COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative Hearing on: H.R. 4381 (Tipton), “Planning for American Energy Act” H.R. 4382
(Coffman), “Providing Leasing Certainty for American Energy Act” H.R. 4383 (Lamborn),
“Streamlining Permitting of American Energy Act”” H.R. 4402 (Amodei), “National Strategic and
Critical Minerals Production Act of 2012 H.R. 1192 (Lummis), “Soda Ash Royalty Extension, Job
Creation, and Export Enhancement Act of 2011”” and H.R. 2176 (Heinrich), ““Clean Energy Promotion

Act”
April 26, 2012
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* Kk ok kK

For Witnesses Representing Organizations:
1. Name: Edward Flynn
2. Name of Organization(s) You are Representing at the Hearing:

Industrial Minerals Association of North America

w

Business Address:
2011 Pennsylvania Avenue
Suite 301
Washington DC 20006

e

Business Email Address: [Information redacted for privacy]

. Business Phone Number: 202-457-0200

o1



Name/Organization: Edward Flynn/ Industrial Minerals of North America
Title/Date of Hearing: Legislative Hearing on H.R. 4381, H.R. 4382, H.R. 4383, H.R. 4402, H.R. 1192 and
H.R. 2176 / April 26, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

FMC Corporation General Manager Alkali Chemicals Division (soda ash)

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

No

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Name/Organization: Edward Flynn/ Industrial Minerals of North America
Title/Date of Hearing: Legislative Hearing on H.R. 4381, H.R. 4382, H.R. 4383, H.R. 4402, H.R. 1192 and
H.R. 2176 / April 26, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Division Manager FMC Corporation
Chair Soda Ash Section Industrial Minerals Association

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

No

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

To be delivered
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DLN:

93493286001411]

990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 01-01-2010

B Check If applicable
I_ Address change

|_ Name change
I_ Intial return

|_ Teminated

I_ Amended return

|_ Application pending

and ending 12-31-2010

C Name of organization
INDUSTRIAL MINERALS ASSOCIATION - NORTH AMERICA

Doing Business As

D Employer identification number

04-3670163

Number and street (or P O box if mail I1s not delivered to street address)
2011 PENNSYLVANIA AVENUE NW NO 301

Room/suite

E Telephone number

(202) 457-0200

City or town, state or country, and ZIP + 4
WASHINGTON, DC 20006

G Gross receipts $ 1,010,643

F Name and address of principal officer
MARK G ELLIS

2011 PENNSYLVANIA AVENUE NWNO 301
WASHINGTON,DC 20006

I Tax-exempt status

[~ 501(c)(3) ¥ 501(c) (6) M(insertno) [ 4947(a)(1) or [ 527

J Website: » WWWIMA-NA ORG

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affilates included?

|_ Yes |_ No

If "No," attach a list (see Instructions)

H(c)

Group exemption number &

K Form of organization I_ Corporation I_ Trust |7 Association I_ Other b

L Year of formation 2002

M State of legal domicile
MD

Summary

1 Briefly describe the organization’s mission or most significant activities
IMA-NA ADDRESSES SUCH ISSUES AS SAFETY AND HEALTH, ENVIRONMENTAL AFFAIRS, GOVERNMENT AFFAIRS,
E INDUSTRY OPERATIONS, RESEARCH AND TECHNOLOGY
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 100
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 7,655 107,087
% 9 Program service revenue (Part VIII, line 2g) 858,311 903,526
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -842 30
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c,9c, 10c,and 11e) 334 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 865,458 1,010,643
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 600,515 477,480
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 225,165 272,786
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 825,680 750,266
19 Revenue less expenses Subtract line 18 from line 12 39,778 260,377
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 270,394 529,002
.;'E 21 Total lhlabilities (Part X, line 26) 55,765 53,996
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 214,629 475,006

Signature Block

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

knowledge.
’ A 2011-09-28
Sign Signature of officer Date
Here MARK G ELLIS PRESIDENT
Type or print name and title

Pnnt/Type Preparer's signature Date Check If self- PTIN

preparer's name ROBERT CASEY ROBERT CASEY employed ¥ [~
Eald Firm’s name F LARSONALLEN LLP FrsEIN P

reparer
P Firm’s address * 2900 SOUTH QUINCY ST SUITE 150 Ph
one no k (703) 998-

Use Only =100

ARLINGTON, VA 22206

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

|7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

IMA-NA ADDRESSES SUCH ISSUES AS SAFETY AND HEALTH, ENVIRONMENTAL AFFAIRS, GOVERNMENT AFFAIRS, INDUSTRY
OPERATIONS, RESEARCH AND TECHNOLOGY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?> . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No
If “Yes,” describe these changes on Schedule 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, iIf any, for each program service reported
da (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CONDUCTED TECHNICAL WORKSHOP ON SAFETY AND HEALTH, ENVIRONMENTAL, AND OPERATIONS AND ENGINEERING ISSUES FOR THE INDUSTRIAL MINERALS
INDUSTRY
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
REPRESENTED THE INDUSTRIAL MINERALS INDUSTRY BEFORE CONGRESS AND REGULATORY AGENCIES REGARDING PUBLIC POLICY ISSUES AFFECTING
INDUSTRIAL MINERALS
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
COMMENTED ON, AND ULTIMATELY CHALLENGED, CLIMATE CHANGE AND GREENHOUSE GAS EMISSIONS REGULATORY ACTIVITY INITIATED BY THE ENVIRONMENTAL
PROTECTION AGENCY
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$

Form 990 (2010)



Form 990 (2010)
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20a

Page 3
m Checklist of Required Schedules
Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” No
complete Schedule A P e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part II1I v
5 es
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
No
Schedule D, Part I 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, "
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 Y& 8 °
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,” "
complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete v
Schedule D, Part vI. %) 11a es
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of "
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.‘E 11b °
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 1ic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets "
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX.‘E 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
11le
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“"Yes,” and If the organization answered '‘No’ to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any "
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to "
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part "
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 0
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)



Form 990 (2010)

21
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Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "
o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . [ Yes [V No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
l1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .« &« 44w w e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

% U o 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . 4w 4w e e e e e e e e e e e e 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « « o« 4 ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 24
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a No
b Describe In Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted 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 exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 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

|_ O wn website |_ Another's website |7 Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

MARK G ELLIS

2011 PENNSYLVANIA AVENUE NW SUITE
WASHINGTON,DC 20006

(202) 457-0200

Form 990 (2010)



Form 990 (2010)

