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N
Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

%
OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B g;;\:l?::( ag o | Please C Name of organization D Employer identification number
use (RS
sres® |omtor (COALFIELD WATER DEVELOPMENT FUND
change | ™P° | Doing Business As 31-1459992
ratum see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termne | e P.O. BOX 34 276-523-7466
romn 24| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,814,548.
[ fpphea- BIG STONE GAP, VA 24219 H(a) Is this a group return
Pendnd | e Name and address of principal officer MR. JIM BALDWIN for affilates? [ Jyves [XINo
P.0O. BOX 548 , LEBANON, VA 24266 H(b) Are all affiliates included? __]yes [__INo

| Tax-exempt status [ X1 501(c) (3

) (nsertno) [ ]49a7@()or [ 1527

J Website:p» N/A

If "No," attach a hst (see instructions)
H(c) Group exemption number p

K_Type of organization: [ X | Corporation [ | Trust [ ] Association [ Other >

| L Year of formation: 199 6] M State of legal domicile: VA

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: TO EXPEDITE WATER DEVELOPMENT BY
::; PROVIDING GAP FINANCING, ENCOURAGE REGIONAL WATER SYSTEM DEVELOPMENT
§ 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
¢n% | 5 Total number of employees (Part V, line 2a) 5 0
€% | 6 Total number of volunteers (estimate if necessary) . 6 0
%;3 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
2 b Net unrelated business taxable incoms from Form 990-T, ne 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part ViII, line 1h) 25,000. 268,052,
J>g 9 Program service revenue (Part VI, line 2g)
zé 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 877,518. <323,425.>
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part ViiI, column (A), line 12) 902,518. <55,373.>
'é 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 430,000. 389,283.
S | 14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part IX, column (A), ine 116}
g b Total fundraisin ~hRe 25) P
W 47 Other expensef (Part I§ EOIE% (&VI&BM-HC, 11£-24f) 133,854. 117,837,
18 Total expenseq #dd lines 13-17 (must equal Ragt }X, column (A), line 25) 563,854. 507,120.
19 Revenue less gxpenses, Subteact ling,}8,fron fRd 12 338.,664. <562,493.>
Eg 0 VL Lo 2oy g:) Beginning of Year End of Year
':‘,,,7;‘; 20 Total assets (Part 0-16) = 14,377,018, 12,353,137.
gl 21 TotalIlabnlltlesﬁ’angl@gEN, MT 10,665,016.] 10,677,766.
23| 22 Net assets or fund balances. Subtract ine 27 from line 20 3,712,002, 1,675,371,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct,
than officer) 1s based on all information of which preparer has any knowledge

|12/ /2%

and complete Declaration of

Sign
Here Signature of officer - Date
RON FLANARY, VICE PRESIDENT
Type or print name and n‘tle
. Preparer's Date Chl?-ck if (Pslggﬂg;‘sjégg:tsl;ymg number
,'::';a,e,.s signature ) RICHARD &q . LINNEN 11/23/09| employed » [X]
UseOnly |sanes”°®  BROWN, EDWARDS & COMPANY, L.L.P. EIN D>
:3';‘,2";:’;{3“)' 1969 LEE HIGHWAY .
ZP+a BRISTOL, VA 24201 Phoneno. > 276.466.5248

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

IE Yes L__J No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
TO EXPEDITE WATER DEVELOPMENT BY PROVIDING GAP FINANCING, ENCOURAGE
REGIONAL WATER SYSTEM DEVELOPMENT AND LOCAI: INVESTMENTS IN WATER, AND

ADDRESS PUBLIC HEALTH PROBLEMS REALTED TO THE QUANTITY AND QUALITY OF

WATER.

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

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

If "Yes", describe these changes on Schedule O.

