EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax CHE e S0

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not enter s.ocial security numbe-rs on trjis form as it may bc-e made p.ublic. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B gggﬁg a.tf) o C Name of organization D Employer identification number

oange | APPALACHIAN TRAIL CONSERVANCY

e e Doing business as **_***¥6689

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy P.0. BOX 807 304-535-6331

}ﬁgﬂm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 24 ) 229 ) 294.

| HARPERS FERRY, WV 25425

H(a) Is this a group return

[_]888"=* | F Name and address of principal officer: SANDRA MARRA
Perind | SAME AS C ABOVE

for subordinates? |:| Yes No

H(b) Are all subordinates included? l:l Yes l:l No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website: p» WWW.APPALACHIANTRAIL.ORG

H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 19 3 6] M State of legal domicile: DC

[Partl| Summary

8 Contributions and grants (Part VIII, line 1h)

° 1 Briefly describe the organization’s mission or most significant activities: PRINCIPAL ST S PROTECTING,

e MANAGING, AND ADVOCATING FOR THE 2,200 MILE ANS

g 2 Check this box P> |:| if the organization discontinued its operations or disposed of morehamg5% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line1a) 3 16

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ] 4 16

@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) » 5 108

5*; 6 Total number of volunteers (estimate if necessary) S9N D 6 3758

B| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ~ s Q% > 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 & ... QO . ... 7b 0.
Prior Year Current Year

14,377,572. 9,945,644.

% 9  Program service revenue (Part VIII, line 2g) 1,734,335. 2,894 ,611.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 434,300. 1,333,612.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, 398,891. 354,708.
12 Total revenue - add lines 8 through 11 (must equalfPart VIII, column (A), line12) ... 16,945,098. 14,528,575.
13 Grants and similar amounts paid (Part IX, s 1-3) 7,092,058. 4,422,323,
14 Benefits paid to or for members (Part IX, colu Xline A) 0. 0.
»| 15 Salaries, other compensation, employe ' art IX, column (A), lines 5-10) .. 4,332,270. 5,364,224.
§ 16a Professional fundraising fees (Part IX; pdA), line 11e) 0. 0.
é’. b Total fundraising expenses I D), line25) P 751,144.
Wl 47 Other expenses (Part IX, A), W€s 11a-11d, 11f24e¢) 2,962,027. 3,988,977.
18 Total expenses. Add lines 1 (must equal Part IX, column (A), line25) 14,386,355, 13,775,524.
19 Revenue less expenses. Subtraet line 18 fromline 12 ... .. ... 2 , 55 8 .7 43. 753 ) 051.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 28,589,428. 31,433,012.
<3 21 Total liabilities (Part X, ne 26) . 8,089,498. 9,902,121.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 20,499,930. 21,530,891.

[Part 1l | Signature Block

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

Sign } Signature of officer

Date
Here SANDRA MARRA, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ccheck [ || PTIN

if

Paid JENNIFER R. FILES, CPA JENNIFER R. FILES, C|06/09/22|stempoyes P01275752

Preparer | Firm's name > YOUNT, HYDE & BARBOUR, P.C.

FrmsEINp **-***9263

Use Only | Firm's addressp. PO+ BOX 2560
WINCHESTER, VA 22604-1760

Phoneno.540-662-3417

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY **_***6689 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

PRINCIPAL STEWARDS PROTECTING, MANAGING, AND ADVOCATING FOR THE 2,200
MILE ANST, PRIMARILY THROUGH THE MANAGEMENT, CONSERVATION, AND
PROTECTION OF APPROX. 250,000 ACRES OF TRAIL LANDS AND COMPILATION AND
DISSEMINATION OF INFORMATION FOR TRAIL VISITORS.

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 11,507,8790 including grants of $ 4,422,3230 ) (Revenue $ 3,249,3190 )
THE APPALACHIAN TRAIL CONSERVANCY IS A VOLUNTEER-BASED, NON-PROFIT
ORGANIZATION DEDICATED TO PROTECTING, MANAGING, AND VOCATING FOR THE
NATURAL, SCENIC, HISTORICAL, AND CULTURAL RESOURCES OCIATED WITH THE
2,200 MILE ANST IN ORDER TO PROVIDE OUTDOOR RECRE AND EDUCATIONAL
OPPORTUNITIES FOR TRAIL VISITORS. THE ORGANIZATI ERVES AN ACTIVE
MEMBERSHIP OF 29,899 AS WELL AS AN ESTIMATED 3 WILRION VISITORS
ANNUALLY TO THE APPALACHIAN TRAIL. IT COORDI THE EFFORTS OF 31
MEMBER CLUBS AND OVER 3,700 VOLUNTEERS.

g %
4b (Code: )(Expenses$ including gr: o ) (Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 11,507,879.

Form 990 (2021)

132002 12-09-21

2
15410609 781823 10475000.0 2021.04000 APPALACHIAN TRAIL CONSERV 10475001



Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY k¥ _***6689  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as.a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne: services?
If "Yes," complete Schedule D, Part IV ... QM 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted el nts
or in quasi endowments? |f "Yes," complete Schedule D, Part V' ....................c..cccoc....... D D ) AR 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc% , Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. , If "Yes," complete Schedule D,
Part VI oo e Ma| X
b Did the organization report an amount for investments - other securities in P@w 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Bart Wl gy ™ 11b | X

¢ Did the organization report an amount for investments - progra relx X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? f "Yes," complete Schedufe Pact 11c X

d Did the organization report an amount for other assets in Pa % 5, that is 5% or more of its total assets reported in
_______________________________________________________________________________________________________ 11d X

11e | X

Part X, line 167 Jf "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other Iiibiliti in Rart X, line 25?7 /f "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidatedii i ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio xr FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, indep

audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts Xl and Xil ................ " BT o 12a| X
b Was the organization included i i independent audited financial statements for the tax year?
If "Yes, " and if the organizatio red "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school desgiibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an offiee, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY ¥k _***6689  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMIDt DONAS 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "

