OMB No. 1545-0047

#om990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation) ’ . 1
P O e servce » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Publi¢ Inspection
For the 2009 calendar year, or tax year beginning ; 2009, and ending ,
B Check if apphicable- Pleaso use C D Employer identification Number
Address change IRS label APPALACHIAN RESEARCH & DEFENSE FUND 61‘0848948
— N orpint 1OF KY., INC. E Telephone number
ame change or type. ’ p
] it veturn spounc | 120 NORTH FRONT STREET (606) 886-3876
mstrue- [PRESTONSBURG, KY 41653
Termination tions.
] Amended return G Gross receipts $ 4 ; 481 ) 434.
: Application pending F Name and address of principal officer. H(a) Is this a group return for affiiates? E Yes No
Same As C Above H(b) Are all affiliates included? Yes - No
If ‘No," attach a list (see tnstructions)
I Tax-exempt status [X]501(c) (3 )< (nsertno.) [ [4947a))or [ |527
J Website: » www.ardfky.org H(c) Group exemption number ™
K Form of organization [—I Corporation I_I Trust I—rAssocnahon H Other ™ I L Year of Formation: JM State of legal domtcile
[Part]l | Summary
1 Bnefly describe the organization's mission or most sigmificant activities: _J,egal_services_for the_poor and__ _ _ _
® elderly. e
-2
-3
2| 2 Check this box » D- if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part Vi, ine 1a).......... e e e e e 3 15
» | 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . ........ . 4 0
2| 5 Total number of employees (Part V, ne 2a). .. .. ... e .1 5 0
% 6 Total number of volunteers (estimate If necessary) e e e e . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,hne 34  ........... . . ...... 7b 0.
) Prior Year Current Year
8 Contnibutions and grants (Part VI, Ime 1A\ O el e D e 4,481,677. 4,455, 381.
‘é 9 Program service regvenue ((F’art VIH, fjne 20)8 ECEIVED .......... } 18: 780. - 19: 932.
% 10 Investment income (Part VI, column €A}, lines 3, 4, and 7d)..... 8 e e 18,531. 4,671.
@n: 11 Other revenue (Part VIII, column (A){ fines 5,m\18clp%, aﬂﬂand q}JR ....... 2,750. 1,450.
= |12 Total revenue — add lines 8 through 111 (must equal Part V11, colurtm J(A), line 12)... .. 4,521,738. 4,481,434.
&4 |13 Grants and similar amounts paid (Ptm@—l =l . ... .
€3 |14 Benefits paid to or for members (Patt IX, /{Lllhgg 4U ﬂ . e
< » | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 3,675,098. 3,536,142.
% § 16a Professional fundraising fees (Part 1X, column (A), line 11e). . .. .....
=‘°|§- b Total fundraising expenses (Part X, column (D), line 25) » AR O R T J
Q 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-240) .. . .. .... . 1,260,379. 1,132,808.
Ll 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) ...... 4,935,477. 4,668,950.
% 19 Revenue less expenses Subtract ine 18 from line 12 . e e -413,739. -187,516.
22; Beginning of Year End of Year
QO¥1] 20 Total assets (Part X, me 16} . ... . ... ... 1,705,975. 1,637,695.
U32%] 21 Total hiabilities (Part X, ine 26) ......... e 664,627. 783,863,
25 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . ... .. 1,041, 348. 853,832.
[PartTl Signature Block 7
%:SSFzg:ss:f'sz/ke"%ae.' SR (R P s AT 2 Bt of v and el
l?Iign > Tr//j 4 1A l 5/7//0
ere Signaturgfof officer ~— . Date ’
> /ﬂ'gl athiq &L Liott _Executrve Oiredo
Type or print nAme and title ]
N © Aotz o Crec s B faagy ™
Paid Preparer's X :srllfp;loyed »
Pre- ~ |sgatwe  » Tanny R, Hamilton S-3-~0 N/A
2':" S Foms name o JONes, Pack & Associates, CPAs
Only  [cmployed. » 3176 South Lake Drive-P.0. Box 788 en > N/A
ZP+4 Prestonsburg, KY 41653 Phoneno ™ (606) 886-2756

May the IRS discuss this return with the preparer shown above? (see nstructions) .

’Y’ Yes

l—lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09
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Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 2
[Partlil - | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

- - G e - —— = - = —— > = e T —— —— - = — —— — —— —————

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

Form 990 or 990-EZ? : . [] 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? [:I Yes No

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

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

3,916,022. including grants of $ ) (Revenue $ )

Served approximately 4,964 clients. _____ _ __ _______ __ _ __ _ _ _ ___ ____________
4b (Code: ‘i‘» < § ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: E) (Expenses $ including grants of $ ) (Revenue $ )

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

——— i ————————————— —— ————————— ————— ————— —— ————— —————— ———————— —————— — — ——— —

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » - 3,916,022.

BAA TEEA0102L 07/20/09 Form 990 (2009)




+ .

Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 3

[PartlV |[Checklist of Required Schedules

1 tss t,?edorga‘r\uzation described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
chedule A . ... . Lo s s
2 |s the organization requlred to complete Schedule B, Schedule of Contnbutors"

Yes | No

1 X
2| X

3 Did the organization engage In direct or indirect pohtncal campaign activities on behalf of cr in cpposition to candidates 3 X

for public office? If 'Yes,' complete Schedule C, Part!l . . ... ... .