4 Descrnbe 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 $ 389,283 . including grants of $ 389,283, )(Revenue $ )
TO FUND WATER PROJECTS IN SOUTHWEST VIRGINTIA, FOCUSING ON AREAS WITHOUT
ADEQUATE WATER SYSTEMS.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 389,283 . (MustequalPart IX_Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page3
[ Part 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 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 actlvmes? If “Yes," complete Schedu/e C, Partll 4 X
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? If “Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not Ilsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, VII, VIli, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xil, and Xlll . . . 12 | X
13 Is the organization a school as described in section 170(b)(1}{A)i)? If “Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | . 14b X
15 Did 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 Il 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ili 19 X
Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 24a X
b 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
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 during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualmed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008 COALFIELD WATER DEVELOPMENT FUND 31-14599982 Pa 9.4
Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employese), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV X 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal mcome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004

12-18-08
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Form 990 (2008) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page; 5
| Part 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 Returns. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions 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 shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a 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 contrlbutlons or gifts
were not tax deductible? X X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) ) . 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? o 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross income from members or shareholders 1i1a
b Gross iIncome 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 filng Form 990 in lieu of Form 1041 ? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
Form 990 (2008)

832005
12-18-08



Form 990 (2008) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page6

LY
.

Part Vi | Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

(4]

7a

9a

10

1

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,

processes, or changes in Schedule O. See instructions

Enter the number of voting members of the govemning body 1a 17

Enter the number of voting members that are independent . . i 1b 17

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

Did the organization delegate control over management duties custqmanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

»

Did the organization become aware during the year of a matenal diversion of the organization’'s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

The governing body? 8a

Each committee with authority to act on behalf of the governing body? . . 8 | X
Does the organization have local chapters, branches, or affillates? 9a

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? X 9b
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 i 10 | X
Is there any officer, director or trustee, or key employee listed 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 11 X

ol R

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . X L. 12b
Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢
Does the organization have a wntten whistleblower policy? . 13
Does the organization have a wntten document retention and destruction policy? 14
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
Other officers or key employees of the organization? . 15b
Describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute 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 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

PAPDEE 4 |4

(>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 I1s required to be filed VA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [zl Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goverming 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»

SUZIE CRADIC - 276-523-2400

3441 MOUNTAIN EMPIRE ROAD, BIG STONE GAP , VA 24219

832006

12-18-08 Form 990 (2008)



Form 990 (2008) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Pq;7

|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 listed. Use Schedule J-2 if additional space 1s needed.
® |ist 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

® |ist 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.

® |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.

® | st 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.

II] Check this box If the organization did not compensate any officer, director, trustee, or key employese.

(A (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 g organization (W-2/1099-MISC) from the
5 = g_' (W-2/1099-MISC) organization
§ _ g Sgl_ and related
:E g :? f:g% E organizations
MR. RANDY ALBERT
BOARD MEMBER 0.00|X 0. 0. 0.
MS. BARBARA ALTIZER
BOARD MEMBER 0.00]|X 0. 0. 0.
MR. HARRY CHILDRESS
BOARD MEMBER 0.00]X 0. 0. 0.
MR. DAVID DEAL
BOARD MEMBER 0.00]|X 0. 0. 0.
MR. ROBERT HILT
BOARD MEMBER 0.001X 0. 0. 0.
MR. JAMES KEEN
BOARD MEMBER 0.00|X 0. 0. 0.
MR. ROBERT E. PERKINSON,
BOARD MEMBER 0.00|X 0. 0. 0.
MR. DONNIE RATLIFF
BOARD MEMBER 0.00]|X 0. 0. 0.
MR. JOHN SNIDER
BOARD MEMBER 0.00lX 0. 0. 0.
MS. CATHY ST. CLAIR
BOARD MEMBER 0.00|X 0. 0. 0.
MR. BRIAN SULLIVAN
BOARD MEMBER 0.00|X 0. 0. 0.
MR. DENNIS SUTHERLAND
BOARD MEMBER 0.00]X 0. 0. 0.
MR. BENNY WAMPLER
BOARD MEMBER 0.00]X 0. 0. 0.
MR. JIM BALDWIN
PRESIDENT 0.00 X 0. 0. 0.
MR. SIM EWING
TREASURER 0.00 X 0. 0. 0.
MR. RON FLANARY
VICE PRESIDENT 0.00 X 0. 0. 0.
MR. RICHARD PUCKETT
SECRETARY 0.00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
g s g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
E |=s £ |E
= [E S |Ss and related
2|2 |55 |B5jE organizations
Elz |8 |& [2E|s
1b_Total | 2 0. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization . | 2 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page9
[Part VIll | Statement of Revenue

(A) (8) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
Y 513, 0r514

-h

-0 a0 0w

Federated campaigns | 1a |
Membership dues 1b
Fundraising events | 1c
Related organizations 1d
Government grants (contrbutions) [1e| 258 ,052.
All other contributions, gifts, grants, and
similar amounts not included above 1 10,000.

