990 Return of Organization Exempt From Income Tax Vv §
Form Under section §01(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
et of the T benefit trust or private foundation) Open to Public
af::‘"a.m a,:;mw P> The organization may have 10 use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning and ending
B Checxit prease |C Name of crganization D Employer identification number
welcable: | comsly, PA COALITION FOR ABANDONED
v |« MINE RECLAMATION 25-1823971
?n“éﬁ*’ge "'s';: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
raun  [spectc|226 DONOHOE ROAD 110 7248323625
Tormin- W8NS ity or town, stale or country, and ZIP + 4 F accountngmetos: | ] Casn [ X ] Acoruat

enended REENSBURG, PA 15601 (] &>

[Jhgpication @ Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 980 or 990-EZ).

H{a) Is this a group return for affiliates? l:]Yes L_X]No

G _Website: pAMP . WPCAMR . ORG H(b) I Yes,” enter number of affiiatesp» _ N/A
J_Organization type ectonyon) > [ X 501(c) ( 3 ) @ tmsertnoy [ ] 4947(a)(1) or [ 527| H(c) Arealiaffliatesincluded? N/A  [_Jves CIno
K Check here P> [:] if the crganization is not a 509(a)(3) supporting organizalion and is gross Hid) g'lmg'aasggg?a?e"f&)urn fited by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [:] Yes DZI No
chooses to file a return, be sure to file a complete return. I__Group Exemplion Number p> N/A

M Check > [ X1 ifthe organization is not required to attach

L_Gross receipts: Add lines 6, 8, 9b, and 10b to tine 12> 966952. Sch. B (Form 990, 930-EZ, or 990-PF).

[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ..., 1a
b Direct public support (notincluded online 1@) .. . . . ... 1b 10573.
¢ Indirect public support (notincluded online 1a) . . .. . 1c
d Government contributions (granis) {not included on line 1a) . 1d 931981.
¢ Total (add lines 1a through 1d) (cash § 942554, noncash$ Y. |18 942554.
2 Program service revenue including government fees and contracts (from Part Vil line83) ... 2
3 Membership dues and aSSESSMENIS ... .__............ccccooiimiiiiosioeomeeeemeees e 3 2080.
4 Interest on savings and temporary cash investments 4 14,
5  Dividends and inferest from SECUTIGIES .. . .. . . e 5
B GIOSSIENS e 6a
b Lessirental XPeNSES . . ... ... 6b
@ ¢ Net rental income or (loss). Subtract line 6b fromline6a ... ... ... 6c
21 7  Other investment income {describe b ) 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
« thaninventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) .. ... ... . B¢
d Net gain or (loss). Combine line 8c, columns (Ayand (B) ... ... .. ... 8d
9  Special events and activities {attach schedule). If any amount is from gaming, check here J» |:]
a  Grossrevenue (neltacluding $ of contributions reported onlire 1d) 9a
b Less: direct expenses other than fundraising expenses . . ... 9b
¢ Netincome or (loss) from special events. Subtract line Sb fromlineSa . . 9c
10 a Gross sales of inventory, less returns and allowances . .. 10a
b Lessicostofgoodssold . ... ... .., 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 108 ... .. .. .. 10¢
11 Other revenue (from Part VIl ine 103) . ... ... 11 22304.
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢c,7,8d,9¢c, 10, and 10 . ... o oo e 12 966952.
13 Program services (from line 44, column (BY) . . o 13 775224.
§ 14 Management and general (from line 44, column (C)) ... ... e 14
§| 15 Fundraising (from fine 44, COUMN (DY) .. e 15
|§ 16 Payments to affiliates (attach SChedule} . ... ... ... 18
| 47 Totalexpenses. Addlines 16anddd, column(A) ... . ..o 17 775224.
18 Excess or (deficit) for the year. Sublract line 17 from line 12 e 18 191728.
g% 19 Netassets or fund balances at beginning of year (from line 73, column(a)) 19 22083.
zg 20  Other changes in net assets or fund balances (attach explanation) See Statement 1. | 20 3264.
21  Netassets or fund balances at end of year. Combine lines 18,19,and20 ... ... 29 217075,
12%7%r  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)
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W. PA COALITION FOR ABANDONED

