ggn Return of Organization Exempt From Income Tax Y YTy
Form Under section 501(c), 527, or 4947{a}{ 1} of the Internal Revenue Code (except black lung 20 08
Department of the Treasury benefit trust or pri?fate foundation) ‘ %o Public
Internal Revenue Service P The erganization may have to use a copy of this retum to satisfy state reporting reguirements, nspection
A For the 2008 calendar year, or tax year beginning and ending
B checkif | ., |© Name of organization D Employer identification number
wpicable: | omefy, PA COALITION FOR ABANDONED

B |« MINE RECLAMATION

thange | ®™* | Doing Business As 25-1823971
e See Number and strast (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
e | 226 DONOHOE ROAD 110 7248323625
2?1.‘32“" tions. C'rty or fown, state or country, and ZIP + & _G Gross receipts $ 7 1 6 8 9 4 -
[_Jigplicar GREENSBURG, PA 15601 Hya) Is this a group return
pending - - ]
F Name and address of principal officer: for affiliates? [ Ives [XINo
Hib) Are al affiliates included?[_lves [ No
| Tax-exempt status: m 501(c) ( 3 )4 (insert no.} CI 4947 {a)}{1) or [:l 527 If "No," attach a list. {see instructions)

J Website: p» AMP ., WPCAMR . ORG Hic) Group exemption number

K_Type of organization: [ X] Corporation [ | Trust [ ] Association ] other b

| L Year of formation: 200 0l m State of legal domicile: PA

[Part I{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE AND IMPLEMENT THE
E RECLAMATION OF ABANDONED MINE LAND AND DEGRADED WATERS OF W. PA.
E| 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the governing body (Part VI, line 1a} 3 27
g 4 Number of independent voting members of the governing body (Part VI, line b}y ... 14
2| & Total number of employees (Part V, N8 28} | _________...........cooceieeeso oo e LB 2
£ | 6 Total number of volunteers (estimate If NBGESSATY}) ... .........ccoomeeueeoooeesoeossseesessss s e eniseos € 15
E 7a Total gross unrelated business revenue from Part VIil, line 12, column {C} .. .. ... |78 0.
b Net unralated business taxable income from Form 990-T,lne 34 ... ieviigriesipgiieeieeee. | I8 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIL, line Thy 942554. 706318,
£| 9 Program service revenue (Part VIIL @ 20) ........ccovrvvvrorererscninss o 2080. 10473.
E 10 Investment income (Part VIII, column (A), tines 3, 4,and 7d) ... 14. 69.
11 Cther revenus (Part VIiI, column {A), lines 5, 8d, 8¢, 9¢, 10c,and 11} . ... ... 22304. 34.
12 Total revenus - add lines 8 through 11 {must equat Part VI, column {A), ine 12) ... 966952. 716894.
13 Grants and similar amounts paid (Part IX, column {A}, linas 1-3} o
14 Benefits paid to or for members (Part IX, column {A), lined} ..
o | 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 510} 94880. 106591,
§ 18a Professional fundraising fees (Part X, column {(A), line 118) . ... e
§ b Total fundraising expenses (Part IX, column (D), line 25) e b e
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11¢246 . 680344. 601862.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), ine 25y 775224. 708453,
19 Revenus less expenses. Subtractiine 18 fromline 12 . coiiiiiiiiii s 151728, g441.
:';é Beginning of Year End of Year
‘=Sl 20 Total assets (Part X, line 16) 365506. 449625,
%-é 21 Total liabilities (Part X, line 26) 178431. 22411¢0.
27| 22 Net assets or fund balances. Subtract ||ne 21 from line 20 . 217075, 225515,
]ﬁirt ] Signature Block

n, including accompanying schedules and statements, and to the best of my knowlsdge and baliaf, it is trua, comect,
all information of which preparer has any knowledge.

Linder penalties of fer iy, | declars that | hay |nedt }
and complete, D lan of pre arer [} an
Sign
SignAtur

Here (44 Date U/ /
Crlr /21“ [/ 5@’/ LY , foresident
Type or print name and fitla { )
Paid P_reparer s ’ Date gg?_ck if Egr::ﬁ‘r;;z ;temtsi;yi.{g number
signature Stacey Szewczyk, CPA 06/24/09] emploves » [ ] P00063839

Preparerls Firm's name {or : . ]
Use Only | yours William T. Grimm & Assoc.,P.C.

salf-employed), 219 Pittsburgh Street

address, and

Embp 25-1708408

2P+ 4 Uniontown, PA 15401 Phoneno.  724-437-8000
May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes [ INo
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



