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EXTENDED TO NOVEMBER 15, 2016

2939824201432 0 20003/0008

Form 99|0-T Exempt Organization Business Income Tax Return OMH Nn_1545 0Ga7

LR | 2015

! (and proxy tax under section 6033(e))
i +or calwhd yaar YD 16 of other tax yoar brginning , ond anding

1
Napartmynt of the Tramsury

P> Intormation about Form 990-T and its inotructions s available at www./ra.gov/formB90t.

""'["i’;""“" Tervice P> Do not enter SSN numb[e—r%m this form as it may be made public if your organization is a 501(¢)(3). mm

A Check box if Name of organization heck box it namo chan see Instructions. DCmpioyas idnniikonthur ramber

| address changed ’ o T TERNAL KV AU Sk b =

B Exeqnpt undor Print | APPALACHYA SERVICE PROJECT SMIRD BUSINESS / SELY EMPL(§310989383
501(c )I_p ? ‘II' OF \usmber/Ztrect, and room or surte no. If 3 P.0. box, see Instructions % roloted Dulnes actvity cooos

[ Jdoacey [ J22bo)| 1¥°° | 4523 BRISTOL HIGHWAY M‘ ; '

E:]408A D530(a) City or iown, state or province, courtry, and ZIP or foreign postal codo GULY STATES AREA

Cs29(a) JOHNSON CITY, TN 37601 2937 IR CTION GROUP k2000 /

€ P "'“' ofaizmesta |} Group examplion number (See Instructions.

"5' 439,512 [Schetkcrpanation typo B K] 501(c) corgorattun [_1501(c) trust

LI 401(a) trust L__I Other trust

H Descride the organization's| primary unrelated business activity. » RESALE OF ASP MERCHANDLIGE

| Durlng the tax yoar, was lhe corparation a subsidlary in an atfilizted group or & parent-subsidiary controlled group?
It "Yes.” nter the name and dentifying aumber of the parent corporation. P