4 Section 501(')(3) organlzatlons Dld the orgamzatton engage n Iobbymg activities? If 'Yes,' complete
Schedule C, Part Il ....... . .

5 Section 501(cX4), 501(cX5), and 501$c)$6§/orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax es,' complete Schedule C, Part Il

¢ Drd the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts 1n such funds or accounts7 If 'Yes,' complete Schedule D,

Part! . . .....

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space the
environment, historic land areas or histonc structures? /f Yes, complete Schedule D, Part Il

8 0Did the organization maintain coIlect|ons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ... . e e e e e e . .

9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon servrces‘? If 'Yes, complete

Schedule D, Part IV... .. . e e e e

10 Dd the organization, directly or through a related organlzatlon hold assets In term permanent or quasr endowments" I 10 X

'Yes,' complete Schedule D, PartV . .. o i o e s e e e e e e e

11 Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, ViI, Vili, IX, or
X as applicable e e e e e e e e e

® Did the organization report an amount for land, burldlngs and equrpment in Part X, hne 10?7 /f 'Yes complete Schedule

D, Part VI......... .« (oo e e e e e i

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total | " | 7
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII... . . ... ... ...... .« . ... . .

® Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . ... .......

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported mn| -] g -

Part X, hine 16? If 'Yes,' complete Schedule D, Part IX e e
® Did the organization report an amount for other liabilities in Part X, line 25? If Yes complete Schedule D, Part X

® D the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote )t(hat addresses o 4

the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part

12 Did the organization obtain separate, independent audlted financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIll ... ....... .. . . .o o0 e

1 X

12 X

12AWas the organization included in consolidated, mdependent audrted flnancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xl, Xli, and Xl 1s optional. .. e e . [12 A
13 s the orgamization a school described in section 170(b){(1)(A)(n)? If 'Yes,' complete Schedule E .

14a Did the orgamization maintain an office, employees, or agents outside of the United States?. .. e e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Partll. .... . .. ... .. ......

16 Dud the organization report on Part |X, column A |ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / es comp/ete Schedule F,Partlll......... . . .. ... .. ...

17 Dud the organization re ort a total of more than $15,000 of elgenses for professuonal fundrarsrng services on Part IX,
column (A), lines 6 an 11e? If 'Yes,' complete Schedule G, Part | ..... .. ... . ....... . . ... ...

18 Dud the organrzatron report more than $15,000 total of fundrarsrng event gross income and contrrbutrons on Part ViIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partil ..

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, ne 9a? If 'Yes,'
complete Schedule G, Part il . ... .. T 0 .. . .o

20 Did the organmization operate one or more hospltals" If 'Yes,' complete Schedule H ...

.. 113
... | 14a

3 I

14b

>

15

16 X

L7 X

18 X

19 X
20 X

BAA TEEAQIO3L 02/12/10

Form 990 (2009)



Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 4

[PartiV_ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to overnments and organlzatlons in the
* United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parfs  and Il .. . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land il . ..... . . . . . . .. ... .1 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees’ If 'Yes,' comp lete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25 . .. ..... .. . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? . ... ......0 .0 o0 L L L e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year7 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organmization engage In an excess benefit transaction with a
disqualified person during the year? /f ‘'Yes,' complete Schedule L, Part . ..... ... e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes, comp/ete
Schedule L, Partl . ... ... .. ..o LT e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo{yee substantlal
contnbutor, or a grant selection comittee member, or to a person related to such an individual 'Yes, ' complete
Schedule U, Partlli...... ...... . R e e C e 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV ' j
instructions for applicable filing thresholds, condittons, and exceptions): PRI IS P
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV........ 28a X
b A family member of a current or former officer, dlrector trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... .. .. .. ... i e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1V.  .......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .. 29 X
30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservation
contrnibutions? I/f 'Yes,' complete Schedule M ... . . . ... 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part/ 31 X
32 D the orgvanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets” If 'Yes, complete
Schedule N, Part Il e e e .. 32 X
33 Dd the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl.. . .. ........... . . . ... . .. . 133 X
34 \INas lthe organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
Ine 1 L L e e e e e e,
35 Is any/related organlzatuon a controlled entlty within the meaning of section 512(b)(13)? If ’Yes, complete Schedule R,
PartV, hne 2 . .. L Lo s s 35 X
36 Section 501(;:)(3) organizations. Did the or‘gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lne 2......... . . . . ... ...... .. v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and thatis
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. 37 X
38 Did the or’_gamzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. . .... ....... . 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 5

