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

Oversight hearing on “American Energy Jobs: Opportunities for Women and Minorities.”
April 8, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

* kX Kk *x

For Witnesses Representing Organizations:

1. Name: Emily Arthun

2. Name of Organization(s) You are Representing at the Hearing: Cloud Peak Energy and Women’s
Mining Coalition

w

Business Address: [Information Redacted for Privacy]

4. Business Email Address: [Information Redacted for Privacy]

(621

. Business Phone Number: [Information Redacted for Privacy]



For all Witnesses

Name/Organization: Emily Arthun / Cloud Peak Energy and Women’s Mining Coalition
Title/Date of Hearing: Oversight hearing on “American Energy Jobs: Opportunities for Women and
Minorities.” / April 8, 2014

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.

See attached Bio

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.

See attached Bio

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.

See attached Bio
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.

None

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

None

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

None



Witnesses Representing Organizations

Name/Organization: Emily Arthun / Cloud Peak Energy and Women’s Mining Coalition
Title/Date of Hearing: Oversight hearing on “American Energy Jobs: Opportunities for Women and
Minorities.” / April 8, 2014

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

None

I. 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).

None

j. 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

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

None

I. 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)).

Attached



Biography

Emily Arthun is a native Montanan who has relocated to Gillette WWyoming to pursue career opportunities at
Cloud Peak Energy. Emily was raised on a working cattle ranch in northeastern Montana. Emily competed in
rodeo for 3 years in High School. She went on to compete for Northwest College in Powell Wyoming while
receiving an Associates of Science in Accounting. Emily transferred to Montana State University — Bozeman
where she continued to Rodeo and completed a Bachelors of Science in Business Management. After college
Emily moved to Fort Worth Texas and worked for a marketing and licensing company promoting Bucking
Bulls the most famous being “Bodacious”. She moved back to Montana in 2000 married.

Emily went to work for Stillwater Mining Company in July 2001. During her time there she worked in the
central recruiting office, at the corporate office and as a Human Resource Representative at both the Nye and
East Boulder Mines. Emily participated on the 2005 East Boulder and 2007 Nye negotiating teams. Emily
briefly worked for FMC located in Green River Wyoming. In March 2009 she went to work for Cloud Peak
Energy formerly Rio Tinto Energy America as a Human Resource Generalist. Emily currently is the Director,
Talent Management managing recruiting and organizational development.



o 990~EZ

Dapariment of the Treasury
Internal Revenue Senvice

Short Form
[except black lung benefit trust or private foundation)

at the end of tha year may uss this form.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){) of the Internsl Asvenue Code

» The organization may have 1o use a copy of this return fo satlsfy siata reporting requirements.

| OMB No. 1545-1150

2012

b Sponsoring organizations of daner advised funds, organizations that operate ons or more haspital facilities, -
and certain controlling organizations as defined I section 512{bj(13} must file Form 980 {sas Instructions). Open to Public

All other organizations wHh gross recalpis fess than $200,000 and total assets less than $500,000

Inspection

20 12

A For the 2012 calendar year, or tax year beginning

B Chetk il applicabla:
D Addross change
D Neme changs

, 2012, and ending

€ Name of organization

Woernen's Mining Coalition

D Employer identiflcation number
B8-0318606

Number and street {or P.Q. box, il malt s not defivered o street address)

FAoom/sufle

E Telephone number

775-B56-5700

ia) st
U - [P.0. Box 10101
[ Amendod return Cly or town, stafe or country, and ZIP + 4 F Group Exemption
7] Appkcation pending Reno, NV 89510 Number »
H Check » if the organization is not

G Accounting Method:

Cash [ Accruat

| Website: »  www.wmc-usa.org

Cther (specify} »

J Tax-exempt status (check only ong) —

[1501(cH3) [7]501(c)!

527

4}  finsert no) [[] 4847(a)1) or

raquired 1o aftach Schedule B
{Form 890, 990-EZ, or 880-PF).

K Chack »

if tha organization is nol a section 509¢a){3) supporting organization or a section 527 organization and its gross receipts are normally

not more thar $50,000. A Form 990-EZ or Form 980 return is not required though Form 990-N {e-postcard) may ba required (see instructions). But if

the orgénizatlon chooses to file a relurn, be sure to file a compiste return.

L Add lines 5b, Bc, and 7b, 1o line 9 10 delermine gross receipts. If gross receints are $200,000 or more, or i total assels (Pant i,

line 25, column {8} below) are $500,000 or maore, file Form 990 inslead of Farm 880-EZ L 40589.315
Revenue, Expenses, and Changes In Net Assets or Fund Balances (sae the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | .. L. .
1 Contributions, gifts, grants, and similar amounts received | e e 1 35390.00
2 Program service revenue including government fees and contracls 2 0
3 Membership dues and assessments . 3 §153.31
4 Investment Income - 4 46.04
Sa Gross amount from sale of assets Gther than Inventory Sa 3
b Less: cost or other basis and sales expenses | Sb
¢ Gain or (loss) from sale of assets othar than inventory (Subtract Hne 5b from line 5a) . 1]
6 Gaming and fundralsing evenis
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . | 6a |
g b Gross income from fundraising events {net including § o0 of contributions
& from fundralsing events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} . &b
¢ less: direct expenses from gaming and fundraising events 6c
d Net Income or {loss) from gaming and fundralsing events {add lines 6a and 6b and subtract
fing BC) L. . . e e 0
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or loss) from sales of mvoﬂtory (Sl}btract Ilne 7b from Hna 78) 7c 0
8  Other revenue {describe in Schedule O} . . . | 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B .» |9 40569.35
10  Grants and similar amounts paid (list In Schedute O) 10 o
11 Benefits paid to or for members 11 0
@112 Salarles, other compensation, and employea banef ts . 12 0
£113  Professional fees and other payments to independent contractors . 13 22872.50
3]s Qccupancy, rent, utilitles, and maintenance . . . . . . . . 14 0
il 15  Printing, pubfications, postage, and shipping . . 15 779.86
16  Other expenses {describe in Scheduls O) . . 118 12502.72
17 Total expenses. Add llnes 10through16 . . . . s e e . P 36155.08
B 18  Excess or (deflclt) for the year {(Subiract line 17 from %me 9) 18 4434.27
%119 Net assets or fund balances at beginnlng of year (from lina 27, column (A)) (musl agraa wuth e
4 end-of-year flgure reported on prior year's return} e T I I 54549.84
© |20 Other changes In nat assets or fund balances {explain in Schedufe O} . . | 20 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 A 58984.11
Form 990-EZ (2012)

