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~rm 990-EZ 
1lepartmen1 of Ihe Treasury 
Intemal Revenue Servoce 

Short Form 
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) 

~ Sponsonng organizations of donor advtsed funds and controlling organtzallOns as defined In section 
512(b)(13) must file Form 990. All other organIZatIons wrth gross receopts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thiS form. 
~ The oryamzatJon may have to use a copy of tfllS return to sabsfy state reportmg reqUIrements. 

OMBNo.1545-115O 

~@09 
Open to Public 

Inspection 
or e A F th 2009 ca endar year, or tax year beg' . Inmng January 1 , ,an en Ing 2009 d d' December 31 , 20 09 

B Check.f applicable Please C Name of organIZatIon D Employer identification number 

o Address change use IRS Hocking River Commission hic. 31-1492331 o Name change 
label or 
pnntor Number and street (or PObox. If maills not delivered to street address) I Room/suite E Telephone number o Imbal retwn type. 

PO Box 5847 740-380-5232 o Terminated See 

o Amended retwn 
Specific City or town, state or country, and ZIP + 4 F Group Exemption Instruc-o Apphcalton pending bons. Athens OH 45701-5847 Number ~ 

• Section 501 (c)(3) organizations and 4947(8)(1} nonexempt charitable trusts must attach G Accounting Method: [{] Cash 0 Accrual 
a completed Schedule A (Fonn 990 or 99O-EZ). Other (specify) ~ 

H Check ~ 0 If the organization is not 

I Website: ~ www.hockingriver.org reqUired to attach Schedule B (Form 990, 
J Tax-exempt status (check only one) - [{] 501 (c) ( 3 ) ... Onsert no.) 0 4947(a)(l) or 0527 99D-EZ, or 99D-PF). 

K Check ~ 0 If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000. A 
Form 990-EZ or Form 990 return IS not reqUired, but If the organization chooses to hie a return, be sure to file a complete return 

1 Contributions, giftS, grants, and Similar amounts received. 

2 Program service revenue Including government fees and contracts 

3 Membership dues and assessments. . . . . . . 

4 Investment income 

5a Gross amount from sale of assets other than Inventory 

b Less: cost or other baSIS and sales expenses . 

GI 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . 

:::J 
c: 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here. 0 
GI 
> of contnbutlons 
GI a: re . . . . . . . 

6a) .... 

~ 
ess: direct expenses 0 an fundralsing expenses . . . . 

r---: et i5J£08le&fr goss). from ~ lal events and actiVities (Subtract line 6b 

7 "" ,OO!<,ai"",,(~Jflttl'''I. wetums and aJlowanoe, . • . . . 
ess: cost of goods sold ~ . . . . . . . . . . . .. 1--'-=-11-------------1 

Gr~~9!!J~rt~p.Slf[f.pm sal s of Inventory (Subtract line 7b from line 7a) 
8 ~Otffer ~enoe-(desCr'ltle~ 

10 
11 

~ 12 
~ 13 
8. 14 
~ 15 

Total 
Grants and Similar amounts paid (attach schedule) 

Benefits paid to or for members . . 

Salaries, other compensation, and employee benefits 

ProfeSSional fees and other payments to Independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping 
C»herexpenses(descnbe • _Ii_s_t_atta __ c_h_e_d ____________________________________ __ 

18 
~ 19 

Excess or (defiCit) for the year (Subtract line 17 from line 9) . . . . . . 

UI 

~ 
Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With 
end-of-year figure reported on prior year's return) . . . . . 

22 Cash, savings, and investments 

23 Land and buildings. . . 

24 C»her assets (describe. 

25 Total assets. . . . . 
26 Total liabilities (describe. 

Net assets or fund balances 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 

5c 

6c 



Form 99O-EZ (2009) 

~1I1 .... O'U~ ..... IJ. of '-I"'.~I"" ...... , .,...... ~ .. IJ"'"-(See the. instructions for Part III.) 

What IS the organization's pnmary exempt purpose? of the Hocking River 
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise 
manner, descnbe the services prOVided, the number of persons benefited, and other relevant Information for 
each program title. 

28 _~~_'?~_~~~_P-~!~!!_~~ _______________________________________________________________________________________________________________ _ 

Page 2 
Expenses 

(ReqUIred for section 
501(c)(3) and 501 (c)(4) 
orgaruzatlons and section 
4947(a)(1) trusts; optional 
for others.) 