[Part V___|Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.. . ..... . . ...... . .. ...... la 20
b Enter the number of Forms W-2G included in line 1a. Enter O :f not apphcable 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming B (e A
(gambling) winnings to prize winners? . .. . . ... . oo . o e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the K -
calendar year ending with or within the year covered by this return .. . .......... 2a 89) | |_ -
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) - . -
3a D the org}amzahon have unrelated busmess gross income of $1,000 or more durlng the year covered by
this return? ... L L T . 3a X
b If '"Yes' has it filed a Form 990- T for thls year? If 'No prowde an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. 4a X
b if 'Yes, enter the name of the foreign country. » - C
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and - v
Financial Accounts. R P
5a Was the organmization a party to a prohibrted tax shelter transaction at any time during the tax year? . ... .. ..... .. 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? ..... ..... 5b X
c If 'Yes,' to line 5a or 5b, did the organnzatlon fle Form 8886 T, Disclosure by Tax- Exempt Entlty Regardmg Prohibited
Tax Shelter Transaction? . .. . .. ... . LT T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon inciude with every solicitation an express statement that such contributions or gifts were not
deductible? . . T 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services |-= *- — >
provided to the payor? e e e e e e e e 7a X
b If 'Yes,' did the organlzatlon notlfy the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which it was requlred to flle
Form 82827 e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year. . . . .. e I 7d| S -___j
e Did the orgamzatlon durlng the year receive any funds, directly or |nd|rect|y, to pay premlums ona personal
benefit contract? . . LT L L 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or indirectly, on a personat benefrt contract7 . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. 179
h For contributions of cars, boats, airplanes, and other vehicles, did the organization filte a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ' o j
supcf)ortmg organization, or a donor advised fund mamtalned by a sponsonng organlzatlon have excess business ————
holdings at any time during the year? .. . C e e e 8
9 Sponsoring organizations maintaining donor advrsed funds N __j
a Did the organization make any taxable distributions under section 49667 .......... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person’ 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12. ... .. .. 10a )
b Gross Receipts, included on Form 990, Part ViIl, line 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter: E
a Gross income from other members or shareholders. ..... ...... ..., .. . 11a . .
b Gross income from other sources (Do not net amounts due or paid to other sources agamst L : .
amounts due or received fromthem.) ... o0 oL 11b . L
12a Section 43947(aX1) non-exempt charitable trusts. |s the organization flllng Form 990 in Ileu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . J 12b J
BAA Form 990 (2009)
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Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 6

(Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . .. ... . S I k- 15} X :
b Enter the number of voting members that are independent. ... .. ..... . 1b U DR S
2 Did any officer, director, trustee, or key employee have a famrly relatronshrp ora busmess relatronshlp with any other S W
officer, director, trustee or key employee" . . 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . ........ . ... ...
5 Did the organization become aware during the year of a materlal drversron of the organlzatron s assets7 5 X
6 Does the organization have members or stockholders?. .. e e e e e . 6 X
7 a Does the organlzatron have members stockholders or other persons who may elect one or more members of the
goverring body? e e e s e . .l 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’ e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A O 4
the following NS IETRTE A |
a The governing body? e e e e . e e e e 8a X
b Each committee with authorty to act on behalf of the governing body? . ..... ... ... . 8b X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule O. ... 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . ........ e e 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affrlrates,
and branches to ensure their operations are consistent with those of the organization?..... . ... ....... .1 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form7 oo n X
11ADescribe In Schedule O the process, if any, used by the orgamzation to review this Form 990. See Schedule O | ™ Ty
12a Does the organization have a written conflict of interest policy? If No,'go to line 13 . ... . .. | 12a
b Are officers, directors or trustees, and key employees requrred to dlsclose annually interests that could grve rise
to conflicts? e e e e 12b
¢ Does the organization re ularly and consistently monitor and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how thisisdone . See Schedule O . . 12¢] X
13 Does the organization have a written whistleblower policy?. .. . . ..... Coe e e 13 X
14 Does the organization have a written document retention and destruction policy? ... . e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent C :
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? N S
a The organization's CEO, Executive Director, or top management official .. . e .. .ve. . ..]15a X
b Other officers of key employees of the organization. . . ..... . ......... .. e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) . i
16a Did the organization rnvest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement with a taxable R ot
entity durning the year? .. . .. ........ L oo e e e e 16a X
b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its partlcrpatron ) . '
n ]omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatron S exempt =
status with respect to such arrangements? . .  ....... 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » Nome

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own webstite D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» COMPANY OFFICE _ PRESTONSBURG KY 41653 (606) 886-3876

BAA Form 990 (2009)
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Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-g|n columns (D), (E), and (F) if no compensatlon( was paid. g ). 189
® List all of the organmization's current key employees See instructions for definition of 'key employees '

® (st the organmization's five current highest compensated emplo’gees (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 organization and any

related organizations.

® | st 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.
A (B) (©) ) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = = = compensation from compensation from amount of other
per week aala g k) 3% ¢ the organization related organizations compensation
|88 >3 (W-2/1099-MISC) (W-2/1089-MISC) from the
3 g' cl2(31ek] s organization
g8 (8 S|&g and related
g E’.: § é organizations
q 5 ®
8 g g
CYNTHIA ELLIOTT __ _ _ ___ _ |
Executive Direc 37.5 | X 93,163. 0. 0.
KAREN ALFANO _ _________/|
Vice President 37.5 X 66,872. 0 0.
DIANE FISH _ __ ________
Secretary 24.75 X 28,728. 0 0.