" complete

Schedule L, Part | ..o ML B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to C

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Pakt!l A% ... ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, ustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection copimi mber, or to a 35% controlled

entity (including an employee thereof) or family member of any of these perso complete Schedule L, Part Il ......... 27 X

28 Was the organization a party to a business transaction with one of the followj ies (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): Q

a A current or former officer, director, trustee, key employee, creator‘orf n ubstantial contributor? /f
"Yes," complete Schedule L, Part IV ...................ccoocvviiii A 28a X

b A family member of any individual described in line 28a? /f & 28b X

c A 35% controlled entity of one or more individuals and/or orde
"Yes," complete Schedule L, Part IV ... U 28¢c X

29 Did the organization receive more than $25,000 iQnorﬁtjontributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of al istor asures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M__. \ ________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, ORg d cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disp ransfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il ................. B T Ao 32 X
33 Did the organization own 100% @ isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77Q1-3? |f "Yes," complete Schedule R, Part | .................c.ccooooii oo 33 X
34 Was the organization related to any®ax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 161
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
132004 12-09-21 Form 990 (2021)
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15410609 781823 10475000.0

Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY *k_***¥6689 Page 9

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 108
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anéhsemiices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? %, . I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi i was required
to file FOMM 82827 ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear N
e Did the organization receive any funds, directly or indirectly, to pay premium 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o 7f X
g If the organization received a contribution of qualified intellectual p‘op ) organization file Form 8899 as required? = [ 7g
h If the organization received a contribution of cars, boats, airplanes, hicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds or advised fund maintained by the
sponsoring organization have excess business holdings at a ringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distfibutions under section 4966? 9a
b Did the sponsoring organization make a distribdtiol r, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contributions in rt VI, line12 10a
b Gross receipts, included on Form 990, P 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizatiol
a Gross income from members NOIAYS 11a
b Gross income from other sourc 0 not net amounts due or paid to other sources against
amounts due or received from themy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY **_***¥6689 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Doy ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st rs, or
persons other than the governing body? .~~~ N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t e following:
__________________________________________________________________________________________________ 8a | X
8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? g 10a X
b If "Yes," did the organization have written policies and procedur: he activities of such chapters, affiliates,
and branches to ensure their operations are consistent withgfe organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inte‘est lICY2 1f "NO," go to liN€ 13 ... .. oo 12a | X
b Were officers, directors, or trustees, and key employegs regui isclose annually interests that could give rise to conflicts? . .. 12b | X
¢ Did the organization regularly and consistentlywd enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ........... 3 ’ ______________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whistl@gloWesspolicy? 13 | X
14 Did the organization have a writtg 14 | X
15 Did the process for determinin@
persons, comparability data, andi€ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Birector, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WV ,WI ,UT ,VA,TN,SC,RI,PA,OR,NY NJ,NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 304-535-6331
P.O. BOX 807, HARPERS FERRY, WV 25425
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 (2021)

APPALACHIAN TRAIL CONSERVANCY

**_***6689

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (¢ (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the & organizations compensation
hours for . = izatio (W-2/1099-MISC/ from the
related 2 § . g - 1099-NEC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) SANDRA MARRA 35.00
PRESIDENT & CEO X 169,994. 0. 21,306.
(2) LAURA BELLEVILLE 35.00
VP OF CONSERVATION 133,435. 0. 29,321.
(3) SHALIN DESAI 35.00
VP OF ADVANCEMENT 135,390. 0. 18,880.
(4) NICOLE PROROCK 35.00
CHIEF FINANCIAL OFFICER 140,895. 0. 9,930.
(5) LISA ZAID
DIRECTOR OF DEVELOPMENT X 116,696. 0. 12,670.
(6) COLIN BEASLEY
CHAIR X 0. 0. 0.
(7) JAMES LATORRE
SECRETARY X 0. 0. 0.
(8) PATRICIA SHANNON
TREASURER X 0. 0. 0.
(9) ROBERT HUTCHINSON JR, 1.00
VICE CHAIR X X 0. 0. 0.
(10) DANIEL A, HOWE 1.00
CHAIR, STEWARDSHIP COUNCIL X X 0. 0. 0.
(11) GRANT DAVIES 1.00
DIRECTOR X 0. 0. 0.
(12) THOMAS GREGG 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN KNAPP, JR, 1.00
DIRECTOR X 0. 0. 0.
(14) ANN HEILMAN MURPHY 1.00
DIRECTOR X 0. 0. 0.
(15) NORMAN P, FINDLEY III 1.00
DIRECTOR X 0. 0. 0.
(16) RUBEN A, ROSALES 1.00
DIRECTOR X 0. 0. 0.
(17) COLLEEN PETERSON 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY **k_***x6689 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
relgteq § g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below E = | 2128 = organizations
(18) NATHAN G. ROGERS 1.00
DIRECTOR X 0. 0. 0.
(19) NICOLE WOOTEN 1.00
DIRECTOR X 0. 0. 0.
(20) EBONI PRESTON 1.00
DIRECTOR X 0. 0. 0.
(21) RAJINDER SINGH 1.00
DIRECTOR X 0. 0. 0.

ib Subtotal ; ,} 696,410.