Form 990 (2007) MINE RECLAMATION 25-1823971 Page?2
| Part ll ] Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do e et e (4 T G fogam | (@ Ve | () ungising
22a Grants paid from donor advised funds
(attachschedule) | ... ...
(cash § 0. ns 0.
If this amount includes foreign grants, check here P> i i 223
22b Other grants and allocations {attach schedute]
{cash § 0 . noncasn s 0.
It this amount includes foreign grants, check here P> I:I 22b
23 Specific assistance to individuals (attach
schedule) ... ... 23
24 Benefits paid to or for members (attach
schedule) | ..........ccooimiiinerereeerienes 24
25a Compensation of current officers, directors, key
employees, etc. fistedinPartV-A ... |26a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listedinPartV-B . {25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3NB) ..o 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc . ... ... 26 89155. 89155.
27 Pension plan contributions not included on
lines 25a,b,and ¢ ____...........cccooorrrecerrrnnnnns 27 4000. 4000.
28 Employse bensfits not included on lines
25827 .o 28 1725. 1725,
20 Payrolltaxes ... .........ococomiromminnns 29 7611. 7611.
30 Professional fundraisingfees ... 30
81 Accountingfees ... . ... ... 31 250. 250.
32 Legalfees . ... 32
33 Supplies ... 33
34 Telephone .. ... ..o 34 1456. 1456.
35 Postage and shipping . ____.............c........ 35 510. 510.
86 OCCUPANCY ...\, 36 4908, 4908.
37 Equipment rental and maintenance . .. 37 36. 36.
38 Printing and publications . ... 38
39 Travel .. 39 952, 952,
40 Conferences, conventions, and meetings ... |40 523. 523.
41 1010108t . .. ..o 41 845, 845,
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
8 43a
b 43b
¢ 43¢
d 43d
] 43e
f 43t
9_See Statement 2 43g 663253, 663253.
44 Total functional expenses. Add lines 22a through
430. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) ... 44 775224. 775224. 0. 0.

Joint Costs. Check p» L1 i you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . » D Yes Ei] No

I *Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;

{ili) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

123031 Form 980 (2007)
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W. PA COALITION FOR ABANDONED

Form 990 (2007) _MINE RECLAMATION 25-1823971 Page3d
[Part Il [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopls, serves as the primary or sole source of information about a particular organization.
How the public perceives an crganization in such cases may be determined by the information presented on its return, Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P> _See Statement 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clisnts served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a COORDINATE ABANDONED MINE RECLAMATION PROJECTS
(Grants and allocations $ ) _If this amount includes forsign grants, check here B> ] 775224.
b
{Grants and allocations $ ) If this amount includes foreign grants, check here P> D
Cc
{Grants and allocations $ ) If this amount includes foreign grants, check here B> I:I
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here l:l
@ Other program services (attach schedule)
{Grants and allocations $ } _If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 2 775224.
Form 980 (2007)

723021
12-27-07

3
14180507 130083 WPACAMR 2007.05050 W. PA COALITION FOR ABANDON WPACAMRI1



W. PA COALITION FOR ABANDONED

Form 990 (2007) MINE RECLAMATION

25-1823971 Page4

I'I_’art IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - NONHNMErestbOANNG ... . . ... 107758.| 45 181947.
46  Savings and temporary cash investments ... ... 46
47 a Accounts receivable ... ... 47a 213559.
b Less: allowance for doubtful accounts .. 47b 47¢ 213559.
40 a Pledgesreceivable . . .. ............... 4082
b Less: allowance for doubtful accounts | 48b 48¢
49 Grantsreceivable | ... 49
50 a Receivables from current and former officers, directors, trustees, and
keY @MPIOYBES || . ... sne 502
b Receivables from other disqualified persons (as defined under section
8 4958(f)(1)) and persons described in section 4958(c}3}B) ............................ 50b
% §1 a Other notes and loans receivable ... §1a
b Less: allowance for doubtful accounts . ... 51b 51¢
52  Inventories forsale oruse | . ... ... ... 52
53  Prepaid expenses and deferred charges ... 53
54 a Investments - publicly-traded securities . .. ... » [ Jcost [_Jrmv 54a
b Investments - other securities ... » [ Jcost [ _Jrmv 54b
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation . ... §5b §5¢
56 InvesIMBNtS - OLhET .............coeuiiiiieecrce e e 56
§7 a Land, buildings, and equipment: basis . 57a
b Less:accumulated depreciation . ... §7b 57¢
§8  Other assets, including program-related investments
{describe P> ) 58
___|59  Total agsets (must equaltine 74). Add lines 45 through 58 . . ................ 107758.] 59 395506.
60  Accounts payable and acCrued @XPENSES ....................crvrmmeeemrsseesmrccienn. 60 178431.
61  Grants payable | ..o 61
o |82 DefemedrIBVENUE | s 62
2 |63 Loans from officers, directors, trustees, andkeyemployees ... 63
T |64 a Tax-exemptbond liabilities . . ..., 64a
5 b Mortgages and other NOtes Payable ._.......................cccoeweeesesseccccrrrrrsssessrssr 64b
65  Other liabilities (describe P> ) 85675.] 65
|86 Total liabilities. Add lines 60 through 85 ...\ oo, 85675.| 66 178431.
Organizations that follow SFAS 117, check here P> [X] and comptete lines
" 67 through 69 and lines 73 and 74.
8 {67 UNCGSIICIO ..o 12478.| 67 217075,
S {68 Temporarily reSICIO0 .. ............oooosierrsssnrsnrsnre 9605.| 68 0.
@ 69  Permanently restricted ... ..., 69
5 Organizations that do not follow SFAS 117, check here > [:] and
L complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds ..., 70
2 71 Paid-in or capital surplus, or land, building, and equipment fund . . .. ... Y|
< 72  Retained eamnings, endowment, accumulated income, or otherfunds .. 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A} must equal line 19 and column (B) mustequal line21) .. ... . 22083.1 13 217075.
74 Total liabilities and net assets/fund balances. Add lines66and73 107758.] 74 395506.
Form 980 (2007)
13 %rar

