...990

"
Departmant of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax 200 1

Under section 501(c), 527, or 4947{a)({1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organwzation may have fo use a copy of this return lo satisly stale reporting requirements Inspectlon

Open to Public

A For the 2001 calendar year, or lax year begmning

, 2001, and ending ., 20

B Check If applicable
{:]Address change
D Name change
Dinmal return

|:I Final return

SCANNED JUL 1772002

Please
use IRS
label or
print or
type
See
Specific
Instruc
~tions —

C Name of organization

Appalachian Research & Defense Fund of KY,

D Employer identification number

Inc 61-0848948

Number and street (or PC box il mail s not delivered to sireet address) Room/suite E Telephone number

120 North Front Street

(606) 886-3876

City of lown, state or country and ZIP + 4

F Accounting method uCash Ac.crual

-Prestonsburg;— KY—4-1-653

— -~} —{—]ottier EpecivT

|___|Amended return
|:|Appllcahon pending

» Section 501(c¥3) orgamizations and 494 7{a){1) nonexempt charitable

H and | are not agplicable to sechon 527 organizations

trusts must attach a completed Schedule A {Form 930 or 950-E7) H{a} Is this a group return lor affilates? DYes XINo
G Web site p H{b) If “Yes " enter number of aflilates NDA D
H(c) Are all affilates inciuded? Yes No
J Organization type (check only one) p» 501(c)( 3 ) (nsertno) [_| 49471y or [_] 527 (t'No"aftach a st See msiructons) N/ A

K Checkhere b D if the organization's gross receipts are normally not more than $25 000 The oiganizaiion
need not file a relurn waih the IRS, bul  the orgamization received a Form 990 Package in the madl, it

Hid} Is this a separate reiwin filad by an

organization covered by a group ruhng? DY&S X|No

should file a relurn without financial data Some states require a complete return U

Enter 4-digil GEN p

L Gross receipts Add hines 6b, 8b, 9b, and 10b to Ina 12 3,802,148

Check p D il the organization 1s not required to attach
Sch 8 (Form 990, 990-EZ or 990-PF)

Part1] Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1

Contributions, gifts, grants, and sirmilar amounts received
a Direct public support 1a 826,748
b Indirect public support 1b
c Government contributions (grants) 1c 2,932,749
d Total (add lines 1a through 1c) (cash $ 3. 753, 497 noncash $ 0y | 1d 3,759,497
2 Program service revenue including government fees and contracts (from Part VI, ine 93} | 2 13,995
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 26,236
5§ Dwvidends and interest from securities 5
6a Gross rents 6a 2,400
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line Ba) 6¢c 2,400
8l 7 Other investment income (descnbe p | 7
$!| 8a Gross amount from sales of assets (A) Securities {B) Other
E other than inventory Ba 20
b Less cost or other basis and sales expenses 8b 0
¢ Gain or {loss) (attach schedule) 8c 20
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) Bd 20
9 Specral events and activittes (attach schedule)
a Gross revenue {not inciudmng $ of
contributions reported on itne 1a) 9a
b Less direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events (subtract line 8b from line 9a) 9¢ 0
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b fror hine 10a) 10c 0
11 Other revenue (from Part VII, line 103) 11 0
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6§~ T IT18e 12 3,802,148
o |13 Program services (from hne 44, column (B)) _ RELEIVED 13 3,320,914
@14 Management and general {from line 44, co&: n(C)) 8 14 393,836
&;;_ 15 Fundraising (from line 44, column (D)) f5| MAY 19 2002 Q 15 0
X5 16 Payments to affiliates (attach schedule) }& 7)) 16 0
17 Total expenses (add lines 16 and 44, courmmrtfAyi—— 14 17 3,714,750
£[18  Excess or (defict) for the year (subtract I[ne 1A#daplikl=N) UT 18 87,398
w119 Net assets or fund balances at begimning of year (from line 73, colamm (A}) 19 758,130
f, 20 Other changes in net assets or fund balances (attach explanation) 20
2121 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 845,528
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)
IE?TAF FED1923F 1
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Form 990 (2001) Page 2
| Part Y | Statement of All organzaons must complete column {4) Columns {8}, (C}, and (D) are required for section 501(c){3} and {4) organizatons and
- Functional Expenses  secton 4947(a){1) nonexempt charable trusts but optional for others (See Specific Instruchons on page 21 )
' Do not include amounts reported on lne (A} Total (B) Program {C) Management (D) Fundraising
6b, 8b, b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule)
(cash $ noncash$ ) 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salarnes and wages 26
—— —27—Pension plan contrbutopg— - - — -~ —— —— 27| —— L — - _ __|.___ _ |- ___ _ __
28 Cther employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legatfees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35 SEE AUDITED STATEMENT QOF
36 Occupancy 36
37 Equipment rental and maintenance a7 FUNCTIONAL EXPENSES ATTACHED
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (temize) a 43a
b 43b
c 43c
d 43d
e 43e
44  Total functional expenses (2dd lines 22 through 43) Organizations
completing columns (B) - (D), carry theso fotals to mea 12 - 15 44 (3,714,75013,320,914 393,830 0
Joint Costs Check p [_|if you are following SOP 98-2
Ase any Joint costs rom a combined educational campaign and fundraising solicitation reported in (B) Program semices? » [] Yes No
if “Yes,” enter (1} the aggregate amount of these joint costs $ , () the amount allocated to Program semices $ ,
{m}) the amount allocated to Management and general $ , and {1v} the amount aflocated to Fundraising $
[Partili{ Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization’s primary exempt purpose? p v Program Service
All organizations must desenbe their exernpt purpose achievements in a clear and concise manner State the number of clients served, publications Expenses