W. PA COALITION FOR ABANDONED
Form 990 (2008) MINE RECLAMATION 25-1823971 Page2

Paﬁ{!ﬁ[] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: See Schedule ¢ for Continuation
TO ENCOURAGE AND IMPLEMENT THE RECLAMATION OF ABANDONED MINE LANDS AND
DEGRADED WATERS OF WESTERM PENNSYLVANIA. THIS INCLUDES RETURNING
ABANDONED MINE LANDS TQO PRODUCTIVE USE, IMPROVING WATER QUALITY, AND
REDUCING HAZARDS TO HEALTH AND SAFETY, THERBY IMPROVING THE LOCAL

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

1 PHOT FOMM Y0 OF 890-EZ? ..o oot ceesecs oo sere oo oo oo [Ives [XIno
If “yYes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . i__—|Yes EE No
If "Yes", describe these changes on Schadule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947{a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) {Expenses § 708453, including grants of $ J{Revenue § )
COORDINATE ABANDONED MINE RECLAMATION PROJECTS
4b {Code: } {Expenses $ including grants of $ ) (Revenus $ }
4c  (Code: ) (Expenses $ including grants of § ) [Revenue $ }
4d Other program setvices. {Describe in Schedule C.)
{Expenses $ inciuding grants of $ ) {(Revenue $ 3
4e Total program service expenses I § T08453 . Mustequal Part IX Line 25, column (B}.}
Form 990 (2008)
832002
12-18-08
2
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: W. PA COALITICN FOR ABANDONED
Form 990 (2008) MINE RECLAMATION 25-1823971 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF "YES," COMPIGIE SCRBAIE A | .. ..o\ oot eee e aeeaeees ettt oot et s bbbt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | e 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 "Yas," complete Schedule C, Partl .. ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Parti! | 4 X
5 Section 501{c){4), 501(c)(5), and 501{c}{8} organizations. Is the organization subject to the section 5033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partitf | .. . e
6 Did the crganization maintain any donor advised funds or any accounts where donors have the nght to provn:le adwce
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Partt ... & X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " compiete
SCNEAUIE D, PArt | et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completa Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes, " complete Scheduie D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25%
if "Yes, " compiete Schedule D, Parts Vi, VIl, VI, IX, or X as @pplicable . ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xt XN, and XIN  _..................ccccooeivi... |12 X
13 Is the organization a school as described in section 170(b}1}A)(i}7 If "Yes," complete Schedule E || .. ................. [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. buslness.
and program service activities outside the L.S.7 If "Yes," complete Schedule F, Part! e 14b X
15 Did the organization report on Part [X, column [A), line 3, more than $5,000 of grants or assistance to any crganization or entity
located cutside the United States? If "Yes," complete Schedule F, Part il ..., 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes," complete Schedwle F, Part Bt ... 16 X
17  Did the crganization report more than $15,000 on Part IX, coiumn {A), line 11e? If “Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if "Yes," complete Schedule G, PartIf 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill | ... 18 X
20 Did the organization operate ene or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report mors than $5,000 on Part IX, column {A), ling 17 If "Yes," complete Schedule |, Parts fand it | . 21 X
22 Did the organization report more than $5,000 on Part IX, column (&), ine 27 if "Yes," complete Schedule I, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or S? If "Yes," complele Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complste Schedule K.
IFUNO", GO B0 QUESTION 25 .ottt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... .. . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to delease .
ANy LCOXOMPEDONUST . i ee ettt e ettt 24¢c
d Did the organization act as an "on bebalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3} and 501(c){4} organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? If "Yes, " complete Schedwle L, Part | e, 25a =
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complete Schedule L, Partl e 25b X
26 Was aloan to or by a current or former officer, director, trustaa, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if “Yes, " complete Schedule L, Part it ... 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L Part l _ ........0oovvioovieiienn. | 27 X
Form 990 (2008)
832003
12-18-08
3
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W. PA COALITION FOR ABANDONED
Form 930 (2008) MINE RECLAMATION 25-1823971 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity {(individually or collectively with other e
person(s) listed in Part VI, Section A)? If *Yes, " complete Schedule L, Part IV, | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
I YRS, " COMPIBE SCREOUIE Ly PRI IV, | oottt ettt et ettt 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? if “Yes, " complete Schedule L, Part iV . | 2B X
29 wWNWWMWmmmmmmmQMMmmmmmeWWﬂwwmeMHmme“mwwwwm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yes, " COMPIBIE STREOIE M e et ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . e |31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'? h' Yes compfete
Schedule N, Partil . ... e, | B2 X
Cid the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | i | B3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts li, i, IV, and V, line T .. SR I - X
35 Is any related organization a controlied entity within the meaning of sectlcn 512(b){1 3)’?
If "Yes," complete Schedule R, PartV, fine 2 .. . |35 X
36 Section 501(c)(3} organizations. Did the orgamzatlon make any transfers to an exempt noen- charnable related orgamzatlon‘?
If "Yes," complete Schedule R, Part V, NB 2 ..o | 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? if "Yes, " complefe Schedule &, Part VI . ... ... | 37 X
Form 89980 (2008)
i,
4
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W. PA COALITICN FOR ABANDONED

Form 990 {2008) MINE RECLAMATION 25-1823971 Page’

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if net applicable ... ..., 1a
b Enter the number of Forms W-2G included in ne 1a. Enter -O- if not applicable . . ... 1ib

2a

3a

4a

Sa

Yes | No

Did the organization compiy with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) winnings 10 Prize WINNBIST i e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn . ... ..