0.] 92,107.
¢ Total from continuation sheets to Part VII, Section A \ _____ > 0. 0. 0.
d Total (add lines 1b and 1¢) .......ooooovoioioeeeeceese W B, > 696,410. 0.] 92,107.
2  Total number of individuals (including but not limited to those listed"above) who received more than $100,000 of reportable
compensation from the organization P> . 5
- Yes | No
3 Did the organization list any former officer, direm\li\tee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for UL 3 X
4  For any individual listed on line 1a, is the ortable compensation and other compensation from the organization
and related organizations greate "@0? If "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line e or@ccrue compensation from any unrelated organization or individual for services
rendered to the organization? omplete D DEISON e iiiiiiiiiiiiiiiiiiis 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
UPTOWN PRESS, INC.
501 W 23RD STREET, BALTIMORE, MD 21211 MAILING SERVICES 289,724.
PERCOLATOR CONSULTING LLC
PO BOX 18252, SEATTLE, WA 98118 CONSULTING SERVICES 236,880.
ADVANTAGE TECHNOLOGY
950 KANAWHA BLVD E, CHARLESTON, WV 25301 IT SERVICES 160,777.
DARTMOUTH PRINTING COMPANY PRINTING AND MAILING
PO BOX 419817, BOSTON, MA 02241 SERVICES 128,238.
BIS GLOBAL INC, 8200 GREENSBORO DRIVE, SOFTWARE - CHARITY
SUITE 1500, MCCLEAN, VA 22102 ENGINE 124,649.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY **_***¥6689 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membership dues 1b 1,089,085,
3 ¢ Fundraising events 1c
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 8,856,559,
."E g Noncash contributions included in lines 1a-1f 1g $ 105 , 636.
3 h Total. Addlinesta-tf ... ... ... > 9,945,644,
Business Code
o 2 g CONTRACTUAL SERVICES 900099 2,817,606, 2,817,606,
% b MEMBERSHIP DUES 900099 77,005, 77,005,
# c
g d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... > 2,894,611,
3 Investment income (including dividends, interest, and
other similar amounts) > 275,998,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o | 2
(i) Real (ii) Personal
6 a Grossrents . 6a N
b Less: rental expenses . [6b M
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory |7af 10,573,835,
b Less: cost or other basis N
e and sales expenses
§ ¢ Gainor(loss) ...
& d Netgainor(loss) .................% 1,057,614, 1057614,
E 8 a Gross income from fundraisi
o) including $
contributions reported on 1c). See
PartIV,line18 . 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances 104l 363,636.
b Less: cost of goods sold 10b 184,498,
c_Net income or (loss) from sales of inventory ... > 179,138, 179,138.
Business Code
§ 11 a OTHER INCOME 900099 175,570, 175,570,
@
= d All otherrevenue .
= e Total. Add lines 11a-11d 175,570,
12 Total revenue. Seeinstructions ... > 14,528,575, 3,249,319, 0. 1333612,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY k*_***¥6689 Ppage 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...

) ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,422,323, 4,422,323.

2 Grants and other assistance to domestic
individuals. See Part IV, line22

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 342,125. 342,125.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 4,223,998. 3,719,117. 0,424. 344,457.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 187,399. 161,641°¢ 8,787. 16,971.
9 Other employee benefits 269,537. 209,61 . 37,913. 22,007.
10 Payrolltaxes 341,165. 279 . 35,457. 25,914.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 67 , 7 37.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,553,766. 418,498. 143,616.
12 Advertising and promotion . 6 ' 804. 6 ' 804.
13 Officeexpenses . ,238. 409,061. 3,274. 126,903.
14 Information technology . .
15 Royalties 8
16 Occupancy 331,779. 178,744. 150,586. 2,449.
17 Travel 171,639. 154,030. 12,473. 5,136.
18 Payments of travel or entertai
for any federal, state, or local p officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 197,181. 197,181.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 318,224. 285,829. 27,508. 4,887.
b PERSONNEL DEVELOPMENT 97,934. 52,504. 44,480. 950.
¢ LICENSES AND FEES 89,571. 48,521. 1,382. 39,668.
d OTHER EXPENSES 52,990. 26,128. 8,676. 18,186.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 13,775,524.] 11,507,879.| 1,516,501. 751,144.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) APPALACHIAN TRAIL CONSERVANCY **_***6689 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,273,372.] 1 4,165,107.
2 Savings and temporary cash investments 1,068,987.| 2 713,103.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,385,965.| 4 8,431,761.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 326,285.| 8 291,132.
< 9 Prepaid expenses and deferred charges 107,949.| o 230,113.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,614,510.
b Less: accumulated depreciation 2,193,235. 2,44 8. 10c 2,421 ,275.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 139 ,438.| 12 15,036,872.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 7,004.| 15 143,649.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) ..............°4 28,589,428.] 16 31,433,012,
17  Accounts payable and accrued expenses 875,758.| 17 932,947.
18 Grantspayable 18
19 6,742,188.] 19 8,662,753.
20 20
21 21
» | 22
% controlled entity or family member of any of thes€ persons . 22
- 23 Secured mortgages and notes payable tajun d parties . 23
24 Unsecured notes and loans payable to unrel &ird parties 24
25  Other liabilities (including federal incag ﬁ payables to related third
parties, and other liabilities not incl dWendihes 17-24). Complete Part X
of Schedule D .. amm N 0N 471 ,552.| 25 306,421.
26 Total liabilities. Add linéS 17 throu§W25 . ... .. ... ... ... 8,089,498.| 2 9,902,121.
Organizations that follo SB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 10,598,477.] 27 11,127,180.
S 28 Net assets with donor restrictions 9,901,453, 28 10,403,711,
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 20,499,930.] 32 21,530,891.
33 Total liabilities and net assets/fund balances ... 28,589,428.] 33 31,433,012,

Form 990 (2021)
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Form 990 (2021) APPALACHIAN TRAIL

CONSERVANCY ** _***¥6689 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,528,575.
2 Total expenses (must equal Part X, column (A), line 25) 2 13,775,524.
3 Revenue less expenses. Subtract line 2 from lined 3 753,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 20,499,930.
5 Net unrealized gains (losses) on investments 5 308 ; 910.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -31,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 21,530,891.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a

2a Were the organization’s financial statements compiled or reviewed by an independent accountant

If "Yes," check a box below to indicate whether the financial
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and s

is
b Were the organization’s financial statements audited by an independent accountab ________________________________________________ 2b| X

If "Yes," check a box below to indicate whether the financial
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consoli@n separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee t@at 3 me ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an

If the organization changed either its oversight process or sg
3a As aresult of a federal award, was the organization required
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the requiregau
or audits, explain why on Schedule O and desctibe

prior year or checked "Other," explain on le O.

