)i
15 Did the process for determining compensation of the following persons Include a review and approval b.y independent L M g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 0 ]
a The organization's CEO, Executive Director, or top management official. . See .Schedule..O.................oen. 15a
b Other officers or key employees of the organization...See .Schedule. 0., ISb X
It 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). by
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a a2 S1
taxable entity AUMING the YEar?. .. ...ttt ettt ittt ie st e e artatass ettt aenanernastatacsnaesns conos 16a X
% ¢ .

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jgint venture arrangements under applicable federal tax law, and take steps to safeguard the T

organization's exempt status with respecttosucharrangements?. .. ... ... ... ... ... . veviairraaeerara e parezes

Section C. Disclosure

17 Ut the states with which 2 copy of this Form 990 is required to be filed > WV

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records >
Mavery Davis 1506 Kanawha Blvd. West Charleston WV 25312 304 206-1867

BAA TEEAOI06L 07/31/19 Form 990 (2019)
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Form 990 (2019) Southern Appalachian Labor School 55-0620198 Page7 -~
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors » ey Employees, T P ployees.

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

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

1a Camrlele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaton's lax year.

¢ List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and () it no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
(4 Lisg the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organi::ations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the orgamzation’s {ormer 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 instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

©)
%) (B) | thom one Sor ohiens sarcon ®) ® ®
Name 2~d title Average | s both an officer and a Reportable Reportable Estimated amount
hg:;s - ﬂredorluustee) w‘rt&pg'ns:;iiozg':ofgﬂ 'mf?e%eo’“a;‘:;‘m of oltr'aer rom
o EEEIB g s f§" (W-2/1099-MISC) W2/ 088 MISC) e organizaton
hours lor |3 31 €| 3 lS % ;ngn v;l:}eas
related é .g S 5 K gamzat.on
meli g gl |18 %
below g o
See Schedule O Tt | 8 2
_M Gary Zuckett ___________ =
Director ] X 0 0. 0
_@ Marcus Wilkes __ ____ _____ I
Director 0 X X 0 0 0
_® _Bolts Willds_ _ ___ _________ 1
Director 0 X X 0 0. 0
“@_ Debbie Wills ____________ 13-
Director 0 X X 0 0. 0
_©)_Jack Platter _ __ _ ____ _____| . S
Director 0 X X 0 0. 0
_©® Joe Webb_ _ _ _ _ _ _ _ . _______ A S
Treasurer 0 X X 0 0. 0
_® _Joe Hatfield _ __ __________ I
Director 0 X X 0 0 0
_®_Kenneth Dangerfield __ __ ___ | 1
Director 0 X X 0 0. 0
_®) Brenda Wintex _ _ __ - ______ | .
Director 0 X X 0 0. 0
Q00 Wayne Armstrong _ __ __ _ _____ 1
Director 0 X X 0 0. 0
oY Tom Bass_ _ _ _ _ __ _________| . S
Director 0 X X 0 0. 0
02)_Jim Hores _ _ _ _ _ _ __ __ ___.___ L
Director 0 X X 0 0. 0
03)_Melissa Colagrosso __ _ _____ | A
Director 0 X X 0. 0 0.
9 Bil1 laird ____ "~ 13-
Director 0 X X 0. 0. 0.
BAA jp TEEAOIO7. 07/31/19 Form 990 (2019)
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Form 990 (2019) Southern Appalachian Labor School _ 55-0620198 Page 8
L] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©
Position
(A) Ahvgraae égo norl‘chec?ts more ﬂ\g:mme (D) ®) (D)
Name and ite er. | orcer ,ﬁ‘.‘:ﬁ?;ﬂgf‘wﬁ comperoneble o | compoRomae Estimated amaunt
(l\l's't“e‘r‘s e S STl =18 5T Meorganization related organizalions | .omodnsation trom
hourﬁy o, & Q- H|e -gi* § (W-2/1099-MISC) (W-2/1093-MISC) the organizstion
for S (=4 B~ g and related
related g di] é S 4l® organlzations
organkza § § bl e
. lons = 2
below g g 8
e | 88
g
09_John David _ _ _ ___________ 1-20_
Executive Dir. 0 X X 0. 0. 0
08_Tom Painter __ _ _ __ _______| .
Director 0 X X 0. 0. 0.
0n_Barbara Painter ___ _ ______ -1
Secretary 0 X X 0 0. 0.
O®_Alisha Young__ ___________ i
Director X X 0. 0. 0.
a8 o ] ————
ey ] -
e . i
22 _
————————————————————————— .ﬂ - et mm o
& el ____ ————
T
QB ———
&) e ] ———
IR T -T2 T . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A....................... > 0. 0. 0.
dTotal (8dd lines Tb and 1€). . .....uoueirrieeniineiiniiaeiieenineaneanss > 0. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee X0 O
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . ... ... .. . ... .. it it eeeteatanrereneasessneeeerenanns 3 X
"""‘%"va .S
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from L 4 » 4
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for -
SUCRINAIVIGUAL . . . ... oo oo ettt ot i e e e e e e e e e e, 4 X
- . "
5 Do .y perscn usted on Line 1a receive or accrue compensation from any unrelated organization or individual AP |
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............ccovvveiinneinas 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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization » g
BAA TEEAQI08L 07/31/19
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« Form 990 (2019)

Southern Appalachian Labor School

55-06201

98

[Ra” VUIT] Statement of Revenue

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

A
Total(re)venue

®)
Related or
exempt
function
revenue

©

business
revenue

Unrelated .

©)

Revenue

excluded from tax

under seclions
512-514

Contributions, Gifts, Grants

1 a Federated campaigns

b Membership dues

¢ Fundraising events............

d Related organizations

o
r 2o

e Government grants (contributicns)

»
~ Wy,
-

{ All other contributions, gfts, grants, and
sumilar amounts aot included above . . .

o)
206,111.b o f
989,112.¢ :

g Noncash contnbutions included in
lines 13-1{

h Total. Add lines 1a-1f

1,195,223,

o v s
"

>

AT

'

Program Service Revenue |, 4 other Similar Amounts

2a Rent

Business Cods .