If at least one is reperted on line 2a, did the organization file all required federal employment tax retums? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retun?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ...
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)?
If *Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Dig any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, |

If "Yes," to gquestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Ftegarding Prohlbfted

b

3a . X
3b

al | X

Tax Shelter Transaction? | . Sc
6a Did the organization solicit any comnbuuons 1ha1 were not tax deductlble? 8a X
b If "Yes," did the arganization include with every solicitation an express statement that such comnbutlons or g|fts
were not tax dedUCtiDIBT | e b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did tha organization provide goods or services in exchange for any guid pro quo contribution of more than $757 ... | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
to file Form 82827 X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year | id |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BBNETIL COMIIACTT | e oes i e oe e eoeosesss st ae e neemeae e ns e e s e eece e seehsbbad et b im e e R eR s am s e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed’? e LTh X
B8 Section 501(c}3) and other sponsoring organizations maintaining donor advised funds and section S0%{al3) B
supporting organizations. Did the supporting organization, or a fund maintained by a sponseoring organization, have
oxcess business holdings at any time during the year? | ... . 8
9 Section 501(c)3) and other spensoring organizations malntalmng donor adwsed funds T -
a Did the organization make any taxable distributions under section 49687 . . ..., D8
b Did the organization make a distribution to a donor, donor advisor, or related PRISON? | ... 9b
10 Section 501(c)7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIl ine 12 e 1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles ., L10b
11 Section 501(c¥12) organizations. Enter: N/ y.
a Gross income from members or sharehelders e 18
b Gross income from cther sources (Do not net amounts due or pald to other SOUICEs against
amounts due or received from them.} | ! 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is 1he organlzatlon ﬁIJng Form 990 in Ileu of Form 1041 ? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A e
Form 990 (2008)
B32005
12-18-08
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W. PA COALITION FOR ABANDONED
Form99l:l(2008} MINE RECLAMATION 25-1823971 Pagef

| Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
internal Reveniie Code.)

Section A. Governing Body and Management

For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
procasses, or changes in Schedule 0. See instructions.
1a Enter the number of voting members of the goveming body
b Enter the number of veting members that are independent b
2 Did any cofficer, directoer, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYBET . et en et 2
3 Did the organization delegats control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or otherperson? .. .. ... ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s asssts?
6 Does the organization have members or stockholders? |
7a Does the organization have members, stockholders, or other persons who may elect one Or more members of the
e Lo g e O O OSSR PO SSPP 78
b Are any decisions of the governing body subject to approval by members, stockholders, of other persons? ...
8 Did the organization contemporaneously documenit the mestings held or written actions undertaken during the year
by the following:
@ The QOVEIMING DOOYT i ieieieie e e sessessa e oo oeeeeesbisemeseees e se s e s eee e e e e aeeeesEeeE e b e am e emeaaean e eae s memeemeemeeaeamsans
b Each committes with authority to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affiiates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

A [ pdibd e [

and branches to ensure their operations are consistent with those of the organization? . . | 9b
10 Was a copy of the Form 990 provided to the crganization's governing body before it was filed? All orgamzatlons must

describe in Schedule O the process, if any, the organization uses to review the Form 890 10 | X
11 Is there any officer, director or trustee, or key employes fisted in Part VI, Section A, who cannot be reached a1 1ha

organization’s mailing address? if 'Yes, " provide the names and addresses in Scheauwle O .. oo | 10 X
Section B. Policies

Yes | No
12a Doss the organization have a written conflict of interest policy? If "No,"gotolime T3 ..., 12a X
b Are officers, directors or trustees, and key amployees required to disclose annually interests that could give rise
B0 oM S e b e eea ekt 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedulg OROW IS IS JOME ||| .. et e e
13 Does the organization have a written whistleblower policy? ... ...
14 Does the organization havae a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision: -
a The organization's CEQ, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? e e VDR
Describe the process in Schedule O. (see instnuctions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity during the year?
b f "Yes," has the organization adopied a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exampt status with ragpect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BPA
18 Section 6104 requires an organization to make its Forrms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website D Another's websita Upon request
19 Describe in Schedule © whether (and if so, how), the organizatiocn makes its goveming documents, conflict of interest policy, and financial
statements available to the pubfic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p»
EXECUTIVE DIRECTOR - 7248323625
226 DONOHOE ROAD, SUITE 110, GREENSBURG, PA 15601
a8 Form 990 (2008}
6
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PA COALITION FOR ABANDONED
008) MINE RECLAMATTON

25-18233871

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. QOfficers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Compigte this table for all persons required to be listed. Use Schedule J-2 if additional space is nesdad.

#® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees, Enter -0- in columns (D), {E), and (F} f no compensation was paid.

® ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employes) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List 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 refated erganizations.

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;

and former such parsons,

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) {B) < ()] {E) (F)
Narme and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization {W-2/1099-MISC) from the
g[8 g (W-2/1099-MISC) organization
§ E 3 §§ _ and fela?ed
£ --EE g : §§§ organizations
ROBERT EPPLEY
PRESIDENT 2.00 0. 0. 0.
GREG PHILLIPS
TREASURER 2.00 0. 0. 0.
JIM PANARO
SECRETARY 2,00 0. 0. 0.
832007 12-18-08 Form 990 2008)
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W. PA COALITION FOR ABANDONED
Form 990 (2008) MINE RECLAMATION 25-1823971 Page8
|Pﬁl'tv“ | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) {C) (D} (E) (R
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compansation compensation amount of
per = from from related other
waak g - the organizations compensation
5 |» 5 organization {W-2/1099-MISC) from the
£ |z s |2 [W-2/1099-MISC) organization
s |5 £ 15 and related
2|2 |s|E B3z organizations
EZ |E & |FE|2
B TOVA v e 0. 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on G
line 1a? if "Yes," complete Schedule J for such indiVIGUal i —————————————————— 3_ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual . ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ] C
the organization? If "Yes, " complete Schedule J for SUch PErsen ... ... e 5 X

Saction B. Independent Contractors

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

the arganization.

(A)
Name and business address

(B)

Description of services

©)

Compensation

2 Total numbar of independent contractors (including those in 1) who received more than $100,000 in compsnsation

from the organization 0

632008 12-18-08
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: W. PA COALITION FOR ABANDONED
Form 990 (2008) MINE RECLAMATION 25-1823971 Page9
| Part VIl [ Statement of Revenue
T (A} 8) (C} D)
_ Total revenus Related or Unrelated excﬁggggl#?om
B exempt function business tax undse1r2
ti .
| e | oo

*E’é 1 a Federated campaigns . tal 0
£3 b Membershipdues ... b  2010.
gE ¢ Fundraisingevents ... . 1¢
of d Related organizations ... 1d
g E e Govemment grants {contributions} [1ef 689808,
-,E 5 f Al other contributions, gifts, grants, and
2% similar amounts not included above 1 14500, _
EE g Nencash contributions included in lines 1a- 3t § o R
OF  h Total Addlines 1a-1F .ooooniiiiiiiiiin | 2 706318.
Business Code oo -
8 | 2a CONFERENCE FEES 10473. 10473,
-
54 .
T
i
o f Al other program service revenue . o
g Total. Addlines2a-2¢ . . . ... > 10473.] - -
3  Investment income {including dividends, interest, and
other similaramounts) ... | 69, 69.
4 Income from investment of tax-exempt bond proceeds I
§ Rovalies ... .. e, 2
(i) Real {ii} Personal
6a GrossRents . ...
b Less:rental expenses |
¢ Rental income or (loss}
d Net rental income or (loss) TSR >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Netgain orfloss) . e
o | 8 a Grossincome from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 e 8
g b Lass: direct oXpenses .. ... b
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . . ... ... b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... 4@
b Llessicostofgoodsseld ... ... b
¢ Net income or {loss) from sales of inventory | -
Miscellaneous Revenus Business Code] |
11 a OTHER INCOME 34. 34,
b
¢
d Allctherrevenue
e Total.Addlinesilalid . ... ... . 34. s -
12 Total Revenue. Addiines h, 2g, 3, 4, 5, 6d_7d_Bc 8o, 10c and 171a P 716894, 10576. 0. 0.
82 0500 Form 990 (2008)
9
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Form 990 {2008}

W.

PA COALITION FOR ABANDONED
MINE RECLAMATION

25-1823971 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3} and 50 1(c){4} organizations must complete all columns.

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

B e e " "% | Towderses | progaence | Mgttt | P

1 Grants and other assistance to governments and S e

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
tho US. See PartV,line22 . . ... . ..
3 Grants and other assistance tc govemments,
organizations, and individuals outside the U.S.
See Pant W, lines15and 16 ... ..
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 48678. 48678.
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 Othersalaries and wages ... 44116. 44116,
8 Pension plan contributions {include section 401{k}
and section 403(b) employer contributions} . .