Page 7

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

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

T

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’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) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# 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 related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= o =
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for L I g LT organizations
related TE |z |3 |z 232
= o B = o
organizations = — fir o=
O = o] =
n = b i o
m o1 B
Schedule o i
I >
0) [
(1) PETER CAUSER
SECTION VICE CHAIRMAN 200 X 0
(2) RICK MADSTADT
SECTION CHAIRMAN 200 X 0
(3) DON EISENHOUR
SECTION VICE CHAIRMAN 200 X 0
(4) 1 LEE POWELL
SECTION CHAIRMAN 200 X 0
(5) STEPHEN COLE
SECTION CHAIRMAN 200 X 0
(6) DANIEL COLLINS
SECTION VICE CHAIRMAN 200 X 0
(7) CHRIS ROBISON
SECTION VICE CHAIRMAN 200 X 0
(8) JAMES HAMILTON
SECTION VICE CHAIRMAN 200 X 0
(9) RICHARD RYAN
SECTION CHAIRMAN 200 X 0
(10) KEVIN F CRAWFORD
SECTION CHAIRMAN 200 X 0
(11) JOHN A ULIZIO
SECTION VICE CHAIRMAN 200 X 0
(12) DAVE KESELICA
SECTION CHAIRMAN 200 X 0
(13) CHARLES D FOWLER
SECTION CHAIRMAN 200 X 0
(14) ROBERT REES
SECTION VICE CHAIRMAN 200 X 0
(15) WADE R SJIOGREN
SECTION VICE CHAIRMAN 200 X 0
(16) KEVIN PORTERFIELD 200 X 0
CHAIRMAN OF THE BOARD OF DIRECTORS

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week _ — = organization (W- organizations from the
(describe B a cf:; % E—g 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 i - MISC) related
for S |z g g L v organizations
related gE |z (g T = =
= o B = =
organizations = = fir o | =
= L S
n = ﬁ ) @
Schedule % i E-
I T
0) =
(17) CAMERON BERRY
SECTION CHAIRMAN 200 X 0 0
(18) DAVID BROWN 5 00 X 0 0
VICE CHAIRMAN OF THE BOARD OF DIRECTORS
(19) EDWARD FLYNN
SECRETARY/TREASURER 200 X 0 0
(20) SAL LA ROSA
SECTION VICE CHAIRMAN 200 X 0 0
(21) JUDY BROWN
SECTION CHAIRMAN 200 X 0 0
(22) ADELE ABRAMS
SECTION CHAIRMAN 200 X 0 0
(23) KIRK MILLING
SECTION VICE CHAIRMAN 200 X 0 0
(24) MARK G ELLIS
PRESIDENT 40 00 X 152,739 35,225
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 152,739 0 35,225
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 Iinreportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « +« « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & 4 & 4 & 4 &« s x s x s x s x s w s w s w e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)

Name and business address Description of services

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ®0

Form 990 (2010)



Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B) (C)
Related|Unrelated

or business
exempt | revenue
function

revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

simiﬂt

ard other

Contributions,

la Federated campaigns . . 1a
b Membership dues . . . . 1ib
¢ Fundraising events . . . . 1c
d Related organizations . . . id
e Government grants (contnbutions) ie

£ All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

h Total. Add lines 1a-1f . . . . . . . *

262

106,825

107,087

Program Sarwce Revenue

2a MEMBERSHIP DUES

Business Code

900099

775,750

775,750

ANNUAL AND SEMIANNUAL

900099

72,073

72,073

EDUCATIONAL WORKSHOPS

900099

55,703

55,703

Qa n T

(]

-

All other program service revenue

g Total.Add lines 2a-2f . . . . . . . .Mm

903,526

Other Revenue

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , _, M

5Roya|t|es............"'

30

30

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental income
or (loss)

d Netrentalincomeor(loss) . . . . .+ . . *

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

¢ Gain or (loss)

d Netgamor(loss) . . . . .+ .+ .+« .« . N

8a Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

c¢ Netincome or (loss) from fundraising events . . *

9a Gross Income from gaming activities See PartIV, line 19

b Less direct expenses

¢ Netincome or (loss) from gaming activities . . -

10aGross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11a

b

[

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

1,010,643

847,823 0

55,733

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 276,689
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 109,837
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 18,025
9 Other employee benefits 60,146
10 Payroll taxes 12,783
a Fees forservices (non-employees)
Management 26,233
b Legal 8,741
c Accounting 29,787
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 10,509
12 Advertising and promotion
13 Office expenses 32,286
14 Information technology 4,054
15 Royalties
16 Occupancy 62,378
17 Travel 24,687
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 2,123
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,151
23 Insurance 4,912
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list iIne 24f expenses on Schedule O )
a EDUCATIONAL WORKSHOPS 36,249
b DUES AND CONTRIBUTIONS 8,017
c¢ UNCOLLECTABLE DUES 7,317
d PUBLICATIONS & SUBSCRIP 4,683
e MISCELLANEOUS 3,659
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 750,266
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 92,688| 1 241,555
2 Savings and temporary cash investments 3,364 2 87,979
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 124,386 4 157,157
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 22,880 9 18,616
10a Land, buildings, and equipment cost or other basis Complete Part 41,005
VI of Schedule D 10a
b Less accumulated depreciation 10b 22,163 12,619| 10c 18,842
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 14,457 15 4,853
16 Total assets. Add lines 1 through 15 (must equal line 34) 270,394 16 529,002
17 Accounts payable and accrued expenses 34,093| 17 40,763
18 Grants payable 18
19 Deferred revenue 11,970| 19 11,970
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 9,702 25 1,263
26 Total liabilities. Add lines 17 through 25 55,765| 26 53,996
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 214,629 27 475,006
é 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
ﬁ 33 Total net assets or fund balances 214,629( 33 475,006
= 34 Total lhabilities and net assets/fund balances 270,394 34 529,002

Form 990 (2010)



Form 990 (2010) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 1,010,643
2 Total expenses (must equal Part IX, column (A), line 25)
2 750,266
3 Revenue less expenses Subtract line 2 from line 1
3 260,377
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 214,629
5 Other changes in net assets or fund balances (explain in Schedule O)
5 0
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 475,006
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 |_ Cash |7Accrual |_Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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Software ID:

Software Version:
EIN: 04-3670163
Name: INDUSTRIAL MINERALS ASSOCIATION - NORTH
AMERICA

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

COORDINATED GREENHOUSE GASES EMISSIONS REDUCTION PROGRAM ON BEHALF OF MEMBER COMPANIES AND SUBMITTED
THEIR RESULTS TO THE ADMINISTRATION




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493286001411]

SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasul
P " k- Attach to Form 990 or Form 990-EZ. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B
# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
INDUSTRIAL MINERALS ASSOCIATION - NORTH AMERICA

04-3670163

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [~ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 500845 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% ofline 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
IR C]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

(b)

Yes

No

A mount

TQ 0 an T o

N
o O W -

c
d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No
1 No
2 No
3 No

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

answered “'Yes”.