4

14180507 130083 WPACAMR 2007.05050 W. PA COALITION FOR ABANDON WPACAMR1



14180507 130083 WPACAMR

W. PA COALITION FOR ABANDONED

Form 990 (2007) MINE RECLAMATION 25-1823971 Page§
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements | ... .., a N/A
b Amocunts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvesIMeNtS | | ... ... ...........—————— b1
2 Donated services and use of facilitios ,.,.......................ccoeieniiccc e b2
3 Roecoveries Of prioryear grants | . ... b3
4 Other (specify): b4
Addlines bITIOUGN BA | e b
€ Subtract ine b fTOM NG @ et e e aae e ettt eens ¢
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPart |, line6b . . ... | d1
2 Other (specify): | d2
ADA NGBS dT1ANA @2 ...ttt et e sesananrenene d
¢ Totalrevenue (Part ) line12). Addlineseand d ... ... . P le
[Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
2 Total expenses and losses per audited financial statements s a N/A
b Amounts included on line a but not on Pan |, line 17:
1 Donated services anduse of facilitios ... ..., b1
2 Prior year adjustments reportedonPant |, line20 ... b2
3 LossesreportedonPart |, iNe20 | .. . . . b3
4 Other (specify): b4
AGAIINES DITRIOUGNDA ..ottt ettt eeerea et sae e e b
¢ Subtractline bIrOMENG @ .. . .. ... e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Partl, line6b ... .. ... d1
2 Other (specify): d2
ADAEINBS d1ANA A2 | .ottt ettt ettt ettt ettt enn st nesennan e seannans d
P le

Total expenses (Part | line 17). ADD NS € @nd @ ... . . e A
Part V-A| Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | (C) Compensalion (%:onmmzm o] (E) Expense
(A) Name and address per week devoted to (1 not paid, enter | STRioyesbenelt | accountand
position -0-.) compenaation pans| Other allowances
ROBERT EPPLEY __ __ _________________ PRESIDENT
GREENSBURG, PA 15601 2.00 0. 0. 0.
GREG PHILLIPS _ _ _ _ _ _ _ _ _____________ TREASURER
GREENSBURG, PA 15601 2.00 0. 0. 0.
JIM PANARO SECRETARY
GREENSBURG, PA 15601 "~ 2.00 0. 0. 0.
Form 980 (2007)

723041 12-27-07
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W. PA COALITION FOR ABANDONED

Form 990 (200 MINE RECLAMATION _ 25-1823971 Pagﬁ
| Part V-Al Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBBHNGS ... ..o eiieeeeieeeeiee e eees et et s ea et ts e e e s eemeeee et eressbbebesaeeeb e s ebss b et s ess et ba et n s s e resranas > 15

b Are any officers, directors, trustees, or key employees listed in Form 980, Pant V-A, or highest compensated employees
listed in Schedule A, Part ), or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other crganizations, whether tax exempt or taxatle, that are related to the

organization? See the instructions for the definition of “related organization.” . . 785¢ X
If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? ... . 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (1 any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Convributions to]  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, emptoyea beneft | aanay)nf and
None enter -0-) oc':rlimg;\ga?g:r g?fna, other allowances
[Part VI| Other information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
StAteMBNt Of BACN CNANGE ... ...\ oot ee e s ass s ss s e ss e ss s ase e ensssess e sane s s enss e 76 X
77 Waere any changes made in the organizing or goveming documents but not reportedtothe IRS? .. ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b I “Yes,” has it filed a tax retum on Form 890-Tforthis YOar? . . . ..o N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the crganization related (other than by association with a statewide or nationwide organization) through common
membership, govering bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... 80a X
b If “Yes," enter the name of the organizationp» N/ A
and check whether it is |:| exempt of D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a I 0.
b_Did the organization file Form 1120-POL for this Year? ... 81b X
Form 980 (2007)