L .
531390 50,329.

531390 1,179,

S RN e s S e e - e - -

—— e S e e o S . A e o -

f Al other program service revenue. ..
¢ Total. Add hnes 2a-2t

51,508.

Other Revenue

3
other similar amounts)

4

Investment income (including dividends, nterest, and

Income from investmert of tax-exempt bond proceeds..
5 Royalties........coviiniiiaiininn..

v

=662,

6a Gross rents

b Less: rental expenses |6b

¢ Rental income or (loss) |6c

d Net rental income or (loss)

7 a Gross amount from @ Securilles

@) Other

sales of assets
other than invento,

b Less: cost or other basis
and sales expenses

c Gamor(loss). ....

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢).

SeePart IV, line 18 ............

8a

b Less: direct expenses

8b

¢ Net income or (loss) from fundraising events

93 Gross income from gaming activitles.
See Part IV, line 1. ...........

9a

b Less: direct expenses

9b

J

c Net income or (loss) frorn gaming activities. ..... . .

108 Gross sales of inventory, less
returns and allowances

10a

b Less: cost of goods sold. ...

10b

e

e

gy
1
Y
‘¢
.%‘

¢ Net income or (loss) from sales of inventory. ...... e

Business Code

0y

9.1

1

Miscellaneous

e d

A

1,246,069,

50,846.

0.

BAA

TEEAQ109L 07/31/19

Form 990 (2019)



DOLUDIGN ENVEIQPE 1U; 34LIYBBLU-UNIBE-4008-AJY-2B8L 72 1A34800

Form 990 (2019) Southern Appalachian Labor School 55-0620198 Page 10
X~] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note toany line inthis Part IX............ ... .... cooieviiene.. R
Do not include amounts reportod on lines Total g:;))enses Progra(g)sewlce Managég)em and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Granls and other assistance to domestic e RS I P
organizations and domestic governments. P . - H
SeePart iV, hne21............... .. . ... g% p
2 Grants and other assistance to domestic "f" w
individuals. See Part IV, line 22 ............ LAt
3 Grants and other assistance to foreign "
organizations, foreign governments, and for- - ‘?v
eign individuals. See Part IV, lines 15 and 16
v

4 Benetits pald to or for members............
5 Compensation of current officers, directors,
lrustees, and hey employees............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958%%? ) and persons described
in section 4958(c)(3B).... ..ciieiinnn.. 0 0. 0 0.

7 Ofther salaries and wages ... . .... ..... 297, 183: 267,465, 14,859. 14,859.

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

9 Other employee benefits ...................
10 Payrolltaxes........cccoviinvnnininnen..
11 Fees for services (nonempleoyees):

aManagement...............cceiiiiiininn,

blegal.. (... . .
CAccounting. .......... .o s,
dlobbying..........c.ooiii i
e Professionsl fundraising services. See Part IV, kine 17. . . P MR N T
f Investment management fees ..............
g Other. (If hine 'H? amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.).. ...
12 Advertising and promotion..... ............
13 Officeexpenses... ........ ......covvun.. 371,170. 334,053. 18, 559. 18, 558.
14 Information technology . .. . . ... ..... .
15 Royalttes . .. ........... ..ol
16 OCCUPANCY. ..\ vivviins v ... 334, 728. 301, 255, 16,737. 16,736.
17 Travel ... i

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. ............................
19 Conferences, conventions, and meetings. ...
20 Interest ... ... ..
21 Paymentsto affillates......................
22 Depreciation, deplation, and amortization. . ..
23 InsuranCe ... ........ciiiih ciiiiieiana.,
24 Other expenses. ltemize expenses not

TR AL O A o i, B af}:‘“w'm:. -
covered above (List miscellaneous expenses WA N L 8 E"-“ v ) ¥ - LA TR W‘é v

-y
» - a8 ¢
on fine 24e. If ine 24e amount exceeds 10%  L* 29 & ", %2 1 S evalfagx ¥990N
of I'ne 25, column éA? amount, list line 24e | Ly, 2 vis S A L g ? 2 IR
expenses on Schedule O} ................. LS am P . 2. % a el PR A T

8 Stipends 163,190, 146,.871. 8,160. 8,159,

b Qutside Services 132,530. 119,277, 6,627, 6,626,

25  Total functional expenses. Add hines | through 2de. . . 1,298,801. 1,168,921, 64,942, 64,938.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .........cvuvnunn.
BAA TEEAOI10L 07731119 Form 930 (2019)