— - ————— o ——— — — —— o]

—————— v ————— i ———— —— — —]

—— — ————— — . ——— — — —— = — —— ]

———— o ——— = ———— —

—— —————— —— e ————— = = — ——

—— e - ———— - —— — — — — ]

e — ———— = e - —— -t — o —

—— e — — —— — - —— . —— o —— -

— e o — ——— " — - — o — — ]

TEEA0107L.  11/10/09 Form 990 (2009)



Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND

61-0848948

Page 8

[ Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © () (E) Q)
Name and Title A’\:erage Position (check all that apply) Reportable Reportable Estimated
ours as] 5 = e 2] = | compensation from compensation from amount of other
per week| - 2l 3 g KREE the or%gmzatlon related or amzatnons compensation
i EAE S5 3 | w-2n099-MISC) (W-2/1099-MISC) from the
galg|= 5 2 3| & organization
g8| g S [%a and related
5 g g § organizations
4 g 3 @
&2 g
® -~
il
1b Total.. > 188, 763. 0. 0.

2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee B R e J

on line 1a? If 'Yes,' complete Schedule J for such indiidual... .. ... . ... 3 X
4 For any individual listed on [ine 1a, is the sum of reportable compensatlon and other compensatlon from - | j

the organization and related organlzahons greater than $150 0007 If 'Yes' complete Schedule J for such ] A f e

individual . . . .. o o o s . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organlzatlon for services N —~j

rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X

Section B. Independent Contractors

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

compensation from the organization

©)

(A) (B)
Name and business address Description of Services

Compensation

2

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009)

APPALACHIAN RESEARCH & DEFENSE FUND

61-0848948

Page 9

{Part VIl | Statement of Revenue

oyt

K
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. . 1a

b Membership dues . ..... 1b

¢ Fundraising events .. . 1c

d Related organizations . . 1d

e Government grants (contributions) . le

4,438,500.

f All other contributions, gifts, grants, and
stmtlar amounts not included above .. 1f

16,881.

RN

g Noncash contribns included in Ins 1a-1: .. §
h Total. Add lines ta-1f

;
5

[ U

> 4 455 381

PROGRAM SERVICE REVENUE

C

d

e

f All other program service revenue
g Total. Add ines 2a-2f

Business Code

— e e e

19,932.

PERF VPP L S W

v
[
0
I~
Yol
w
[\V]

OTHER REVENUE

other similar amounts) . .
4 Income from investment of tax-exemp
5 Royalities

3 Investment income (mcludmg dividends, interest and

t bond proceeds

»

(1) Real

) Personal

6a Gross Rents. ..

1,450.

b Less: rental expenses

¢ Rental income or (loss)

1,450.

ar

d Net rental income or (loss) .

(1) Secunities

() Other

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

b Less: cost or other basts
and sales expenses . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contnbutions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses .

9a Gross income from gamlng activities.
See Part IV, line 19 ,

b Less: direct expenses

10a Gross sales of mventory, less returns
and allowances . .. .

b Less: cost of goods sold.

¢ Net income or (loss) from gaming activities ... .

¢ Net income or (loss) from sales of inventory

b

¢ Net income or (loss) from fundraising events

b

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

- =

. > 4,481,434,

26,053.

0.

BAA

TEEAOIQ9L 02112110

Form 990 (2009)



Form 990

(2009) APPALACHIAN RESEARCH & DEFENSE FUND

61-0848948

Page 10

|Part IX |‘Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

1G]
Program service
expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RBRN

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21

Grants and other assistance to individuals n

the U S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(l and persons described in
section 4958(c)(3)(B) .

Other salanes and wages

Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) .

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal .
c Accounting .
dLobbying . . e
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other e ..
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel. . . .
Payments of travel or entertainment
exgenses for any federal, state, or local
public officials . .
Conferences, conventions, and meetings
Interest
Payments to affiates .
Depreciation, depletion, and amortization .

Insurance .
Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .. ..

a Contract services

—— —————— i — > — —————

o o o o ——— . — — — —— -

f All other expenses
Total functional expenses. Add lines 1 through 24f

’

188,763.

160,449.

28,314.

0.

0.

0.

2,268,201.

1,927,970,

340,231.

331,139.

281,468.

49,671.

564,917.

480,179.

84,738.

183,122,

155,654.

27,468.

17,000.

17,000.

146,161,

124,236.

21,925,

140,058.

119,049.

21,0089.

51,580.

43,843.

7,737.

L]

45,142,

38,371.

6,771.

219,964.

168,762,

51,202.

144,172,

122, 546.

21,626.

141,0095.

119,931.

21,164.

80,148.

80,148.

41,714.

35,457,

6,257,

105,774.

57,959.

47,815.

4,668,950.

3,916,022,

752,928.

26

Joint costs. Check here > I_—_I if following
SOP 98-2. Complete this line only If the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOQT10L 02/05/10

Form 990 (2009)




Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 11
[Part X~ | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing . .. 1,388.] 1 1,989,
2 Savings and temporary cash investments. 914,821.[ 2 818,949,
3 Pledges and grants recewvable, net.. . . ..... . ... ... .. 164,982.] 3 238,984,
4 Accountsrecewvable,net. . ... ... . .. Lo L 28,193.] 4 2,623,
5 Recelvables from current and former offlcers dlrectors trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)) IR B
and persons descnbed in section 4958(c)(3)(B). Complete Part Il of Schedule L. 6
S| 7 Notes and loans receivable, net. .. . . . 17,566.| 7 18,200.
E 8 Inventories for sale oruse  ..... 8
s| o Prepaid expenses and deferred charges. . . C e 27,827.] 9 30,047.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,636,459.f: .., - B N BT T
Complete Part Vi of Schedule D PR T
b Less: accumulated deprectation.. .. ...... 10b 1,109,556. 551,198.]| 10¢ 526 903
11 Investments — publicly-traded secunties.. ... ..... 1
12 Investments — other securities. See Part IV, ine 11 .. . ..., 12
13 Investments — program-related See PartIV,lne 11. . .. .. ..... 13
14 Intangibleassets . ....... ... . ool oo e 0 14
15 Other assets. See Part IV, fine 11. . . ..... 15
16 Total assets. Add iines 1 through 15 (must equal I|ne 34L 1,705,975.]16 1,637,695.
17 Accounts payable and accrued expenses  ....... e e 247,120.117 343,472.
18 Grants payable 18
19 Deferred revenue . e e 417,507.119 440,391.
Y120 Tax-exempt bond llabthtles ............. oo 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D ......... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, Sy v CL
_|r highest compensated employees, and dlsquallfled persons Complete Part [l RTINS L LT DAL S DS
1 of Schedule L .. ... 22
E 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . ...... 24
25 Other habihties. Complete Part X of Schedule D ...... e e 25
26 Total liabilities. Add hines 17 through 25 . . . 664,627.| 26 783,863.
g Organizations that follow SFAS 117, check here > . and complete llnes < ' E ' R A ’
27 through 29 and lines 33 and 34. SRS R IR ]
8127 Unrestricted net assets.. . ..... 189,277.[ 27 164,395.
g 28 Temporanly restncted net assets ......... . ....... . oo 852,071.] 28 689,437.
29 Permanently restricted netassets . ...... . ... .0 o0 L 29
R Organizations that do not follow SFAS 117, check here > Dand complete . . 4 IR . o J
g lines 30 through 34. i - s N
b | 30 Capital stock or trust principal, or current funds. .. ......  ..... 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
b 32 Retained earnings, endowment, accumulated income, or other funds ....... 32
g 33 Total net assets or fund balances...  ....... . ........ ... 1,041,348.[33 853,832.
34 Total habilities and net assets/fund balances....  ...... .. . ..... 1,705,975.] 34 1,637,695.
BAA Form 990 (2009)

TEEAO1IIL 01/30/10




Form 990 (2009) APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . . .. ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basts, separate basis, or both:. ..

. Separate basis D Consolidated basis D Both consohdated and separate basns

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ...... ... ..

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

o

'éa X

2b| X

2¢ X

P P vy

3al X

3b] X

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047
SCHEDULE A : . .
Forn90 o 590-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1) -
nonexempt charitable trust. Open to Pubhc
Eretgfanr;rlnggslgtﬁeszﬁnacs: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. "~ Inspection .
Name of the organizaton  APPATACHIAN RESEARCH & DEFENSE FUND Employer identification number
OF KY., INC. 61-0848948

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

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

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cly, and state: _ _ _ _

-

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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

in section 170(b)(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqurred by the organization after

June 30, 1975, See section 50%a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11
a E]Type | b DType I D Type Il - Functionally mtegrated d D Type lll— Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o(;;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
If the organization received a written determlnatlon from the IRS that is a Type I, Type It or Type i supportlng orgamzatlon D
check this box .. . ..
g Since August 17, 2006 has the organlzatlon accepted any glft or contnbutlon from any of the foltowung persons"

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnbed n (n) and (m)
below, the governing body of the supported organization?. . @)
(i) afamily member of a person described in (1) above? . . .. .. . . .. . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? ................ e I A K- T (D)
h Provide the following information about the supported organizations.
(i) Name of Supported @il) EIN (iif) Type of organization () Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (descnibed on hnes 1-9 organization in col | the organization in | orgamization in col
above or IRC section ? 1) listed in your col () of (0] organlzed n the
(see instructions)) overnin your support? us?
ocument?
Yes No Yes No Yes No
Total L e AT . e e - ’ 4 - .- .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL 02/05/10




Schedule A {Form 990 or 990-EZ) 2009 APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

ggg:gfggyfn*;' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total

1 Gifts, bgrams fcegrsrtrg)gélogg aBd
m Ii [\ o]
o maude U aranes.5° | 4,011, 787.]4,030,891. 4, 421,553 4,481, 677.] 4, 455, 381.] 21, 401, 289.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf ... . 0.

3 The value of services or
facilities furnished to the
organtzation by a governmental
unit without charge. Do not
include the value of services or
facihties generally furmished to
the public without charge 0.

Total. Add hnes 1-through3 . |4,011,787.(/4,030,891./4, 421 553. 4,481,677.14,455,381.{21,401,289.

5 The portion of total A O Y RSN R A A N
contributions by each person PR B =z ;‘ T . T
(other than a governmental N B RS B U AP TREFIR S
unit or publicly supported A ey oL e DR o

organization) lnclu ed on line 1 A D AR ) T LI S
that exceeds 2% of the amount - ’ ' "t
shown on lne 11, column (fy. |. .- S T

F

0.