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 106421




Form B90-EZ (2012}

Paga 2

X 14{l] Balance Sheets (see the instructions for Part il}

Check if the organization used Scheduls O 1o respond to any guestion in this Part Il . L. .. ]
{A} Beginning of ysar [B} End of year
22  Cash, savings, and Investments 54549.84 {22 58984.11
23 Land and buildings . o/23 )
24  Other assels (describe In Schadula O) 0j24 0
25 Total assets . . 54549.84|25 5808411
26  Total liabilitles (describa [n Schedufe O) .o 0]26 0
27  Net assets or fund batances (ine 27 of column (B) must agree w:?h Hne 21) 54549.84 |27 £8884.11
E statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part il LI] tRequired for section
What is the organization’s primary exempt purpose?  Soclal Welfare Organization 801(c)(3) and S01{c)d}
. organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, | agay() tusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program titla.
28 wWashington D.C, Travel. 52 Members met with Legislators to educate them about effects of currentand
pending legislation on the mining industry i,
ié-r-énts 3 ) If this amount includes forelgn grants, check here » [ |28a 7067.85
29 Attendance at mining conventions to recruit members and soligitdenations.
{Grants m-}-pnli‘-iﬁlg-éﬁ-éunt includes forelgn grants, check here » [1 |29a 5434.87
30 T —
(Granﬁ 3 )i this amount Includes forelgn grants check here » [ ] |30a
31 Other program services {describe in Scheduls 0) . .o
(Grants $ ) If this amount Includes foreign arants check hera » (] {3a
32 Total program service expenses (add lines 28a through 31a) . > | az 12502.72

List of Officers, Directors, Trustees, and Key Employees List each one sven if no! compansaied (ses the Instructions for Part [V)
Check if the organization used Schedule O to respond to any question in this Part IV .

... 1

> [c} Reportahle {d) Health benailts,
N {b) Averaga compensation contributions to empioyes|{e} Estimated amount of
(2) Narno and title de':rcc’:‘:;?:rpv;:iat;n (Forms W-2/1088-MISC)|  benefit plans, and other compensation
lif not paid, enter -6-} | deferred compensation

Cathy Suda
501 N. Riverpoint Bivd. #300, Spokane, WA 99202 President, 2 hrs. 2] 1] ]
Wanda Burget e
126 East South Temple, 12th Floor, SLC, UT B4111% Vice-Pres., 1hr. 0 0 4]
Kathy Vaughn____ -
540 Goose Creck Rd., North Tazewell, VA 24630 Secretary, 0.5 hrs 0 0 [t}
CamillePrenpn
210 S. Rock Bivd.,, Reno, NV 89502 Treasurer 0 1] 1]
Terzh Burdette
300 Corporate Centre Dr., Scott Depol, WV 25550 Director, 0.5 hrs, 0 1] Q
Ruth Carraner ]
870 Caughlin Crossing, #100, Reno, NV 898519 Director, 0.5 brs. 1] 0 [{]
Debra Strubsacker N
3610 Big Bend Lane, Reno, NV 88509 Director, 0.5 hrs. 0 0 0
Maggie Lansing.
1738 N, 58th Street, Milwaukee, WE 53208 Director, 0.5 hrs, 0 0 1]

rom 990-EZ (20123




Form 990-EZ {2012)

Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33  Did the organization engage in any signiflcant activity not prevlous%y reported to the IRS? if “Yes,” prov:de a ’7
detailed description of each activity in Schedule O . . e e e 33 v
34 Were any significant changes made to the organizing or governing documents? f "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwlse, explain the
change on Schadule O (see instructions) 134 v
35a Did the organization have unrelated business gross income of $1 003 or more during the year from buslness
activitles {such as those reported on fines 2, 6a, and 78, among others)? . 353
b H"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an exp{anatlon in Schedule ] 35b
¢ Was the organization a section 501(c}{4), 501(c){5), or 501{c){6) erganization subject to section 6033(e) notice,
raporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Iif . . a5¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the Instrucﬂonslr [37a|
b Did the organization file Form 1120-POL for this year? .
3Ba Did the organization borraw fram, or make any loans to, any officer, direc!or, trustea ar key employes or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
b If“Yes,” complete Schadule L, Part It and enter the total amountinvolved . . . . 38b
39  Sectlon 501(c){7) organizations. Enter: el
a Initiation fees and capital contributions included on tine 9, 38a
b Gross receipts, Included on fine 9, for public use of club facilites . . 39b
40a Section 501 [c}{3) organlzations, Enter amount of tax imposed on the organization during the year under:
sectlon 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3} and 501(c){4) organizations. Did the organization engage In any section 4358 excess benefit
transaction during the year, or did It angage ln an excess benefit transaction in a prfor year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part?, .
c Section 501(cH3} and 501(c){4) organizations. Enter amount of tax imposed on
organlzation managers or disquaiified persons during the year under sections 49812,
4955, and 4958 . . . > 0 |
d Sectlon 501cy3) and 501 (c)(4) organtzatlons Enter amount of tax on line 40c
relmbursed by the organization A 0
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
trangaction? If “Yes,” complete Form 8886-T . . e e e e e e e
41  List the states with which a copy of this return is filed ™ None
42a The organization's books ars in care of w» CamidlePrern Telephona no. » _ 776-856-5700
Located at » 2105, Rock Blvd., Reno, WV ) ZP+ad» 88502
b At any time during the calendar year, did tha crganization have an interest In or a slgnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}?
if "Yes,"” enter the name of tha foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
c At any time during the calendar year, did the organization maintaln an office outside the U.5.7 .
I “Yes," enter the name of the forelgn country: »
43 Section 4947()}1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check hers ] »
and enter the amount of tax-exempt interest raceived or accrued during the tax year . > I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [¥e [Sfnsidu |
completed instead of Form 880-EZ 44a v
b Did the organization operate cne or more hosplial fac:hties durmg lha year? Ef 'Yes Form 990 must be e T it
completed instead of Form 88G-EZ . o e e e e e e
¢ Did the organization recelve any payments for indoor tanmng services during the year? . .o
d [f "Yes" to line 44c, has the organlzation filed a Form 720 to report these payments? I "No," provide an
explanation In Schedule O . e
45a Did the organization have a controlied entfty wathln the meaning of saction 512(b)(1 3)?
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity WIthm the