issued, etc Discuss achievernents that are not measurable (Section 501(c)(3) and (4) organzations and 4347(a)(1) nonexempt chantable trusts

must also enter the amount of grants and allocations to others )

{Requured for 501{c)3) and (4)
orps and 4047{a)1) frusts bt
opbonal for othars )

(Grants and allocations ~ § 41,612) 3,279,302
__________ {Grants and aII*oEaI|¢:n_n; j _$_ ST 3
e e o o o o e e o o e e e e e e e e o o e e e e e — o = ———
} - (Grantsandall_ogaac;n;—_s-__-__——_—_“—__s
o
___________ (Grant; an?jjenll—oga;u;n; ] _$- T T TT 3
e Other program services {(attach schedule) {Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 3,279,302

STF FEDF923F 2
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Form 990 (2001}

Page 3

Part|v Balance Sheets (See Specific Instructions on page 24 )

Nate- Whers required, attached schedules and amounts within the descnption {A) B8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 45
46 Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
| 48a Pledges receivable™ 48a - -
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable {attach
" schedule) 51a
E b Less aliowance for doubtful accounts 51b 51¢
3 §2 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |Investments -— secunties (attach schedule) » [j Cost E] FMV 54
§5a Investments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assets (describe p } 58
SEE AUDITED STATEMENT OF FINANCIAL POSITION
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,427,230]59 1,567,978
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
-,55 64a Tax-exempt bond habilities (attach schedule) 6d4a
ar b Mortgages and other notes payable (attach schedule) 64b
65 Other habilittes (describe p ) 65
66 Total habilities (add lines 60 through 65) 669,100 |66 722,450
Organizations that follow SFAS 117, check here p [X|and complete
o lines 87 through 69 and hnes 73 and 74
g 67 Unrestrcted 100,829 |67 114,497
& {68 Temporarily restncted 657,301 |68 731,031
@ | 69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117, check here p [ |and
g complete hines 70 through 74
|70 Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or fand, bullding, and equipment fund 71
2172 Retaned earnings, endowrment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR
2 hines 70 through 72, column (A) must equal ine 19, column (B)
must equal line 21) 758,130 173 845,528
74 Total habilities and net assets/fund balances (add lines 66 and 73) 1,427,230174 1,567,978

Form 990 1s avallable for public mnspection and, for some pecple, serves as the primary or sole source of infoermation about a
particular organization How the public perceives an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and

accomplishments
STFFED1923F 3



Form 990 (2001}

Page 4

[Part N-A] Reconciliation of Revenue per Audited
: Financial Statements with Revenue per