Form 990 (2019) Southern App
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alach
Balance SFeet ian Labor School 5550620198 Page 11
Check if Schedule,0 contains a response or note to any line in this Part X............ .. N
(A) @
1 Ca‘srh — non-interest-bearing... ................... ... Srglning of year End of year
2 Savings and'IEmporary cash ivestments. T 866, 602.% 1 829,472.
3 Pledgesandgrantsreceivable.net..............:::::::::::::::: ........... 248,536, ; 245,045.
A el
: L::::nts;ej:lvable, ne;; .................................................... 89,212.] 4 26, 108.
and other receivables from any current or formar officer, , 3 ) ’ y
R O Rt R N S W A
6 Loans and other receivables from other disqualified persons (as defined under b * x R P FEE P TN |
seclion 4958(f)(1)). and persons described in section 4958(c)3B)B) . ...vinntnn, 6
7 Notes and loans receivable, net............oviiiiunreein i, 7
S| 8 Inventories fOr Sale OF USE.......vveeneeneenaeronrs oo 8
§ 9 Prepaid expenses and deferred Charges. . ......ooee e veeeeeaeeeeinnnnn, 4+ 9
< 10a Land, buildings, and equipment: cost or other basis. f i - 3" LX ' - ,v,_..:‘ "'ﬂ
Complete Part Vl of Schedule B ................... 10a 2,380,629.f ., _ T -
b Less: accumulated depreciation.................... 10b 499, 634. 1,855,473.{10¢ 1,880,995.
11 Investments-— publicly traded securities. . ............ccooiviiiiiiin .. 1
12 Investments —~ other securities. See Part IV, line 11...........covviniennnnnnn.. 12
13 Investments — program-related. See Part {V,fine 11.. ... ......coocviir Liiinl, 13
M4 INtaNgible @SSOl .. ...t i it e et ettt 14
15 Otherassets. See Part IV, line 1. .. oottt anas 1.]/15
16 Total assets. Add lines 1 through 15 (must equal fine 33)............ccovviinen. 3,059,824.116 2,985,620.
17 Accounts payable and accrued exXpenses. ... ..cvv e iniveeietiiiaiiieiiran 63,1191]|17 60, 323.
18 Grants payable ..... ..ottt i it e e 18
19 Deferred revenue ..... . ..ttt i iiireieerea ey e 19
20 Tax-exempt bond liabillties . ... ... it i it i i 20
£ 21 Escrow or custodial account hability. Complete Part IV of Schedule D......... . 21
£1] 22 Loans and other payables o any current or former officer, director, trustee, H N "R I
o key employee, creator or founder, substantial contributor, or 35% N T B
;‘:‘j controlied entity or family member of any of these persons..................... 2
23 Secured mortgages and noles payable to unrelated third parties................ 1,844,288.}23 1,825,612,
24 Unsecured notes and loans payable to unrelated third parties................... 24
L e T R "
26 Total liabllities. Add Jines 17 through 25..............cvvunruiiananneiarenss 1,907,407.|26 1, 8?5, 9.3‘5'.,
@ Organizations that follow FASB ASC 958, check here > R I B a-.;?'p@
g and complete lines 27, 28, 32, and 33. Yy
.g 27 Net assets without donor restrictions. ..........o.oiiiiiiiiiiiiiiiiiiciiaenn, 1,152,417.| 27 1,099, 685.
M1 28 Netassetswithdonorrestricllons............c.coiiiiiiiii i iieiiiiiiiieennne 28
T Organizations that do not follow FASB ASC 958, check here = [ ] T L ek, . Tl
vl and complete fines 29 through 33, L ., P K 2.9
s 29 Capital stock or trust principal, orcurrent funds. . ........coviiiiieii il 29
2130 Paidinor capital surplus. or land, buiiding, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ..... .... 31
% 32 Total net assets or fund balances................ ... e e 1,152,417. 32 1,099, 685.
Z| 33 Total iabilities and net assets/fund balances. ........cooveiveiiiiieniiniiais 3,059,824.1{33 - 2,985,620.
BAA TEEAOTIIL 0773119 Form 990 (2019)
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Form 990.(2019) Southern Appalachian Labor School 55-0620198 Page 12
| ]Reconciliation of Net Assets
Check if Schedule O contains a response of note toany lineinthisPart XL ... ... oo oo iiiiiiiiiiiiiiaiiiaienn s D
1 Total revenue (must equal Part VI, column (A), lIn@ 12). . ... e i ieanaee e 1 1,246,069,
2 Total expenses (must equal Part IX, column (A), iNe 25). ... ..ot i e i i 2 1,298,801.
3 Revenue less expenses. Subtract INe 2 from e 1. ..o iue ettt i ie ettt ie e eenoaraneennes 3 -52,732.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).....cievevennnnn. 4 1,152,417.
5 Net unrealized gains (I0SSE5) ON INVESIMENES. ..o ov ittt ittt iiiaatiiiaiteeanneeaseenneens 5
6 Donated services and use of faCilities . ... ..oc vt i i it i ittt ittt et e e [
B YT T o = o T Y - U 7
8 Prior pertod adiustmMenS ... ..ottt i e e e i e i eeeeaeaeaieea e 8
9 Other changes in net assets or fund balances (explain on Schedule O)...............cooviiiiiiin et 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(570 [T o oI (5 ) A O 10 1,099, 685.
tRart. Xl | Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: Cash X Accrual Other P .
O U T
it the organization changed its method of accounting from a prior year or checked 'Other,' explain o &

in Schedule O. . 2

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
It 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed an a S -(.““' ‘?
separate basis, consolidated basls, or both: . of o

Separale basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes.' check a box below to indicate whether the financlal statements for the year were audited on a separate
basts, consolidated basis. or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' 1o hne 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?

........................ 2¢
If the organization changed elther 1ts oversight process or selection process during the tax year, explain U I I
on Schedule O. v N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... 0 . .o o e 3a X
b If 'Yes,! did the organization undargo 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 undergo such audits ................. ... ... 3b
BAA TEEAONIZL 01/21720

Form 990 (2019)
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

{Form 990 or 990-E2) Complete if the organization is a section 501(::)&3 organization or a section 201 9
4947(a)1) nonexempt charitable trust. ~ . -
' * Attach to Form 990 or Form 990-EZ, " 2 %0ben t8 SUblc
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. = < inspacti -«
Namgs of the organization Empl ldentificatl — sar

Foundation Inc.

Southern Appalachian Labor School

wiay

55-0620198

1Paﬁ'fi’ IReason tor Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170Mm)IXAXG)-

2 A school described in section 170(bXTXAXil). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170X I XAXGiD).
4

name, city, and state:

An organization that normelly receives a substantial

A community trust described i section 170(b)(AXAXVi). (Complete Part 11.)
D An agncultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a fand-grant college

A federaf, state, or local government or governmental unit described In section T70(b)1XAXV).

Of

A medical research organization operated in conjunction with a hospital described in section 170(b)IXMAXILD). Enter the hospital's

e e e S e e e G e e e Mt G T e mt i G e = e - T - v . - Y E— = e =t S S W e &

the benefit of a college or university owned or operated by a governmental unit described in
(Complete Part I1.)

part of its support from a governmental unit or from the general public deseribed

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

from activities related to its exempt functions—subject to certain exceptions, and

investment income and unrelated business taxable income (less section 5

June 30, 1975, See section 509(a)2). (Complete Part 1il.)