meaning of sactlon §12{b}(13)7 If "Yes," Form 990 and Schedule R may need to be completed Instead of |

Form 980-EZ (see instructions) .

45b

Form 990-EZ (2012)




Form 39G-EZ (2032}

Page 4

46

te candidates for public office? If “Yes,"” complete Schedule G, Part |

Did the organization engage, directly or indirectly, In political campaign activitles on behalf of or in opposition BLs

Yes| No

e EFTEAH
’T-A:,f"

L [ -

46

Section 501{c){3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O o respond to any guestion in this Part VI .. Bl
Yes| No
47  Dig the organization engage in lobbying aclivities or have a sectlon 501{h} electlon In effect durfng the tax
year? If *Yes,” complete Schedule C, Part i} G 47
48 s the organization a school as described Ir section 170(b)[1)(A)(|)? 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 relatad organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated arnpioyees (uther than otﬁcers diractors trusteas and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

{b) Averaga
hours per week
devoted o position

{a) Name and tite of each employee
pald more than $100,000

[c] Aaportable
compensation
(Forms W-2/1089-MISC})

{d) Health benefits,
conlributions fo empioyee
beneli§ gans, end daferred)

compensation

{e) Estimated ameunt of
ether compansation

f Total number of other employees pald over $100,000
51

N

$100,000 of compensation from the organization. If thare is none, enter *None."

Complste this table for the crganization's five highest compensated independent contraciors wha each recelved more than

{8} Name and address of each lndependent coniractor pald more than $100,000

{b} Type of service

fe} Compensation

d Total number of other Independent contractors each receiving over $100,000
Did the organizatlon compiete Schedule A7 Note: All section 501(c}(3) organizations and 4947(a)(1}

62

nonexempt charitable trusts must attach a completed Schedule A .

N

>

flves [INo

Linder penalties of perjury, | deglare that 1 have examined this retumn, Including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
trua, correct, and comple)p\.li)aclaraﬁpn }:{ preparawar {han officer) ls based on all Information of which preparer has any knowledge.

(o 00 a0 N STC A Ve
Sign ) sigrature of officer Date "‘
Here Catnille Prenn, Treasurer
Type or print name and title

Paid Print/Type preparer's name Praparar's signature Date cheex [ it PTIN
Preparer self-employed
Use 0n|y Flen's nams  » Firmn's EIN

Firmn's address FPhona no.
May tha IRS discuss this return with the preparar shown above? See Instructions . » [[1Yes [ JNo

Form 980-E2 (2012




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

{Form 980 or 930-EZ}

Complete 1o provida information for responsas to speckiic guestions on
Form 980 or 890-EZ or to provide any additional Information.

Departnent of the Treasury
Iniernal Revenue Service » Attach o Form 990 or 990-EZ.

] OMB No. 1545-0047

2012

Open to Public
Inspection

Namao of the crganization

Employer identificaticn number
B8-0318606

Women's Mining Coalition

For Paperwork Reduction Act Notlee, see the Instructions for Form 980 or 950-£Z,

Cal. No. 51086K Schedide O {Form 830 or 830-EZ} (2012}




rm 990~-EZ

Departrment of ike Treaswry
Internal Revenue Service

Short Form
Return of Organization Exempt From income Tax

Under sectlon B01{c), 527, or 4947{s}{1) of the Internel Revenue Code
[except black lung benaefit trust or private foundation)

All other organizations with gross receipls lass than $200,000 and tolal assets less than $500,000
at the end cf the yesr may use this form.
» The organization may have fo use s copy of this refum to satisly stale rapanting requiremants.

P Sponsoring organizations of donor advised funds, crganizations that operale ane or more hospital facilities,
and certain controlling orgenizations as defined In section 512(b)(13) must fila Form 990 {see Instructions).