Part IV-B[ Reconciiation of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instruchions, page 26 ) Return
a Total revenue, gains, and other suppor per a Total expenses and losses per
audited financial statements »{a] 3,808,238 audited financial statements »|la| 3,720,900
b Amounts included on line a but not on b Amounts inciuded on hne a but not on
line 12, Form 980 line 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments S and use of facilities  § 6,150
- ——(2)Donated serwicesand —___ _ __ _|__.{ ___ ] _(2)Pnoryearadjustments _ _ _ _ _ | _}
use of facilibes $ 6,150 reported an hne 20,
(3) Recoveries of prior Form 990 $
year grants 3 (3) Losses reported on
(4) Other (specify) hne 20, Form 990 s
(4) Other {specify)
]
Add amounts on lhines {1) through (4)p | b 6,150 $
Add amounts on lines (1) through (4)p | b 6,150
c Line aminus ine b »le} 3,802,148|c¢ Lineamunushneb »1c| 3,714,750
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 980 but not on line a
(1) Investment expenses . {1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 980 $
{2) Other (specify) (2) Cther (specify)
$ 3
Add amounts on lines (1) and{2) p» | d 0 Add amounts on lines (1) and (2) »|d 0
e Total revenue per tine 12, Form 930 e Total expenses per ine 17, Form 990
(line c plus ne d) b|le | 3,802,148 (line ¢ plus line d) »|le| 3,714,750

|Pal‘tV|

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

{C) Compensation {D) Contribubions Lo (E) Expensa

(9 Nama andaddss ek derodtaposnon | nolpald | e bmeigie | comn ond ihr
dohn Rosenberq _ _ ____________/]|
Prestonsburg, KY 41653 President 37 5 81,625 4,712 0
Karen Alfano ________________]|
Hazard, KY 41701 Vice—-Pres. 37 5 47,175 2,688 0
Diane ¥Fash__ ________________|
Prestonsburg, KY 41653 Sec./Treas.37 5 34,725 2,030 0

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all

related organizations, of which more than $10 000 was prowided by the related organizations?

If “Yes," attach schedute — see Specific Instructions on page 27

» [ ] Yes [X] No

STFFED1923F 4

Form 990 (2001)



Form 990 (2001)

Page 5

STFFED1923F 5

[PartVI| Other Information (See Specific Instructions on page 27 ) Yes | No
© 76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” altach a detarled descnption of each actity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If“Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 78a X
b if *Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? {f “Yes," attach a statement 79 X
80a s the organtzation related (other than by association with a statewide or natienwade organization) through common membership,
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organizatron 80a X
— — b-lfLYes,Zenter-the name of-the crganization p
and check whether itis || exempt OR || nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions |§1al 0
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or
at substantially less than fair rental value? 82a| X
b If“Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part || (See instructions in Part 111 } [ 82b] 6,150
83a Did the organization comply with the public inspection requirements for returns and exemption appllcaﬁl\??i;J B3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b
84a [nd the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if *Yes,"” did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? N/A 84b
85 501(c)t4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If“Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recelved a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e} tax on the amount on iine 85f? N/A 85
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the followtn
tax year? N/A | 85h
B& 501(c)(7) orgs Enter a Initiation fees and capital contnibutions included on line 12 | 86a N/A
b Gross receipts, included on line 12, for public use of ciub facilities 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other
sources agamnst amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest In a taxable corporatton or
partnership, or an entity disregarded as separate from the organtzation under Regulations sections 301 7701-2
and 301 7701-37 If “Yes," complete Part 1X 88 X
89a 501(c)(3} organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 »
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4812, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »> a
90a List the states with which a copy of this return is filed p N/A
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) i 90bl 65
91 The books are incareofp Larry York, President Telephoneno p _(606) B886-38776
Located atp Prestonsburg, KY ZIP+4p 41653-7832
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 n eu of Form 1041 — Check here N/A » [ ]
and enter the amount of tax-exemnpt interest recerved or accrued during the tax year > ] 92 |
Form 990 (20013



Form 990 (2001)

Page 6

[Part¥Ii| Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secton 512 513 or514 . l(lE)
inditated (&) (B} {c) (D) exer:pi: ﬁﬁ.colrmn
93 Program service revenue Bueiness code Amount Exclusion coda Amount ncome
a Aftorney Fees & Costs
b Awarded by Court 13,995
[
d
e
f Medicare/Medicaid payments
g-Fees and contracts from government agencies™ -
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 26,236
96 Dividends and interest from securities
97 WNet rental ncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property 2,400
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory 20
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 42,651
105 Total (add ine 104, columns (B}, (D), and (E)} > 42,651

Note Line 105 plus line 1d, Part I, should equal the smount on hne 12, Part |

| Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciic Instructions on page 32 )