5 An organization operated for
section 170(b)1XAXiv).
6
7
in section 170(b)}(1AXvi).” (Complete Part 11.)
8
9
university: |
10 B] An organiz;
11
12

or more publicly, supported organizations describe :
lines 12a through 124 that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

in section 50%a

11 tax) fr

) or section 509(a)2)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pu
. ; 0 P . See section 509(aX3). Cﬁeck the box in

ation that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
) no more than 33-1/3% of its support from gross
om businesses acquired by the organization after

rposes of one

a D Type l. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
F rting organization vested in the same persons that control or manage the supported organization(s). You

management of the sy,
must complete Part

, Sections A and C.

c D Type Il functionally integrated. A supporting orgenization 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 lli non-functionally intagrated. A supporting organization operated in connection with its supported organization(s) that is not
functidhally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il. Type Ill functionally
integrated, or Type il non-functionally integrated supporting organization.

{ Enter the number of supported organizations

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

Name o supported organizatl EIN i) Type of organization Is the () Amount of monelary () Amount of other
® vpporied org on @ gdsm') y%ecd on [ines 1.10 crgagea!?m listed | support (see instructions) poort (see Instructions)
above (sea Instructions)) In yowr goveming
document?
Yes No
(A)
®)
©)
()]
(2
, A L

Total * . Sp ot Y - . L » v L ﬁ_ -

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

TEEAD40IL 07/03/19

Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (F‘orm 890 or 990-E2) 2019 Southern A i
X \ppalachian Labor School 55-0620
I&x‘t_ll—JSupport Schedule for Organizations Described in Sections 170(b)(1AXiv) and 170(b)(1)(1;\9)?vl) / et

(Complete only if you checked the box on line 5, 7, or 8 of P i i
lete i h v 7 art | or if i i
organization fails to qualify under the tests listed below, please cg‘;gfgsengﬁom"ed 10 quality under Part il ifthe

Section A, Public Support /
Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (" Totat
g ey, o
ip fees
snclude anyp'unustigfeg%ems.(). . '.l?t. e /
2 Tax revenues levied for the /
organizalion’s benefit and
either naid to or expended
onitsbehalf..........,.......

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

4 Total. Add lines 1 through 3. .. /

5 The portion of total
contributions by each person

[
(other than a governmental . ' + -
unit or publicly supported ? . -~ g 1 o - o

organization) included on llne 1
that exceeds 2% of the amount
shown on line 11, column (f) .. . . s w.hie . . b

. -
6 Public support. Subtract tine 5 5 ¢’ - o et
from line 4 . : . - -0

Section B, Total Support B 7

gggg,‘l’f;gyﬁf)'ﬁ°f fiscal year (a) 2015 (b) 2016 (c) 2017 // (d)2018 (e) 2019 ) Total

7 Amounts fromline 4 . ...... /

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties, and income from
similar sources ...............

9 Net income from unrelated /

business activities, whether or
not the business is regularly
carmegon ... . ....... /

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILY.....oooiveiiit

.asge

T vaugn §gort Add tines 7 v At R R
12 Gross receipts from related activities, ete. (se€ Instructions). ........o. oot it ieenrinnans
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D
organizetion, check this box and stop here.. ... / ............................................... re e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column (D). ......vveeinrierranenrsn,
15 Public support percentage from 2018 Schedule A, Part Il line 14 .. .. ... .. i it iriiieeerannncariiaes
16a 33-1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box . D
and stop here. The organization qualities as a publicly supported organization.......... .o it i e

organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box» D
ualifies as a publicly supported organization ............c...cciiiiii i

14 %
15 %

b 33-1/3% support test—2018. If th/e/
and stop here. The organization/q

17a 10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or r:lore. and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how - D
the organization meets thé 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

. . . . . . %
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or n:ore. and if the/Organization meets the ‘facts.and-circumstances' test, check this box and stop here. Explain ln' Part VI how the
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization.............. B
»

18 Private foum‘i(atiérn. It the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
i Schedule A (Form 990 or 990-EZ) 2019

BAA

TEEAQ402L 07/0319
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Schedule A Form 990 or 990-E2) 2019 Southern Appalachian Labor School 55-0620198

(Part,ilf JSupport Schedule for O anizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizati i
' ganization failed to quality under Part i, izati
_ fails to qualify under the tests listed below, please complete Part i) qualty ertfl. 1t the organization
Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2015

1 Gifts, grants, contributiogns? ) ®) 2016 @20 @ 2018 (© 2019 D Total
and membership fee
o oo e

al grants.)......... 1,617, L1,

2 Gross receipts from edhicsions. 452.11,753,433./1,259,111. 1,066,801./1,080,374.] 6, 777,171,
merchandise sold or services
Pedprmed_. or facilities
urnished in any activity that is
trehated to tthe orgaruzation's
ax-exempt purpose. .......... 67,281. 1

3 Gross receints o activites 8 53,120. 157,119, 165,695, 543,215.
that are not an unrefated trade
or business under section 513, 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0

5 The value of services or :
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

€ Total Add lines 1 through 5. . 1,617,452,)1,820,714.]1,412,231. 1,223,920.11,246,069. 7,320,386.

7a Amounts included on lines 1, + 2
2, and 3 received from
disqualified persons. .. ........ 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Page 3

fortheyear................... 0. 0. 0. 0. 0. 0.
¢ Addlnes7aand7b ... .... e 0. ...9' o"?; 0. — ;..0' 0.
H H = v * - - v s LTS "0 O ) 33
S o php . Subractline. [ TR S L T . Ll ¥ .~ | 97,320, 386.
Section B. Total Support
Calendar year (or fisca! year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts fromline 6.......... 1,617,452./1,820,714.11,412,231.]1,223,920./1,246,069.| 7,320,386.