OMB No. 1545-1150

A For the 2011 calendar year, o

B Check it appficabla:

|:] Addmss chenga
HName changa

D Initiat redurn

D Terminatad
m Amonded retum

r tax year beginning , 2041, and ending

Inspection

20 M

€ Name of organization
Women's Mining Coalition

D Emptoyer Identification number

88-0318606

Number and streat (or PO, box, H mail s not dellvered to street address} Room/sutte

P.0O. Box 10101

E Telephane number

715-856-5700

City or town, slate or country, and ZIF + 4
Reno, NV B3510

F Group Exemption
Number »

D Application pending

G Accountlng Method:
| Website:» www.wmc-usa.org
J Tax-exempt status (check only one) —

Cash [ Accrual  Other (specify) »

[150%e)3} [#]501(ch( 4 ) < finsertno) [ ] 4947(@)(or  []3527

H Check P [/]ifthe organization is not
required to atlach Schedule B
{Form 980, 9806-EZ, or 990-PF),

K Check »

If the organization is not a section 508{a)(3) supporting organizatlon or a section 527 arganizatfon and ils gross receipts are normalfy

not more than $50,500, A Form 890-EZ or Form 998 return is not required though Form 980-N (e-postcard) may be required (see Instructions). But i

the organizatlon chooses to file a return, be sure {o file a complete return,

L Add lines 5b, Bc, and 7b, lo line 9 to determine gross recelpls. H gross recelpts are $200,000 or more, or i total assets (Part I,

lina 25, column (B} below} are $500,00C or mors, fila Form 990 instead of Form 990-EZ L 34631.29
IEEIN  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any qusstion in this Part | . e e
1 Contributions, gifts, grants, and similar amounts received . e e BN 1 32228.00
2  Program service revenue Including government fees and contracts 2 0
3 Membership dues and assessments , 3 2351,59
4 Investment Income .. 4 51.89
5a Gross amount from sale of assats 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 Ilna &b from line 5a) 0
6 Gaming and fundraising events
a Gross incoms from gaming (aitach Schedule G if greater than
] $15000) . . . . . . . . - | 6a |
® b Gross income from fundraising events (not Inc(udmg $ 0 of contributlons
é‘ from fundralsing events reported on line 1} (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . 6b
¢ Less; direct expenses from gaming and fundralsing events 6c
d Net income or (loss) from gammg and fundralsmg events {add lines 6a and 6b and subtract
fine Gc) P . .o e e e e e e 0
7a Gross sales of inventory, less returns and allowances Ta T
b Less: cost of goods soid . b 4
¢ Gross profit or {loss) from sales of |nventory (Subtract l:ne 7b from ilne 7a) ic 0
8  Other revanue {describe in Scheduie O} . . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c¢, and 8 L 345631.28
10 Grants and shmilar amounts pald (list in Schedule G} 10 o
11 Benefits paid to or for members . . . v 11 0
@112 Salaries, other compensation, and emplcyea benems . . 12 1]
2113  Professional fees and other payments to independent contractors | 13 20731.50
§. 14 Occupancy, rent, utilities, and malntenance 14 0
15  Printing, publicatlons, postags, and shipping . 15 440.54
16  Other expenses (describe In Schedule O} . .. |16 13624.98
17 Total expenses, Add lines 10 through 16 |17 34803.02
2 18  Excess or (deficit} for the year {Subtract Hne 17 from line 9) 18 {171.74)
@ |19  Net assels or fund balences at baginning of year (from line 27, coiumn (A}} (musl agree with ek
& end-of-year flgure reported on prior year's return} Co B B 54721.58
g 20  QOther changes In net assets or fund balances (explain In Schedule O) . . . 120 0
21 Net asssis or fund balances at end of year, Combine lines 18 through 20 L2 54549.84
Form 990-EZ o1y

For Paperwork Reduction Act Nolice, see the separete Instructions.

Cat. No. 166421




Form 590-EZ (2011}

Page 2

IEE  Belance Sheets. (ses the instructions for Part 11)
Check if the organization used Schedule O to respond to any question in this Part i . ... O
{A) Beglinning of year tB) End of year
22  Cash, savings, and Investments 54721.58}22 5454984
23 landandbulidings. . . . . . . 0|23 0
24  Other assets {describe in Schedule O} 024 0
25 Tofalassets. . . . . . . . . . 54721.58{25 54549.84
26  Total liabllitles (describe in Schedule O} e e e e e 0]26 0
27  Net assets or fund balances {line 27 of column (B} must agree with line 21) 54721.58|27 54549.04
EERdl] Statement of Program Service Accomplishments (see the instructions for Part lIL) Expenses
Check if the organization used Schedule O to respond to any question in this Part I LI (Requied for section
50%c)3) and 50H{c)K4)

Educate Eegisiators ahout Mining

What Is the organization’s primary exempt purpose?

Descrive the organization's program service accomplishments for each of its three largest program setvices,
as measurad by expenses. In a clear and concise manner, describe the services provided, the number of

organlzations and section
4947{a)(1} trusts; optionat
for others.)

persons benefited, and other refevant information for each program title.
28a BE62.31
28a 6032.67
(Grants § ) if this ameunt includes foreign grants, check here > ] {30a
31 Other program services {describe In Schedule O} o e e e e .
(Grants § ) If this amount includes foreign grants, check here . . » ] |31a
32 Total program service expenses (add lines 28a through 31a) . e e e > 132 12694.98
not compensated. (see the instructions for Part IV}

List of Offlcers, Directors, Trustees, and Key Employees. List each one even if
Check if the organization used Schedula O to respond to any question in this Part IV