Line No

v of the organization's exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income ts reported in column (E) of Part VI contributed importantly to the accomplhshment

[Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities (See Specrfic Instructions on page 33 )

{A) (B} {C) (E)
MName address, and EIN of corporation, Percentage of Nature of activities Tetal Income End-of-year
partnership or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X |

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instruchons on page 33 )

{a) Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

(] Yes [X] No
[ ] Yes No

Note If “Yes"to (b), fle Form 8870 and Form 4720 (see instructions})

No\h—0o2—

Date

Check i

Preparer s SSN or PTIN (See Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 930 or 990-EZ) (Except Private Foundation) and Section 501{e), 501{f}, 501{k),
. £01(n), or Section 4947{a){1) Nonexempt Chartable Trust 2 0 0 1
' Supplementary Information — (See separate instructions )
Department of the Treasury
Intsmal Revenue Service P MUST be completed by the above orgamzations and attached to their Form 990 or 930-EZ
Name of the organizahion Employer identification number
Appalachian Research & Defense Fund of KY, Inc. 61-0848948
| Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions_List each one |f there are none, enter “None ")
{d) Contnbutions {e) Expon
{a) Namo and addr?::no;ggcuragmployae paid more pt;l:g:; n:ir:‘I’ ;:1’?3‘:,:;::1 {c) Compensalion u;p’:: :: :;in'::?:: amﬁ‘: :‘:; : :Ezher

Steve Sanders _____________ Directing Atty.

37.5 58,150 3, 347 0
Ira Newman_ _ _ __ _ __________] Directing Atty.

37.5 58,000 3,706 0
Addision_ Parker = | Directing Atty.

37.5 54,425 3,142 0
Deborah Spring ___ | Directing Atty.

37.5 51,450 2,933 0
Larry York Interim Director

37.5 62,975 3,739 0
Total number of other employees paid
over $50,000 > 1

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ™)

{a) Name and address of each independeni contraclor paid more Lhan 350,000 {b) Type of sorvice {c) Compensation

Total number of others receiving over $50,000 for

professional services > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001
iISA

STF FEDAO55F t



Schedule A (Form 990 or 990-EZ) 2001

Page 2

Statements About Activities (See page 2 of the instructions )

Yes

No

1 ' During the year, has the organization attempted to infiuence national, state, or local legislation, including any
attempt to influence public opinon on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connechon with the lobbying activities p- $ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 During the year has the organization, either directly or indirectly, engaged in any of the following acts with any
—substantial contnibutorstrustees;-directors;-officers, creators-key employees,-or members of their famihes;or—
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or pnincipal beneficiary? (if the answer to any quesiion 1s “Yes,” atiach a dstailed statement explaining
the transactions )
Sale, exchange, or leasing of property?

]

2a

o

Lending of money or other extension of credit?

2b

0

Furnishing of goods, services, or factities?

2c

a

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

2d

1]

Transfer of any part of its income or assets?

2e

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )

W

4 Do you have a section 403(b) annuity plan for your employees?

Note- Attach a statement to explain how the orgamization determmes that mdividuals or orgamzations receming

grants or loans from it in furtherance of its charitable programs “qualify” lo receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it 1s (Please check only ONE applicable box )
5 [ ] A chureh, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 | ] Aschool Section 170{(b){(1)(A)(1} (Alsc complete Part V)
7 [_| A hospital or a cooperative hospital service organization Section 170(b){1){A)(n)
8 [ ] A Federal, state, or local government or governmental unit Section 170(b){1)(A)}(v)
9

[ ] A medical research organization operated in conjunction with a hospital Section 170{b)(1}A)(m) Enter the hospital's name,

city, and state p

10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section

170(b)(1)}(A)1v} (Alsc complete the Support Schedute 1n Part IV-A )

11a An orgamzation that normally receives a substantial part of s suppert from a governmental urt or from the general public

Section 170(b){1}A)v1}) {Also complete the Support Schedule in Part IV-A )
11b || A community trust Section 170{b}(1)(A)v)) (Also complete the Support Schedule in Part IV-A )

12 [_] An organization that normally receives (1) more than 33'4% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, ete , functions — subject to certain exceptions, and (2) no more than 33'/:% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax} from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ')