723161/12-27-07
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W. PA COALITION FOR ABANDONED

Form 990 (2007) MINE RECLAMATION 25-1823971 _Page?
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
loss than fair rental VAIUE? ..ot e e e e e s s e e e es e eean e e re e e e eReas e r e e eneeRsereerer e e nesaenes 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See INStrUCHONS i PNt IILY | . ________.\\iooooooooeooee oo scsscnonms e |.82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. .. . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. gab | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e B4a X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts were not
1ax deductible? . ... s e 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? B5a
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . ... .. N/A .. B5b
If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures ... ... 854 N/A
e Aggregate nondeductible amount of section 6033(e){1)}{A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
9 Does the organization elect to pay the section 6033(e) tax on the amounton fine 857 .. ... ... ... ... N/A . B5g
h f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOMOWANG 18X YOAIT ._.___.__.....\...oooooes oo eeeooooee e eeeeoemoee e eeeeeeeeeeesese e eeee oo eeeee e eeene N/A... 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB 12 | .oiieeeoivessese s esssreseseesss s saenss s sesess e ss e bs s s s st 862 N/A
b Gross receipts, included on line 12, for public use of club facitities ... 86b N/A
87 507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I 0YO8," COMPIOtE Par X et r ettt a st e et 88a X
b At any time during the year, did the organizaticn, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If °Yes,” complote Part X1 | ...ttt bttt | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4312 0 . ; section 4955 p 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining @ach tranSaction ... ............cccccccieveireceriinets ettt enee et ee e eee e agb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,an0 4958 || . ... 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89 X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ................. 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? .. ... ... 89 X
90 2 List the states with which a copy of this return is filed P> PA
b Number of employees employed in the pay period that includes March 12,2007 . ... . ... | 90b ' 2
81a Thebooks arein care of p» EXECUTIVE DIRECTOR Telephone no.p» 7248323625
Locatedat p» 226 DONOHOE ROAD, SUITE 110, GREENSBURG, PA ZIP+ap- 15601
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 91b X
If “Yos,” enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 980 (2007)

723182 / 12-27-07
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W. PA COALITION FOR ABANDONED
Form 990 (2007) MINE RECLAMATION 25-1823971  Page8
[Part Vi | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office cutside of the United States? I 91c X

If "Yes," enter the name of the foreign country P N/A

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ...........ocooveeeeeeeeeee e, » |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... .. .. | 2 I 92 | N/A

[Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )

indicated. (A) {8) (€) (D)
. Business Amount e;%::- Amount Relateq 0{ exempt
93 Program service revenue: code coda function income

a o oo

e
f Medicare/Medicaid payments ...
¢ Fees and contracts from govemment agencies .
84 Membership dues and assessments . ... 2080.
95 Interest on savings and temporary cash investments 14.
96 Dividends and interest from securities .. ... .. ...
97 Net rental income or {loss) from real estate:
8 debt-financed property ...
b not debt-financed property ................................
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome .. ... ... ... ...
100 Gain or {loss) from sales of assets
otherthaninventory ... . . . .. ...........
101 Net income or (loss) from specialevents . ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a OTHER INCOME 2175,
b REIMBURSED EXPENSES 20129,
(3
d
e

104 Subtotal (add columns (B), (D), and (E)) ............... 0. 0. 24398.

105 Total (add line 104, columns (B), (D), ANA (E)} ... .. oo eee e s s en s s eee e [ 2 24398,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I,

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

ALL COORDINATE ABANDONED MINE RECLAMATION PORJECTS

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

L) . ] — (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income £nd-of-year
partnership, or disregarded entity ownership interest assefs
%)|
N/A %

%
s — % —— pom— —
I_l-"’art X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectty, to pay premiums on a personal benefit contract? D Yes II] No
(b) Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . ‘:] Yes @ No
Note: /f “Yes* to (b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)

7231683
12-27-07
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W. PA COALITION FOR ABANDONED