B

y {c} Repontable {d) Heaith benefits,
N & add (b):'fla a": ave{iga compensation contributions to amployee! {e) Estimated amount of
fe) Neme snd pddress dsvo‘::d‘: ' v,;::;km (Forms W-2/3088-MISC) banefit plans, and other compensation
@ P {if not paid, enter -0-} § defesred sompensation
Cathy Suda President, 2 hrs.
501 N, Riverpoint Blvd. #3800, Spokane, WA 99202 0 0 0
WandaBurgat e, Vice-Pres, 1 hr.
126 East South Temple 12th Flaor, SLC, UT 84111 0 0 0
KathyVaughn ....|Secretary, 1 hr.
540 Goose Creek Road, N, Tazewell, VA 24630 ] 1] 0
Camille Prenn e Treasurer, 2 hrs.
210 S. Rock Bivd, Reno, NV BS502 0 0 0
Terah Burdette .....|Director, 0.5 hrs.
308 Corporate Centra Dr. Scott Depot, WV 25560 0 o 0
Ruth Cagrgher birector, 0.5 hrs.
970 Caughlin Cressing #100, Reno, NV 89518 8 o o
Maggie Lansing Direclor, 0.5 hrs,
1738 N. 58th Street, Milwaukee, Wi 53208 a )] 0
Debra Stmhsacker__ . ___|Director, 0.5 hrs.
1610 Big Bend Lane, Reno, NV 89509 i) 4] 0

Form 990-EZ (2011}
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Form 990-EZ (2011)
Other Information (Note the Schedule A and personal beneflt contract statement requirements in the
i =

instructions for Part V.) Check If the organization used Scheduls O to respond to any question in this Part V

33

34

355

26

378

38z

39

403

41
42a

45a
45h

Yes | No

Did tha organization engaga In any significant activity not previously reported to the IRS? If *Yes," provide a

detziled description of each activity In Scheduis O . R a3 v

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformad

copy of the amendad documents if they reflect a change to the organlzatlon's name. Otherwise, explain the

change on Scheduls C (sea instructlons) 34 v

Did the organization have unrelatad business gross income of $1 000 oF more durmg the year fram buslness

activities (such as those reperted on lines 2, 6a, and 7a, among others)? . . . 35a v

If "Yes," 10 line 35a, has the organization filed & Form 990-T for the year? if “No," provide an expianation in Schedule O 35h v

Was the organization a sectlon 501(c}{4), 50}(c}(5), or 501{c)(8) organization sublect to section 6033(e) notice,

reporting, and proxy tax requirements durlng the year? If “Yes,” complete Schedule C, Part lit . . 35¢ v

Did the organization undergo a lliquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable pars of Schedule N e e v
Yo

;ril-

e ;.'l" \«'

Enter amount of political expenditures, direct or Indirect, as described in the Instructions. » [37ai

Did the organlzation file Form 1120-POL for this year? . -

Did the organization borrow frorm, or make any loans to, any officer, darector trustee or key empioyae or wers
any such {oans mada in a prior year and still outstanding at tha end of the tax year covered by this return?

if “Yes,” compiete Schedule L, Part il and enter the total amount invoived 38b
Sectlon 501{c)(7) organizations. Enter: Wit
Initiation fees and capital contributions included online @ . 3%a
Gross receipts, included on line 9, for public use of ciub facilitles 39b
Section 5071(c){3) erganizations. Enter amount of tax Imposed on the organlzatlon durfng the year under:
saction 4911 » ; section 4912 & : section 4855

Section 501{c){3) and 501(c){4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engags in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ7 If “Yes,” complete Schedule L, Part]. -
Section 501{c)(3} and 501(cH4) organizations. Enter amount of tax Imposed on

organization managers or disqualified persons durlng the year under sections 4912,

4855, and 4958 . . 0 i
Section 501{c}{3) and 501 (c)(ti) organizations Enter amount af tax on fine 40c

raimbursed by the organization NS 4 o
All organizations. At any time durlng the !ax year, was the organizal]on a parly to a prohiblted tax shaiter [
fransaction? if "Yes," complete Form B886-T. . e e e e e e e e

LIst the states with which a copy of this return is fited. » None

40b v

40e N

Telephone no. & 775-856-5700
ZIP+4 >

a financial account In a foreign couritry (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country:
Sea the Instructlons for exceptions and fillng requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time durling the calendar year, did the organization malntain an offlce outside the U.S.7 .

If “Yes,” enter the name of the foreign country: »
Saction 4947(a)(1) nonexempt charitable frusts filing Form 920-EZ In leu of Form 1041 —Check here R
> [43]

and enter tha amount of tax-exempt Interest received or accrued during the tax year .

42¢c v

Yes| No

Did the organization maintaln any donor advised funds during the yeaf? if “Yes,” Form 980 must be
complated instead of Form 990-E2

Dld the organization operate one or more hospltal facrlmes durmg tha yeaf? It "Yes, Form 990 must be
completed Instead of Form 890-EZ .. . Coe e
DId the organization recelve any payments for indoor tanﬂing services during the year? .

if *Yes” to llne 44c, has the organization filed & Form 720 to report these payments? ff "No,* pmwde an
explanatfon in Schedule O . . . . . N . e e e
Did the crganizatlon have a controlled enmy wlihin the meaning of section 512{13}(1 3)?

Did the organlzation receive any payment from or engage in any transactlon with a controlled entity wrthin the
meaning of section 512(b{13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-E2 {ses instructions) . . e e e e e e e

'2' < i

£
L‘Z_L

!

R

A -3
[#:]
]
“

<

PR
P

<3

45b

Form 990-EZ (2011)




Form 990-E2Z (2011}

46  Did the organizetion engage, directly or indirectly, in political campalgn activities on behalf of ot In epposition
to candidates for public office? If “Yes,” complete Schedule C, Parti .