13 [] An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
descrnbed in {1) lines 5 through 12 above, or {2) section 501(c){4), (5}, or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organtzation(s) (b) Line number
from above

14 { | An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedute A (Form 980 or 930-EZ) 2001

STFFED1855F 2



Schedule A (Form 990 or 990-E2) 2001 Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting.
Note You may use the workshoeet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) > {a) 2000 {b) 1999 {c) 1998 (d) 1997 {e) Total

15 Gifts, grants, and contributions received (Do

not include unusual grants See hine 28 ) 3,473,217} 3,412,745 3,074,028} 2,833, 645|12,793, 635

16 Membership fees received

17 Gross receipts from admissions, merchandise

sold or services performed, or furmishing of
facihties in any activity that 1s related to the
crganization's chantable, etc, purpose

48__Gross Income from interest, dividends,

amounts received from payments on securities
foans (section 512(a){5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975 43,253 41, 030 50,878 56,163 191, 324

19 Net income from unrelated business activities

not included in line 18

20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furmished to
the organization by a governmental unit without
charge Do not include the value of services

or facilitres generally furnished to the public
without charge

22 Other iIncome Attach a schedule Do not

include gain or {loss) from sale of capital assets

23 Total of hines 15 through 22 3,516,470 3,453,775| 3,124,906| 2,889,808 |12,984, 959
24 Line 23 minus line 17 3,516,470 3,453,775] 3,124,906| 2,889,808|12, 984, 959
25 Enter 1% of tine 23 35,168 34,538 31,249 28,898
26 Organizations described on hines 10 or 11 a Enter 2% of amount in celumn (e), ine 24 » | 26a 259,699
b Prepare a list for your records o show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i hne 262 Do not file
this list with your return Enter the total of all these excess amounts » | 26b 0
¢ Total support for section 509{a}{1) test Enter line 24, column (e) » | 26c|l2, 984, 959
d Add Amounts from column (e} for ines 18 191,324 49
22 26b 0 » | 26d 191, 324
e Public support (line 26c minus hne 26d total) p | 26ejl2,793, 635
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) > | 261 99 %

27 Orgamzations described on line 12  a For amounts included n hines 15, 16, and 17 that were received from a "disqualified

persen,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
person * Do not file this st with your return Enter the sum of such amounts for each year

(2000) (1999) (1998) (1997)

b For any amount included in ine 17 that was received from each person (other than “disqualified person®), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the
yearor (2} $5,000 (Inciude inthe list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with
your return After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences {the excess amounts) for each year
{2000} {1999) (1998) (1997)

¢ Add Amounts from column (e) for hines 15 16

17 20 21 | 27c

d Add Line 27a total - anhd hne 27b total - » | 27d

e Public suppont (Iine 27¢ total minus line 27d total) » | 27e

f Total support for section 509(a}(2) test Enter amount from line 23, column {e) > L27f ]

g Public support percentage {line 27e (numerator) divided by line 27f (denominator)} » | 27g %

h invesiment mcome percentage {hine 18, column (&) {numerator) divided by ine 271 {denominator)) » | 2ThiN/RA %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a hst for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do nof include these grants in line 15

Schedule A (Form 990 or 9890-EZ) 2001

STFFED1955F 3



Schedule A (Form 990 or 990-E2) 2001

Page 4
| Part V | Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schoolis that checked the box on line 6 in Part IV) N/A
- Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamzation include a statement of its racially nondiscrimmnatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
durning the penod of sehcitation for students, or during the registration peniod if it has no solicttation program,
-th a-way that makes the policy known to all parts of the general community it serves?— - <1 I
If“Yes,” please descnbe, if “No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composiion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
pondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d
If you answered “No" to any of the above, please explain {If you need more space, aftach a separate statement )
33 Does the organization discriminate by race 1n any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athietic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes™ to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes™ to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form $90 or $90-EZ) 2001 Page 5§
| Part VI-A | Lobbying Expenditures by Electing Pubhc Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check p»a [ | if the organization belongs to an affilaled group Check b [ | if you checked “a” and “imited control” provisions apply
Limits on Lobbying Expenditures ATiiaboggroup | To bo compleled
totals for ALL elecling
{The term "expenditures” means amounis paid or incurred ) organizations

36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures SRS _1.39_
40 Tota!l exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 15 — The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on [ine 40