102 Gross income from interest, dividends,
payments receiveddon securi?es loans,
rents, coyalties, and income from
Similar SOUMCeS . .. ..\ u.ueetnnn .. 29,584, 50. 100. 100. 29,834.

b Unrelated business taxabie
income (less section 511

taxes) f(ijfol bu_:;.messé%s 1975 0
acquired after June 30, .. .
c Add lines 102 and 10b. . . . 29,584. 50, 100. 100. 0. 29,834.

11 Net income from unrelated business
activities not included in line 10b,
whether or not ths business is 0
regularly carriedon............... .

12 Otherincome. Do not include
gain or loss from the sale of

capital assets (Explain in 0.
PartVLy......ovvviiiinnn..
. i 9,
P G 12y e |1,647,036.11,820,764.]1, 412,331 .1, 224,020.]1,246,069.| 7,350, 220.
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(.3? .......... - D

organization, check this box and stop here. ... el ueterseiiitiiiiiiitiiitrieieiieiieiieciies
Section C. Computation of Public Support Percentage s
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()).............cooiiinann 15 99.59 .
16 Public support percentage from 2018 Schedule A, Par_t_i.line S PR 16 98.40
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (DY.............. .ol 17 -0.41 ;
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 ..., ... vt iiiiiiiiiranr ciiaee ons 18 1.60

i i i han 33-1/3%, and line 17
1%a 33-1/3% support tests—~2019. If the organization did not check the box on line 14, and line 15 Is more t 3%, »
is not r:lorept%an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and B

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported_organization R
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ............ |
BAA TEEA0403L 07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Southern Appalachian Labor School

Supporting Organizations 55-0620198

Complete only if you checked a box in line 120n P
rtl.
X and B. If you checked 12b of Part I, complete Sec?ions l;\you oo qa ot ba

Page 4

rt 1, complete Sections

! and C. If you checked 12
Sections A, "D, and E. If you checked 12d of Part |, complete SectionsyA and D, and go?rt;:tg 'Fsacr?nc})

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed b
if No,’ describe In Part VI how the sup, ortec? 4
the designation. If historic and contfJ

name in the organization's governing documents?

organizatlons are designated. If designated by cl: j
nuing relationship, explai .g d ¥ class of purpose, describe

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(3) or (2)? If 'Yes,' explain in Part Vi h h izati j 7
ey @2 Ir 509(3)(?) ! ow the organization determined that the supported organization was

3a g,l:.id U('tct; g;glgw'zatlon have a supported organization described in section 501 (€)@, (5), or (6)? If Yes,"' answer (b)

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(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the oggan}zatiqn ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If Yes' and
if you checked 12a or'12b in Part |, ansgwer (b) and (c) below. ( g pp g )

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? 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.

¢ Did the organization sugport any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 09(a)(1¥or @)? 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.

Sa Did the organization add, substitute, or remove ahy supported organizations during the tax year? If ‘Yes,’ answer (b
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names anq EIN numbers of the suppo ed
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document).

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

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

. - ; isi ilities) to

6 Did the organization provide support (whether in the form of grants or the provision of services or faci
ariyone otger than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations. that also supporti or benefit one or more of
the fillng organization's supported organizations? If Yes,' provide detail in Part VI.

i rganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
7 l()alcs’ gz?ir?e% ] se::tior? 4958(c (g)(C)). a family rgember of a substantial contrlbutor, or a 35% controlled entity with
regard to 2 substantial contri?;utor? If Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan o a disqualified Epze;son (as defined in section 4958) not described In line 72 If ‘Yes,’
complete %‘art I of Schedule L (Form 930 or 990-E2).

izati trolled directly or indirectly at any time during the tax year by one or more disqualified persons
s \:’Vsazsi%gggﬁ?nzsgggg:%g“ {other th'z);n foundat?gn managers and organizations described in section 509(a)(1) or (2))?

If Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part Vi,

ifi i ip i i i | benefit from
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persona '
¢ a;sets ;nqwhlch thg suppo(rﬂng organization also had an interest? If 'Yes,' provide detail in Xart Vi.

- . . . d

n subject o the excess business holdings rules of section 4343 because of section 4943(f) (regar

102 !vear?ati}:\e’?;ggnlllzgg%porﬁr‘\g organizations, and all Type Ill non-functionally integrated supperting organ?zatl
answer 10b below.

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

ing.
ons)? If ‘Yes,’

lete
2)
Yes | No
1
2
: )
23]
. Szigihe,
3b
’ .3
—
ey A
g & g
4h
! b L&;}‘:j: 9
4c
..J: x: ”i;‘:
'Ba
)
5b
5c
b
6
7
8|
8
9
L NN |
9b
a b J
S
10a
J
10b

BAA TEEA0404L 07/03/19
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* Schedule A|(Form 990 or 990-E2) 2019
g . Southern Appalachi L
v | Supportmg Organizations (continued) 482anox School 25-0620198

11 Has the organization accepted a gift or contribution from any of the following persons? Yeo o

a A person who directly or indirect i ibed i
Gaverning bocirec gsupported'yoﬁggg?zlglﬁgmer alone or together with persons described in (b) and (c) below, the

Page 5

Ma

11b
1e

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in () or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Wi,
Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of one or more sy i i Tt
» Uustees, hip « ; pported organizations have the power to regularl 2 g j
or elect at least a majority of the organization's directors or trustees at all times duging the tapx year? If %;:7, ! gesa,ggg:en}n i
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. e
gl rt‘fgiéstgfrsgaogltz’its/?n hag mor7l tha? 3ne supp?hrted orgag/?tion, describe how the powers to appoint and/or remove L
¢ ees were ailocated among the supported organizations and what conditions or restrictions, if A
applied to such powers during the tax year. ’ n

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s kA
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing sucl: TS
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the —
supporting organization. 2

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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization wes vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ? '#"Q b+ Y
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax < fe .
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or qlectpd by the supported
organization(s) or 30 serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

i i 3 ificant . e
3 reason of the relationship described in (2), did the organ_lzatlon s supported orga'nlzatlo.ns, have a sign o
%ce in the organization's investment policles and in directing the use of the or.garyzatlon s income or assets at A
all times during the tax year? /f "Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard.