2a X

statements for the year were compi eviewed on a

statements for th&yyeal eaudited on a separate basis,

fgo an audit or audits as set forth in the Single Audit

d&bendent accountant? 2c | X
% oeess during the tax year, explain on Schedule O.

3a| X

dits? If the organization did not undergo the required audit
taken to undergo such audits ... 3| X

132012 12-09-21
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APPALACHIAN TRAIL CONSERVANCY **_***¥6689

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

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

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

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)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) Q

o []

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjungtionWith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cih\
university:

tate of the college or

=

10

An organization that normally receives (1) more than 33 1/3% of its support from cofitribmtions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) pemor; n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro u acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the b(-wefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5& section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of suppq anization and complete lines 12¢, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervise oftrolled by its supported organization(s), typically by giving
or elect a majority of the directors or trustees of the supporting

the supported organization(s) the power to regularly appoim
organization. You must complete Part IV.Se ons A and B.
b |:| Type Il. A supporting organization supefiise@, o olled in connection with its supported organization(s), by having
control or management of the supporting xation vested in the same persons that control or manage the supported
, Sections A and C.
c |:| Type lll functionally integrated. porting organization operated in connection with, and functionally integrated with,
its supported organizatio i tions). You must complete Part IV, Sections A, D, and E.
. A supporting organization operated in connection with its supported organization(s)
ated. The organization generally must satisfy a distribution requirement and an attentiveness
. You must complete Part IV, Sections A and D, and Part V.
e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

organization(s). You must comple’

that is not functionally in
requirement (see instruction

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%rrﬂzgoh gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **_***6689 Ppage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4

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

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

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

assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitie
13 First 5 years. If the Form 990 i
organization, check this box and s
Section C. Computation of Pub

Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 \:|
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

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
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

APPALACHIAN TRAIL CONSERVANCY

**_***6689 Page3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

8307689.

9007295.

5624583.

7928085.

6012249.

36879901.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

975,086.

1049691.

3421411.

2279169.

3258247.

10983604.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

<

6 Total. Add lines 1 through5 . 9282775.

10056986.

9045994.

254.

9270496.

47863505.

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

0.

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

cAddlines7aand7b ...

0.

0.

8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

47863505.

(a) 2017

(c) 2019

(d) 2020

(e) 2021

(f) Total

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

9282775.

9045994.

10207254.

9270496.

47863505.

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

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

2
224,008,

268,506.

242,043.

275,998.

1256122.

c Add lines 10aand 10b 4

245,560.

268,506.

242,043.

275,998.

1256122.

11 Net income from unrelated busi 5
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

or loss from the sale of capital

771,995.

260,485.

192,475.

94,846.

69,070.

1388871.

assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

13 10278785.

10563031.

9506975.

10544143.

9615564.

50508498.

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lIl, line 15

15

94.76

16

94.31

Section D. Computation of Investment Income Percentage

17
18

Part I, line 17

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2020 Schedule A,

17

2.49

18

2.38

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **_***6689 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170( (B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatiefl")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants t@,the fforeign
supported organization? f "Yes," describe in Part VI how the organization had such co iscretion
despite being controlled or supervised by or in connection with its supported organi. . 4b
¢ Did the organization support any foreign supported organization that does notthav determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh@ s the organization used
sive

to ensure that all support to the foreign supported organization was used ex ‘or section 170(c)(2)(B)

purposes. * 4c
5a Did the organization add, substitute, or remove any supported o ax uring the tax year? |f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide defa artNll, including (i) the names and EIN

numbers of the supported organizations added, substituted, O d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document autforizing such action; and (iv) how the action

was accomplished (such as by amendment to the@rg izinggdocument). 5a
b Type | or Type Il only. Was any added or substitut ed organization part of a class already
designated in the organization’s organizing docu x 5b
¢ Substitutions only. Was the substitution the @ of’an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whéthe e form of grants or the provision of services or facilities) to
anyone other than (j) its supportegse izatiops, (i) individuals that are part of the charitable class
upghrcdes

benefited by one or more of itg anizations, or (jii) other supporting organizations that also
support or benefit one or more ofghe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **_***6689 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorit e ctors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Pal how control
or management of the supporting organization was vested in the same persons that
the supported organization(s).

Section D. All Type lll Supporting Organizations

I r managed

Yes [ No

1 Did the organization provide to each of its supported organization% by% of the fifth month of the
organization’s tax year, (i) a written notice describing the type and al upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed X of notification, and (iii) copies of the
organization’s governing documents in effect on the date of n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eitl appointed or elected by the supported
organization(s) or (ii) serving on the governing bo@ of @oned organization? Jf "No," explain in Part VI how
the organization maintained a close and continQus iRgdrelationship with the supported organization(s). 2

3 By reason of the relationship described on Iine‘%did the organization’s supported organizations have a
significant voice in the organization’s inve lictes and in directing the use of the organization’s
income or assets at all times during the t.

"Yes," describe in Part VI the role the organization's

ed Supporting Organizations

1 Check the box next to the metho@lithat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied theWActivities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **_***6689 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

o | |0 |T |»

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatP‘ a
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lin 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) . < ' 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior 3
4  Enter greater of line 2 or line 4
5 Income tax imposed in prior ye: 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 \:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY

**_***6689 Page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

%,

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years N

TKre|™jo a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from

Remaining underdistributions for years pi
any. Subtract lines 3g and 4a frogmli
than zero, explain in Part VI. S

21 . Subtract lines 3h

and 4b from line 1. For result greatéPthan zero, explain in
Part VI. See instructions.