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Ly

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,060 1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- If Ine 42 1s more than fine 36 43
44 Subtract ine 41 from line 38 Enter -0- If line 41 1s more than line 38 44

Caution /f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions ) N/A

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) {b) {c) {d) (e)
fiscal year beginning in} p- 2001 2000 1969 1998 Total

45 Lobbying nontaxable amount

46 Lobbying ceiing amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of [ine 48(e))

50 Grassroots lobbying expenditures

l Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organzations that did nol complete Part VI-A) (See page 12 of the instructions )

Bunng the year, did the organization attempt to influence national, state or local legislation, mcluding any Yes | No Amount
attempt to influence public opinion con a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines c through h ) X
¢ Media advertisements X
d Maiiings to members, legslators, or the pubhc X
e Publications, or published or broadcast statements X
f Grants to cther organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative bady X
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 2,269
1 Total lobbying expenditures (Add lines ¢ through h ) 2,269
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activiies
* SCHEDULE ATTACHED Schedule A {Form 990 or 950-E7) 2001

STFFED1955F 5



Schedule A (Form 990 or 990-EZ) 2001 Page 6
{ Part VI [ Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt
Organizations (See page 12 of the instructhions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations} or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{1y Cash 51a() X
(i) Other assets a(n) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{1} X
{u) Purchases of assets from a noncharitable exempt organization b{n}) X

— (im)—Rental of faciities-equipment;-or other assets—— i Bo) |T T |ITXT T
(1v) Reimbursernent arrangements biiv) X
(v) Loans orloan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations b{wi1} X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees G X

d If the answer to any of the above 1s “Yes,* complete the following schedule Colurnn (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value
In any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services recerved

{a) (b} tc) (d)

Line no Amount involved Name of nonchantable exempl orgamzation Descnplion of transfers, tfransacttons, and shanng arrangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c){3)) or in section 5277 » []Yes [X] No
b If *Yes,™ complete the following schedule
{a) by {c)

Name of organwzation Type of organizalion Descniption of relattonship

N/A

Schedule A {Form 9930 or 990-EZ) 2001
STFFED1955F 8



vy ?

Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 0 0 1

Department of the Treasury line 1 of Forrn 990, 990-EZ and 990-PF (see instructions)

Internal Revenue Service

Name of orgamzation Employer identification number
Appalachian Research & Defense Fund of KY, Inc. 61-0848948

Organization type (check one)

Filers of Section®

Form 990 or 990-EZ 5_01(0)( 3 ) (enter number) organtzation

[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
| ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General rule or a Special rule (Note Onfy a section 501(c)(7). (8). or (10) organization
can check box(es) for both the General rule and a Special rule — see instructions )

General Rule —

[] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property)
from any one contributor (Complete Parts | and Il }

Special Rules —

For a section 501(c)({3) organization fiing Form 890, or Form 980-EZ, that met the 33'/2% support test of the regulations under
sections 509(a}(1)/170({b)(1)(A){w) and received from any one contnbutor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and il )

[] For a section 501(c)(7), {8), or {10) organization fillng Form 990, or Form 990-EZ, that recerved from any one contributor,
during the year, aggregate contributions or bequests of mere than $1,000 for use exclusively for religious, charnitable, scientific,
literary, or educational purposes, or the prevention of crueity to children or animals (Complete Parts |1, 1l, and 11l )

|} For a section 501(c)(7), (8), or (10) orgamization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusiveldy for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the Parts unless the General rule applies
to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more during the
year) >3

Caution Organizations thaf are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-£2Z,
or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on hne 1 of their Form 990-PF. fo certify
that they do nol meet the filing requirements of Schedule B (Form 990, 990-EZ7, or 990-PF)

Schedule B (Form 990, 980-EZ, or 990-PF) (2001)

ISA
STFFED1956F 1



Schedule B (Form 930 990-EZ, or 990-PF) (2001)

Page_L to_ L1l oiPani

Name of organization

- Appalachian Research & Defense Fund of KY,

Inc.