Dues, assessments and similar amounts from members

Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

A ggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1 775,750
2a 31,898
2b

2c 31,898
3 15,515
4 16,383
5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part [-C, ine 5, and Part II-B, line 1

Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service k- Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

INDUSTRIAL MINERALS ASSOCIATION - NORTH AMERICA

04-3670163

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 A ggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[T Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year *= $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations 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 [ Ppublic exhibition d [T Loan orexchange programs
b |_ Scholarly research e |_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|_ Yes

|_No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M
b Permanent endowment M
€ Term endowment *
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment bgas)lsc(?ns\t,:srtr?]t:str) (bg;:sc:sst(gtrhc:rt;er (c()j:;rcscrlr;ttjlfrt]ed (d) Book value
la Land
b Buildings
c Leasehold improvements
d Equipment 33,016 17,830 15,186
e Other e e e e e e e e 7,989 4,333 3,656
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 18,842
Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

DEFERRED RENT

1,263

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

1,263

2.Fin48 (ASC 740) Footnote 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,010,643
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 750,266
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 260,377
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 260,377
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,010,643
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 1,010,643
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 1,010,643
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 750,266
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 750,266
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 750,266

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

PART X, LINE 2 - THE ASSOCIATION IS EXEMPT FROM
INCOME TAXES ON ITS EXEMPT ACTIVITIES UNDER
SECTION 501(C)(6)OF THE INTERNAL REVENUE CODE
THE ASSOCIATION'S 2006,2007 AND 2008 TAX YEARS
ARE OPEN FOR EXAMINATION BY THE IRS THE
ASSOCIATION FILES AS A TAX EXEMPT ORGANIZATION,
SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE,
ALL YEARS SINCE INCEPTION WOULD BE SUBJECT TO
REVIEW BY THE IRS

Schedule D (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
INDUSTRIAL MINERALS ASSOCIATION - NORTH AMERICA

04-3670163

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel Housing allowance or residence for personal use
¥ Travel for companions Payments for business use of personal residence

[T Tax idemnification and gross-up payments Health or social club dues or Initiation fees

171717

I Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
I Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part III

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

1ib

Yes

Yes

da

No

4b

No

4c

No

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(ii) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported in prior
(i) Base compensation Form 990 or
compensation incentive reportable p
compensation compensation Form 990-EZ
(1) MARK G ELLIS M 152,739 16,712 18,513 187,964
() 0 0 0

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

INDUSTRIAL MINERALS ASSOCIATION - NORTH AMERICA

Employer identification number

04-3670163

Identifier

Return Reference

Explanation

FORM 990, PART VI, SECTION A, LINE 6

DUES PAY ING MEMBERS




Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION A, LINE

7A

DUES PAY ING MEMBERS BELONG TO SECTIONS AND ELECT THE CHAIRMAN AND VICE CHAIRMAN OF
THER SECTION, EACH OF WHICH SERVES ON THE BOARD OF DIRECTORS AND THE CHAIRMEN OF THE
PRODUCER MEMBER SECTIONS AND OFFICERS SERVE ON THE EXECUTIVE COMMITTEE




Identifier

Return Reference

Explanation

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

SECTIONS MUST APPROVE CHANGES TO THE ASSOCIATION'S BY LAWS




Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION B, LINE

11

IMA-NA WILL SUBMIT ITS DRAFT FORM 990 TO THE IMA-NA EXECUTIVE COMMITTEE (CONSTITUTED AS
THE IMA-NA AUDIT COMMITTEE) FOR REVIEW NO LESS THAN 14 DAY S BEFORE ITS INTENDED FILING
DATE AND WILL RESPOND TO QUESTIONS, COMMENTS AND SUGGESTIONS ACCORDINGLY




Identifier Return Reference Explanation

FORM 990, PART V|, PERSONS COVERED BY THIS POLICY WILL VOLUNTARILY DISCLOSE OR UPDATE TO THE CHAIRMAN
SECTION B, LINE12C OF THE BOARD OF DIRECTORS THEIR INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF
INTEREST




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 15

THE COMPENSATION OF THE PERSON IS REV IEWED AND APPROVED BY THE COMPENSATION COMMITTEE
OF THE ASSOCIATION, PROV IDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE
COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST




990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning,

and ending

B Check it please |C Name of organization D Employer identification number
appleable oo ks [INDUSTRIAL MINERALS ASSOCIATION -
Adgiess e ® NORTH AMERICA
change | **° | Doing Business As 04-3670163
ot See | Number and street (or P.0. box If mail 1s not delivered 1o street address) {Room/suile | E Telephone number
T |oenee 2011 PENNSYLVANIA AVENUE, NW 301 202-457-0200
rem| '™ [ ity or town, state or country, and ZIP + 4 G _Gross receipts § 876,944.
g e WASHINGTON, DC 20006 H(a) Is this a group return
P T F Name and address of prncipal oficer MARK G. ELLIS for affilates? [ Jves No
SAME AS C ABOVE H(b) Are all affibates mcluded? _Jves [_JNo
| Tax-exempt status [X] 501 ©)( 6 ) @ (insert no) [ 4947(a)(1) or [ 527 If “No," attach a list (see instructions)
J Website; p» WAW.IMA-NA.ORG H(c) Group exemption number p»

K Form of organization |___] Corporation [ Trust [ X] Association || Other >

{ L Year of formation: 20 0 2[ M State of legal domicile: MD

[Part || Summary

o | 1 Bnefly descnbe the organization’s misston or most signicant actviies IMA-NA ADDRESSES SUCH ISSUES AS
§ SAFETY AND HEALTH, ENVIRONMENTAL AFFAIRS, GOVERNMENT AFFAIRS,
E .,E, 2 Check this box P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 3 | 3 Number of voting members of the goveming body (Part V1, ine 1a) 3 21
&= g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 21
et 21 5 Total number of employees (Part V, ine 2a) 5 5
(LTJ) g 6 Total number of volunteers (estimate If necessary) 6 100
(o E 7a Total gross unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
() b_Net unrelated business taxable income from Form 980 F-ine 347y, /0= 7b 0.
% —Z =l VS O Prior Year Current Year
5 g | 8 Contrbutions and grants (Part VIll, ine 1h) oy 7)) 47,816. 7,655,
< S 9 Program service revenue (Part VIII, ine 2g) {O NOV 1 6 2010 C.) 860,366. 858,311.
@@)% E 10 Investment income (Part VI!I, column (A}, in {4, and 7d) &) -842.
11 Other revenue (Part VI, column (A), ines 5, §d, 8C, 9 e TS = 334.
12 Total revenue - add lines 8 through 11 (must mhu .Ir;le 12) 908,182, 865, 458.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 351,829. 600,515.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
e b Total fundraising expenses (Part IX, column (D), ine 25)  »>
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 515,557. 225,165.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) 867,386. 825,680.
19 Revenue less expenses Subtract line 18 from line 12 40,796. 39,778.
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 263,550. 270,394.
<g| 21 Total habilities (Part X, Ine 26) 88,699. 55,765.
23| 22 Net assets or fund balances Subtract line 21 from line 20 174,851. 214,629.
{Part Il | Signature Block

ar) 1S

mation of which preparer has any knowledge

Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, comrect,

AZ-3~/0

N WM a "
Sign }

Here Signature of officer Date
MARK G. ELLIS, PRESIDENT
Type or print naﬂe_qnd titfe
. Preparer's Dale Ch"e_ck [} (Psr:eplar::u"s‘éﬂggg;ynng number
:ta;:barer's Signature } %Q‘G’ﬁ, C/A /é o/d g?nployed »[ ]
Use Onl ';:"‘“,;sl;‘a’“”"' “LARSONALL LLP |4 EIN >
Y |soiempioyenr. 2900 SOUHH/ QUINCY ST., SUITE 150

address, and
2P+ 4

ARLINGTON, VA 22206

Phone no. » 703-998-5100

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

LK.'Yes [_]No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o



v

i INDUSTRIAL MINERALS ASSOCIATION -
Form 990 (2009) NORTH AMERICA 04-3670163 page2
{ Part lll | Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:
IMA-NA ADDRESSES SUCH ISSUES AS SAFETY AND HEALTH, ENVIRONMENTAL
AFFAIRS, GOVERNMENT AFFAIRS, INDUSTRY OPERATIONS, RESEARCH AND