Remaining underdistributions fo

Excess distributions carryover to 2022. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **_***6689 Pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

{g)

&

(2

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
APPALACHIAN TRAIL CONSERVANCY **_***6689
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. @
2 Political campaign activity expenditures A > $
3 Volunteer hours for political campaign activities Qe

[Part1-B| Complete if the organization is exempt under section 501(c)

1 Enter the amount of any excise tax incurred by the organization under section 4955 )
2 Enter the amount of any excise tax incurred by organization managers under s 'o
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this y&G )

Yes No

4a Was a correction made? Yes No

b If "Yes," describe in Part IV. N
[Part1-C| Complete if the organization is exempt unde

4 7 exempt function activities > $
dito ef organizations for section 527

1 Enter the amount directly expended by the filing organizatiol
2 Enter the amount of the filing organization’s funds contribute:

exempt function activities N
3 Total exempt function expenditures. Add lines 1 aw 2.®ere and on Form 1120-POL,

e 17D AT > $
4 Did the filing organization file Form 1120-POL fN r? |:| Yes No

5 Enter the names, addresses and employer ide % number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization lis epterthe amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were p, irectly delivered to a separate political organization, such as a separate segregated fund or a

pace is needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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15410609 781823 10475000.0

Schedule C (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **k_***¥5689 Page?2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals
(The term "expenditures" means amounts paid or incurred.) 9 totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. @
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organi
reporting section 4911 tax for thisyear? ... ... |:| No

(Some organizations that made a section 501(h) election
See the separate instructi r lines 2a through 2f.)

Lobbying Expendi

Calendar year

(or fiscal year beginning in) (a) 2018

(c) 2020 (d) 2021 (e) Total

2a_Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY k*_***¥6689 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X
¢ Media advertisements? X
d X
e X
f X
9 X 9,494.
h X
i X
j Total. Addlines 1cthrough i 9,494.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912 N
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? £ . ...
Part lll-A| Complete if the organization is exempt under section 50 ction 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by memb@ _________________________________________________ 1
2 Did the organization make only in-house lobbying expenditures of %2 000 orless? 2
3 Did the organization agree to carry over lobbying and political campéign ﬂ ty expenditures from the prior year? 3
Part lll-B| Complete if the organization is exemp ion 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Il 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from me be _____________________________________________________________________________________ 1
2 Section 162(e) nondeductible lobbying and pol res (do not include amounts of political
expenses for which the section 527(f) tax wa \'X
a Currentyear .S 2a
b Carryover from lastyear € 2b
c Total 2c
3 Aggregate amount reported i @ 3
4 If notices were sent and the amo on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carry®ver to the reasonable estimate of nondeductible lobbying and political
expenditure Next year? 4
Taxable amount of lobbying and political expenditures. See instructions ... 5

|Part IV | Supplemental Information

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

FORM 990, SCHEDULE C, PART II-B, LINE 1

THE ORGANIZATION ADVOCATES ON ISSUES OF IMPORTANCE FOR THE PROTECTION AND

MANAGEMENT OF THE APPALACHIAN TRAIL, FEDERAL LANDS, AND SURROUNDING LARGE

LANDSCAPE. THIS ADVOCACY INCLUDES MEETING WITH FEDERAL AND LOCAL ELECTED

OFFICIALS AND ENGAGING ATC'S MEMBERS, SUPPORTERS, AND VOLUNTEERS IN

GRASSROOTS-STYLE ONLINE COMMUNICATION AND OCCASIONAL IN-PERSON ADVOCACY.
Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **X_***6689 Page4
[Part IV | Supplemental Information ntinued)

APPROXTMATELY ONCE PER YEAR, SELECT REGIONAL STAFF PARTICIPATE IN

APPROXTIMATELY ONE WEEK'S WORTH OF IN-PERSON ADVOCACY MEETINGS IN

WASHINGTON, D.C.

d\

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APPALACHIAN TRAIL CONSERVANCY **_***6689

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservatiﬂ istorically important land area

G A ON =

Protection of natural habitat Preserva certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi@e rm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S ,_ 2a 53
b Total acreage restricted by conservation easements ) 2b 3 ’ 083.00
¢ Number of conservation easements on a certified historic structure include: 2c 1
d Number of conservation easements included in (c) acquired after 7‘25/
listed in the National Register . . O S 2d 0
3 Number of conservation easements modified, transferred, re uished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easel is located p> 13
5 Does the organization have a written policy rega@ng e periodic monitoring, inspection, handling of

violations, and enforcement of the conservatio% holds? Yes |:| No

6 Staff and volunteer hours devoted to monitorin ing, handling of violations, and enforcing conservation easements during the year

> 60
7 Amount of expenses incurred in monitori ing, handling of violations, and enforcing conservation easements during the year
» S 18,858

8 Does each conservation eas on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 @) B)I)? M oo L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

Ending balanCe ;

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco iabitity”? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided ol

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990;

- 0 Q 0

(a) Current year (b) Prior year | ( back | (d) Three years back | (e) Four years back

1a Beginning of year balance 13,084,664, 9,633,724 35,253, 10,210,534, 8,563,452,
b Contributons 2,439,592, 2,68 4 1,329,077, 554,872, 1,047,050,
¢ Net investment earnings, gains, and losses 1,392,887, 1,42 1,543,836, -465,820, 1,397,038,
d Grants or scholarships . ...
e Other expenditures for facilities

and programs 2,237,272, ,360. 2,674,442, 864,333, 797,006,
f Administrative expenses
g Endofyearbalance 14,679, 13,084,664, 9,633,724, 9,435,253, 10,210,534,

ne 1g, column (a)) held as:
a Board designated or quasi-endowment P> 68. 0 %

b Permanent endowment p» 22 .5500
¢ Term endowment P> 9.1900 % \
The percentages on lines 2a, 2b, and 2c sRe % aP100%.