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f | 3 268,052,
Business Code

Contributions, gifts, grants
and other similar amounts

T ©Q

evenue

Pro%ram Service

All other program service revenue
Total. Add lines 2a-2f R »
3 Investment income (including dividends, interest, and

other similar amounts) . | 2 12,706. 12,706.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties
(1) Real (i) Personal

o - o a 0 T o

6 a Gross Rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securties (1i) Other
assets other than inventory 1,533,790,
b Less’ cost or other basis
and sales expenses 1,869,921,
¢ Gamn or (loss) <336,131 b
d Net gain or (loss) - » | <336,131.p> <336131.>
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, ine 18 i a
b Less: direct expenses i b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code

Other Revenue

o

0

All other revenue |

Total. Add lines 11a-11d »
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢c, 9c, 10¢, and 116 P> <55,373.pb 0. 0. <323425.>

00209 Form 990 (2008)
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Form 990 (2008) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page 1.0

| 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, (A) (8) ©) D)
70, 80, 9, and 10b of Part Vil Total expenses P panses | ganera expenas Fé‘;‘ééﬁ'i‘é?
1 Grants and other assistance to governments and
organizattons in the U.S. See Part IV, line 21 389,283. 389,283.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 X
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 55,211. 55,211.
b Legal
¢ Accounting
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees 62,626, 62,626.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a
b
c
d
e
t All other expenses
25 _ Total functional expenses. Add lings 1 through 24t 507,120. 389,283. 117,837. 0.
26  Joint Costs. Check here B> [ If 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

832010 12-18-08

Form 990 (2008)
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Form 990 (2008 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page 11
Part X | Balance Sheet —e—

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 470,677.] 1 395,795.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former offlcers directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges . 9
10a Land, builldings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securties ) 13,906,341.] 11 11,957,342,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 X 15
__ 116  Total assets. Add lines 1 through 15 (must equal line 34) 14,377,018.] 18 12,353,137.
17  Accounts payable and accrued expenses ) 3,750. 17
18 Grants payable . 661,266., 18 677,766.
19 Deferred revenus . . 19
20 Tax-exempt bond habilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employeses,
E highest compensated employees, and disqualified persons. Complste Part ||
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 10,000,000, 23 10,000,000.
24 Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 10,665,016.| 26 10,677,766.
Organizations that follow SFAS 117, check here P IKI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 27
T |28 Temporanly restricted net assets 3,418,002.| 28 1,381,371.
T |20 Permanently restncted net assets 294,000.{ 29 294,000.
& Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
13 30 Captal stock or trust pnncipal, or current funds 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,712,002.| 33 1,675,371.
Total habilities and net assets/fund balances 14,377,018.] 34 12,353,137,
Part Xl | Financial Statements and Reportmg
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X]Accruat [ other
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? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As 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-1337? . 3a X
b _If "Yes " did the organization undergo the required audr or audits? 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

31-1459992

COALFIELD WATER DEVELOPMENT FUND

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization I1s not a pnvate foundation because it Is: (Please check only one organization )

1 [
2 []
s []
4

o

alzala

10
11

0

e[

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b){(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 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 D Type | b Type Il c D Type il - Functionally integrated d I:] Type Il - Other

By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box . |:]

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and (i) below, Yes | No
the governing body of the supported organmization? 11g(i)

(i) A family member of a person descnbed in (i) above? 11g(ii}

(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 890-E2) 2008 COALFIELD WATER DEVELOPMENT FUND
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

31-1459992 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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)

Public Support. Subtract line 5 from line 4

(a) 2004

(b} 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

262,403.

222,605.

425,697.

295,681.

268,052,

1,474,438,

262,403.

222,605,

425,697.

295,681.