» [ Jves [XJNo

J Thebooksaraincare ot P SUSAN MILLER Telephonc numboer B> (423 )-854-8800
% Unrelated Yrade or Business Income (A) Income (B) Expansos (C) Not
1a Gr'osi receipts or safes 146,294. R 3y “
b Lass returns and lowances cBance . b | 1¢ 146,294 ¥
Cast of goods sold (Schedule A, finc 7) oA 2 86,573 . T e
3 Gf sproﬂt.Subnacl line 2 from line 1 . \/\/ 3 59,721 .0 59, 721.
4 C'u:ltal gatn net income (atlnr.h Schedulo D) . 4a e
b Not g gain (loss) (Form 47'97 Part I, ling 17) (altach Form 4797) L 4
¢ C phal loss deduction furtru s . dc
G- 5 mconiae (loss) fram panvershlpa ang$ comoratwns (:mach statomant) 5
8 Rnlnl income (Schedule C) . L (]
& 7 Uqreratea debt-anced|income (Schodule E) 7
\ 8 Intcrust, annuitles, foyaltms and rents from gonirolled organzations (Sch F) 8
9 lnvestment income of a sectlon 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Ex#!olted exemptactlvlty income (Schedule 1) e 10
11 Adverpsmu incomn (Schsaule J) .. L. . .. 1"
LO 12 O er[lncomu (See lnstrucﬂons auacn schedule) . . . 12 TR b g 0 2]
13 Tom Combine nes 3 through 12 .. . 13 59,721. 29,721,
eductlons Not Taken Elsewhere (See :nstrucnons for imrtations on deductions.)
| | (Except for contributions, deductions must be directly connected with the unralated business ncome.)
o 14 mpensation of ofticers, diractors, and trustees (Schedulo K) 14
Oi1s laties and wages e . 15
; 16 Repalrs and maintenance . 16
Z 17 edaents L QO 17
Mg Interast (attach schedule) o 0 18
19 Towsandliconses .|, ) 19
(9) 20 C arl!able comnbuhons (See |nstruc1lons for |lMILiﬂon rule") . o 20
1 21 Dppreciation (attach Fofmdsez) . o o KL ey st
< 22 Less|depreciation ¢lyimed on Schedule Aand clsnwhere on roturn . 22a 22b
=t 23 Dppleton I , 23
™~y 24 COMrIbuuons to defened componsallon planb — e e 24
8 25 E mloyee benslit proorams , 25
26 Exc::..s exempt cxpenssls (Schedule 1) 26
27 Exce-s readarship costs (Scheduley) . . . o . 27
28 Olher deductions (:mnch schedule) = ) . SEE STATEMENT. 23 154,267.
2% ¥ weducuons. Add linos 14 through 28 __ . % P 154, .
30 Unrelaled business tuable Income before net operating loss doduction. Subtract line 291rom line 13 E ) ~94,546.
n Nsl opuratmo loss dodulctlon (imited 10 the amountonling30) = _SEE STATEMENT 2 3
32 Unremed business taxablo Income before specric doduction. Subtract line 31 from fin 30 » -94,546:
33 Spaciﬂc deduction (Gen'crally $1,000, but see line 33 instructions for exceptons) 1,000.
34 Unmlmd buginess t|,+ble Income. Subtract ling 33 from hne 32, If ilne 33 Is greater thun line 32, emer the ..mnllor ol /0 &
ez Lo . L ‘20\ -94,546.
Toa| LHA ForPaperwork Raducnon Act Nouce see lnstructlons T Farm980-T (2015)
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|
romue0-T01)  APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page 2
EE@MET75§Compmzﬂma
3s Organizations Tmble as Corporations. Sue instructions for tax computation,
Comrolled group members (soctions 1561 and 1563) chack hery M= [ See instructions and:
a Enter your share ofthe $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order):
(s | | @]s | s |
b Entar organization' s share of. (1) Additional 5% tax (nat more than $11.750)  |$ }
(2) Additionat 3% tax (niet more than $100,000) I8 J
® lncomo taxon the amounton line 34 B 0.
36 Trusu Taxable at Tru:t Ratos. See ln:.!rucuons for tax computatlun Income la.x 0n the amount on ling 34 1rom
(] 7ax rate scﬂedule or [ Schedule D (Form 1041)
37 way tox, See ins ucﬁons Lo
38/ Alternative mlnlmum tax L. ,
38 Total Add lines 37 and 38 o lme 35¢c or 36, whlchowr applle.. 0.
Tax and Payments
40: Foreign tax credit (corporatlons attach Form 1118; trusts attach Form 1116) 402
b Othcr cradits (see Instructluns) . 40b
c Genernl businoss cr diL Attach Form 3800 40¢
d Cfedlt for prior yean minimum tax (attach Form 8801 or 8827) 40d
Tml oredits, Add Ilnes 40a through 40d
41 Subtract fing 400 from lne 39 _ 0.
42| Other taxes. Cheek mrom.[:] Form 4255 :] Form 8611 |:J Form 8697 C_] Form 8866 E] Other tattech suhouulo)
43 'fotnl tax. Add linos{41 and 42 . o 0.
44 mesAmemwmmmmwmmﬁ 44a
2015 estimatod tax payments . 44b
] Tax deposited with form 8868 . 44¢
d Forelgn organizations: Tax paid or withheld at sourco (See instructions) 44d
J Bdckun withholding| (500 instructions) . 44¢
f Credit tor smll employer health insurance premiums (Anach Form 5941) 441
© Other credits and payments: Form 2439
!D Form 4136 L__] Other Total b= | 44g
45 Total paymonts. Add lines 442 through 44g
46 Est!mntcd tax panalty (ses Instructions) Chack it Form 2220 15 attnchod » E]
47| Tax due. i line 45 15 less than the total of lines 43 and 46, onter amount owed > 0.
48 Ovorpaymom It Ime 4515 larger than the total of ines 43 and 46, enter amount overpald . .. » 0.
49 Emcr the amount olhlne 48 you want; Grodited to 2016 estimated tax P> I Refunded B>
"Pér ments Regarding Certain Activities and Other INformation (ses Instructions)

1 A!'any time during the 2015 calendar year, did the organization have an interast In or a signature or ather authority over a financisl account (hank, Yos | No
..acurmes orother) Ina (orelgn country? It YES, the organwzation may havo to file FinCEN Form 114, Roport of Foreign Bank and Financial AR SRes
Actounts.  YES, entor tho narme of the faveign country hare B> X

2 g P naiurtions 0s e (o he crgamzaton may meve 10 e D0 0 O VTR0 0 TR X

4, p gan y ..
3 Enter the amount of tax-éxampt inlerest recelved or accrued during the tnx yoar p»$ ) I
Schedule A - Cost of Goods Sold. Enter method of inventory vatuatien p» COST