9 Otheremployee benefits . ... 6325, 6325,
10 Payroli taxes . ..o 7472. 7472.
11 Fees for services {non-employees}:

a Management
b oLegal e
e Accounting . ... 2250. 2250.
d Lobbying e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . .
g Other
12 Advertising and promotion ...
13 Office expenses. ... 3559, 3559.
14 Information technology 1093, 1093.
15 Rovalties | . ...
B OCCUPANGY oo 6710. 6710,
7 TRAVEL e 17222, 17222.
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance . . ... ... 1100 1100.
24  Other expenses. ltemize expenses not covered -
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..................... .
a PROGRAM SERVICES - MONT 169549. 169545.
b PROGRAM SERVICES - AMR 105245. 109245.
¢ PROGRAM SERVICES - LUP 106496, 106496.
d PROGRAM SERVICES - ACTT 71633, 71633,
e PROGRAM SERVICES - SRB 45556, 45556.
f All other expenses 67449, 67449,
25  Total functional expenses. Add fines 1 through 241 708453, 708453, 0. 0.
26  Joint Costs. Check here p» |:] if foilowing
S0P 98-2. Complete this line oniy if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soticitation ...
832010 12-18-08 Form 990 (2008)
10
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W. PA COALITION FOR ABANDONED
Form $90 {2008) MINE RECLAMATION 25-1823971 Page 11

[Part X | Balance Sheet
W (B)
Beginning of yvear End of year

1 Cash-nondinterestbeanng . . 181947, 1 79358,
2 Savings and ternporary cash investments ... 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, Mt ..., 213559. s 370267.
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part I} of Schedule L | ...
6 Receivables from other disqualified persons {as defined under section
4958((1)) and persons described in section 4958(c){3){B). Complete

Part Eof SChedule L e re e 6
‘E 7 Notesand loans recsivable,net ... 7
@ 8 Inventories forsaleoruse .. 8
< 9 Prepaid expenses and deferred charges 9

10a Land, buildings, and squipment: cost basis
b Less: accumulated depreciation. Complete
Part Viof Schedule D . . .......ccccoovrvvnen
11 Investmenis - publicly traded securities ...
12  Investments - other securities. See Part [V, ling 11
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets ...
15 Other assets. See Part IV, line 11
18 Total assels. Add lines 1 through 15 (must equal line 34} 395506.] 18 449625,
17 Accounis payable and accrued expenses ... 178431.| 17 2241140,
18 Grants PAYAhIe | . ... e
19 Deferred revenUB || .. e
20 Tax-exempt bond liabilities

9 |21 Escrow account liability. Complete Part IV of Schedule I
E | 22 Payables to current and former officers, directors, trustees, key employsas,
E highest compensated employees, and disqualified persons. Complete Part || R
= Of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes andioans payable ... 24
25  Other liabilities. Complete Part X of Schedule D ... 25
126 Total liabilities. Add lines 17 through @5 . oovrnesniisniices __ 178431.! 26 224110,
Organizations that follow SFAS 117, check here { X1 and complete L )
2 lines 27 through 29, and lines 33 and 34. : . LT
§ 27 Unrestricted netassels | . .. 217075, 27 225515,
3 |28 Temporarily restricted netassels ... 28
T 28 Permanently restricted netassels ..., 29
z Organizations that do not follow SFAS 117, check here P [ 1 and
B complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
&? 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... . 3
% 132 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total nat assets or fund balances e, 217075. a3 225515.
Jotal liabilities and net assets/fund balances ... 395506, 34 44 2 625,
[_FErt XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual !:l Other
2a Were the organization’s financial statements compiled or raviewed by an independent accountant? ... ... .. |2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresuh of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt NG OMB GITCUIAT ATIB3? ||| ... oeeeeeieetaa e eceeess e eese e eeee st 3a X
b If *Yes," did the organization undergo the required audit oraudits? .. ... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support | ove e oo
{Form 980 or 990-EZ)

To he completed by all section 501{c){(3) organizations and section 4847(a){1)
nonexempt charitable trusts.

E?f;?l?’;?ﬁié’ﬁi?&k’f.“”’ > Attach to Form 990 or Form 990-EZ. > See separate instructions. i tbpl;:"c
Name of the organization W, PA COALITION FOR ABANDONED Empioyer identification number
MINE RECLAMATTION 25-1823971

]_Pﬁ’tl‘ Reason for Public Charity Status (Al organizations must complete this part.} (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

I::J A church, convention of churches, or association of churches described in section 170{b)( THAi).

1 A school described in section 170{b){ 1}{AXii). {Attach Schedule E)

D A hospital or a cooperative hospital service organization described in section 170(b){ 1}{ANjii). (Attach Scheduie H.)

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}jii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit dascribed in

section 170{b){ 1¥A){iv). (Complate Part Il.}

A federal, state, or local government or govemmental unit described in section 170{b){ 1{A}v).