268,052,

1,474,438,

218,478,

1,255 960,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e} 2008

_{f) Total

262,403.

222,605,

425,697.

295,681.

268,052,

1,474 438,

15,463.

23,849.

25,337.

241318-

12,706.

101,673.

1,576,111,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 i1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f

14

79.69 %

15

14.18 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [X]
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > [:l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |:|
Schedule A (Form 990 or 990-EZ) 2008

»[]
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmenta! unit to

the organization without charge
6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of lines 9,

10¢, 11, and 12 for the year or $5,000
c Add lines 7a and 7b
8 Public support (Subtractine 7¢ from line 6}

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add Iines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add ines 8, 10c, 11, and 12)

{a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>[I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on tine 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

832023 12-17-08
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Sc'hedUIe D OMB No_1545-0047 :

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?&fﬁ?ﬁ:ﬁﬂﬁ:”&ﬁ" i answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
COALFIELD WATER DEVELOPMENT FUND 31-1459992

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

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

AL WON

6

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal contro!? [:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:] Yes |:| No

| Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

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) l:l Preservation of an histoncally important land area
E] Protection of natural habitat |:| Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements . . . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc 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 dunng the taxable

year p>

Number of states where property subject to conservation easement is located P>

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

enforcement of the conservation easements it holds? . [:] Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cdves [Ino
In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

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 Viil, ine 1 > s
(ii) Assets included in Form 990, Part X 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 reportsd under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viii, ine 1 R > %
b Assets included in Form 990, Part X . ] > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b :] 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 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 |:| No

Part IV | Trust, 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . (1 ves I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1id
e Distributions during the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 890, Part X, line 217 X |:| Yes D No

b_If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10

| {a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance 14,176,235,
b Contnbutions
¢ Investment earnings or losses . <1,606,814,
d Grants or scholarships 333,554.
e Other expenditures for facilities
and programs
f Administrative expenses 54,511.
g End of year balance 12,181 356,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 2.41 %
¢ Term endowment P 97.59 %
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) X
(i) related organizations | 3a(ii) X
b If “Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, ine 10(c).) » 0.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, tine 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
[Part V] Investments - Program Related. See Form 990, Part X, lne 13

(c) Method of valuation:

b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal ncome taxes

Total. (Column (b) should equal Forrn 990, Part X, col (B) ine 25) | 3
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

s 0s Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

COALFIELD WATER DEVELOPMENT FUND

31-1459992 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O ~NOOOODLON

10

Total revenue (Form 990, Part VIIi, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

<55,373.>

507,120.

<562,493.>

<1,474,138.>

0 [N S| (N

9

<1,474,138.>

10

<2,036,631.>

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o Qo oo

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from hne 1 _ .

Amounts included on Form 990, Part VIli, ine 12, but not on tine 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Descrbe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part l line 12.)

1

218,133.

2a
2b
2c

2d

<62,626.p

4a

2¢

<62,626.>

280,759.

4b

<336,132

.>

4c

<336,132.>

5

<55,373.>

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a 0 T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b .

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18)

1

2,254,764.

2b

2c

2d

1,810,270.

2e

1,810,270.

444,494.

4b

62,626.

4c

62,626.

5

507,120.

| Part XiIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8, Part XI\I, lines 2d and 4b; and Part Xlll, ines 2d and 4b

PART V, LINE 4: THE TERM AND PERMANENT ENDOWMENT FUNDS WILL BE USED TO

ASSIST IN THE DEVELOPMENT AND IMPROVEMENT OF DRINKING WATER FOR RESIDENTS

IN THE VIRGINIA COUNTIES OF LEE, SCOTT, WISE, RUSSELL, BUCHANAN, TAZEWELL,

AND DICKENSON AND THE CITY OF NORTON.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH REVENUE ON FINANCIAL. STATEMENTS: -62626.

Schedule D (Form 990) 2008

832054
12-23-08




Schedule D (Form 990) 2008 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Pages

| Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSSES INCLUDED IN TOTAL REVENUE ON FORM 990: -336131.

ROUNDING ADJUSTMENT: -1.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS: 1474138.

LOSSES INCLUDED IN TOTAL REVENUE ON FORM 990: 336131.