TECHNOLOGY .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? [:]Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If “Yes," descnbe these changes on Schedule 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 $ including grants of $ ) (Revenue $ )
CONDUCTED TECHNICAL WORKSHOP ON SAFETY AND HEALTH, ENVIRONMENTAL, AND
OPERATIONS AND ENGINEERING ISSUES FOR THE INDUSTRIAL MINERALS INDUSTRY.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
REPRESENTED THE INDUSTRIAL MINERALS INDUSTRY BEFORE CONGRESS AND
REGULATORY AGENCIES REGARDING PUBLIC POLICY ISSUES AFFECTING INDUSTRIAL
MINERALS.

4c (Code } (Expenses $ including grants of $ ) (Revenue $
COMMENTED ON, AND ULTIMATELY CHALLENGED, CLIMATE CHANGE AND GREENHOUSE
GAS EMISSIONS REGULATORY ACTIVITY INITIATED BY THE ENVIRONMENTAL
PROTECTION AGENCY.

4d Other program services. (Describe in Schedule O)

_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3

Form 990 (2009)
932002

02-04-10




. INDUSTRIAL MINERALS ASSOCIATION -
Form 990 (2009) NORTH AMERICA 04-3670163 Page3
1Part IV] Checklist of Required Schedules

Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 4 | N/RA
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 1| X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi
¢ Dud the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the orgamzation report an amount for other habilihes in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48?2 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, XIl, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xill 1s optional bZA X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Ii 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to ndiduals
located outside the United States? /f “Yes, " complete Schedule F, Part Ii] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIL, ines
1c and 8a? /f “Yes," complete Schedule G, Part Il . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Iine 9a? If “Yes,"
complete Schedule G, Part Il ) 19 X
20 __Did the organization operate one or more hospitals? /f “Yes," complete Schedule H R 20 X
Form 990 (2009)
932003

02-04-10
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Form 990 (2009) NORTH AMERICA 04-3670163 Ppage4d
1{Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts | and lil 22 X
23 Did the organization answer "Yes"® to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamin an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durng the year? If "Yes,” complete Schedule L, Part | 25a | N/A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Fart | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Fart V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. g | X
Form 990 (2009)
932004

02-04-10
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Form 990 (2009) NORTH AMERICA 04-3670163 Page5
{Er’( V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 980-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shetlter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
c If *Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VilI, line 12 N/A 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faciliies _ 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year | 12b l
Form 990 (2009)
932005
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a
b
2

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body 1a 21
Enter the number of voting members that are independent 1b 21

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
Drd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
Did the organization become aware dunng the year of a matenat diversion of the organization’s assets? 5
Does the organization have members or stockholders? 6

e Bl

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X

Are any decisions of the goveming body subject to approval by members, stockhoiders, or other persons? 7| X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following

The goveming body? 8a

Each committee with authonty to act on behalf of the goveming body? sb | X
Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a
b

11

11A

12a
b

13
14
15

16a

Yes | No
Does the organization have locat chapters, branches, or affiliates? 10a X
If “Yes,"” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

Has the orgarization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 X
Describe in Schedute O the process, If any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this 1s done 12¢c

>4

Does the organization have a written whistleblower policy? 13

o Ealka

Does the organization have a written document retention and destruction policy? 14

Oid the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b

> >4

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

If “Yes," has the organization adopted a wntten policy or procedure requirng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection indicate how you make these available. Check all that apply
Own website l:] Another’s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

MARK G. ELLIS - 202-457-0200
2011 PENNSYLVANIA AVENUE, NW, SUITE 301, WASHINGTON, DC 20006

932006

Form 990 (2009)
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INDUSTRIAL MINERALS ASSOCIATION -
Form 990 (2009) NORTH AMERICA 04-3670163 Page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 if additional space 1s needed
® tist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid
® { st all of the organization’s current key employees See instructions for definition of "key employee.”
o st the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations
® 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 related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
5ls organization (W-2/1099-MISC) from the
£1E " (W-2/1099-MISC) organization
={E& S |gs and related
HEE :i ;g%;f E organizations
ADELE ABRAMS
SECTION CHATIRMAN 2.00ix 0. 0. 0.
PETER CAUSER
SECTION VICE CHAIRMAN 2.00(X 0. 0. 0.
RICK MAGSTADT
SECTION CHAIRMAN 2.00(x 0. 0. 0.
DON EISENHOUR
SECTION VICE CHAIRMAN 2.00(x 0. 0. 0.
J LEE POWELL
SECTION CHAIRMAN 2.00|X 0. 0. 0.
STEPHEN COLE
SECTION CHAIRMAN 2.00(x 0. 0. 0.
DANIEL COLLINS
SECTION VICE CHAIRMAN 2.00(X 0. 0. 0.
CHRIS ROBISON
SECTION VICE CHAIRMAN 2,.00]X 0. 0. 0.
KEVIN CRAWFORD
CHAIRMAN OF THE BOARD 2.00(X X 0. 0. 0.
JAMES HAMILTON
SECTION VICE CHAIRMAN 2.00(X 0. 0. 0.
JOHN ULIZIO
SECTION VICE CHAIRMAN 2.00(Xx 0. 0. 0.
DAVE KESELICA
SECTION CHAIRMAN 2.00(X 0. 0. 0.
CHARLES FOWLER
SECTION VICE CHAIRMAN 2.00(X 0. 0. 0.
CAMERON BERRY
SECTION CHAIRMAN 2.00|X 0. 0. 0.
KIRK MILLING
SECTION VICE CHAIRMAN 2.00|x 0. 0. 0.
SALVATORE LAROSA
SECTION VICE CHAIRMAN 2.00(X 0. 0. 0.
KEVIN POTTERFIELD
VICE CHAIRMAN OF THE BOA 2.00(X X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NORTH AMERICA 04-3670163 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) C) (D) (E) A
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
% s 2 organization (W-2/1099-MISC) from the
2|2 s |2 (W-2/1099-MISC) organization
E g ) §= and refated
1?: g B :E% ég § organizations
RICHARD HOGAN
PAST CHAIRMAN OF THE BOA 2.00(X 0. 0. 0.
DAVID BROWN
SECRETARY-TREASURER 2.00[X X 0. 0. 0.
RICHARD RYAN
SECTION CHAIRMAN 2.00(X 0. 0. 0.
ROBERT REES
SECTION VICE CHAIRMAN 2.00[X 0. 0. 0.
MARK G. ELLIS
PRESIDENT 50.00 X 152,739. 0.] 42,015.
GERALD HURLEY
VICE PRESIDENT 40.00 X 121,859. 0.] 22,273.
1b Total > 274,598. 0.] 64,288.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8) (€)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not lmited to those hsted above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
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| Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

rants

, gifts, g

and other similar amounts

Contributions

- 0o Qo6 O w

=]

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Govemment grants (contrnibutions) 1e

7,155.