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

2 Provide the estimated percentage of the current year end balan

by: Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related organizations =N 3a(ii) X
b If "Yes" on line 3a(ji), are the related¥rganizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 1,608,696. 1,608,696.
b Buildings 1,114,408. 724,369. 390,039.
¢ Leasehold improvements
d Equipment 630,057. 543,693. 86,364.
€ Other ... 1,261,349. 925,173. 336,176.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ...coovoovvveieiiiiiiiiiiieee > 2 ’ 421 ’ 275.

Schedule D (Form 990) 2021
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A STOCKS 10,262,335. END-OF-YEAR MARKET VALUE
B FIXED INCOME SECURITIES 4,774,537. END-OF-YEAR MARKET VALUE
©)
D)
(E)
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 15,036,872.
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > .
Part IX | Other Assets. - %
Complete if the organization answered "Yes" on For ine 11d. See Form 990, Part X, line 15.
(a) Descri (b) Book value
(1)
(2) .
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ..ot >

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

ANNUITIES PAYABLE 306,421.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€@ 25.) ..ooeeviuviiiiiiiiiiiiiiiiiiiiii i | 2 306,421.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **_**¥*6689 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 14,908,161.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 308,910.

b Donated services and use of facilities 2b 169,413.

¢ Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d -31,000.

e Addlines 2athrough 2d 2e 447 ,323.
8 Subtract line 2e from lINe A 3 14,460,838.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a 67,737.

b Other (Describe in Part XIIL.) 4b

C Add NS 4a and Ab 4c 67,737.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  ooiiiioioiiiiiii 5 14,528,575,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 13 ’ 877 ; 200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: @
Donated services and use of facilities 13.

Prior year adjustments

Other l0SSeS
Other (Describe in Part XIII.)
Add lines 2a through 2d .
3 Subtract line 2e from linet S _,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: \

a Investment expenses not included on Form 990, Part Vill, line7b | O 4a 67 i 37.

b Other (Describe inPart X,y ... o L 4b
¢ Add lines 4a and 4b 4c 67,737.

5 Total expenses. Add lines 3 and 4c. m
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also comglet Is part to provide any additional information.

® o 0 T o

169,413.
13,707,787.

0 18) o 5 | 13,775,524.

PART II, LINE 9:

LANDS HELD IN CONSE NEE RECORDED AT COST OR, IF DONATED, AT THE

ESTIMATED FAIR MAR VALUE OF THE LAND ON THE DATE OF THE DONATION.

BECAUSE THE CONSERVANCY INTENDS TO HOLD THE LANDS HELD IN CONSERVANCY

INDEFINITELY, WRITE-DOWNS FOR PERMANENT IMPAIRMENTS IN THE VALUE OF THE

LANDS ARE NOT RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ANNUITY ACTUARIAL ADJUSTMENT -31,000.

132054 10-28-21 Schedule D (Form 990) 2021
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[Part XIlI | Supplemental Information ,tinued)

d\
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

APPALACHIAN TRAIL CONSERVANCY **_***6689
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

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

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization

red "Yes" on Form 990, Part IV, line 21, for any

of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ion (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash pprais aly noncash assistance or assistance
assistance other)

MAINSPRING CONSERVATION TRUST INC
PO BOX 1148 WILD EAST GRANT (CAPACITY
FRANKLIN, NC 28744 eo* ¥ __**_NZGRIOP(3) 15,000, e 0. BUILDING)
GREENAGERS, INC, * %
PO BOX 157 \ WILD EAST GRANT (LAND
SOUTH EGREMONT, MA 01258 eo* ¥ **_NSGBBEE(3) 0e, 0. [PROTECTION)
MAINE APPALACHIAN TRAIL LAND TRUST
PO BOX 761 * @ WILD EAST GRANT (CAPACITY
PORTLAND, ME 04104 eo* ¥ __*¥*_NSGTHAP(3) 17,500, 0. BUILDING)
FOREST SOCIETY OF MAINE
115 FRANKLIN STREET, 3RD FLOOR WILD EAST GRANT (LAND
BANGOR, ME 04401 oo*  *__*% ( 25,000, 0. [PROTECTION)
NORTHEAST WILDERNESS TRUST
CORPORATION - 17 STATE STREET, WILD EAST GRANT (CAPACITY
SUITE 302 - MONTPELIER, VT 05602 eo* ¥ __**_NZGDOGH(3) 10,000, 0. BUILDING)
CATOCTIN LAND TRUST INC
PO BOX 615 WILD EAST GRANT (CAPACITY
FREDERICK, MD 21705 eo* ¥ *¥_NIZGBAAD(3) 15,000, 0. BUILDING)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 33.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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APPALACHIAN TRAIL CONSERVANCY

**_***6689

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
VALLEY CONSERVATION COUNCIL INC,
PO BOX 988 WILD EAST GRANT (CAPACITY
STAUNTON, VA 24402-0988 ook **_HBFBRAD(3) 7,500, 0. BUILDING)
THE RECTOR AND VISITORS OF THE
UNIVERSITY OF VIRGINIA - 1001
NORTH EMMET STREET -
CHARLOTTESVILLE, VA 22903 eo* ¥ *¥¥_X*¥*¥1796 11,000, 0. COMMUNITY IMPACT GRANT
GILES COUNTY BOARD OF SUPERVISORS
315 NORTH MAIN STREET NEWPORT COMMUNITY PARK
PEARISBURG, VA 24134 eo* ¥ __*¥¥_¥*¥*¥1304 96,611, " FOREST DISCOVERY CENTER
FRIENDS OF MONROE INC
PO BOX 541 0 ICOMMUNITY ENHANCEMENT
UNION, WV 24983 eo* ¥ __*¥¥_NEZGTEAD(3) 43 1 0. GRANT
CITY OF ROANOKE
215 CHURCH AVE SW
ROANOKE, VA 24011 eo* ¥ *¥¥_H*¥*¥1569 N 0,000, 0. COMMUNITY IMPACT GRANT
A\