25-1823971 Page9

Form 990 (2007) MINE RECLAMATION .
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A (8) ©) 0)
Name, address, of each I UE:‘ lllggglr n Description of Amount of
controlled entity Numbero transfer transfer
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (©)
Name, address, of each | dem‘?‘m?" Description of Amount of
controlled entity e'l;um%e'on transfer transfer
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Undor penallies of perjury, | declore that | hava examined this relurn, inctuding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is trus, comect,
and complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Type or print name and title
Paid Preparer's ) Date Chltfack if Preparer’s SSN or PTIN (See Gen. Inst, X)
ai : self-
Preparer's Signature Stacey Szewczvyk, CPA 05/07/08|employed » [ ] P00063899
set-empioyea) } 219 pittsburgh Street
2P e4 Uniontown, PA 15401 Phong no. > 724-437-8000

723104/12-27-07

14180507 130083 WPACAMR
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 1545 0047
(Form 990 or 990-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a}(1) Nonexempt Charitable Trust ) 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Interna) Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the organization Wy, PA COALITION FOR ABANDONED Employer identitication number
MINE RECLAMATION 25 1823971

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter "None.”)

Contributions to Expense
(a) Name and address of each employee paid {b) Tglevm"’(%‘ggg%?g“fs o) Compensation |- Emioyes pona {e) Exp
pensation e account and other
more than $50,000 P position (e) Feompensation allowances

Total number of other employees paid

OVRr 350,000 » 0

I Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services ... ... oo
[Part II-B] Compensation of the Five nghest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whather individuals or
firms. If there are none, enter *None.” See page 2 of the instruclions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

reswwiz-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 980-EZ. Schedule A (Form 990 or $90-E2) 2007
10
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W. PA COALITION FOR ABANDONED

Schedule A (Form 930 or 990-EZ) 2007 MINE RECLAMATION 25-1823971 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization atiempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities ™ $ $ {(Must equal amounts on line 38, Part VI-A, or
line i of Part VI-8.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilialed as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or 16asing Of PrOPEITY? ... ... e, 2a X
b Lending of money or other extension of credit? .. .. . 2b X
¢ Furnishing of goods, services, Or RaCIIIES? . . e e, 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 24 X
e Transfer of any part of its INCOME O 3SSIS? . ... ... 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how

the organization determines that recipients qualify 10 fBCBIVE PaYMIBONS.) | Ja X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservalion purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If Yes," attach a detailed statement . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X

4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. I *No," complete lines 4t

ANAAD et et e e e e et s e r et e et ee et ee s s s seee e da X
b Oid the organization make any taxable distributions under section 49662 . ] N/A 4b
¢ Did the organization make a distribution 1o a denor, donor advisor, or related person? N/A . 4c
d Enter the total number of donor advised funds owned at the end of the taxyear . . > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . .. > NZA
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
0 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 930 or 990-E2) 2007

723111
12-27-07
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W. PA COALITION FOR ABANDONED
Schedule A (Form 990 or 990-E2) 2007 MINE RECLAMATION 25-1823971 Paged

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
Afederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state D>

w o~

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

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

Section 170(b){ 1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Seclion 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A.)

11a

11b
12

00 ¥ 0 00000

0

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:

Type |:| Type 1l [:l Type lll-Functionally Integrated D Type UII-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) {c) {d) (e)
Name(s) of supported organization(s) Employer Type of erganization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) § through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723124
12-27-07
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Schedute A (Form 980 or 990-€7) 2007 MINE RECLAMATION

W. PA COALITION FOR ABANDONED

I Eart !!-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

25-1823971 raged

14180507 130083 WPACAMR

Calendar year (or fiscal year

beginning in) {a) 2006 (b) 2005 (c) 2004 {d) 2003

{e) Total

Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

210897, 141398. 231052,

233905,

817252.

16  Membership fees received ... 350. 1700. 2070.

1535,

5655.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose .

18  Gross income from interest, divid-
ends, amounts received fram pay-
ments on securilies loans (section
512(a)[5)?. rents, royalties, income -
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired t{g 1he organization after

June 30, 1975 17. 27. 29.

57.

130.

19 Net income from unrelated business|
activities not included in line 18

20 laxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished 1o the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Other income. Attach a schedule.
Do not include gain or (foss) from
sale of capitalassets . .. 363.

See Statement 4
2080.

2443.

23 Totalof lines 151through22 211627. 145205. 233151.

235497,

825480.