6 Public support. Subtract line 5 N o T ML I I R
fromlined .. . ...... S . - - - Cose 21,401,289.

Section B. Total Support
gg;?:gﬂgyﬁf)'?' fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from me4 ... . ..[4,011,787.]4,030,891.(4,421,553.]4,481,677./4,455,381.] 21,401, 289.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources.... ..... .... 16,611. 20,006. 33,810. 20,931. 6,121. 97,479.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . .. 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital assets (Explam n
Part IV.) . 0.
11 Total support. Add lines 7 S 2 I S TR B o
through 10 .. ..... . - < L Lo ) 21,498,768.
12 Gross receipts from related actlvmes etc. (see mstruchons) e e e e . R L12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .......... T > [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (fy.. ... C e . 14 99.6%
15 Public support percentage from 2008 Schedule A, Partll, ine 14. .... .. ..... ...... . R I [ 99.5%

16a 33-1/3 support test — 2009. If the organmization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton......... ..... . ..... . >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon ......................... D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. > E]

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and iIf the arganmization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organmization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ ,
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose. .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5..

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons. .

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

c Add hines 7a and 7t1

8 Public support (Subtract ine |'.> .

7¢ from line 6.)

Section B. Total Subport

APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 3
{Part Il .|Support Schedule for Organizations Described in Section 509(a)X2)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Dot 3 < O N

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Calendar year (or fiscal yr beginning m) »

9 Amounts fromline6.... .. .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
'c;apltia\lla)ssets (Exp ain in

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

5

1

14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth, or fufth tax year as a sechon 501(c)
organization, check this box and stop here

>[1

Section C. Computation of Public Support Percental

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)). . 15 %

16 Public support percentage from 2008 Schedule A, Part lll, lne 15 . .. . ........ .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)). . .......... 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 IS more than 33- 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-H

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . ..

BAA

TEEAC403L 0211510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A'(Form 9390 or 990-E2) 2009 APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 4
(Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete'l,ftrr:eI \;)r anizgti;msagsylvoerﬁ 'Yesﬁ; to Form 990, 5 o Publ
art IV, lines 6, 7, 8, 9, 10, 11, or 12. - Open to Public
ﬂ?@%@?&:&?ﬁ&eslﬁ?éé‘” > Attach to Form 990. > See separate instructions . Ingpecuon

Name of the organization

APPALACHIAN RESEARCH & DEFENSE FUND

Employer Identification number

OF KY., INC. 61-0848948

[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year. .
2 Aggregate contributions to (duning year). . ..
3 Aggregate grants from (during year)
4 Aggregate value at end of year. . .
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the orgamzation's exclusive legal control? .. . . . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferning impermissible private benefit??.  ...... C e e e I:lYes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2
3
4
5
6
7

9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
- Held at the End of the Year
a Total number of conservation easements e e e e e 2a
b Total acreage restricted by conservation easements ... ....... . . e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . ..... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06.. ........ . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement i1s located >
Does the organization have a written policy regardln? the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easement it holds? ... e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@B)(1) and 170(M@BYI?. ... .cev v o v e e L C [Jves []JnNo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

(Part il ]Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets

Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, Iine 1. . e e Ce . 5
(i) Assets included in Form 990, Part X... . . ... . e .. e e >$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

2
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VilI, line 1 e . .. . >3
b Assets included in Form 990, Part X . . . . .. S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 2
{Part lll_|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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L. | l Yes |—|No

[Part IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee custodian, or other |ntermed1ary for contnbutlons or other assets not
included on Form 990, Part X?. .. . . . .. . o0 . Lo R [:] Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete the following table

Amount
¢ Beginning balance.. ... e . e e e 1c
d Additions during the year. ... s e L N . 1d
e Distnibutions during the year . . . e e e .. le
f Endingbalance .. .... ... . oo 0 o i e e . 1t
2a Did the organization mclude an amount on Form 990 Part X hne21?2 .o o0 a0 s D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. . s ot o ) L .
b Contributions. . . - LT o T

c Net Investment earnlngs garns NN Sl T 1.
and losses . S PR TSR

dGrantsorscholarshrps.... Co IR B

e Other expenditures for facilities . P N
and programs.... ... .. LT SN A S

f Administrative expenses ... ..
g End of year balance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 3
b Permanent endowment » $
¢ Term endowment *» ]

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by- Yes No
(i) unrelated organizations... ..., e e e 3a(i)
@ii) related organizations ... .. ... ... O < £ [ (1))
b if 'Yes' to 3a(n), are the related organlzattons llsted as requtred on Schedule R" e e e . ...1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book Value
(investment) asts (other) epreciation
laland... .. ....... .. e e e 1,058. T 1,058.
bBuldings .. ........ .. e . 725,136. 254,496. 470, 640.
¢ Leasehold improvements.. ......
d Equipment
e Other .. e e e eaian 910, 265. 855, 060. 55,205.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . el 526,903.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948

Page 3
[Part Vil {Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives. . .
Closely-held equity interests .
Other _ _ _ o
?o?al-.— (_CoZJmn (b) must equal Form 990 Part X, col. (B) line 12) ™ S e Co T e T
{Part VIl [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X,_Col, (B) lne 13) __» R STt N
[Part IX ']Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15).. . .. .... . . .... o e . >
[Part-X . | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability
for uncertain tax posttions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




