| OMB No. 1545-0047

2012

SCHEDULE A
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section
4947 (al1 t charitable trust. i
Departmaont of tha Treasury MRH R Rt s ° oPen to P_ubl'c
Intomal Revenuo Sorvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namw of the organization Employer identification number
Upper Biq Branch Mining Memorial Group, Inc. 27-429186
ml Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgnnlznlion Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 EJ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i)-
2 [] A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospiltal's name, city, and state:
[ An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

[JJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

g [an organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lli-Functionally integrated d [J Type lil-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
olner than fCUNAAtON Managers ana otner tnan one or More pupIiCly SUPPOred Organizalons Aescribea IN Secuon SUY(EN 1

4]

~ >

or secticn 509(a){(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check thisbox . . . . : 5 ®wm ¢ omo® o2 bl

g Since August 17, 2006, has the orgamzat:on accepted any glft or contnbutlon from any of the
following persons?

M A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 1190 v
(i) A family member of a person described in () above? . . . o 11g(0) v
(iii) A 35% controlled entity of a person described in () or (i) above? A R 11g(ii)| v
h Provide the following information about the supported organization(s).
{) Name of supported (i EIN i) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the Jvi Amount of monetary
organization {described on lines 1-9 | incol. (1) listed in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (7 organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
€)
()
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
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P L
Support Schedule for Organizations Describod in Sections 170(b){(1){A){iv) and 170(b)(1)(A)v)
(LOMDIOTE ONIV 1T VOU CNECKOU U DUX QI IO D0 £, U8 B U1 il i Wi 1 i1t ot aeess siaens oo v o
Part lll. If the organization fails to qualify under the tests listed below, ploaso complete f F‘mt III; R
Section A. Public Support o e ———————
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (€)2010 | (@zo11 [ (20172 | (f)_f‘r,f‘.jn‘_h;
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.*) .

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
7 Amounts from line 4

8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES: & w o s o b A Al 5

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

T Y Jr T

S, G ———

12  Gross receipts from related activities, etc. (see instructions) . . . . . .. 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)3)
organization, check this box and stop here . . A8 F W R e 8 B E e el s e e e e wi s POE]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il line 14 . . . 15 %
16a 3313% support test—2012. If the organization did not check the box on ]me 13 and Ilne 14 is 33‘0% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . - . . 0O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O

ifa 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . oy B BB B m e er e w e e e e wm s e wt e g8 e e e ()

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . « s = P Bl
18  Private foundation. If the orgamzahon dzd not check a box on Ilne 13 16a 16b 17a, or 17b check thzs box and see
instructions . . . . . . . L . e e e e e e e e e e e e e e e e e s e e e e O

Schedule A (Form 990 or 990-EZ) 2012
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[ZXII Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Fart { or if the organizaton fanea 1 QURT, WLl o w. .
If the organization fails to qualify under the tests listed below, please complets Dot )

§ectkm A. P\l()lic Support

cm year (or fiscal year beginning in) » | (a) 2008 | (b) 2009 (c) 2010

(@) 2011

{e) 2012

_{N Total

Gifts, grants, contrbutions, and membership fees
reoeivend, (Do not inchide any “umusual grants.”)

364,585 40

308,485.24

673,070.64

2 (roes receipts from admmsions, merchandise
ekl Or menvices pedormed, or lacilities
furnished in any activity that is refated to the
onganization’s fax-exempt purpose |

3 Gross recepls from activities that are not an
unrelated trade or business under section 513

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

8 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

8  Total. Add lines 1 through 5 .

364,585.40

308,485.24

673,070.64

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

0

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

¢ Addlinea 7aand 7b

8  Public support (Subtract line 7c !rum
lined) . .

673,070.64

Section B. Total Supporl

Calendar ynaf (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

() Total

®  Amounts from line 0

364,585.40

308,485.24

673,070.64

10a Gross income from interest, da"w'd«'-ds.
payments received on securities loans, rents,
royalties and Income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

{Explain in Part V) .

13 Total support. (Add lines 9, 10c 11

and 12)

364,585.40

308,485.24

673,070.64

14

First five years, If the Form 990 is ror the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . . > 7]
Section C. Computation of Public Support Parcentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 100 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage _
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 0 %

10a

33'n% support tests —2012. If the organization did not check the box on fine 14, and lsna 15 is more than 33's%, and line
17 is not more than 33'5%, check this box and stop here, The organization qualifies as a publicly supported organization

>[4

b 33'»% support tests —2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [}

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B '}

Schedule A (Form 990 or 900-E27) 2012
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Schedute B