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 11)

A community trust described in section 170{b}{ 1{{A){vi). (Complete Part Il.}

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

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jung 30, 1975,

Saa section 50%{a)(2). (Complets the Part IIL)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4}. {see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes ¢f one or

more publicly supported organizations described in section 503{a){1} or section 509(a)(2). See section 509(a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type |l ¢ D Type |l - Functionally integrated d D Type I - Other

e l:l By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section S09(a)(1) or section 50%(a)(2}.

B LN

[+

0 R0 O

10
"

LI

f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type |l
SUPPOTNG OFGANIZANION, CHECK thIS BOX ... |\11.... 1 oo oeoeoeeceeesseeseeeee e seees oo oerorsooees s []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? | ... 11gli)
(i) A family member of a person described in {ifabove? .., 11g(ii}
(i) A35% controlled entity of a person described in {} or (i above? 1 1afiii)
h Provide the following information about the organizations the organization supports.
: v iiii} Type of iv) !s the organizati Did notify th i} Is th n
i} Name of supported H)EIN (iii} Type [iv) 1s panization (v) Did you notify the | (vi} Is the vii} Amount of
O izt W gosc EBon ol () sted inyour|organization n col. | SHANZan 1 o i ot
above or IRC section |0°Yerming document?| (i) of your support? LS?
{see instructions)} Yes No Yes Mo Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008

B3z02t 12-17-08B
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W. PA COALITION FOR ABANDONED
Scheduls A (Form 990 or 990-E7) 2008 MINE RECLAMATION _25-1823971 Page2
| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and T70(bR1)(A)vi)

{Complete only if you checked the box online 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in)j- {a} 2004 {b} 2005 {c} 2006 {d} 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 233122, 143098.] 211247.| 944633.] 716791.| 2248891.

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

a Total. Add lines 1 -3 233122 143098.] 211247.] 944633.| 716791./ 2248891,

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

6 Public Support. subtract line 5 from lins 4. 2248891,
Section B. Total Support
Calendar year {0 fiscal year beginning injj»- {a) 2004 {b} 2005 {c) 20086 _{dy 2007 {e} 2008 {f} Total

7 Amounts fromlined ... 233122, 143098. 211247, 944633. 716791, 2248891,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 29. 27. 17. 14, 68, 156,

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 {Explain in Part [V.} I . 20840, _ :35.3 ot 2.2304. 34.:_ 24781.

11 Total support. Add lines 7 through 10 do 2273828.
12 Gross receipts from related activities, otc. (see |nstn.|ct|ons) _____________________________________________________________________ 12 l
13 First five years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, checkthisbox and stop Nere ... pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column () ... 14 98.90 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26F 15 99.69 %

18a 33 1/3% support test - 2008. If the crganization 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 ... e » X1
b 33 1/3% support test - 2007. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization e > I:J
17a 10% -facts-and-circumstances test - 2008, If the organization did not ¢check a box on line 13, 16a, or 16b, and line 14 is 103 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . s » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances”’ test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ ]

Schedule A (Form 280 or 990-EZ) 2008

adage2
12-17-08

13
15580624 130083 WPACAMR 2008.03061 W. PA COALITION FOR ABANDON WPACAMRI



Schedula A {Form 990 or 990-E7) 2008 Page 3
"Part ift | Support Schedule for Organizations Described in Section 509(a}{2) complete only if you checked the box on line § of Part 1.}

Section A. Public Support
Galendar year {or fiscal year beginning in)j» {a} 2004 {b} 2005 {c) 2008 {d} 2007 {e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unralated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behaf

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

6 Total. Addlines1-5 . ... ...

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

b Amounts inciudaed on lines 2 and 3 received
from othex than disqualifisd persons that
axcesd the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support {Subact line 7c from ting &)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2004 {b} 2005 (¢} 2008 {d) 2007 {e) 2008 {f} Total
9 Amounts fromline®
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 Jung 30, 1975

cAddlines 10aand 10 . ...
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regulady camiedon
12 Other income. Do not include gain
or loss frem the sale of capital
assets (Exptain in Part V) -eeeeeeees
13 Total support ada lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, sacond thlrd fourth or fifth tax year as a section 501 (c}(3) organlzatlon

check this box and STOP REIre ... [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column )} ... . . .. . ... 15 %
18 Public support percentage from 2007 Schedule A, Part !V-A line27g ....................oooooviiinneiniienenee.. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column {fy . .. ... . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part (VA line 27h 18 %

19a 33 1/3% support tests - 2008, If 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 - 2007. If the crganization 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 crganization ... D
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ... D

Schedule A (Form 980 or 990-EZ} 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements | 21]168

(Form 990)
> Attach to Form 990. To be completed by organizations that
Department of the Treasury .
internal Revenue Service answered "Yes," to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12.
Name of the organizaton W. PA COALITION FOR ABANDONED Employer identification number

MINE RECLAMATION 25-1823971

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

{a) Donor advised funds {b} Funds and cther accounts

1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from [during year) ...
4 Aggregatevalusatendofyear | . ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... [:1 Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or denor agvisor or other impermissible private benefit? .. D Yes l:l No

| Part Il | Conservation Easements. Complete if the crganization answered "Yes" to 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 (8.g., recreation or pleasure} Preservation of an historically important land area
!:] Protection of natural habitat |:| Preservation of certified historic structure
l:' Preservation of open space
Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last day
of the tax year.