1 lnventory at beginning of year 1 16,081.] & inventoryatend of year 3 6,832,

2 Pu'rchases e 2 17,324.] 7 Costofgoods sold. Subtract inc 6 B

3 Costoftbor, _ .. ! .. 3 from line 5. Enter here aud in Part |, ine 2 7 86,573,

4amg@mmmNMmﬁwmmmm 4a 8 Do the rules of section 263A (with raspect to Wsyo

b Othor Costs (attach schedule) 4b property producod or acquired for resale) apply to lipl
5 Total iAdd lines 1 through 4b ] 93, 405. the orgamzahun"
\Indor panalting of DUN’Y edlnro 1hat | have oxominact this retum, Inukiding ond and to tho boat af my knawtndge and bullu! i s true,
s'gn {athw than luxpay ,iu based on all Irmvmaﬂon o! whieh prgpnrer haz any knawtodgo e
Her | S sl cro TR
i Ddlu’ d | motrucrionsr? @ Yos [___| No
i Print/Type proparers name Preparer's signature Date Chock [ XJ it [PTIN

Paid I self- employed

Preparer ICHARD L. LINNEN RICHARD L. LINNEN07/08/16 P01310498

Lhecmw Flem's mame [ BROWN, EDWARDS & COMPANY, L.L.P. Frmseiy » 54-0504608

913 STATE STREET
l i |Firm'saddress - BRISTOL, VA 24201 Phonono. 276-669-6171

629711 0’1-06-10
|
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Form 980-1 (2015) APPALACHTA SERVICE PROJECT, INC.

——S—)—_—_—___——-—___—_—-_L
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see nstruchons)

1., Lesption of property ,

ASP

62 0985383

#0005/0008

Page 3

{1

(2

3)

“)

| 2.

Ront recoived or onaniur

(

) Fram peraanol proparty {if the perseniage of

ont for poraonil property (3 mora than
107 but not more than tOv)

(b) rom real and porsanal property (i the parnentage
of rent for personal praparty oxoeeds 50% or If
the rent lo basad an profit or INconie)

3(a) Doductiona diregtly conneated with tho incnme in
ootunimn 2{(a) and 2(b) (ottagh Bohduie)

(1

2)

(3]

{4

fatnl

0.

Totns

0.

(¢) Total Income Add totals of columns 2(a) and 2(b). Enter

(b) Total doductions.

Fntor hara and on page 1

hare and on page 1, Part |, line 6, column (A) > 0 . |Purtl, lino o, conmn i) * . P 0.
Schedule E - Unrelated Debt-Financed Income (see Instructions)
i : 3. Deduotions directly cannactadt with or allounble
l 2, Grozs incoma rom 10 dwd\-linared propoerty
TR NPT L B o I T
! ]
() ! !
(2) ! i
@) | ;
(4) |
T -l Lemum, | e
! ! {ottach echodufa) x column 0} 3ta) and 3l
(1) : . %
) | l %
3 I i %
(4) i : %
: [ Cntor haro and on page 1, Cnler bere and an pago 1,
| i rwtl, line 7, column (AY Hart |, link 7, ootumin (B)
Totals | g [ 2 0. 0.
Total dividends-received deductions includgd In columa 8 . . » 0.
mmed Orgamzations (sec instructions)
I . Exempt Controlled Organizations
1. Naarw of contrallad arganizatton . . 4. 8. rartofootumn 4 thatis | 6. Deguctionn directly
| i et N RS R s R
| i
V) ! :
2 : |
3) : l
4 i '
Nonexompt Controlied Organizations
7. Yaxabte incons | B. Net unreiated income (lunz) 9. Totalof Ipr:::':d paymants 10, Part of solumn @ that I includoa | 11, Deductions diractly connected

{see innlrualivno)

i the convolling arganization'n
Qrocs incamo

with tneoma in oolumn 10

() ’ :
2) | !
3 ! :
(@) | !
l i AJJ wiwrns § and 10, Add aolumna 0 and 14,
! ! Criter here and on page !, Part (, Enter hore and un page 1, Part ),
I ! nine §, cotumn (A). lina 4, colump (B)
Totals .. L. . ... ! > 0. 0.
BT M.“i-m Form 990-T (2015)