Employer identification number

61-0848948

Contributors (See Specific Instructions )

(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Y Person X
Payroll U]
- e e 3 128,068 Noncash [ ] _
|- - R T | (Complete Part Il f thera s
________________________________ a noncash contnbution )
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
2\ L Person Xl
Payroli ]
_____ 3 432,325 Noncash [ ]
(Complete Part I} if there 1s
_____ a noncash contribution )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnibution
3 S Lo Person
Payroli U]
_______ $ 150,000 Noncash | |
(Complete Part Il if there 1s
_______ & noncash contnbution )
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
4 .- Person iX]
Payrolt [l
-— | 9% 2,181,122 Noncash [ ]
(Comptete Part Il if there 1s
-— - a noncash contnbution }
(a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
I Person M
Payroll 1
________________________________ $ Nencash [ ]
{Complete Part Il if there 1s
________________________________ a noncash contnbution )
(a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution

Person ]
Payroll U]
Noncash | |

{Complete Part || if there 1s
a noncash contnbution )

STF FED195GF 2
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APPALACHIAN RESEARCH and DEFENSE FUND OF KY, INC
FORM 990

SCHEDULE A - PART VI -B

Lobbying Activity by Nonelecting Public Charities

Program staft provided written and oral comments to the Kentucky Department of
Medicaid in connection with medicaid nottces In addition program staff contacted State
Legislators regarding funding for Legal Service Programs in Kentucky




APPALACHIAN RESEARCH AND DEFENSE FUND OF KENTUCKY, INC
STATEMENTS OF FUNCTIONAL EXPENSES
For the year ended December 31, 2001 with comparative amounts for 2000

Program Supporting
Services Services 2001 2000

Salanes $ 1,905,638 $ 211,738 $ 2,117,376 $ 2,132,648
Employee benefits 636,924 70,769 707,693 696,224
Space and occupancy 83,272 9,253 92,525 84,481
Equipment renial and maintenance 54,995 6,111 61,1086 63,876
Consumable supplies 91,550 16,156 107,706 116,573
Ulilities 25,393 2,822 28,215 28,561
Telephone 78,471 8,719 87.190 86,313
Travel and training 70,516 7.835 78.351 85,682
Library expenses 73,118 8,124 81,242 80,710
Insurance 28,898 1,521 30,419 29 678
Dues and fees 13,403 705 14,108 13,535
Contract services 29,486 24,126 53,612 17,529
Litigation 9,055 0 9,055 12,121
Sub-grants 53,653 0 53,653 41,660
Private bar payments 75,859 0 75,859 78,946
Depreciation 90,661 10,073 100,734 76,084
Loss on sale of equipment 0 0 0 12,820
Mhscellaneous 6,172 15,884 22,056 28,325

$ 3,327,064 $ 303,836 $ 3,720,900 $ 3,685,864

Less: Donated Services (6,150) (6,150)

Total Functional Expenses § 3,320,%14 $ 393,836 $ 3,714,750

The accompanying notes are an integral par of these financial statements



APPALACHIAN RESEARCH AND DEFENSE FUND OF KENTUCKY, INC

STATEMENTS OF FINANCIAL POSITION
December 31, 2001 and 2000

5012———

2001 2000
ASSETS
Current assels
Cash 3 752,403 $ 539,861
Chent escrow funds o _ 4714
Investments - certificates of deposit 157,287 178,167
Receivables 136,223 149,833
Prepaid expenses and other assets 33,344 18,095
Total current assets 1.083,971 890,968
Property and equipment, net AB4 007 536,262
TOTAL ASSETS $ 1567978 $ 1,427230
LIABILITIES
Current habiles
Accounts payable 5 51,594 3 46,770
Accrued expenses 209,457 195,196
Employee withholdings payable 38,400 25,825
Chlient trust deposits 4714 5012
Deferred support 360,679 336,790
Current matunties - note & lease payables 17,401 15,896
Total current habilities 682,245 625,489
Non-current abihties
Note payable 34,724 38,143
Leases payable 22,882 21,364
Less current matunties {17,401) (15,8986)
Total non-current habilities 40,205 43,611
TOTAL LIABILITIES 722,450 669,100
NET ASSETS
Unrestricted 114,497 100,829
Temporarty restricted
Legal Sennces Corporation - grant 105,222 89,042
Legal Services Corporation - property 370,590 395,703
475,812 485,645
Non-LSC - grant 199,408 80,604
Non-LSC - property 55,811 81,052
255,219 171,656
Total Temporanity Restricted 731,031 657,301
Total Net Assets 845 528 758,130
TOTAL LIABILITIES AND NET ASSETS $ 1,567,978 $ 1,427,230

The accompanying notes are an integral part of these financial statements
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