24 Line 23 minus ling 17 211627. 145205, 233151.

235497.

825480.

26  Enter 1% of line 23 2116. 1452. 2332.

2355,

26 Organizations described on lines 10 or 11 a  Enter 2% of amount in column (g), line 24 >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do notfile this list with your return. Enter the total of all these excess amounts >

¢ Total support for section 509(a){ 1) test: Enter line 24, column (e) >

d Add: Amounts from column (e) for lines: 18

22 2443. 2b >

¢ Public support (line 26c minus line 26d LOWaY) . . e
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)}

26a

16510.

26b

0.

26¢

825480.

26d

2573.

26e

822907.

........................ >

261

99.6883%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records 10 show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

N/A
(2005)

such amounts for each year:

{2006) (2004)

(2003)

b For any amount included in line 17 that was received fram each person (other than "disqualified persens®), prepare a list for your records 1o show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

N/A

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2006) ... (2005) (2004)
Add: Amounts from column (e) for lines: 15 16

17 20 21 ..»
and line 27b total >

Add; Line 27atotal
Public support (line 27¢ total minus line 27d total)

> [ 2nt]

(2003)

27¢

27d

................................................................................................ >

27e

Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) >

d
e
t Total support for section 509(a)(2) test; Enter amount on line 23, column (e)
0
h

Investment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator})

279

N/A %

27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.

723131 12-27-07 None

Schadute A (Form 690 or 980-E2) 2007
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W. PA COALITION FOR ABANDONED

Schedule A (Form 990 or 990-EZ) 2007 MTNE RECLAMATI ON 25-1823971 Pages
| PartV | Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . - ) - . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVErnING bOGY? | e 29
30 Ooes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . . .. ... 30
31 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for studants, or during the registration period i it has no solicitation program, in a way that makes the policy known
to all parts of the general comMUNItY LSBIVEST e e 31
If “Yes,® please describe; if “No,’ please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative statf? . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIRISNIDS T e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? SSSS TS ST TN NU TS U UT U VU TN UTUTEUTNUTTTU VTR 32d
If you answered "No' 10 any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
8 Students’ fiGItS OF PIIVIIBIEST ... ittt e e eee e ee et ek eb e 332
b ADMISSIONS POICIES? oo e ettt ettt b et b ekttt 33b
¢ Employment of faculty or administrative SKIf? e 33
d Scholarships or olher financial @SSISTANCET e 33d
@ EOUCANONAl PONCIES? e 33e
B USB O A0 ItES ? e e e et eh et 33
O ATl PIOOIAMIS ? i e e et e 339
b OHer @K ACUITICUIB ACUVIIBS Y e et e, 33h
1f you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. e 34a
b Has the organization’s right to such aid ever been revoked or SUSPENARA? e, 34b
If you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? It "No," attach anexplanation . ... 35

Schedule A (Form 930 or 930-E2) 2007

723141
12-27-07
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W. PA COALITION FOR ABANDONED

Schedule A (Form 890 or 990-€Z) 2007 MINE RECLAMATION 25-1823971 Pageb
[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ORLY by an eligible organization that filed Form 5768)
Check B> a [ 1 if the organization belongs to an afiliated group. check ® b [ | if you checked *a~ and Timited contror provisions apply.
. . . a
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe com(:ILted for all
(The term "expenditures” means amounts paid or incurred.) tolals electing organizations
N/A

36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add fines 36 and 37) . . . . 38
39 Other exempt purpose expenditures | 39
40 Total exempt purpose expenditures (add lines 38and39) . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000 . .. ... . 20% oftheamountonkne 40 . .

Over $500,000 but not over $1,000000 . $100,000 plus 15% of the axcess over $500,000

Over $1,000,000 but not over $1,600000 $175,000 plus 10% of the excess over $1,000,000 41

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 ...
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract ling 42 from line 36. Enter -0- if line 42 is more than line36 . 43
44 Sublract line 41 from line 38. Enter -0- if line 41is more than line38 .. 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... . 0.
46 Lobbying ceiling amount
{150% of line 45(e)} ........ 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amoumt oo 0.
49 Grassroots ceiling amount
(150% of ling 48(e)) ... 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
8 VOIINMBEIS | e OSSPSR RUT PR URRPRO
b Paid staff or management (Include compensation in expenses reported on lings ¢through by .
¢ Media@dverliSBMBNLS e
d Mailings 1o membsers, legislators, or the public ... . . . e
¢ Publications, or published or broadcast Statements .. .. ...
1 Grants to other organizations for Iobbying pUIPOSES . . ... ...
9 Direct contact with legislators, their staffs, government officials, or a legislativebody . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means .
i Total lobbying expenditures (Add fines e through W.) . 0.
I *Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
%r0r Schedule A (Form 950 or 990-E2) 2007
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W. PA COALITION FOR ABANDONED
Schedule A (Form 990 or 930-EZ) 2007 MINE RECLAMATION _25-1823971 Page7
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following vith any olher organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of; Yes | No
(1) CaSN e ettt 51a(i) X
(1) OMNEE@SSBIS .. ..\ .\ .\ oo eeeeeseeeeeeeeee e eeee e e e a(il) X