RECEIVED BY IRS-EEFAX

0572872020 2:32PM (GMT-04:00)
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Form 990-T (2015) APPALACHIA SERVICE PROJECT, INC. 62-0989383 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(soo Instructions)

|
i
: 1. Donorption of Income 2. Amount of inoma d?«&cg;(.‘-t:\lro::ou 4, Got-qoldes 5. ::;“;;'_’g;'ﬂ:’"
- : {ottach schodute) {attach achodtulc) {col. 3 phum cof 4
1 |
(2) i |
()] : |
(1) | |
I Cntor hore and on pagpe 1, _1Fnter hera and on page Y,
! Puart |, Iino U, cotumn (AL " - {Part 1, tma 1, gotymn (B)
Totals | »> 0 0
Schadule l- Explo:ted Exempt Acﬂvlty lncome Other Than Advertising Income
(se0 lnstmctbns)
]
| 3 4. Nat Inapma {toat)
2. Ciow « Caponees " elated rad 5. 7. bxoosa axempt
1[. Doccriptinn of usirelatod bu:mor.u dm 'L:m “g::a‘l‘n";u ::0“‘;‘71"0 2" ﬁorS Tc.t:v‘l'flymt:\'r‘; 6 annnn axpaficon (column
explalied ativity Income from peflmhisrnd minuz calumn 3), 1t A Ia not unrelatod “mc'“""l‘"::"; to gm'x;‘:‘:“"“;“:
' frade or buaineas bualhesy Income fain, computa caln, b businesa invuine catumn :), "
| through /.
(1) | |
) | I
) ! |
4) ! |
! Lntor ﬂ':‘lﬁpﬂnn:loﬂ Cnter horo and on Lntar horo and
Pugo 1, . poga 1, Part ),
i tina %0, ool (A} Iine 10, cal, {H), var nﬁn‘&‘;’o.
Totals ! > 0. 0. 0.
“Scheduie J - Advernsmg Income_(see nstructions)
LPirt])] Income From F
|
| 2. Gross 3 4, Advertiming galn 7. Fxneos readwahlp
. Dheut o (loza) (al 2 Minum 5. Crroulatron 6. Haodamhip ounle (ootumn 6
I 1. Nwrna o pertodioal "m‘:a ogvortiaing couts | aol. 3). it a gain, computa Inuumie contn ao):u:m 5, o':?..om:i
) onde. 5 Wrough 7 than column 4),
(1 |
(2) [
3) !
(4) !
i

Totals (carty to Part Jl, fing (5)) > 0. 0. 0.
[Partiit] Income From Perlodicals Reported on a Separate Basis (For cach porlodical fted m Part . il n
| ¢olumns 2 throu'Jgh 7 on a lina-by-me basls.)

| 4. Advertiaing gnin 7. Excmns readershi
T—p— e B TN I e L U
: ools. 5 through 7. thon cotumn d),
(1) ! |
(2) ' |
(3) I |
{4) | |
Totals from Part | ... 0. 0.} 0.
| knter hete end on Cntor horo and on Lnter hern ang
| paga 1, Part ), page 1, Part |, un poge 1,
i ‘ live 11, ool (A} line 11, ool, (B}, Part i, tino 27
Totals, Part If (lings 1-5 | 0. [ S RN : 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1
: 1| Neme 2. ™ "EE’E’ZE‘;"OL 4. ?g” m&u Cnﬂsl:\‘::nmbh
1) | [ %
@) ‘ | %
(3) | %
(@ ! %o
Total, Enter. here and on page 11, Part )1, ling 14 e e . > 0.
s20731 i Form 990-T (2015)
01-06-18
RECEIVED BY IRS-EEFAX 0572872020 2:32PM (GMT-04:00)
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APPAL%CHIA SERVICE PROJECT, INC. 62-0989383

| | -

FORM 990-T | OTHER DEDUCTIONS STATEMENT 1
DESCRIP%ION AMOUNT

ALLOCAT#ON OF INDIRECT EXPENSES 154,267.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 154,267.

mﬁm

FORM 99 0 ~ NET OPERATING LOSS DEDUCTION STATEMENT 2

' LOSS

PREVIOUSLY LOSS AVAILABLE

TAX YBA§ LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 88,258. 0. 88,258. 88,258.
12/31/13 87,986. 0. 87,986. 87,986.
12/31/14 84.457. 0. 84,457. 84,457.

|
NOL CARRYOVER AVAILABLE THIS YEAR 260,701, 260,701.

TATEMENT

o (ey 1.2
RECEIVED BY IRS-EEFAX 0572872020 2:32PM (GMT-04:00)