% Section 501(c){3) organizations and section 4947{a}{1) nonexempt charltab!e trusts only All section
501(c)(3) organizatlons and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPatvi . . . . . . . . . [
Yes| No
47 Did the organization engage In lobbylng activities or have a sectlon 501(h} election in effect during the tax
year? If "Yes," complete Schedule C, Part it . . . . . . e e 47
48 Is the organization a schoot as describad In section 170{b)(1)(A)(|!}? if "Yes," csmplete Schedule E R 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b I "Yes,” was the related organization a section 527 organlzation? 48b

50 Complete this table for the organlzation's five highest compensated employees (other than officers, directors trustees and key

employess) who sach recelved more than $100,000 of cempensation from the organlzatlon. if there is none, enter “None,"
{d} Health benefils,

{a} Namae and eddress of each employes [b)hﬁ?s?; m&;:ga ﬁ}:sfﬁ:a?ib;g coniributions to employee | (e) Estimated amount of
pald more than $1006,000 devoted to position {Forms W-2/1098-MISC) beneh; 21511;5&. nz:ﬂ ::ferred other compansation

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

{ Total number of other employees paid over $100,000 . . . . »
5t Complete this table for the organizaticn's five highest compensated Independent contractors who each received mora than
$100,000 of compensation from the organization. If there is none, enter "None.”

{s} Name and address of each Independent contractor paki mare than $100,000 {b) Type of sarvice (e} Campensation
d Total number of other independent contractors each recelving over $100,000 ., . »
52  Did the organization complete Schedule A7 Note: All section 501(c)(8) orgamzaiions and 4947(a)(1]
nonexempt charitable trusts must atiach a completed Schedule A . . . . ™ []Yes No

Under penaities of perjury, | deciare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and cumple!q Declnratlen of prepmnr.t@ar than officer} is based an &l information of which preparer has any knowledge,

. )({hllLl\»\b \"/(.Q.L,w\._ [hg %QBU LOE\
Sign Slgrature of officer Date
Here Camille Prenn
Type or print name and tilla
Paid Print/Typa prepatar’s name Preparer's signaturs Date check [ PTIN
Preparer self-employed
Use Only Firm's name__ » Firm's EIN »
Firm's address » Phona no,
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

rorm 990-EZ oty




] OMB No. 1545-0047

2011

Open to Public
Inspection
Employor Identification nurmbar

SCHEDULE O
{Form 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific gquestions on
Farm 990 or $90-EZ or to provide any additional informatton.
Depariment of the Treasury

ImMemal Ravenus Servica » Attach to Form 980 or 980-EZ,

Name of tha organization
Womaen's Mining Coalition 88-0318506

_Cost to altend minin_g_gﬂnuenlinn_s ($6862.67). L T

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat, No, 51056K Schaduls O [Form 890 or 990-EZ) (2011}




Farm 990""EZ

t of tha Treasury
Internal Revarkie Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1} of tha Internai Revenue Coda
{except black lung benafit trust or private faundation)

All other organizations with gross recelpls less than $200,000 and {otaf assats tess than £500,000
at the end of the year may use this form,
» The organization may hava to use a copy of this raturn to satisfy state reporting requirements.

» Sponsoring organizations of donor advised funds, erganizations that operate one or mare hospital fachities,
and cartain centroliing organizations as defined In section 512(b){13} must file Form 980 (see instructions),

{OMB No. 1545-1150

A For the 2010 calendar year, or tax year beginning
B Crec it spplicabls:
D Addvess change
D Mame change

D inéllat retum

D Termirated

m Ampnded relurn

, 2010, and ending

Open to Public
inspection

20 10

€ Name of arganization
Women's Mining Cealition

D Employer identification number

BB-0318606

Number and street {or P.C. box, if ma# s nol dslivered o street address) Aoam/suile

P.O. Box 10101

E Tslephone number

775-856-5700

City or town, state or country, and ZIP + 4
Reno, NV 89502

F Group Exemption
Number »

D Applicalion pending

G Accounting Method:
} Webslite: »  www.wimc-usa.org
J Tax-exempt status (check only ong} —

Cash L] Accrual  Other (specify) »

C1501(c)3) [71501(c)( 4 ) o (insertno)[ ] 4947(ayor [ 527

H Check > [/]if the organization is nat
required to altach Scheduie B
(Form 890, 990-EZ, or 990-PF}.

K Check »

if the organization is not a section 509(a)(3) supporting organization and ils gross receipts are normally not more than $50,000. A
Form 900-EZ or Form 880 return is not required though Form 980-N {e-postcard) may be required {see instructions). But if the organization chooses

to file a return, be sure 1o file a complete return,

L Add lines 5b, B¢, and 7, 1o fine O to determine gross receipts. if gross receipts are $200,000 or mors, or if total assets {Part If,

line 25, column {B) below) are $500,000 or mors, fils Form 930 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

>

£5237.98

Check if the organization used Schedule O to respond to any guestion in this Part | .
1 Contributions, glits, grants, and similar amounts recelved . 1 §52668.42
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . ] 2490.75
4  investment income . . 4 78.81
5z Gross amount from sale of assets other than mventory 5a e
b Less: cost or other basis and sales expenses ., 5b
¢ Gain or foss) from sala of assets other than Inventory {Subiraci lme 5b from line 5a) . 0
6 Gaming and fundraising evenis
a Gross income from gaming (attach Scheduls G W greater than
‘é’ $15,000} . | 6a |
g b Gross Income from fundraising events (not including $ 0 of contributlons
& from fundraising events reported on ling 1) (attach Sehedule G if the
sum of such gross incoma and contributions exceeds $15,000) . &h
¢ Less: direct expanses from gaming and fundraising events 6c
d Net income or floss) from gaming and fundraising events (add Ilnes 6a and 6b and subfract
line 6c) Coe e e e Coe o 0
7a Gross sales of invantory, less retums and allowances 7a
b Less:costofgoodssold . . . . . ThH P
¢ Gross profit or (loss) from sales of mventory (Subtract Iine Tb s‘rom Ime 7a) ic 0
8 Othar revenue (describe In Schedule O) . . .t 8 0
9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7¢,and 8 .» | 8 £5237.98
10  Grants and similar amounts pald {list in Schedule 0) 10 0
11 Benefits paid {o or for members 11 0
@ |12  Salaries, other compensatlon, and employea beneﬂts 12 a
8143 Professional feea and other payments to Independent contractors . 13 20544.00
8114 Occupancy, rent, utilities, and malntenancs 14 0
uf 15  Printing, publications, postage, and shipping . 15 119.08
16  Other expenses (describe in Schedule O) . . | 18 15888.47
17 Total expenses. Add lines 10 through 16 . . 117 37551.5%
P 18 Excass or (deficit) for the year (Subtract line 17 from Ilne 9) 18 27686.43
§ 19  Net assets or fund balances at beginning of year (from line 27, co!umn {A)} (must agree wsth
& end-of-year figure reported on prior year's retum) e I 1] 27035.18
E 20  Other changas in net assets or fund balances (explain in Schedule O} . . (20 0
21  Net assets or fund balances al end of year. Comblne lines 18 through 20 i 54721.58
Form 990-EZ po1n)