hedule D (Form 990) 2009 APPALACHIAN RESEARCH & DEFENSE FUND 61-08489438 Page 4
IPart Xl _[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ne 12) ... . .. ... ......... .. e e . 4,481,434.
2 Total expenses (Form 990, Part IX, column (A), ine25) ....... .... . e e e .. 4,668,950,
3 Excess or (deficit) for the year. Subtract ine 2 fromhne 1. .. .. . .. .. ... ... ... -187,516.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities. .. e e e e .
6 Investment expenses .
7 Pror penod adjustments . . ... . ... L e e e e ..
8 Other (Describe nPart XIV) .. .. ... e e e e
9 Total adjustments (net). Add lines 4 through 8 ........... e e
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 -187,516.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e . oL 4,481,434.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... .. e e R 2a i
b Donated services and use of facilities . .. ...... .. e e e e 2b ’
¢ Recoverties of prior year grants C e e e S 2c .
d Other (Describe mPart XIV)..... ... ....... e e e .o 2d s
e Add ines 2a through 2d. .. e e . . e e 2e
3 Subtract line 2e from line 1 . e e e e .. e e i . 3 4,481,434.
4 Amounts included on Form 990, Part Vlil, ine 12, but not on line 1: .
a Investments expenses not included on Form 990, Part VIll, ine 7b . ....... 4a N
b Other (Describe N Part XIV). ....... oo v viiit o e, . .. ..] ab -
c Add lines 4a and 4b . e e e e e e e e e e . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I, ine 12.). e . 5 4,481,434.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. .......... e e 1 4,668, 950.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............... ... ... il .. 2a
b Prior year adjustments ... e e e e e 2b
¢ Other losses .. . e e e . 2c
d Other (Descnbe n Part XIV) . e e e e e 2d .
e Add hines 2athrough2d.. . . .... .. ....... . . . ..o e e o | 2e
3 Subtract line 2e from line 1 . e e e e e e e 3 4,668,950.
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1 .
a Investments expenses not included on Form 990, Part VIIl, line 7b. . ....... .. 4a .
b Other (Describe in Part XIV) e e . e 4b e
cAddlinesd4aanddb . . ... L . C e e .| 4c
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990, Part I I|ne 18) . e 5 4,668,950.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part |11, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIII lines 2d and 4b. Aiso complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 APPALACHIAN RESEARCH & DEFENSE FUND 61-0848948 Page 5
[Part XIV [ Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 qBL R

(Form 320 2009

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. .Open to Public
intemal Revgnue Service > Attach to Form 990. Inspection:
Name of the organization APPALACHIAN RESEARCH & DEFENSE FUND Employer identification number
OF KY., INC. 61-0848948
_Form 990, Part V], Line 11 - Form 990 Review Process_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ ____ _ ____________

____________________________________________________________________
:::::::::::::: ——————————————————————————————————————————————————————
:::::::::::::: ______________________________________________________
:::::::::::::: ______________________________________________________

—— i e e e e - — . —— ———— o ——— - v = —— - —— v — ——— — — —

BAA For Privacy Act and paperwork Reduction Act Notice, ses the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Name of the orgamzation APPALACHIAN RESEARCH & DEFENSE FUND Employer identification number
OF KY., INC. 61-0848948
BAA Schedule O (Form 990) 2009
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2009

Federal Worksheets Page 1
APPALACHIAN RESEARCH & DEFENSE FUND
Client 410 OF KY., INC. 61-0848948
4/30/10 02-55PM
Rental Income Worksheet
BUILDING - PRESTONSBURG, KY
Gross Rental Income .. .. ....... . . . oo o .8 1,450.
Expenses
Total Expenses.. ... .. .. ...... . ... S 0.
Net Rental Income or Loss $ 1,450.
Form 990, Part IX, Line 24
Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
Dues and fees 21,249. 18,062. 3,187.
Litigation 8,999. 8,999.
Miscellaneous 39,175. 39,175.
Printing and Publications 36,351. 30,898. 5,453,
Total $ 105,774. $§ 57,959. 3 47,815. $§ 0.




,APPALACHIAN RESEARCH AND DEFENSE FUND OF KENTUCKY, INC.

STATEMENTS OF FINANCIAL POSITION
December 31, 2009 and 2008

ASSETS
Current assets
Cash
Client escrow funds
Investments - certificates of deposit

Receivables
Prepaid expenses and other assets
Total current assets

Property and equipment, net
TOTAL ASSETS

LIABILITIES
Current liabilities
Accounts payable
Accrued expenses
Employee withholdings payable
Client trust deposits
Deferred support
Total current liabilities
TOTAL LIABILITIES
NET ASSETS
Unrestricted
Temporarily restricted
Legal Services Corporation - grant
Legal Services Corporation - property

Non-LSC - grant
Non-LSC - property

Total Temporarily Restricted
Total Net Assets
TOTAL LIABILITIES AND NET ASSETS

$

$

2009 2008
547,054 § 677,779
42,351 7,730
231,533 230,700
241,607 193,175
48,247 45,393
1,110,792 1,154,777
526,903 551,198
1,637,695  $__ 1,705,975
69,761 § 60,713
141,423 130,762
89,937 47,915
42,351 7,730
440,391 417,507
783,863 664,627
783,863 664,627
164,395 189,277
150,069 174,863
44,609 46,050
194,678 220,913
12,465 126,010
482,294 505,148
494,759 631,158
689,437 852,071
853,832 1,041,348
1,637,695  $__ 1,705,975

The accompanying notes are an integral part of these financial statements.
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APPALACHIAN RESEARCH AND DEFENSE FUND OF KENTUCKY, INC