Ali other contributions, gifts, grants, and
similar amounts not included above 1f

500.

Noncash contributions included tn lines 1a-1f §

Total. Add lines 1a-1f

>

7,655.

am Service
evenue

Pro?{

ko -0 a0 oo

MEMBERSHIP DUES

Business Code

900099

777,000.

777,000.

ANNUAL AND SEMIANNUAL

900099

40,886.

40,886.

EDUCATIONAL WORKSHOPS

9000899

40,425.

40,425.

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

858,311.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

>

42.

42,

(1) Real

(m) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

() Securities

(i) Other

assets other than inventory

10,602,

Less cost or other basis
and sales expenses

11,486.

Gain or {loss)

-884.

Net gain or {loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less' direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

| 4

-884.

-884.

| <

Miscellaneous Revenue

Business Code

12

MISCELLANEQUS INCOME

900099

334.

334.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\ A/

334.

865,458.

818,220.

39,583.

BI20(
02-04-10
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[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total e(xAgenses Program service Managé(r';)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part tV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 338,887.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 175,132.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,164.
9 Other employee benefits 55,261.
10  Payroll taxes 15,071.
11 Fees for services (non-employees)
a Management 3,280.
b Legal 4,577.
¢ Accounting 30,781.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 15,883.
12  Advertising and promotion
13  Office expenses 42,601.
14 Information technology 1,361.
15 Royalties
16 Occupancy 54,688.
17  Travel 3,291.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 ' 198.
20 Interest
21 Payments to affibates
22 Depreciation, depletion, and amortization 4,546.
23 Insurance 6,817.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.)
a EDUCATIONAL WORKSHOPS 26,678.
b UNCOLLECTABLE DUES 10,263.
¢ DUES AND CONTRIBUTIONS 9,156.
d MISCELLANEOUS 5,419.
e PUBS AND SUBS 2,626.
f All other expenses
25  Total functional expenses. Add ines 1 through 24 825,680.
26 Joint costs. Check here p» LI following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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[Part X [ Balance Sheet
(A) (B
Beginning of year End of year
1 Cash - non-interest-bearnng 23,146.( 4 92,688.
2 Savings and temporary cash investments 50,391.] 2 3,364.
3 Piedges and grants receivable, net 3
4 Accounts recewable, net 136,205.( 4 124,386.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepand expenses and deferred charges 33,095.} o 22,880.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 32,945.
b Less accumulated depreciation 10b 20,326. 8,853.]10c 12,619.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 11, 860. 15 14,457 .
16  Total assets. Add lines 1 through 15 (must equal line 34) 263,550.] 16 270,394.
17  Accounts payable and accrued expenses 65,858.[ 17 34,093.
18 Grants payable 18
19  Deferred revenue 14,375.( 19 11,970.
20 Tax-exempt bond liabilities 20
o (2 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities. Complete Part X of Schedule D 8,466.[ 25 9,702.
26 Total liabilities. Add hnes 17 through 25 88,699.] 25 55,765.
Organizations that follow SFAS 117, check here P ‘L] and complete
8 lines 27 through 29, and lines 33 and 34.
:c: 27 Unrestricted net assets 164,605. 27 214,629,
B |28 Temporarly restncted net assets 10,246.] 28 0.
g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here P [:I and
6 complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
;«3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumutated income, or other funds 32
2 133 Total net assets or fund balances 174,851.] a3 214,629.
34 Total habilities and net assets/fund balances 263,550.] a4 270,394,
Form 990 (2009)
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{ Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 930 C] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? | X
c If "Yes® to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financiat statements for the year were 1ssued on a
consolidated basis, separate basis, or both*
Separate basis C] Consoldated basis C] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009}
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
*{F 990-EZ

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to P_ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B. Do not complete Part lI-A.
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part Iil.
Name of organization INDUSTRIAL MINERALS ASSOCIATION - Employer identification number

NORTH AMERICA 04-3670163

| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

{PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I_I Yes Ll No
4a Was a correction made? D Yes D No

b if “Yes," descnbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [_Jves L_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If addtional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2009
LHA

932041 02-04-10




. INDUSTRIAL MINERALS ASSOCIATION -
Schedule C (Form 990 or 990-£7) 2009 NORTH AMERICA 04-3670163 page2

{ Part lI-A | Complete if the organization is exempt under section 501(c})(3) and filed Form 5768

(election under section 501(h)).

A Check P LI ifthe filng organization belongs to an affihated group
B Check P D if the filng organization checked box A and “Iimited control® provisions apply

L . (a) Filng (b} Affihated group
Limits on Lobbying Expendlture.s ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} s The tobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

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

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

—

If there 1s an amount other than zero on either ine 1h or Iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 50 1(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 ines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

" i (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
(or fiscal year beginning n)

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




INDUSTRIAL MINERALS ASSOCIATION -
Schedule C (Form 990 or 990-£7) 2009 NORTH AMERICA 04-3670163 page3

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes”?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? if "Yes," descnbe in Part IV
j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

TGO -0 Qa0 0o

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
‘Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 777,000.
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 61,640.
b Carryover from last year 2b
c Total 2c 61,640.
3 Aggregate amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e) dues 3 62,160.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 -520.

|Part IV | Supplemental Information

Complete this part to provide the descnptions reguired for Part I-A, line 1, Part |-B, line 4, Part I-C, Iine 5, and Part 1I-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

«(Form 990) P Complete if the organization answered "Yes," to Form 990,
. PartIV,line6,7,8,9, 10, 11, or 12 Open to Public
E::,?,T;:\‘,:,:J:es;:.ac?w P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization INDUSTRIAL MINERALS ASSOCIATION - Employer identification number
NORTH AMERICA 04-3670163

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6

N b WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclustve legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? l:] Yes D No

{Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, e 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservatton of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Totat number of conservation easements 2a
Totat acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the penodic monitonng, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year b

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durng the year > $

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

and section 170(h)(4)B)(1)? Cves [no
in Part XiV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X |
2 |f the organization received or held works of art, historical treasures, or other stmilar 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 Vll, ine 1 . . > 3
b Assets included in Form 990, Part X . . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051
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INDUSTRIAL MINERALS ASSOCIATION -
Schedule D {Form 990) 2009 NORTH AMERICA 04-3670163 page2
LPart llﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Pant X, line 21? LI Yes L_J No

b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the 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

- 0o a 0

1a Beginning of year balance
Contrnibutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expendntures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(1) unrelated organizations 3ali)

(i) related organizations 3a(in)

b If "Yes" to 3a(w), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.

| Part Vi [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation

o a o0 o

«

8’00’&

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 24,955. 18,094. 6,861.
e Other 7,990. 2,232. 5,758.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 12,619.
Schedule D (Form 990) 2009

932052
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INDUSTRIAL MINERALS ASSOCIATION -

Schedule D (Form 990) 2009 NORTH AMERICA

04-3670163 Page3

{Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(ncluding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) fine 12.)