ADAMS COUNTY FARMERS' MARKET \
ASSOCIATION - PO BOX 3224 -
GETTYSBURG, PA 17325 eo* ¥ *¥*_NZGHUS 13,608, 0. SMP MINI-GRANT
THE TRUST FOR PUBLIC LAND
PO BOX 889336 WILD EAST GRANTS (LAND
LOS ANGELES, CA 90088-9336 eo* ¥ __** {EORBGB(3) 50,000, 0. [PROTECTION)
FRIENDS OF OPOSSUM LAKE
CONSERVANCY - 1205 EASY ROAD -
CARLISLE, PA 17015 eo* ¥ __**_NZGBEBQRE(3) 8,820, 0. [FOLC_MINIGRANT
WARREN LAND TRUST, INC,
50 CEMETERY ROAD WILD EAST GRANT (LAND
WARREN, CT 06754 eo* ¥ __**_NZGBOAB(3) 30,000, 0. [PROTECTION)

132241
11-18-21

52

Schedule | (Form 990)



Schedule | (Form 990)

APPALACHIAN TRAIL CONSERVANCY
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Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HIGH PEAKS ALLIANCE
PO BOX 987 WILD EAST GRANT (LAND
FARMINGTON, ME 04938 eo* ¥ **_NZGDEBB(3) 40,000, 0. [PROTECTION)
NDPONICS
513 BEATTY HOLLOW ROAD WILD EAST GRANT (LAND
LEXINGTON, VA 24450 eo* ¥ __**_NEZFLUGD(3) 75,000, 0. [PROTECTION)
RIDGE AND VALLEY CONSERVANCY
PO BOX 146 WILD EAST GRANT (CAPACITY
BLAIRSTOWN, NJ 07825 eo* ¥ *¥_NEZGL1BEU(3) 15,000, " BUILDING)
SOCIETY FOR THE PROTECTION OF NEW
HAMPSHIRE FORESTS - 54 PORTSMOUTH WILD EAST GRANT (LAND
STREET - CONCORD, NH 03301 eo*  *¥__*¥*_NZGRRAY(3) 50,0 0. [PROTECTION)
GEORGIA APPALACHIAN TRAIL CLUB
225 WEATHERWOOD CIR
ALPHARETTA, GA 30004 eo* ¥ __*¥¥_NEGUGEU(3) N 2,166, 0. GA TAG GRANT AWARDS
N\
APPALACHIAN MOUNTAIN CLUB \
10 CITY SQUARE WILD EAST GRANT (CAPACITY
BOSTON, MA 02129 eo* ¥ *¥_X3G6160 25,725, 0. BUILDING), NE PA RR
SOUTHERN APPALACHIAN HIGHLANDS N AND NC TAG GRANTS AND
CONSERVANCY - 372 MERRIMON AVENUE ATC CONTRIBUTION TO ROAN
- ASHEVILLE, NC 28801 eo* ¥ ** {EGBBOD(3) 15,000, 0. HIGHLANDS STEWARD
LAND CONSERVANCY OF ADAMS CO
670 OLD HARRISBURG ROAD ISOUTH MOUNTAIN MINI-GRANT
GETTYSBURG, PA 17325 eo* ¥ *¥¥_NEZGTBAU(3) 12,120, 0. - PA DCNR
CUMBERLAND CO HISTORICAL SOC
PO BOX 626
CARLISLE, PA 17013 eo* ¥ *¥*_NZGREBE(3) 12,807, 0. ISMP MINI-GRANT
Schedule | (Form 990)
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HUDSON HIGHLANDS LAND TRUST INC
20 NAZARETH WAY WILD EAST GRANT (LAND
GARRISON, NY 10524 ook **x_HBGBREFH(3) 27,500, 0. [PROTECTION)
VA SPECIALTY LICENSE
POTOMAC APPAL., TRAIL CLUB PLATE AND PATC AGREEMENT
118 PARK STREET, S.E, @ FOR N, VA, MD AND PA
VIENNA, VA 22180-4609 eo* ¥ **_NSGTHOB(3) 30,193, 0. RIDGERUNNERS
US FOREST SERVICE
PO BOX 6200-09
PORTLAND, OR 97228-6200 eo* ¥ *¥¥_X*¥*¥4834 10,000, " GA A.T. TAG GRANT
CENTRAL PA CONSERVANCY
401 E, LOUTHER ST,, STE 308 0 WILD EAST GRANT (LAND
CARLISLE, PA 17013 eo* ¥ __**_NZFL0GY(3) 25,0 0. [PROTECTION)
WV LAND TRUST
PO BOX 11823
CHARLESTON, WV 25339 eo* ¥ __**_NZGDOOD(3) N 2,000, 0. COMMUNITY IMPACT GRANT
W\\V

THE CONSERVATION FUND \
1655 N. FORT MYER DR, STE 1300
ARLINGTON, VA 22209 eo* ¥ *¥_NZGBOC 3,338,400, 0. ICONSERVATION PROJECTS

132241
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**_***6689 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

Q}O

P

| Part IV | Supplemental Information. Provide the information required in Part |, Iir@ar’c I, column (b); and any other additional information.
L 4

PART I, LINE 2: .\:;
THE APPALACHIAN TRAIL CONSERVANCY (A ES GRANTS TO ONLY TWO CATEGORIES

OF ORGANIZATIONS. THE FIRST A ATED ORGANIZATIONS OF VOLUNTEERS

ENGAGED BY ASSIGNMENT, DELEGATI OR OTHER FORMAL RELATIONSHIP IN THE

MAINTENANCE OF THE APPALACHIAN NATIONAL SCENIC TRAIL AND/OR MANAGEMENT OF

PUBLIC LANDS THROUGH WHICH THE TRAIL IS ROUTED (ACTIVITIES DIRECTLY

PURSUING ATC'S OBJECTIVES AND PURPOSES.) THESE ORGANIZATIONS ARE MEMBERS

UNDER ATC'S BYLAWS AND MAY RECEIVE GRANTS FROM THE ATC AND INSTRUCTIONS

FROM THE ATC TO PURCHASE TOOLS, EQUIPMENT AND BACKCOUNTY SHELTER

132102 10-26-21
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| Part IV | Supplemental Information