For Paperwork Reduction Act Netice, sse the separate instructions,

Cat. No. 106421




Page 2

Form 960- EZ {2010}
Balance Sheets. (see the Instructions for Part il.)
Check Iif the organization used Schadule O to respond to any question InthisParti . . . . . . . . . . []
{A} Beginning of year {8) End of year
22  Cash, savings, and investments 27035.18{22 54721.58
23  Land and bulldings . 023 0
24 Other assets {dascriba in Schedu!e O) 0{24 0
25 Total assets . 27035.18{25 54721.58
23 Total liabilities (descnbe ln Schedule O) . 0}26 0
Net assets or fund balances {line 27 of column (B} musi agrea wlth ilne 21) 27035.18{27 54721.58
Statement of Program Service Accomplishments (sae the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part it . . [7}{ {Required for saction
Whet is the organization’s primary exempt purpose?  Social Welfare Organization . zfgéﬁ&,;“&iﬂi’gﬂm
Describe what was achieved In carrying ottt the organization's exempt purposes. Tn a clear and conclse manner, descibe | 4947(ays) trusts; optional
the sesrvices provfded, the number of persons benefited, and other relevant information for each program title. for olhers.)
28a 6207.89
(Gramis & } If this amount includes foreign grarts, checkhere . . . . » [] [20a 10604,61
30 L
(Grants § ) If this ‘amount includes forelgn grants, check here . . . . » [] |30a
31 Other program services {describe In Schedute O) . o .
{Grants } K this amount includes forelgn g;rants check here S N 16813.50
32 Total program service expenses {add lines 28a through 3ta) . . . . . . C > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part [V T
{tx) Title ang average {e) Compensation o Contributicns to (e} Expunse
() Name end address hours par week {If not paid, empleyee benefit plans & sogount and
devoled to posilion enter -0-} deferred compessetion | other allowances

2RI CBNOOM e President, 2 hrs

P.0. Box 10101 Reno, NV 89510 ' ' a o 0
-E?.‘."f?._s.l:'ffa =-e Vice-Pres, Z hrs

501 N. Riverpoint Bivd. #300, Spokane, WA 95202 ! 0 0 0
Koty O e Secretary, 1 hr

540 Goose Creek Road, Norlh Tazewell VA 24630 ' ’ o 0 0
Camille Prenn

210 S. Rock Bivd,, Reno, NV 89502 Treasurer, 3 hrs. 0 0 0
Terah Burdetie i

'306 Corporate Centre Dr., Scott Depot, WV 25560 Director, 0.5 hrs. 0 0 0
Mary Korp! Sorsmwewnnersesanoss Director, 0.5 hrs

P.0. Box 10101, Renag, NV 88510 T ) 0 0 ]
Debra Struhsacker |

1610 Big Bend Lane, Reno, NV 88508 Director, 0.5 hrs. 0 0 0
Janet Gellici :
'P.O. Box 10701, Reno, NV 89510 Birector, 0.5 hrs. o 0 0

Form 990-EZ (2010}



Form 980-EZ {2010} Pege 3
Other Information {Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O 1o respond to any questioninthisPartV . . . . . . . . . . [}

Yes; No
33  Did the organization engage In any activity not pravlothly repomad to the IRS? If "Yes," prowde a detailed v
description of each activity in Schedule O e L. a3
34 Wera any significant changes made to the organlzlng or govemlng doguments? If “Yes," attach a conformed
v

copy of the amendad documents if they reflect a change te the organlzanon s name. Ctherwlse, explain the

change on Schedule O (see Instructions}) e
35  Ifthe organization had Income from business activitles, such as those reported on llnes 2 fa, and 7a (among ulhers) bu%
not reportad on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T.
Did the organizatlon have unrelated business gross income of $1,000 or more or was it a section 501(c)(4).
501(c){5), or 501{c){6) organization subject to section 6033(e) notlce, reporting, and proxy tax requirements?
b If “Yes," has it filad a tax return on Form 990-T for this year (see Instructlons)? .
36 Did the organization underge a llquidation, dissolution, termination, or sfgmficant dlsposﬁlon of net assets
during the year? If “Yes," complete applicable parts of Schedule N Coe
37a Enter amount of political expenditures, direct or indirect, as described in the |nstrLtcﬂons > [ 37a f
b Digd the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dzrec!ar trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” completa Schedule L, Part It and enter the total amount involved 38b
38  Section 501{c){7) organizations. Enter: L
a Initiation fees and capital contributions Included on line 9 . 3%
39b