ROUNDING ADJUSTMENT: 1.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH REVENUE ON FINANCTIAL STATEMENTS: 62626.

Schedule D (Form 990) 2008
832055

12-23-08




8002 (066 wJo4) | 8INpayds

80-81-21 LoL2eq

"066 WJ04 10} SUOONQSU| BY) 35 ‘9ONON J0Y UORINPAY Niomisaded pue Joy Aoealid 104  VH

< suoneziueblo 1ay30 JO Jiquinu B30} JaIUg €

) | suoneziuebio yuewwenob pue (g)(0) LG UOIIOas JO Jaquinu [B}0} U3
VINIDYIA dSIM 40 M) "t8T 6C VA ESIM 40 NMOI 989T009-%G €6CVC YA HSIM

NMOJL JHI NI SINIRIAOYIWI 00TT X0d °0°4d
RALSAS ¥Y3LVM ¥03 ONIANN VA ‘3SIM 40 NMOL
III dSYHJ "0 000 G8T VA| XAINNOD NUNVHONH GLV6VOL-¥G 9G9%Z VA
'303r0¥d YALVM NIVINOORW V| 'INVSNVA - 0f XO2 "0°d - ALINOHLAV
DIH OL ISAVH ¥O4 ONIANNS AOIANES OITdNd VA ‘AINNOD NYNVHONL
RAISXS ddLYM "0 "000 00T VA “XINNOD HEY TI9V6¥9t-¥0 €92VZ VA dTIIASINOL
TIJVHD SHTONI ¥WOd HNIANNJ - 0€£8 XOH '0°d - ALIMOHLAVY
IOIA¥ES OITANd VA ‘ALNNOD FAT

NOISNAIXH "0 "000 SL YA  AINNOD _E.onj TETSTZT-¥S 062V YA XIID
INIT YIIVM XVYMHOIH ¥IEEM - 9€ZZ X0€ "0°d - ALI¥OHINVY
LIOdHONITO ¥Od ONIANNJ] gOIANES JITdNd VA ‘XINNOD ILLOJS

2510 o)
‘lestesdde ‘AW aoue)sisse
80UBISISSE JO 8OUB)ISISSE UYSBI-UoU |  ‘y00q) uoijenjea yseo-uou welb yseo a|qeondde y awwianob 1o
weib jo esodind (y) Jo uonduosaq (B6) Jo pouleiy (3} J0 Wnowy () 30 unowy (p) uonoas Y| (0) Ni3{(q) uoieziueb10 Jo ssaippe pue swe (e) |

[T <

papeau s aoeds feuonippe §i (066 WLIOH] -] 8INPaYDS PUE Al UBd 8SN "000°G$ UBY) aI0w peAiadal Jusidioal auo ou ji X0q SIU} %9940 "000'S$ UBUL e1ow paAiadal Jey) juaidioal

Aue Joj *1.Z eul| ‘A LEd ‘066 W04 UO ,SOA, Palemsue uoneziuebio ay) Ji 819]dwo *SALIS PSUN Y} Ul SUONEZIUEBIQ PUE SIUSLILIBAOY) O} SOUBISISSY JOYIO PUE SUBID 1t ved _

"SO1EIS PaNUN 6y} Ul Spuny Juelb Jo esn ey} BULIOHUOLL 1O} SBINPad0Jd §,UOEZIUEDIO 84y Al 1JBg U equosag g

ON[] saA [X] L BOUE]SISSE JO SJUBID 8y} pIEME O} Pasn BLBILD
uoI23jes 8L} PUR '@duB)SISSE JO SJuRIb 8y} oy Apqibie seajuelb ey ‘eoue)SISSE JO SjURIB BY) JO JUNOWE By} S1BIIURISGNS O} SPI0J8s UlejUIRW uoieziuebio ey sacq L
9OUEB]SISSY PUE SJUEBID) UO UOHEWLIOU| [2IUSE) | bed _
TC666GVI-1E aNNgd INJIWJAOTHAHA dHLYM dTHIATYOD
Jaquinu uonesyuap! 19hojdwy uoneziuebio ey} Jo aweN
uonoadsu) “066 W04 01 Yoeny