22| Held at the End of the Year
Total number of conservation @aSements | ... e |28
Total acreage restricted by conservation GASEMENIS e 2b
Number of conservation easements on a certified historic structure includedinfa) ... 2¢
Number of conservation sasements included in {c) acquired after 817/06 .. L2_d
Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the taxable
year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoring, inspection, violations, and

onforcement of the conservation easements ithOIAST .. e Cdves [ INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year [ ]

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170({h}(4)B)()

BN SECHON 17OMMAMBNINT ..o oo oo e eteeeoss e e [Jves [Tlno

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, ahd 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 nents.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization anawered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Pant XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to repont in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 980, Part VI, line 1
(i) Assets included in Form 990, Part X

2 It 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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL e T e > 8

b Assetsincluded in Form 990, PArt X e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
H32051
12-23-08
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W. PA COALITION FCR ABANDONED
Scheduls D (Form 990) 2008 MINE RECLAMATION 25-1823971 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [JLloanor exchange programs
b [j Scholarly research e D Cther

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 Fart XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . |:| Yes |:| No

‘Part W Trust, Escrow and Custodial Airrangements. Complete if organization answered "Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ino

b I "Yes," explain the arrangement in Part X)V and complete the following table:

Amount

Beginning balance ...
Additions during the year
Distributions during the year
Ending balance

-~ e o n

2a Did the organization include an amount on Form 990, Part X, line 217 D No
b If "Yes " explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
|_{a} Current year {b) Prior year | (c} Two years back | {d) Three years back

{e} Four years back
1a Beginning of year balance i
Contriputions
Investment earnings or Iosses _______________
Grants or scholarships ...
Cther expenditures for facilities
and programs ...
Administrative expanses
g Endofyearbalance . .. .. ... :
2 Provide the estimated percentage of the year end balance held as:

o a6 T

-

a Board designated or quasi-endowment %
b Permanent endowment > %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrQaNIZANIONS | e tttateatestesteareareareateateareareerearenresenreaeeas 3ali)
(i) related OFGANIZATONS it ieieeteeeessrar e s e oo oo oo e teestesreraaeestasseraneereeeeeaeeereeeeeneeeseese et eeereeeneeaeen 3alii}
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Dascribe in Part X1V the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d} Book value
basis {investment} basis {other)
1a Lang |
b Buildings ...
¢ Leasehold improvements
d Equipment
Other .......oocoveceiricnie i
otal Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B). fine 10(c)) . ... ... ................ | 4 0.
Schedule D (Form 990) 2008
832082
12-23-08
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W. PA COALITION FOR ABANDONED

Schedule D {Form 990} 2008 MINE RECLAMATION

25-1823971 Paged

[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category

A ; . {b) Book valug
{including name of security}

{c) Methed of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Cther

Total. {Col {b} should equal Form 930, Part X, col (B} line 12.) J»

[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col {B) line 13.} §»

Part IX | Other Assels. See Form 990, Part X, line 15,

{a) Description

{b} Book valus

Total. (Column (b) should equal Ferm 990, Part X, col (B} fine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

{a)} Description of liability

{b) Amount

Federal income taxes

Total, (Column (b} should equal Form 990, Part X, col (Bl fine 25.) .............. >

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48,

632053
12-23-08
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W. PA COALITICN FOR ABANDONED