{ Part VilIl| Investments - Program Related. See Form 990, Part X, Ine 13

(a) Descnption of investment type

(b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX l Other Assets. See Form 990, Part X, line 15

(a) Descrniption (b) Book value
DEFERRED COMP INVESTMENTS 9,605.
SECURITY DEPOSIT 4,852.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15 > 14,457.

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

1. (a) Descnption of hability {b) Amount
Federal income taxes

DEFERRED COMP OBLIGATION 9,605.
DEFERRED RENT 97.
Total. (Column {b) must equal Form 990, Part X, col (B) line 25 [ 9,702.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s iability for

uncertain tax positions under FIN 48.
T32053

3.
02-01-10
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INDUSTRIAL MINERALS ASSOCIATION -

Schedule D (Form 990) 2009 NORTH AMERICA 04-3670163 page4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 865 ,458.
2 Total expenses (Form 990, Part IX, column (A), tine 25) 2 825,680.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 39,778.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 [Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 i 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 39,778.
[Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 865 ’ 458.
2 Amounts included on line 1 but not on Form 990, Part VIH, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernies of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 865,458.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on.Form 990, Part VII, hne 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 865,458.
[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 825,680.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrbe in Part XiV) 2d
e Add hines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 825,680.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 825,680.

| Part X1V| Supplemental Information

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

X, hne 2, Part X, ine 8, Part Xlf, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2 - THE ASSOCIATION IS EXEMPT FROM INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE.

THE ASSOCIATION'S 2006, 2007 AND 2008 TAX YEARS ARE OPEN FOR EXAMINATION

BY THE IRS. THE ASSOCIATION FILES AS A TAX EXEMPT ORGANIZATION; SHOULD

THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION WOULD

BE SUBJECT TO REVIEW BY THE IRS.

Schedule D (Form 990) 2009
932054
02-01-10




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INDUSTRIAL MINERALS ASSOCIATION - Employer identification number
NORTH AMERICA 04-3670163
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part |l to explain 1b
2 Did the organszation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee I:] Written employment contract
Independent compensation consultant I:] Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" to Iine 5a or Sb, describe 1n Part |1l
6 For persons histed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of
a The organization? 6a
b Any related organization? 6b
If "Yes® to Iine 6a or 6b, descnbe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 62 If “Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? if "Yes," describe in Part lll 8
9 If "*Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Ty
+(Form 990) Complete to provide information for responses to specific questions on 2009
T Form 980 or to provide any additional information. Open to Public
ETE;ZTSZV‘:L"JZ;&“:: i P Attach to Form 990, Inspection
Name of the organization INDUSTRIAL MINERALS ASSOCIATION - Employer identification number
NORTH AMERICA 04-3670163

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

INDUSTRY OPERATIONS, RESEARCH AND TECHNOLOGY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COORDINATED GREENHOUSE GASES EMISSIONS REDUCTION PROGRAM ON BEHALF OF

MEMBER COMPANIES AND SUBMITTED THEIR RESULTS TO THE ADMINISTRATION.

FORM 990, PART VI, SECTION A, LINE 1: ALL MEMBERS OF THE EXECUTIVE

COMMITTEE ARE MEMBERS OF THE BOARD OF DIRECTORS AND ARE AUTHORIZED TO ACT

ON BEHALF OF THE BOARD OF DIRECTORS BETWEEN MEETINGS OF THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE IS COMPOSED OF THE ASSOCIATION OFFICERS

AND CHAIRMEN OF THE MINERAL PRODUCER SECTIONS OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 6: DUES PAYING MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: DUES PAYING MEMBERS BELONG TO

SECTIONS AND ELECT THE CHAIRMAN AND VICE CHAIRMAN OF THEIR SECTION, EACH OF

WHICH SERVES ON THE BOARD OF DIRECTORS AND THE CHAIRMEN OF THE PRODUCER

MEMBER SECTIONS AND OFFICERS SERVE ON THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7B: SECTIONS MUST APPROVE CHANGES TO

THE ASSOCIATION'S BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: IMA-NA WILL SUBMIT ITS DRAFT FORM

990 TO THE IMA-NA EXECUTIVE COMMITTEE (CONSTITUTED AS THE IMA-NA AUDIT

COMMITTEE) FOR REVIEW NO LESS THAN 14 DAYS BEFORE ITS INTENDED FILING DATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




~ )
SCHEDULE O Supplemental Information to Form 990 AAAn
(Form 990) Complete to provide information for responses to specific questions on 2 009
T Form 990 or to provide any additional information. Open to Public
i d P> Attach to Form 990. Inspection
Name of the organization INDUSTRIAL MINERALS ASSOCIATION - Employer identification number
NORTH AMERICA 04-3670163

AND WILL RESPOND TO QUESTIONS, COMMENTS AND SUGGESTIONS ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 12C: PERSONS COVERED BY THIS POLICY

WILL VOLUNTARILY DISCLOSE OR UPDATE TO THE CHAIRMAN OF THE BOARD OF

DIRECTORS THEIR INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE PERSON IS

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE OF THE ASSOCIATION,

PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT OVERSEES THIS RESPONSIBILITY.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10



Foim 8868 (Rev 4-2009) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8868
® |{ you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll Additional (Not Automatic) 3-Month Extension of Time. Only fie the onginal (no copies needed).
Name of Exempt Orgarization Employer identification number
TyPe or |1 NDUSTRIAL MINERALS ASSOCIATION -
Pt INORTH AMERICA 04-3670163
E;‘f;ze‘?f Number, street, and room or suite no If 2 P O box, see instructions For iRS use only
seanewor 17011 PENNSYLVANIA AVENUE, NW, NO. 301
return Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions
mewete WASHINGTON, DC 20006

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JForm990Ez [ Form 990 T (sec 401(a) or 408(2) trusty [__J Form10a1A [ Forms227 (] Form 8870
[ ) FormggoeL [ Formo9oPF [ Form 990 T (trust other than above) |l Form 4720 [__) Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION - 2011 PENNSYLVANIA AVENUE, NW, SUITE
® The books are Inthecareof » 301 - WASHINGTON, DC 20006

Telephone No B 202-457-0200 FAX No p
® |f the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P L__] If 1t 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension is for
4 irequest an additional 3 month extension of tme unts _ NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason D Instial return D Final return {:] Change n accounting pernod
7  State in detail why you need the extension