b Gross recelpts, included on line 9, for publle use of club facllitles
40a Sectlon 501(c)(3) erganizations. Enter amount of tax imposed on the organlzation durang tha year under:
section 4911 ; sectlon 4912 : section 49559
b Section 501{c)(3) and 501(c)(4) organizations. DId the crganlzation engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction In a prior year that has not been
reported on any of Its prior Forms 9980 or 990-EZ27 If "Yes,” complete Schedule L, Parti. . . . . . .
c Sectlon 501{c)3) and 501(c){4) organlzations. Enter amount of tax Imposed on
arganization managers or disqualifled persons during the year under sections 4812,
4955, and 4958 . . >
d Sectlon 50%(cH3} and 501{c){4) organizatlons. Enter amount of tax on line 40c

reimbursed by the organization . >
All organizations, At any time during the tax year, was the orlantzation & panty to a prohibited tax shelter |,

transaction? If “Yes,” complete Form 8886-T.
41 List the states with which a copy of this return is med » None
42a The organization’s books are in care of » _Camille Prenn

400 |

. Telephone no. »_____ 775-856:5700

located at » 2105, ReckBlvd. Reno, NV . ZiPsa» 89502

b At any time during the calandar year, did the organization have an interest in or a signature or other authority o
over a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? .

If “Yes,"” enter the nams of the forelgn counlry »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time durlng the calendar year, did the organization malntain an office outside of the U.S.7 .

If “Yes," enter the name of the forelgn country; »
43 Section 494 7{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here A

and enter the amount of tax-exempt interest racelved or accrued during the tax year . > I 43 !
Yes No
445 Did the organizalion malntain any donor advised funds durlng the year? If "Yes," Form 980 must be [1-8: [«L “;f‘g;j
completed Instead of Form 990-EZ . 44a
b Did the organfzation operate one or more hospltal facmt]es durlng tha year? lf “Yes Form 990 must be il S R
compieted instead of Form 990-EZ2 e e e e e e e e e e e e e 44b v
¢ Did the organization recelve any payments for indcor fanning services during the year? . . . . 4dc
d If "Yes" to line 44c, has the organization flled a Form 720 to report thesa paymants? /f "No,” provfde an }g‘{ -}’_."-,
. e e e e e e e e 44d

explanation in Schedule O

Form 980-EZ @010}




Form 590-EZ (2010)

45 v

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13}?

a Did the organizatlon receive any payment from or engage in any transactlon with a controfled entity within the ’é;; 3
meaning of sectlon 512(bY13)7 If “Yes," Form 990 and Schedule R inay nead to be completed instead of |3R¥Etacs fud]
Form 990-EZ (see Instructions) . . 453
Did the organization engage, directly or ind! rectly, In pohtlcal campaign actlvutles on behalf of of ln opposmon %’ﬁ e pey|

to candidates for public offlce? If “Yes,” complete Schadule C, Part! . . e e A6 v

Section 501(c){3) organizations and section 4947{a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947{a)(1} nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

45

46

Check if the crganization used Schedule O to respend to any gquestion in this Part Vi - - 0O
Yes| No
47  DId the organization engage in fobbying activitles? If "Yes,"” complete Schedule C, Part It 47
48  Is the organization a school as described in sectlon 170{){(1)A(H)? H “Yes,” complete Scheduls £ 48
4%a Did the organization make any transfers to an exempt non-chaiitable related organization? . 48a
b If "Yes,” was the related organization a sectlon 527 organization? 48b
50 Complete this table for the organization's five highest compensated employees (other lhan ofﬁcers dlrec:iors trustees and key
smployees) who each received more than $100,000 of compensation from the arganization. If there is nene, enter “None.”
{b) Title and average {c} Compensation {d} Conlrbulions ia te) Exponse
{a) Name and address of each amployee pald maors hours per week empicyee benefd plans & sccourd and
than $100,000 devoted to position defesred compensatlon | other allowances
f  Total number of other employees paid over $106,006 . . . . »
51 Complete this table for the organlzation's five highest compensated Independent contractors who sach received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and address of each independent contractor paid mora than $100,000 {b} Type of servica {e} Gompensation
d Total number of other independent contractors each recelving over $100,000 . . »
52  Did the crganizatlon complete Schedule A7 Note: All section 501(c)(3) organlzatlons and 4947{a)(1)
) . » []Yes E'No

nonexempt charitable trusts must attach a completed Schedule A |

Under penaities of perjury, | declaze that | hava examined this return, including accompanying schedules and statements, and o the best of my knowledge and bellel, it s
trus, correct, and compieie Dectaration of prepnreq_@her than offlcer) Is based on all information of which preparer has any knowledge,

Here Signature of oiticer Da:e

Camille Prenn, Treasurer

Type ar geint nama and ttle
Paid Prnt/Type proparer’s name Preparer's signature Date Creck [] PTIN
Preparer ssif-employed
Use on’y Firm’s nams > Firm's EIN »

Flrr's Bddrass Phone na,

May the IRS discuss this retum with the preparer shown above? See instructlons » [1ves [1No

Foren 990-EZ (2010)




f;?,’,*,f,“g‘g,’; E,,O 990-E2) Supplemental Information to Form 990 or 990-EZ | _ovans. wois g0
Complete to provide Information for responses 1o specific questions on

Bepariment of the Treasary Form 990 or 980-EZ or to provide any additional Information, Open to Pubfic

intemnal Revenus Service » Attach to Form 980 or 890-EZ. . Inspection

Mame of the crganizailon Employer Identiflcation numher

Women's Mining Coalition B8.0318606

_Form 990 EZ, Line 16 Other Expenses of $16,888.47

Costtoattend mining convemions ($5,213.65). e ———

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058K Schedule O (Form 800 or 880-EZ) (2010}
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