Schedule D (Form 990) 2008 MINE RECLAMATION 25-1823971 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIt column (A}, line 12) e, 1 716894,
2 Total expenses (Form 990, Part X, column (&), ENe 25) ., 2 708453,
3 Excess or (geficit) for the year. Subtract line 2 from line 1 e, 3 8441,
4 Netunrealized gains (osses) oninvestments 4
5 Donated services and use of facilities 5
6 INVESIMENLEXPENSES | it b arese e reseenaenne e <]
7 Priorperiod adiustments et nie e 7
8 Other (Describe in Part XIV} et e 8
9 Total adjustments (neth, AJd lINes 4-8 . 9 0.
10 Excess or {deficit) for the year per financial staternents. Combine ines3and 9 ..., 10 8441.
[Part Xil .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1 716894.
2 Amounts included on ling 1 but not on Form 980, Part VI, line 12: S
a Netunrealized gains oninvestments e
b Donated services and use of facilities .
¢ Recoveries of prioryeargrants i
d Other {Cescribe in Part XIVv)
e Add lines 2a through 2d 2e 0.
3 Sublract line 2e from line ¥ . 3 716894.
4 Amounts included on Form 890, Part VIll, ine 12, bt not on line 1: B
a investment expenses not inciuded on Form 890, Part Vil line 7b . .. 4a
b Other{Describe inPart XIV) e 4b
€ A NINGS4aand b e e 0.
Total revenus. Add lines 3 and de. (This should equal Form 990, Part | line 12J ..o, 716894,
[ Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... ... 1 708453.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments 2b
¢ Losses reported on Form 980, Part IX, e 25 ... 2
d Other (Describe in Part XIV}
€ AGC NS 2BII0UGN 2A ..o eeeeeeeeeeeeees e esse e ees e reee e cre e 2¢ 0.
3 Subtract line 2e from line 1 3 708453,
4 Amounts included on Form 950, Part IX, line 25, hut not on line 1:
a I[nvestment expenses not included on Form 890, Part Vi, line7b ... ... | 4a
b Other (Describe in Part XIV) ab ;
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add ines 3 and 4c (Thns shouild equal Form 990 Par‘t 1. line 18. ) ............................................. 5 708453.

IPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b.

832054
12-23-08
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DMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990} = Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Opetité-Public.. ..
E‘fg::‘,“;;::;::g:;“‘” Form 990 or to provide any additional information. toe Inspection

Name of the organization W. PA COALITION FOR ABANDONED Employer identiﬁcati.o; ﬁumber
MINE RECLAMATION 25-1823971

Form 990, Part III, Line 1, Description of Organization Migsion:

ECONOMY AND ENHANCING THE QUALITY OF LIFE.

Form 990, Part VI, Section A, line 10: THE OFFICERS OF THE ORGANIZATION

REVIEW THE FORM 990 AS PRESENTED BY THE EXECUTIVE DIRECTOR PRIQR TQ SIGNING

AND MATI.TNG.

Form 990, Part VI, Section C, Line 19: ALL INFORMATION REGARDING THE

ORGANIZATION INCLUDING FORM 990, AUDITED FINANCTAL STATEMENTS, AND

ORGANIZATIONAL INFQORMATION CAN BE FOUND ON THE ORGANIZATION'S WEBSITE. IF

A REQUEST IS MADE FOR _ANY OTHER INFORMATION, THAT REQUEST IS HONORED AT A

CONVENIENCE TO BOTH THE ORGANIZATION AND REQUESTER,

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule O (Form 990) 2008
B32211% )
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. Aprit 2009) Exempt Organization Return OMB No. 15451709
D mern reasu

|n::;l~|2r Hw:r::ll:ge s:rwce v | P File a separate application for each return.

® |f you are filling for an Automatic 3-Month Extension, complete only Part | and check thisbox ... I E{]

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complste

Part | only » [ ]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file cne of the returns
noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additicnal
{nct automnatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Il) of Form B868. For more details on the siectronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print W. PA COALITION FOR ABANDONED
- MINE RECLAMATION 25-1823971

ile by the

due date for | NUmMbar, street, and room or suite ne. If a P.O. box, see instructions.
megvor | 226 DONQHOE ROAD, No. 110
Instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENSBURG, PA 15601

Check type of return to be filed(file a separate application for sach retum}.

m Form 980 [____l Form 990-T {corperation) |___| Form 4720
D Form 990-BL |:| Form 990-T (sec. 401{a) or 408(a} trust) I:I Form 5227
D Form 990-EZ |:| Farm 990-T (trust other than above) |:] Form 6063
[_] Form 990-PF (1 Fom1041-A [ Form 8870

EXECUTIVE DIRECTOR
® The books are in the care of p» 226 DONOHOE ROAD, SUITE 110 - GREENSBURG, PA 15601

Telephone No.p» 7248323625 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box |:] . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension will cover.

1 | request an autematic 3-month {(6-months for a corporation reguired to file Form 990-T) extension of time until
August 15, 2009 , to file the exampt organization return for the organization named above. The extension
is for the organization's return for:
> calendaryear 2008 or
p {__] tax year beginning , and ending

2  Hthis tax year is for less than 12 months, check reason: El tnitial retum D Fina! retum D Change in accounting peniod

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | %
b If this application is for Form 990-PF or 90-T, enter any refundable crecits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b_ $

¢ Balance Due. Subtract line 3b from line 3a. Inclide your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System),
Seg instructions. 3c | % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ jor payment instructicns.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)
£2383 1
05-26-09
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