Section E. Type Ili Functionally integrated Supporting Organizations

1 Check the box next to the mathod 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entlly (see instructions).

Yes | No
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

izati i izati i ! in Part V1 identify those supported s
nization(s) to which the organization was responsive? If 'Yes," then in Pa orte: s
i‘:%g%r}fgu%gg and exgagaln how these g.activities directly furthered _thegr exempt purposes, how thefpr_?_.anlzaggg'mzz . 2exl v
responsive to those supperted organizations, and how the organization determined that these activilies co .

substantially all of its activities.

ibed i iti ion's involvement, one or more of I
i iviti cribed in (a) constitute activities that, but for the organization's involve . -
b 8\'3 g:gaarn?z';;}olaerssd;ipported ogg)anlzatlon(s) would have been engaged in? If 'Yes,’' explain in f;ar:levsl g;j ;sﬁﬁgs for
the organization's position that its supported organization(s) would have engaged in these activi 25 Bl
organization's Involvement.

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

a Did the organization have the power to regt_:lartg ap_roint or elect a majority of the officers, directors, or trustees of =
each of the supported organizations? Provide delails in Part Vi, .

i i j i i ities of each of its —e
i Ization exercise a substantial degree of direction over the policies, programs, and actlvi
b Eﬂ%g’fng a4:>r:'g'gr!\izatior\s? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG4GSL 07/03/19 Schedule A (Form 930 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2019

Southern Appalachi
V [Type Il Non- : achian Labor School 55-0620198 P
Y e );ph - Functionally Integrated 509(a)(3) Supporting Organizations 2008
eck here if the organization satisfied ths | ifvi
h he Integral Part Test as a quali tr -
nstructions. All other Type Il non-functionally integrated supporﬁgg or;ya'?l zattl‘glt'tso rr]n':g;/ 'cgg{p}?t?s(gg D Lanlg "{‘ tl’:raorfx aﬁ)-ESGB
Section A — Adjusted -
J Net Income (A) Prior Year (B) Current Year
1 _Net short-term capital gain ] (optional
2 Recoveries of prior-year distributions >
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 2
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of aross
income or for management, conservation, or malntenance of pr h
: property held for
production of income (see instructions) 6
7 Other expenses (see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line )} 8
Section B — Minimum Asset ; Current Year
Amount (A) Prior Year (B)(op“ onal)
1 Aggregate fair market value of all non- - i ~ cereniy o e G080 5
tax yegr or assets held for part of yggr)e?xempt Use assels (see instructions for short $ e “ae N (;’3‘3:’ o
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt.use assets 1e
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other TLed
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt.use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
{
Section C — Distributable Amount 1  CumentYear
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 r' 4&
2 Enter 85% of line 1. 2+ ®
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 . e&
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 _ : p
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency J‘
temporary reduction (see instructions). 6 I, 7
7 Check here if the current year is the orgenization's first as a non-functionally integrated Type Il supporting organization
see instructions).
BAA § ) Schedule A (Form 990 or 930-E2Z) 2019

TEEA0406L 07/03/19



.Schedule A (Form 990 or 990-E2) 201? Southern Appalachian Labor School 55-0620198 Page 7
lﬁ&ﬁ ::] Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 "Amounts paud to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i istributi I i instructi E & Und rdigt'r):buaons Dlsug?mble
- XCess e
Section E — Distribution Allocations (see instructions) pieicess rdistribut pDistributable
1 Distributable amount for 2019 from Section C, line 6 s .-, NI R o _
2 Underdistributions, it any, for years prior to 2019 (reasonable . WIS b “’F. ey
cause required — explain in Part VI). See instructions. ue wen 1» n o g '\g'_ =
Lo T kel P
3 Excess disinibutions carryover, if any, to 2019 N P e or. f 2 b 2
L] N - » - - 8 »
aFrom2004............... e > . . N L =
2 it ol 08 s R et N S
b From2015............... EYIavy e g, R TR e pre T Y
cFrom2016...... ........ A e e :—" "‘. o s X4 » -‘\;.__ :_f'
d From 2017 . E . el » — N -e » o - ’.: : - 2 ‘S':-"E
eFrom2018 .............. t. Jon e e les  E, s e ,\—‘\—a—-—i—..; 5o 3
| f Total of lines 3a through e Dol o Durv® > oa oo S T AR
| g Applied to underdistributions of prior years 2 - , — s ——u—‘-'—a-—""g
' . N “ " ~
h Applied to 2019 distributable amount - ; ) e -
i i instructions b cao e somes | onicew b o sed
i Carryover from 2014 rrot applied (see i ) i —y s
i Remainder, Subtract lines 3g, 3h, and 3i from 3f. i P 5o prid ,.SL'." : FaRYT
4 Distributions for 2019 from Section D, [ . Y S .
line 7: . " RS g e we ¥ S
a Applied to underdistributions of prior years R N TR . —
1 J o o p¥ ? s L2 ry w 2
b Applied to 2019 distributable amount P - S —% — A ”
¢ Remainder. Subtract lines 4a and 4b from 4. I ) EPEEER oK E }
H q 1 i 9. if any. - ) - a - ar o by .’.-,‘ A W
5 Remaining underdistributions for years prior to 201 . ’.
Sﬁblract l?nes 3g and 4a from Jine 2. For result greater than .- .. » .
zero, explain in Part V1. See instructions. al s - —~
6 Remaining underdistributions for 2019. Subtract lines 3h \?‘nds 4 | SESEIY et riae Bt vt ¢ 4
from line 1. For result greater than zero, explain in Part Vi. See . . ] _
Instructions. . s st Bz DD e - T
9 Excess distributions carryover to 2020. Add lines 3j and 4c. s
»
[ 8 Breakdown of hine 7: — % ‘- N
1 . >4, » gy ¢ 22 »
3 Excess from 2015 ... ... i et —
‘ b Excess from 2016 ...... s N
¢ Excess from 2017....... o DA gL ..
o =t . 7
d Excess from 2018 ...... T : 3 ; y )
e Excess from 2019, ...... > < Schedute A (Form 990 or 990-EZ) 2019
BAA