MATERIALS. THEY MAY ALSO PROVIDE PUBLIC-EDUCATION PROGRAMS USING

RIDGERUNNERS (WHO PATROL HIGH-USE AREAS OF THE TRAIL TO ASSIST AND INFORM

HIKERS OF WAYS TO BEST CARE FOR THESE PUBLIC RESOURCES). THE SECOND

CATEGORY OF ORGANIZATIONS ARE ALLIED, LOCAL NATURAL-RESOURCE CONSERVATION

ORGANIZATIONS THAT ASSIST ATC IN PRESERVING, CONSERVING OR MANAGING TRAIL

LANDS OR ADJACENT LANDS FOR PUBLIC BENEFIT AND USE.

NO GRANTS ARE MADE EXCEPT IN FURTHERANCE OF APPALACHIAN TRAIL CONSERVANCY

PROGRAM OBJECTIVES AS DETERMINED, REVIEWED, AND APPROVED BY THE BOARD OF

DIRECTORS THROUGH THE YEARLY BUDGET PROCESS.

C

O

d\

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
APPALACHIAN TRAIL CONSERVANCY **_***6689
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? f & & 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the ization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ted'®rganization to
establish compensation of the CEO/Executive Director, but explain in Part lll. %
|:| Compensation committee Written emplo act
|:| Independent compensation consultant |:| Compenéatio or study
|:| Form 990 of other organizations Approv \ ard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, SectiogA, e respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment2¢” N \ _____________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nonqu ement plan? 4b X
c Participate in or receive payment from an equity-based compensatién arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and p@vid he applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(2 &ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S in€ 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 4 5b X
If "Yes" on line 5a or 5b, describedft Part I1I.
6 For persons listed on Form 990, PartW¥Il, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
132111 11-02-21
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Schedule J (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY ** _***6689 Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) SANDRA MARRA i) 169,994. 0. 0. 17,13 4,175. 191,300. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0.
(2) LAURA BELLEVILLE i) 133,435. 0. 0. 9,821. 162,756. 0.
VP OF CONSERVATION (ii) 0. 0. 0. 0. 0. 0.
(3) SHALIN DESAI (i) 135,390. 0. 0. 1,817. 154,270. 0.
VP OF ADVANCEMENT (ii) 0. 0. 0. 0. 0. 0.
(4) NICOLE PROROCK @Ml 140,895. 0. 0. 1,916. 150,825. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0.
0]
(ii)
0]
(ii)
0]
(ii)
(i) o~
(ii) *
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)
(i)
(ii)
0]
(ii)
0]
(ii)
(i)
(ii)
Schedule J (Form 990) 2021
132112 11-02-21
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Schedule J (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY *k_**¥*6689 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

<

|

Schedule J (Form 990) 2021

132113 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

APPALACHIAN TRAIL CONSERVANCY **_***6689
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 21 104,48 IR MARKET VALUE
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or \
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial N
17 Real estate - Other M
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( VARIQUS HEAD 1 1,152.[FAIR MARKET VALUE
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by%he organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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15410609 781823 10475000.0

60

2021.04000 APPALACHIAN TRAIL CONSERV 10475001



Schedule M (Form 990) 2021 APPALACHIAN TRAIL CONSERVANCY **_***¥6689 Page 2

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

SCHEDULE M, LINE 32B:

STOCK DONATIONS ARE SENT DIRECTLY TO A BROKER WHO PROCESSES THE SALE.

d\

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
APPALACHIAN TRAIL CONSERVANCY **_***6689

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(APPALACHIAN NATIONAL SCENIC TRAIL)

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS OVER 29,800 SUBSCRIBED MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

APPROXTMATELY ONE THIRD OF THE BOARD OF DIRECTORS P IONS COME OPEN EACH
YEAR. AT THE ANNUAL MEMBERSHIP MEETING, MEMBERS ON THE OPEN POSITIONS
AND ELECT THESE BOARD DIRECTORS TO THREE-Y MS.

O

THE FORM 990 WAS REVIEWED BY THE @ COMMITTEE IN DETAIL BEFORE IT WAS
NS

FORM 990, PART VI, SECTION B, LINE lI“:

SENT TO ALL BOARD MEMBERS FOR !EE}R REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTE LINE 12C:

THE AUDIT COMMITT PONSIBLE FOR MONITORING AND ENFORCING COMPLIANCE

OF THE CONFLICT OF INWEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE PRESIDENT & CEO IS DETERMINED AND APPROVED BY THE

BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

Wv,wWI,UT,VA,TN,SC,RI,PA,OR,NY, NJ, NH,NC,6MN,6 MI ,MMD,MA,KY ,KS,IL, HI,GA,FL,CT,CA

AR,AL,NM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

APPALACHIAN TRAIL CONSERVANCY **X_**k*6689

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 1,553,766.

MANAGEMENT AND GENERAL EXPENSES 4 @ 418,4098.

FUNDRAISING EXPENSES 143,616.
TOTAL EXPENSES 2,115,880.
TOTAL OTHER FEES ON FORM 990, PART IX, LI , COL A 2,115,880.

FORM 990, PART XI, LINE 9, CHANGE @ ASSETS:

ANNUITY ACTUARIAL ADJUSTMENT -31,000.
2

FORM 990, PART XII, LINE%

THE AUDIT OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FR HE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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