STATEMENTS OF SUPPORT, REVENUE AND EXPENSES, AND CHANGES IN NET ASSETS FOR (ALL SOURCES)

For the year ended December 31, 2009

LEGAL SERVICE CORPORATION KY FILING KY ACCESS TO DEVELOPMENT
BASIC FIELD TECHNOLOGY FEES IOLTA JUSTICE DISTRICTS

Support and Revenues
Grants & contracts $ 2,168,167 $ 10,000 ¢ 1,285,748 $ 314,998 $ 136,934 § 46,732
Fees 19,932
Interest income 2,450 321 400
Contnbutions
Other 1,450

Total Support and Revenues 2,172,067 10,000 1,306,001 314,998 137,334 46,732
Expenses
Salanes and wages 1,048,151 8,000 582,828 206,130 199,443 41,572
Employee benefits 596,122 2,000 277,722 78,662 43,082 5,160
Space and occupancy 56,699 7,631 8,018
Buillding upkeep 18,184 5,493 0
Equipment rental 8,330 3,103 174
Maintenance 21,608 6,992 1,507
Consumable supplies and expensed equipment 93,972 38,773 7,904
Utiities 37,422 7,164 4,141
Telephone 97,701 31,129 4,851
Travel and training 80,901 34,814 1,688
Library expenses 25,806 8,797 1,748
Insurance 33,635 10,443 1,064
Dues and fees 0 20,924 325
Professional services - audit and legal expenses 17,886 19,482 1,053
Litigation 6,111 2,177 71
Contract services - Program 32,755 15,300 149,278 0
Pnvate bar payments 0 75,865 4,283
Depreciation 0 0 0
Miscellaneous 8,278 1,855 107

Total Expenses 2,181,561 25300 1,284,470 322,366 242 525 46,732
Support and Revenue Over (Under) Expenses (9,494) (15,300) 21,531 {7,368) (105,191) 0
Change In Net Assets
Acquisition of equipment (1,586)
Improvements of property (19,945)
Disposal of equipment

Net Other Changes 0 0 {21,531} 0 0 0
Total Changes In Net Assets (9,494) (15,300) 0 (7,368) (105,191) 0
Net Assets - Beginning of Year 158,863 16,000 0 7,368 105,191 0
Net Assets - End of Year $ 149,369 $ 700 8 03 0 3 08 0
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LOW INCOME INSTITUTE
DOM VIOL TAXPAYER FOR COMM BRUSHY FORK STEELE-REESE ALLSTATE
VAWA-STOP HUD CLINIC FORECLOSURE HEALTH INSTITUTE FOUNDATION KY HEARTH FOUNDATION
$ 135,531 § 44,107 % 64271 $ 100,000 $ 47,187 3 5,595 3,000 § 16,330 § 12,000
135,531 44,107 64,271 100,000 47,187 5,695 3,000 16,330 12,000
135,531 44,107 58,941 89,569 3,108 5,825
19,200 47,187
332
5,500 2,155
1,210
2,960 7,628
135,531 44,107 67,401 108,769 47,187 5,595 1,210 13,453 [+]
0 0 (3,130) (8,769) 0 0 1,790 2,877 12,000
(1.552) (1,325) (2,877)
4] 0 (1,552) 0 1] 0 (1,325) (2,877) [¢]
0 0 (4,682) (8,769) 0 0 465 0 12,000
0 ] 4,682 8,769 1] 0 Q 0 4]
03 0 09 0_8% 0.8 0 465 $ 0 3 12,000

-20-



KY HOME KY BAR OPERATING ~ PROPERTY  TEMPORARILY
PROTECTION CENTER  _AMERICORPS  _FOUNDATION FUNDS __ &EQUIPMENT _RESTRICTED  UNRESTRICTED TOTAL

15,500 $ 7.400 $ 25000 § 4,438,500 $ $ 4438500 § $ 4,438,500

19,932 19,932 19,932

3,171 3171 1,500 4,671

0 0 16,881 16,881

1,450 1,450 1,450

15,500 7,400 25,000 4,463,053 0 4,463,053 18,381 4,481,434

15,500 7,400 12,859 2,456,964 2,456,964 2,456,964

10,043 1,079,178 1,079,178 1,079,178

1,409 73,757 73,757 73,757

23677 23,677 23,677

11,607 11,607 11,607

30,107 30,107 30,107

114 141,095 141,095 141,095

48,727 48,727 48,727

491 134,172 134,172 10,000 144,172

125,058 125,058 15,000 140,058

36,351 36,351 36,351

45,142 45,142 45,142

21,249 21,249 21,249

38,421 38,421 38,421

8,999 8,999 8,999

198,543 198,543 198,543

80,148 80,148 80,148

0 51,580 51,580 51,580

84 20,912 20,912 18,263 39,175

15,500 7,400 25,000 4,574,107 51,580 4,625,687 43,263 4,668,950

0 0 0 (111,084) (51,580) (162,634) (24,882) (187,516)

(7,340) 7,340 0

(19,945) 19,945 0

0 0

0 0 0 (27,285) 27,285 0 0 0

0 0 0 (138,339) (24,295) (162,634) (24,882) (187,516)

0 0 0 300,873 551,198 852,071 189,277 1,041,348

0 0§ 0 $__ 162534 $_526903 $__ 689437 $__ 164,395 $__ 853,832
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