b Other transactions;
{i) Sales or exchanges of assels with a noncharitable exempt organization .. b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b{ii) X
(iii) Rental of facilities, equipment, Or ONr aSSeIS . . . . . e biti) X
(iv) Reimbursement aTANGBIMBAIS | | . .. .......cccocooimmiiiiemoiimiieis oo oeooe e ee oo oot eeee s b(iv) X
(V) Loans OF 10a0 QUABNIBES | ... ...ttt oot e, b{v) X
(vi) Performance of services or membership or fundraising soficitations . . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c X

d !fthe answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the erganization received less than fair market value in any
{ransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

(a) d)

(c) (
Line no. Amount invoived Name of noncharitable exempt organization Oescription of transfers, transactions, and sharing arrangements

62 a Is the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations described in section 501(c) of the

Code (other than section 501(C)(3)) 0r in SECHON 5272 ... ... » [dves [XIno
b i *Yes,” complete the following schedule: N/A
@ by e
Name of erganization Type of organization Description of relationship
% Schedule A (Form 990 or 950-EZ) 2007
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W. PA COALITION FOR ABANDONED MINE RECLA 25-1823971

Form 990 Other Changes in Net Assets or Fund Balances Statement 1

Description Amount

ADJUSTMENTS TO BEGINNING BALANCE FOR VOID CHECKS AND

UNRECONCILED ITEMS ON BANK RECONCILIATION 3264.
Total to Form 990, Part I, line 20 3264.
Form 9950 Other Expenses Statement 2
(a) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
PROGRAM SERVICES -
AMR 220. 220.
PROGRAM SERVICES -
MONITORING SUPPORT 31167. 31167.
PROGRAM SERVICES
ACTIVATED IRON 129522. 129522,
PROGRAM SERVICES -
LUP HEDIN 30873. 30873.
PROGRAM SERVICES -
OSM IRON REMOVAL 64577. 64577.
PROGRAM SERVICES -
SOUTH SANDY 40044. 40044.
PROGRAM SERVICES -
QUICK RESPONSE 214708. 214708.
PROGRAM SERVICES -
SRB 110617. 110617.
PROGRAM SERVICES -
WPW FARMINGTON 38744. 38744.
BANK SERVICE CHARGES 63. 63.
INSURANCE 859. 859.
DUES 195. 195.
CONTRIBUTIONS 225. 225.
PAYROLL SERVICE FEE 1249. 1249.
INTERNET 40. 40.
LINE OF CREDIT FEE 150. 150.
Total to Fm 990, 1ln 43 663253, 663253.
17 Statement(s) 1, 2
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W. PA COALITION FOR ABANDONED MINE RECLA 25-1823971

» L]
Form 990 Statement of Organization's Primary Exempt Purpose Statement 3
Part IIT

Explanation

TO ENCOURAGE AND IMPLEMENT THE RECLAMATION OF ABANDONED MINE LAND AND
DEGRADED WATERS OF W. PA.

%ﬁ

Schedule A Other Income Statement 4
2006 2005 2004 2003
Description Amount Amount Amount Amount
PASSING GO PROGRAM FEE 363. 2080. 0. 0.
Total to Schedule A, line 22 363. 2080. 0. 0.
18 Statement(s) 3, 4
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- 3868 Application for Extension of Time To File an

(Rov. Apsil 2008) Exempt Organization Return OMB No. 1845-1709
mw > Fllo a separate application for each retum, .
o If you are fillng for an Automatic 3-Month Extenslon, complete only Partlandcheckthisbox . . . . . . . . » B/
o f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part i unfess have baen ted an automatic 3-month extension on a previcusly filed Form 8668,

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

A corporation required to file Form 930-T and requesting an automatic 6-month extenslon—check this box and complete

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

Electronie Flling (e-file). Generally, you can electronically filo Form 8868 if you want a 3-month automatic extension of tims to file
one of the retums noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 880-BL, 6089, or 8870, group
retums, or a composhe or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For mare details on the electronic filing of this form, visit www.irs.gov/efile and click an e-file for Charities & Nonprofits.