MORE TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TQO PROVIDE
A COMPLETE AND ACCURATE RETURN
8a If this application i1s for Form 990 BL, 990 PF, S90 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b M this application is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimaied
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| §
¢ Balance Due. Subtract ine 8b from line 82 Include your payment with this form, or, ff required, deposit
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined thus form, mcluding accompanying schedules and statements, and 10 the best of my knowledge and belief,
s frue, correc}aﬁd compleje, and that | am authonized 1o prepare this form
/ M

Tie p» STAFF ACCOUNTANT Date - K5/ /27 70D
Form 8868 (Rev. 4-2008)

Signature p-

17

923832
05-26-08




Form 8868 Application for Extension of Time To File an

‘(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . »

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

| Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copres needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print INDUSTRIAL MINERALS ASSOCIATION -

NORTH AMERICA 04-3670163
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

timgyor | 2011 PENNSYLVANIA AVENUE, NW, NO. 301

return Ses
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

WASHINGTON, DC 20006

Check type of return to be filed(file a separate application for each retum)

Form 990 D Form 990-T {corporation) D Form 4720
[ Form 990BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ2 D Form 990-T (trust other than above) D Form 6069

Form 990-PF (] Form 1041-A (] Form 8870

THE ASSOCIATION - 2011 PENNSYLVANIA AVENUE, NW, SUITE
® The books are nthe careof p 301 - WASHINGTON, DC 20006

Telephone No p» 202-457-0200 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] . If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover

1 t request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for.

| 2 calendar year 2009 or
> [ Jtax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason D Inttial retum D Final retum D Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bis

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




LARSONALLEN LLP
2900 SOUTH QUINCY ST., SUITE 150

ARLINGTON, VA 22206

INDUSTRIAL MINERALS ASSOCIATION -

NORTH AMERICA
2011 PENNSYLVANIA AVENUE, NW NO. 301

WASHINGTON, DC 20006

826340
04-25-08



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY



LARSONALLEN LLP
2900 SOUTH QUINCY ST., SUITE 150
ARLINGTON, VA 22206
703-998-5100

INDUSTRIAL MINERALS ASSOCIATION -

NORTH AMERICA

2011 PENNSYLVANIA AVENUE, NW NO. 301

WASHINGTON, DC 20006

INDUSTRIAL MINERALS ASSOCIATION - NORTH AMERICA:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2008 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2008 FORM 990-EZ

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. - THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

VERY TRULY YOURS,

LARSONALLEN LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
DECEMBER 31, 2008

Prepared for

INDUSTRIAL MINERALS ASSOCIATION -
NORTH AMERICA

2011 PENNSYLVANIA AVENUE, NW NO. 301
WASHINGTON, DC 20006

Prepared by

LARSONALLEN LLP
2900 SOUTH QUINCY ST., SUITE 150
ARLINGTON, VA 22206

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

AS SOON AS POSSIBLE.

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

800941
04-25-08



Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All

OMB No. 1545-1150

2008

Department of the Tre_asury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to P.Ub"G
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Cheek . [Ficase |C Name of organization D Employer identification number
[ & " INDUSTRIAL MINERALS ASSOCIATION -
[ Jime, [ointor NORTH AMERICA 42-1673190
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Tgmin- |pecic|2011 PENNSYLVANIA AVENUE, NW 301 202-457-0200
Q%‘?Réed tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Ibhifig™" WASHINGTON, DC 20006 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) p»>

G Accounting method: [__] Cash Accrual

| Website: p» WNW.IMA-NA.ORG

H Check P> if the organization is not

J Organization type (check only one)— 501(c) ( 6 ) < (insert no.) [ ] 4947(a)(1) or [ [507 required to attach Schedule B (rorm 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . » $ 908,182.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 47,816.
2 Program service revenue including government fees and contracts o 2 82,054.
3 Membership dues and assessments 3 778,312.
4 INVESIMENT IO e 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
§ a Gross revenue (not including $ of contributions
& reportedonline 1) 6a
b Less: direct expenses other than fundraising expenses < .. .~ 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8  Other revenue (describe p> )| 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6, 7¢,and 8 ... > | 9 908,182.
10  Grants and similar amounts paid (attach schedule) 10
11  Benefits paid to or for members 11
@ |12  Salaries, other compensation, and employee benefits 12 351,829.
g 13 Professional fees and other payments to independent contractors 13
S [ 14  Occupancy, rent, utilities, and MaintenanCe 14
" |15 Printing, publications, postage, and shipping 15
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 515,557.
17 Total expenses. Add lines 10 through 16 ... » | 17 867,386.
,» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) ... 18 40,796.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 134,055.
;: 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 174,851.
[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 55,299.[2 73,537.
23 Landand buildings 23
24  Other assets (describe SEE STATEMENT 2 ) 185,680.[24 190,013.
25 Totalassets 240,979.|25 263,550.
26  Total liabilities (describe p> SEE STATEMENT 3 ) 106,924.| 2 88,699.
27 Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 134,055.|27 174,851.
82171 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



INDUSTRIAL MINERALS ASSOCIATION -

Form 990-EZ (2008) NORTH AMERICA 42-1673190 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 CONDUCT TECHNICAL WORKSHOPS ON SAFETY AND HEALTH,

ENVIRONMENTAL, AND OPERATIONS AND ENGINEERING ISSUES FOR

THE INDUSTRIAL MINERALS INDUSTRY.

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1|284
29 REPRESENT THE INDUSTRIAL MINERALS INDUSTRY BEFORE CONGRESS
AND REGULATORY AGENCIES REGARDING PUBLIC POLICY ISSUES
AFFECTING INDUSTRIAL MINERALS.
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1]294
30 CONDUCT SCIENTIFIC RESEARCH ON THE CHARACTERISTICS OF TALC.
(Grants $ ) If this amount includes foreign grants, checkhere ............................... > [_1|304
31 Other program services (attach schedule)  SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » D 31a
32 Total program service expenses (add lines 28a through 31a) > 32|
I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
) | (d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5 250,584. 77,575. 1,385.