TEEAQ4OTL 07/03N9




Schedule A (Form 990 or 990-E2) 2019 Southern Appalachian Labor School 55-0620198 Page 8
IEaagk jSu plemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b;Part 1]{, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, & , 11a, 11b, gnd Hc;yPart IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

TEEAO4QSL 07/03/19 Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE D

(Form 930) X ci‘:ﬁglﬁmi?t:\l_ z:l;imancial Statements

{ ni2ation answered 'Yes'
Part IV, line 6,7, 8, 3, 10, 11a, 11b, T1¢. 11, 11, 131, 120 or 13
Department of the mﬁg,;,,y » Attach to Form 990. ' ! )

OMB No, 1545-0047

2019

Intemal Revenus S *> Go to www./rs. ‘
Tt Irs.gov/Form890 for Instructlons and the latest Information. lﬂagun &Eﬂ bt'Lé- i

Southern Appalachia
Foundation Ing. . Labor School

Employer Ideniflcation humber

55-0620198

Efﬂ’ ¢ IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 6.

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

Total number atend of year................

Aggregate value of contributions to (during year).

Agoregate value of grants from (during year)

Aggregate value at end of year

g bW N -

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

.. DYes [___]No

6 Did the organization inform all grantees, donors, and donor advi i iti
, . ting that grant funds can be used oni
for charitable purposes and not for the ben { or donor adviss fing
impermissible private benefit?............ eﬁt Of thedono r or donor adws .o.r', or for any ot.herpurpos ¢ conferring Dch [:] No

[P.a_ﬁ_ II” ] Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

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

Preservation of land for public use (for example, recreation or education) BPreservatlon of a historlcally important land area

Protection of natural hatitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the

last day of the tax year.

a ] Held at the End of the Tax Year

a Total number of conservation easements. . .. ..ottt e 2a
b Total acreage restricted by conservation €asements. ..., ..oouesiirrerneesrerrneresereneres 2b
< Number of conservation easements on a certified historic structure included in (@) . ...covueneens 2¢
d Number of conservation easéments included in (c) acquired after 7/25/06, and not on 3 historic
structure listed in the National Register. .. .. c..ovvrerieiiiiarnnnas connrnae crnnnrenecnnee e 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 *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, v D No
.. es

and enforcement of the conservation easements TR T e L A LR E AR R

6 Statf and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)() Yes [:] No
and section 170(hY@YBYNT. . - v evrvernerrainmmeneranen e e e eeeaeens PN Nl

9 in Part Xlil, describe how the organization reports conservation 9as_emen_ls in its rev
inciude, if applicable, the text of the footnote to the organuzation's financial statemen
conservation easements.

enue and expense statement and balance sheet, and
ts that describes the organization's accounting for

Patllld Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitied
historical treasures, of other similar assets held for publ! [ [
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as P
historicafl treasures, or other simila
following amounts reiating to these items:

report in its revenue statement and balance sheet works of art,
e o AS? 3)?!%5{2%;? edupcation, or research in furtherance of public service, provide In

itted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
?’r:;l;g:s rl\leld for public exhibition, aducation, or research in furtherance of public service, provide the

@ Revenue included on Form 990, Part VI, NE Lo o vuvenrn eemnnasnns snmnns somsens e mntntr :S
@b Assets included in Form 990, Part X . ...ovvieeimnienaiinenens mne ererrnree it P e s $
2 I the organization received or held works of art, histanical 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, T PP P PR L PR R L " $
b Assets included in Form 990, Part X. .. ......ovooeeerere e I SRR S R LR $
Schedule D (Form 990) 2019

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 82219




55-0620198

Page 2

- Schedule D (Form 990) 2019 Southern Appalachian Labor School
[Erﬂll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

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

Part XIll.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or othar similar as
. ' . sels
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ’

D Yes

DNo

[Paitd¥- 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.

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets no! included
onForm 990, Part X7..................... ettt e ettt e e e ettt e e eaaas

b it "Yes,’ explain the arrangement in Part Xiil and complete the foliowing table:

(] yes

[(]ne

Amount
€ Beginning DalaNCE. . ...\ ittt i i e e e i tc
d Additions during the year. . .. ..ottt ittt ieitsent it ietttastiitrnrseeanaransannen 1d
@ Distributions during the Year. ... c.vuiiiie ittt e ieie e ieat e reeereraaaennnes 1le
f ENOING DalanCe. . .. u ottt e e 1t
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?... . U Yes

b if 'Yes.' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHI............

[RagN | 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) Thres years back

(e) Four years back

1 a Beginning of year balance.......

bContributions. . ................

¢ Net invesiment earnings, gains,

and losses

d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance
2 Provide the estimated perce
a Board designated or quasi-endowment *

b Permanent endowment > -

¢ Term endowment > %
The percentages on hines 2a, 2b, and 2c should equal 100%.

...........
°
<

———— e

D
°

e

32 Are there endowment funds not in the
organization by:
() Unrelated organizations
(i) Related OFGANIZALONS . . .ot eenveerenresnasreunssanaaarrresseer it

ves' on line 3a(l). are the related organizations |
g o ization's endowment funds.