211Gnd 03 usdo

800

L¥00-G¥5L ON N0

‘g2 10 1.Z Saul| ‘Al 3ed ‘066 W04 Uo 'S, PaJomsue uoneziueb.io ayy j alajdwo) «

*S’M 24} Ul S|ENPIAIPU| PUB ‘SJUBLUUIIACY)
‘suoneziuebiQ) 0} 2OUEISISSY JBUIQ PUE SUBID)

601AJ8S 6NUBABY [BLIB)U|
Ainseal] ey} jo yuswyredaq

(066 wio4)
137INA3HOS



L

8002 (066 w404} | AINpayog

80-8L-21 2oices

*SANNA HHL HATIOHY OL NOILVZINVOYO

dHL OL ¥EHONOA LNIWISHNIWIHY V¥ LIWHAS LSOAW ALIINA NV "ONIANNJ JOJ

JIAQYddY 4I °*SNOILVOITddV HSHHL SMATAIY SYOLOIUIA 40 AIVOH S,NOILVZINVYOHO

dHL °NOILVZINVOYO HHIL OL SANNA ONILSANOHY SNOILVOITddV LIWENS NOILVZINVOYO

FHI WOYJd SANNJ H¥ISHd LYHL SHILIINAG ¢ aNIT 'I Lavd 'I d1NdEHOS

"UOIeLIO}UI jeuoiyppe Jayjo Aue pue ‘g eul| ’| Hed ul pannbal uonewoyul ay) apiaoid oy pyed siy) a1ejdwo) “uoneurioju) jeyuswajddng _ Al Hed _

aoue)sSISSe Yseo-uou o uonduosaq (4)

coﬁo_ ._m%_mnaam .>_w_n_ .N_oooe ©OUE]SISSE USED welb yseo sjuaidioal
uoneniea Jo poylew (9) -uou JO JUnoWwy (P)| 40 Junowy (2) J0 JaquinN (a) aouejsisse 1o Jueib jo adA) (e)

‘papaau sI adeds jeuonippe §1 (066 WU04) L+ 8INPBYSS asN
‘g2 éul| ‘A| Ued ‘066 Wi04 uo S, pesamsue uoneziuebio eyl y 019)dwo)) "saIeIS PAliuN Sy} Ul S|ENPIAIPU| 0} ADUBISISSY JOYIQ PUE Sjuetn | jjj ued

Z obed

¢666SV1-T¢

aNNd LNHNdOTHAHd ¥HLVM dTEIJITVYO0D 8002 (066 W.0) | AINPAYIS



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of 10 mreasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COALFIELD WATER DEVELOPMENT FUND 31-1459992

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

AND LOCAL INVESTMENTS IN WATER, AND ADDRESS PUBLIC HEALTH PROBLEMS

REALTED TO THE QUANTITY AND QUALITY OF WATER.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION WILL PAY A

QUARTERLY FEE TO THE MOUNTAIN EMPIRE COMMUNITY COLLEGE FOUNDATION, WHICH

WILL SERVE AS THE ADMINISTRATIVE AGENT FOR THE ORGANIZATION. THE MECC

FOUNDATION WILL PROVIDE THE FOLLOWING TYPES OF SERVICES AMONG OTHERS:

1. MAINTAIN FINANCIAL RECORDS IN COLLABORATION WITH AUDIT FIRM

2. PROPOSE BUDGETS

3. REPORT ON STATUS OF ACCOUNTS AND GRANT PROJECTS

4. SERVE AS SPOKESPERSON BETWEEN THE ORGANIZATION AND OTHER INTERESTED

PARTIES

5. SERVE AS LIASON WITH THE INVESTMENT MANAGER FOR THE CWDF IN

IMPLEMENTING THE INVESTMENT AND SPENDING POLICIES OF THE BOARD

OF DIRECTORS.