832172
12-17-08

Form 990-EZ (2008)



INDUSTRIAL MINERALS ASSOCIATION -
Form 990-EZ (2008) NORTH AMERICA 42-1673190 Page 3
[Part V [ Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes," attach a conformed copy of the changes | 34 | X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X Ui M OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/[A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p» | 37a 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this FetUIN ? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and (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," complete Schedule L, Partt ...~ 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organizaton ...~ .~~~ > 0.
e All organizations. At any time during the tax year, was the organization a party to-a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» DC
42a The books are in care of pr THE ASSOCIATION Telephone no.p> 202-457-0200

Locatedat > 2011 PENNSYLVANIA AVENUE, NW, SUITE 301, WASHING zp+4 p 20006

b Atany 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 Yes| No

account)? 42b X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of theys.? .....0........ 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... .. > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 B 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ 45 X
Form 990-EZ (2008)
832173

12-17-08



INDUSTRIAL MINERALS ASSOCIATION -

Form 990-EZ (2008) NORTH AMERICA 42-1673190 Page 4
Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Parttt ... 47
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee paid more
than $100,000

N/A

position

(b) Title and average hours
per week devoted to

(¢) Compensation

(D) Contributions
to employee (E) Expense
benefit plans & | accountand
deferred other allowances

compensation

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None."
N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

Total number of other independent contractors each receiving over $100,000.. ... |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or print name and fitle.
Paid Preparer's signaturep» Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's employed > |:]
Use Only
fmsname @ryows . LARSONALLEN LLP EIN D>
if self-employed), 2900 SOUTH QUINCY ST., SUITE 150 Phonep»>
adessandZP+4 ~ ARLINGTON, VA 22206 no. 703-998-5100

May the IRS discuss this return with the preparer shown above? See instructions

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA | [XTves [ INo

832174
12-17-08

Form 990-EZ (2008)



2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ COGS COGSs
Asset - Date . Line Unadjusted Bus % Reduc’;ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
6[FURNITURE .000 |16 1,557. 1,557. 0.
7OFFICE EQUIPMENT .000 |16 23,971. 23,971. 0.
8MATERIALS .000 |16 9,706. 9,706. 0.
ACCUMULATED
9DEPRECIATION .000 |16 21,296. 0.
* TOTAL 990-EZ COGS
DEPR 35,234. 0.] 35,234. 21,296. 0. 0.

828102
04-25-08 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



INDUSTRIAL MINERALS ASSOCIATION - NORTH

42-1673190

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

GOVERNMENT AFFAIRS 131,710.
ANNUAL & SEMIANNUAL MEETINGS 65,942,
EDUCATION 68,426.
PUBLICATIONS 24,515.
RESEARCH 9,681.
INDUSTRIAL HYGIENE 7,104.
TALC SECTION INITIATIVE 62,060.
MANAGEMENT & GENERAL 146,119.
TOTAL TO FORM 990-EZ, LINE 16 515,557.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 122, 243. 136, 205.
PREPAID EXPENSE 24,106. 28,854.
DEFERRED COMPENSATION INVESTMENTS 13,834. 6,774.
DEPOSIT 11,559. 9,327.
OTHER DEPRECIABLE ASSETS 13,938. 8,853.
TOTAL TO FORM 990-EZ, LINE 24 185,680. 190,013.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 24,215. 5,957.
ACCRUED VACATION 53,550. 59,901.
DEFERRED REVENUE 12,800. 14,375.
DEFERRED RENT 2,525. 1,692.
DEFERRED COMPENSATION OBLIGATION 13,834. 6,774.
TOTAL TO FORM 990-EZ, LINE 26 106,924. 88,699.

STATEMENT(S) 1, 2,

3



INDUSTRIAL MINERALS ASSOCIATION - NORTH 42-1673190

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« ¢ o« ¢ o o o o o o o o o o o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4



INDUSTRIAL MINERALS ASSOCIATION - NORTH

42-1673190

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

MARK G. ELLIS
C/0O ORGANIZATION

GERALD C. HURLEY
C/0O ORGANIZATION

KEVIN F. CRAWFORD
C/0O ORGANIZATION

KEVIN PORTERFIELD
C/0O ORGANIZATION

DAVID S. BROWN
C/0O ORGANIZATION

J. LEE POWELL
C/0O ORGANIZATION

RICK D. MAGSTADT
C/0O ORGANIZATION

STEPHEN COLE
C/0O ORGANIZATION

RICHARD RYAN
C/0O ORGANIZATION

JOHN A. ULIZIO
C/0O ORGANIZATION

EDWARD FLYNN
C/0O ORGANIZATION

MARK ZDUNCZYK
C/0O ORGANIZATION

WILLITAM KURZ
C/0O ORGANIZATION

ANDREW BRADLEY
C/0O ORGANIZATION

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT

40.

VICE PRESIDENT
40.

00

00

CHAIRMAN

2.

VICE CHAIRMAN
2.

SECRETARY-TREASURER
2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

00

00

00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

158,502.

55,852. 601.
21,723. 784.
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

STATEMENT(S) 5



INDUSTRIAL MINERALS ASSOCIATION - NORTH

DON EISENHOUR
C/0O ORGANIZATION

CHRIS ROBINSON
C/0O ORGANIZATION

MARK OSKAM
C/0O ORGANIZATION

CHARLES D. FOWLER
C/0O ORGANIZATION

SCOTT BAKER
C/0O ORGANIZATION

RICHARD L. HOGAN
C/0O ORGANIZATION

TOTALS INCLUDED ON FORM 990-EZ,

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

BOARD

2.

PART IV

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

MEMBER
00

42-1673190

0 0
0 0
0 0
0 0
0 0
0 0

250,584.

77,575. 1,385.

STATEMENT(S) 5



INDUSTRIAL MINERALS ASSOCIATION - NORTH 42-1673190

990-EZ PG 2 STATEMENT 6

SUPPORT MINE/PROCESS FOR MANUFACTURING/AGRICULTURE

STATEMENT(S) 6



INDUSTRIAL MINERALS ASSOCIATION - NORTH

42-1673190

FORM 990-EZ OTHER PROGRAM SERVICES

STATEMENT 7

DESCRIPTION

COORDINATE GREENHOUSE GASES EMISSIONS REDUCTION
PROGRAM ON BEHALF OF MEMBER COMPANIES AND SUBMITTED
THE RESULTS TO THE ADMINISTRATION.

TOTAL TO FORM 990-EZ, LINE 31

GRANTS

EXPENSES

STATEMENT(S) 7



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 4

® |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.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 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 8868. For more details on the electronic 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 INDUSTRIAL MINERALS ASSOCIATION -

NORTH AMERICA 42-1673190
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr 1 2011 PENNSYLVANIA AVENUE, NW, NO. 301

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

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

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (] Form1041-A [ 1 Form 8870

THE ASSOCIATION - 2011 PENNSYLVANIA AVENUE, NW, SUITE
® The books are inthecareof p» 301 - WASHINGTON, DC 20006

Telephone No.p» 202-457-0200 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox .. > 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 p> D . If it is for part of the group, check this box P> |:| and attach 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 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2008 or
> D tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-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 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ 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 System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Typeor T NDUSTRIAL MINERALS ASSOCIATION -
print  INORTH AMERICA 42-1673190
Eﬂfeﬁf,;[;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gﬁ:gdta;s for 12011 PENNSYLVANIA AVENUE, NW, NO. 301
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netuetions WASHINGTON, DC 20006

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust) |_] Form1041-A ] Form5227 [__] Form 8870
[ JFormo9oBL [l Form990PF [ Form 990 (trust other than above) || Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION - 2011 PENNSYLVANIA AVENUE, NW, SUITE
® The books are inthecareof p 301 - WASHINGTON, DC 20006

Telephone No.p» 202-457-0200 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox .. > 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 P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti ~NOVEMBER 15, 20009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: [ [ initial return [ Final return L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO CREATE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09
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