»0

Type or Name of Exempt Organization Employer Idantification number
Western Pennsylvania Coalition for Abandoned Mine Reclamation 25 1823971
s: trf?“ Number, street, and room or suite no, {f a P.O. box, ses instructions.

filng your 226 Bonohae Rd, Suite 110
fotum. See Chy. town or post office, state, and ZIP code. For a foreign address, see instructions.

Greenshurg, Pennsylvania 15601
Check type of retumn to be filed (flle a separate application for each retum}:

2 Form 990 [ Form 980-T (corporation) O Form 4720
CJ Form 990-BL J Form 980-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-€2 O Form 880-T (trust other than above) [ Form 6069
) Form 990-PF O Form 1041-A O Form 8870

e The books are in the care of » W.T. Grimm & Assciates, P.C. eeeeeteaemmnnvessneeasnenaeannaenes

Telephone No. » (.72 ) ... 437-8000 FAXNo. » §..728 ). ... 437-1283

..............................

o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » O

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)e— . If this Is
for the whole group, check thisbox . .. ... » [J. It itis for part of the group, check this box ...... » [J and atiach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until ......... duly ... ,20.98 10 file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» A calendar year 20..97.. or

» O tax yearbeginning .......ceceeeenecemmcrcoresnennees ,20...... ,ANd eNOING oeneeeeorrennenceeenencarenmssnacns .20........

2 If this tax year is for less than 12 months, check reason: [ tnitial retum L[] Final retum [J Change in accounting period

3a If this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |S
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credi. 3b|S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment R
System). Seeo Instructions. ac|S (1)

Caution, I you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.
Far Privacy Act and Papsrwork Reduction Act Notice, sae Instructions. Cat. No. 27916D Form 8868 (Rov. 4-2008)




Form 8868 (Rov. 4-2008) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part I} and check thisbox . » 0
Note. Only complete Part Il i you have already bean granted an autematic 3-month extenslon on a previcusly filed Form 8868.

o i you are filng for an Automatic 3-Month Extension, complete only Part | {on page 1).
|ﬁ]l Additional (Not Automatic) 3-Month Extension of Time. You must file origina! and one copy.

Type or Name of Exempt Organization Employer identification number
Fila by tho Number, streat, and room or sulte no. If a P.O. box, see Instructions. For IRs.uso only

% '5‘&’3:«

mm City. town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Check type of return to be filed (File a separate application for each return):

O Form 930 O Form 980-PF O Form 1041-A O Fform €069

) Form 9380-BL O Form 980-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

O Form 980-E2 O Form 990-T {trust other than above) 0 Form 5227

STOP! Do not completa Part Il if you were not alroady granted an automatic 3-month exisnsion on a previously filod Form 8868,
®Tho bookS Bre INthe CAre Of P ....cceecrecacccerctnccmmrecmesseosroonsensansienserssansosnnrsomenmassasccsesssssncs

Telsphone No. » (.......... deeeeeeeeacennnnnnnnaaaeean FAX No. » { ) eeeeeeeeeeneoeaneseneenanne
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .» O
o If this Is for a Group Retum, enter the organization's four dight Group Exempticn Number {GEN} e .lithisis
for the whola group, check thisbox ... ... » [ . it it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of ail members the extension Is for.

B e e et et e———

4 | request an additional 3-month extension of time until.........cecceereeeennnee. »20......

5 Forcalendaryear........ , or other tax year beginning........c.ccececeeeene-.. . 20....., and ending....... recesasmenrenaeeee . 20......
6 If this tax year is for less than 12 months, check reason: [J Initial retum 3 Final retum (0 change In accounting period
7 State In detall why you need the @XtENSION ..eeeeecceeceronceiaseriactomcsrstasserorsaamesaseatesanseoaromecesetsasnranntasesasannses

........... e smene msssssesme cecone g T LI LI TR R Y RV L PR L T L T L X

8a If this application Is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrafundable credits. See instructions. Bal$
b If this application Is for Form 980-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|s
¢ Balance Due. Subtract line 8b frem lfine 8a. Include your payment with this form, or, f required, deposit
i coupon.ar, if required, by using 8 (Electronic Federa) Tax Payment System). See instructions. 8¢c|S

Tise > _Regional Coordinator Date » 4115/08
Form 8868 (Rav. 4-2008)