6. ASSIST THE PLANNING DISTRICT COMMISSION IN ANNOUNCING THE SOLICITATION

OF GRANT APPLICATIONS ON AN ANNUAIL BASIS

7. COMPLETE ANNUAL REPORTS FOR FUNDING RECEIVED

8. SERVE AS LIASON TO THE PROVIDERS OF PROFESSIONAL SERVICES

9. COMPLETE 10 GRANT APPLICATIONS TO OUTSIDE ORGANIZATIONS AND

INDIVIDUALS

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE REVIEWS

FORM 990 BEFORE IT IS SUBMITTED TO THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Popartment of the easury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COALFIELD WATER DEVELOPMENT FUND 31-1459992

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST

STATEMENTS FROM ALL BOARD MEMBERS ARE OBTAINED AT THE FALL BOARD OF

DIRECTORS MEETING EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

-

SCHEDULE A, PART II

EXPLANATION OF GOVERNMENT GRANTS

THE COALFIELD WATER DEVELOPMENT FUND RECEIVED AN INTEREST FREE LOAN OF

$10,000,000 FROM THE VIRGINIA WATER SUPPLY REVOLVING FUND, ACTING BY

AND THROUGH THE VIRGINIA RESOURCES AUTHORITY, A PUBLIC BODY CORPORATE

AND A POLITICAL SUBDIVISION OF THE COMMONWEALTH OF VIRGINIA. THE LOAN

PROCEEDS WERE INVESTED AND ARE HELD IN TRUST FOR THE BENEFIT OF THE

VIRGINTA WATER SUPPLY REVOLVING FUND. THE LOANS ARE SECURED AND

COLLATERALIZED BY THE INVESTMENT ACCOUNT. ALL EARNINGS ARE TO BE USED

TO EXTEND GRANTS TO ASSIST IN THE FINANCING OF NEW DRINKING WATER

FACILITIES IN THE COALFIELD REGION OF VIRGINIA.

THE VIRGINIA WATER SUPPLY FUND ALLOWS USE OF THE INVESTMENT EARNINGS

EACH YEAR BY THE COALFIELD WATER DEVELOPMENT FUND. THE COALFIELD WATER

DEVELOPMENT FUND MAKES GRANTS FROM THE INVESTMENT EARNINGS IN

ACCORDANCE WITH THE GUIDELINES OF THE VIRGINIA WATER SUPPLY REVOLVING

FUND. FAILURE TO MAKE GRANTS IN ACCORDANCE WITH THE STATE GUIDELINES

WILL CAUSE THE COALFIELD WATER DEVELOPMENT FUND TO DEFAULT ON THE LOAN

AND THE INVESTMENTS WILL REVERT BACK TO THE VIRGINIA WATER SUPPLY

REVOLVING FUND AS PART OF THE COLLATERALIZD SECURITY AGREEMENT. THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE 0 Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

 of the T additional information for responses to specific questions for the
P O ayasury Form 990 or to provide any additional information.

e '
OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

COALFIELD WATER DEVELOPMENT FUND

Employer identification number

31-1459992

INVESTMENT EARNINGS ARE DEEMED TO BE AN ANNUAL REVOLVING GRANT FROM THE

VIRGINIA WATER SUPPLY REVOLVING FUND. THEREFORE, THESE EARNINGS ARE

REPORTED AS GRANT REVENUE RECEIVED FROM A GOVERNMENTAL UNIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008



Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

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

® [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 submrt onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - 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 ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fite 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 ll) of Form 8868 For more dstails 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
by i COALFIELD WATER DEVELOPMENT FUND 31-1459992

tle by the

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

filing your P.0O. BOX 34

retum See '
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

BIG STONE GAP, VA 24219

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

[X] Form 990 (1 Form 990-T (corporation) [ Form 4720
(1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ ] Forms227
D Form 990-EZ |:| Form 990-T (trust other than above) l:] Form 6069
(] Form 990-PF (] Form1041-A [ Form 8870

SUZIE CRADIC
® Thebooksareinthecareof p» 3441 MOUNTAIN EMPIRE ROAD - BIG STONE GAP , VA 24219

Telephone No.p» 276-523-2400 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If t1s for part of the group, check this box P l:l 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
FEBRUARY 15, 2010 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
» [X]tax yearbegnnng _JUL_1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year s for less than 12 months, check reason. l:] Inthial return E| Final return |:] Change in accounting penod

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 ine 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 3c| $ N/A

Caution. If you are going to make an electroric 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
05-28-09