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

possession of the organization that are held and administered for the

Yes No

3a()

3a()

Sh

4 Describe in Part X1l the intended uses of the organ
[Part ¥t ] Land, Buildings, and Equipment.

See Form 990, Part X, line 1C

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11(a).A bt s
i th c) Ac |
Description of property (a) C%s;‘tvoe; tor:‘l;%r‘)basm (bz’g;g\(gzh% I_)er _dep:_eclafvon . i
308,243.] - s O m" .
1:;?\[(;'“95 .................................. 1l5861602. GHTR 1’395,548
TGS, oo eeenevnronrrnasnsesannnsansns

¢ Leasehold improvements AN 3 TTHST

i 351,823. 61,305.
d(E)c::::ment ................................ 351,822 Soz* 275.’ 1-;;3, :;é:
eOther........coch ceee saereaverae ettt 7 2 - - .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c ) e i Sty 200

BAA

TEEA3302L 822119
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Scheduie D (Form 990) 2019 Southern Appalachian Labor School 55-0620198 Page 3

{Pagt VI ]Investmen_ts - Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (includipg name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... .........c.coiviiiiinnnnnn,
(2) Closely held equity interests.............cooooevunin,
(3) Other

e e T e et e S T B e e = e —— —— e S = e mm ——

. -t . - —— . e - i = o V= e W= e S - e -

T s e P e me e wm - h e S = e e n mm e e e A = = -

("
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ N RN AR YT

[PartMill | Investments — Program Related. . N/A
Complete if the o[ggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
-2
3
)
RO)
—6)
N
®
(&)

10
L) LA N 4 g ...*V* \-:‘:' ~ ".?-q

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ -
_Z]!EQ Other Assets. N/A ) .
Complete if the crganization answered 'Yes' on Form ‘{90. Part IV, line 11d. See Form 990, l:aét X, h:we 15.
T (b) Book value

~(a) Description

)
@
©)]
()
®
®
@
®)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). .. v.vunueiaiii it iiatieatinesasesaoansess >

[Part-X*¥q Other Liabilities. _
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. () Description of liability
(1) Federal income taxes
@)
3)
@)
5)
6
@
®
9
aoe_
(1))
Total, (Column (b) must equal Form 390, Part X, column (B) liNE 25.). .« . . v e v v uuuuustu s vas cut s sosassoseosasiosssnsssonnrasusenss >
2. Liahility for uncertain tax positions. In Part XII, provida 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 it the text of the footnote has been provided i Part XIll. ... oot e ittt it et e e rvnatennreraasonaranns
BAA TEEA3303L  &/22/19 Schedule D (Form 990) 2019

(b) Book value
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Schedule O (Form 990) 2019 Southern Appalachian Labor School 55-0620198 Page 4
(PartX| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. ...........vveviirrererennnnnen. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;
a Net unrealized gains (losses) oninvestments............c.cooviiiiiiiiiiennnns 28 -
b Donated services and use of facilities.............oiiiiiiiiiiiiiiienennnns 2b
c Recoveries of prior year grants . ........oo ittt i et e 2¢c L] 1
d Other (Describe in Part X1 . ..vinei ittt e et ettt eeernarnnens 2d -
@A lINES 28 through 2d. . ... oot ittt ittt et ettt et etene e tes e aeaeesansosnneannns 2e
3 Sublract line 2e from HNe T. ... ittt ettt ettt e s a e et e s 3
4 Amounts included on Form 990, Part VilI, line 12, but not on hne 1: N
a Investment expenses not included on Form 990, Part Viil, line 7b.............. 4a .. %
b Other (Describe in Part XHLY . ..coiuiuiiii ittt it e et caeenas 4b ~a
CAJOINES 48 BNd Al .. ..o ittt i e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, lIne 12.)% . ........ooueeeeanannnnn. 5

[Pant Xil{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ..............c.coiiiiiiii i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..................cooiiiennn Creeneaaes 2a -
bPrior year adjustments. . ... . ... o e e e 2b !
’ € OMRer [0SSES. -« oo\ttt e i, 2c v o
' d Other (Describe in Part XIL) ... oottt ittt ciiie it enenens 2d o
e Add [ines 2a through 2d. ... .. ittt ittt it et et ee ettt araan et aa it e 20
3 Sublractline 26 from 1IN 1. .. . . ittt ittt iiet i e eae i eeasnaceanaconreasennassenncasaoseansens 3
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a 20
! b Other (Describe In Part XN ... oo it i e i neans 4ab
L fo Ty T - - oV I - N 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)...............coiviieiun. 5

[PaRt Xill{ Supplemental information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Parl X, line 2; Part Xl, lines 2d and 4b and Part Xit, lines 2d and 4b. Also complete this part to provlde any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8r22/19



HULUDIGH CHVEIUPE L. 94 UUYDDLL-UDBB-4D00-AIBF-2BU/ LTAIRBUL

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ¥ s
Department of the Trazsury * Go to www.lrs.gov/Form990 for the latest information. ,09“‘ f"fq‘?ﬁg\ 4
Name of the organlzation Southern Appalachian Labor School Employer ldentification number
Foundation Inc. . 55-0620198

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Providing education, research and linkages for working class and disenfranchised
people to promote understanding, empowerment and change providing a link between
community and labor groups struggling around common issues, provide housing
counseling and decent housing that is affordable to low-end and moderate income
people and volunteers, engage in production of affordable housing and serve a
geographic area that cosists of appalachia with primary focus on West Virginia.
Form 990, Part )ll, Line 1 - Organization Mission

Providing education, research and linkages for working class and disenfranchised
people to promote understanding, empbwerment and change providing a link between
community and labor groups struggling around common issues, provide housing
counseling and decent housing that is affordable to low-end and moderate income
people and volunteers, engage in production of affordable housing and serve a
geographic area that cosists of appalachia with pi‘imary focus on West Virginia.
Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is prepared by an independent accountant and presented to the Executive
Director. Following review and approval by the board, the 990 is filed.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Reviewed by the board

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Reviewed by the board

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public. i RE@E‘VED

Form 990, Part VIl - Compensation Explanation

JUN 09 2021
OGDEN, UT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)

Cc113
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Gary Zuckett
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Sckedule O (Form 990 or 990-E2) (2019) ) Page 2
Name of he organlzaten g thern Appalachian Labor School Employer Identlfication numb
Foundation Inc. 55-0620198

Form 990, Part Vil - Compensation Explanation (continued)
Gary is paid $320/month as newsletter editor and social media management of our web

page and FaceBook account.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19