; ORIS Hay. 1645 0047
e 00, SOOBE. Schedule of Contributors e
WYY ()
Danstvas o ¥ Pawmiy B Attach to Foom 990, Form B00-E2, or Form DOO-PF, /ﬂ‘([ J) 1 2
P e BavEe 3 e
Nautng o8 the rpamiatnw Emplayer identification number
g T Branch M Menorial Groum, Jue, - ; s 214729186
R R e AR L LR (D U R e
Fiam o Raotioun
Fomm 90 or WOES N1 801N 8 ) {enter number) organization

{3 4947X 1) nonexempt charitable trust not treated as a private foundation
{1 827 political orpanization

Foem S0-PY {1 501(Q) exempt private foundation
1 4047@X1) nonexempt charitable trust treated as a private foundation

{3 801{e)3) taxable private foundation

Check it your orpanization i coverad by the General Rule or a Special Rule.
Nota, Only a saction S01{eX?), 8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

LA ME R LR TN

Geveral Rule

&1 For an organization filing Form 990, 920-E2, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and |1,

Special Rules

[ ror a section 501(c)3) orpanization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections S09aX(1) and 170)(1)AXVD) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

{1 Fora section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
curing the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

] For a section 501(cX7), (8). or (10) organization filing Form 890 or 990-EZ that received from any one contributor,
not toia! to move mau 31\000 lr‘iutms box |s‘c3\ecked. enter here the totali contnbutions that were received during the
year for an axchusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apples to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

n\wmmm;rmr‘.........,.............>$

LAULOA. A) (YGAIIZATION tNAL S NOL COVEreq LY e Lenerl Huie ana/or the Special Hules aoes not Tie Seneauie B (Form Y9,
Q20-E2. or 990-PF). but it must answer *No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, iine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwark Reduction Act Notics, see the instructiona for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Sohedie B (Fom 890, 890-EZ, o 990-FF) (2012)

Pago 2

Name of organaaton

Unper Biq Branch Mining Memovial Group, Inc.

Employoer identification number

27-4729186

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

] (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Awha Natural Resources Services LLC Person
:: Payroll |
| PO Box 2345 $ 250,000.00 Noncash O

RO s e R 4

| Abingdon, VA 24212

- B T L LT T Syt

(Complete Part Il if there is
a noncash contribution.)

() (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Joy Mining Machinery Person
j Payroll O
- A Joy Global Inc. Company $ 35,000.00 Noncash  []
] (Complete Part Il if there is
- Frankiin, PA 16323 a noncash contribution.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Phillips Machine Service, Inc Person
i Payroll |
| 357 George Street 3 15,000.00 Noncash O
| (Complete Part Il if there is
| Backley, WV 25801 a noncash contribution.)
@) (d) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
: $ Noncash d
i (Complete Part Il if there is
a noncash contribution.)
@ ®) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there is
a noncash contribution.)
) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Page 3

Name of aipanization
Lt wnt lmLL\uamh Mursiig Mesvorial Gioup, e,

{RJ No

from
Part |

[ TR

Employer identification number

27-4729186

Noncash I‘t\mol lv (ﬁva uhmmucms) Use duphcate copies of Part Il if additional space is needed.

(b)

Desciiption of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

. B e
iy () S ot caiirmat ) (d)
n or estimate :
Part | Description of noncash property given (s“(lmwcﬂons) Date received
A O S 3.
(m ®) FMV ( 5 i ) d
or estimate &
Part | Description of noncash property given (sen Irgtructions) Date received
e e e, $
“‘J&?‘ () FMV (or(C)sti ate) (d)
i estim :
Part | Description of noncash property given (80 Wstructions) Date received
"""""" $
i . FMV (or estimate :
Pﬁ:r?l Description of noncash property given (see(lnstru cﬁons)) Date received
to $
memnm ®) FMV ( b ) )
g 5 or estimate] .
Part | Description of noncash property given (see instructions) Date received
= ;: s s

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
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Schectuie B Form 990, 990-EZ, or 990-FF) (2012) Page 4
Name of organization Employer identification number

27-4729186

U% Biq Branch Mining Memorial Group, Inc.

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) th rough {e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

ta) No. ) P
ml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
P“:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. : . i —
Pﬁ:rttnt (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. s . § = —
g:r't“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SGHEDE L Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Complete to provide information for responses 10 specific questions on
Form 990 or 890-EZ or to provide any additional Information.

Department of the Treasury
imemal Revenue Service

ORI e 1046 OG0/

Ik V-

Open to Publie
Inspection

» Attach to Form 990 or 990-EZ,

Name of the organization
Upper Big Branch Mining Memorial Group, Inc.

Emplayer ldentifiostion niaier
214129199

Part Vi Line 11_All officers were given a copy of the 990 with all schedules, | ...
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.....................................................................................................
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....................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Bchedude O (Form 990 or 990-17) (2012)
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