~ [J 28a 1717 

29 

(G~~~t~-$------------------------
) If thiS amount includes foreign grants, check here ~ [J 29a 

30 

31 ~~;t~~gram services (attach sc~~~~~~ ~m~u~t l~cI~de~ f~rel~n ·gr~nt~, C~~k ~er~ . . . . .~ 0 131a 

32 Total",u!f"'1II service ,(add lines 28a through 31a). ~ 32 1,717 

1:Iffi.l'. List of Officers, ,Trustees, and Key _ ..... ' '6,~each_ one.~'t~n If not """' ... ",,.,..,""'. (See th~lnstructions for Part IV.) 
(b) Trtle and average (e) Compensation (d) Contnbubons to (e) Expense 

(a) Name and address hours per week (If not paid, employee benefit plans & account and 
devoted to posrtJon enter -0-.) deferred ..... " ... """~, other allowances 

John Wryst 
-4=-8"0

2
'.:1: -R:: "hO ~·r·=i:c--R' --d-,-,-A-t-h--e -n --s--O'--h--·4·-S-7--0'-1-----------,·-- -.. ---- -- --- ----- -~ President, 4 hourslwk o o o 

, ... am .. "" Wachtel 
128S0 New England Rd, Athens 0-1!--~-'·--7-·0·-1---·------------'----··-~vice PreSident, 2 hourslwk o o o 
Sue Foster 
-15044-E.-S~tt~;-Ridg~-Rd~Aih--e--n-s--O--H--I-4-S--7·'0--1-··---,·------------ISecretary, 1.S hourslwk o o o 
Dan Imhoff 
-ii737T;~Rd-305-SE~-N~;-- ,OH43766 

Treasurer, 2 hours/wk o o o 

---------------------------------------------------_.,--- .. ---.. -----------~ 

------------------------------------------------------.,--- .. ---,----------~ 

--- ---------------------- ------ --- ---- --- ------,. ---., -- -- ------- -----,._---1 

--------------------------------------------------------------,----,----.--~ 

--------------------------------------- ----,._-_.,----------------,----.. ---~ 

------------------------------------------------------- ---.,---.. ---,------~ 

--------------------------------------------------------- .. --------,----.,-~ 

--------------------------------------------------------,----'----'----,.---~ 

-----------------------------------------------------------------.---.,---~ 

------------------------------------------------------------------------~ 

Form 99O-EZ (2009) 



! , 
Form 990-EZ (2009) 

33 Old the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 
deSCription of each activity . . . . . . . . . . 

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 
the changes 34 

f--"....:.....I--I-------. 
.f 

35 If the orgamzatlon had Income from bUSiness activities, such as those reported on lines 2, 6a, and 7a (among others), but 
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T 

a Old the organization have unrelated bUSiness gross Income of $1,000 or more or was it subject to section 
6033(e) notice, reporting, and proxy tax reqUirements? .f 

b If "Yes," has It filed a tax return on Form 990-T for this year? . . . 
36 Old 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 instructions ~ t...;3::..;7c.::a::...L _____ -I ___ I ___ 1 

b Old the organization file Form 1120-POL for thiS year? . 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the penod covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions Included on line 9 . . 
b Gross receipts, Included on line 9, for public use of club faCIlities 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under: 
section 4911 ~ ; section 4912 ~ , section 4955 ~ 

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the orgamzatlon engage In any section 4958 excess benefit 
transaction dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified 
person In a prior year, and that the transaction has not been reported on any of the organization's prior 
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on 
organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958 . ~ 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 
reimbursed by the organization . ~ 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T.. . 

41 List the states With which a copy of thiS return IS filed ~ --'O:..:h.:.:io-=--_______________________ _ 

42a The organization's books are In care of ~ _~~~_I~_~~~ ___________________________________________ Telephone no ~ ______ !.~~_:.~~_~:~~~~ ______ . 
Located at ~ _~!.~!.!~p_~~_~~~_~.I§~_~~~_~!~~_i~_~~I~~~_~___________________________________________ ZIP + 4 ~ ___________ ~~?~_~ __________ . 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity 
over a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? . 

If "Yes," enter the name of the foreign country. ~ 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outside of the U.S.? . 
If "Yes," enter the name of the foreign country: ~ 

Yes No 
42b 

-----~ 
42c 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here ~ 0 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year . .. ~ .... 1 ",,43-=--.... ( _____ _ 

Yes No 
44 Old the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of ~ ----

Form 990-EZ 44 .f 
45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If ~ ----

"Yes," Form 990 must be completed Instead of Form 990-EZ . 45 .f 
Form 990-EZ (2009) 

----------------------



Form 99O-EZ (2009) Page 4 

"min 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 46-49b 
and complele the tables for lines 50 and '51. 

46 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I . 46 ./ 

47 Old the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II 47 ./ 
48 Is the orgaOlzation a school as described In section 170(b)(1)(A)QI)? If "Yes," complete Schedule E 48 ./ 
49a Old the organization make any transfers to an exempt non-charitable related organization? . 49a ./ 

b If "Yes," was the related organization a section 527 orgaOlzation? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 
(b) Trtle and average Ic) Compensabon (eI) ContnbulJons to Ie) Expense 

la) Name and address of each employee paid more hours per week employee benefit plans & account and 
than $100,000 devoted to posmon deferred compensalJon other allowances 

none 

f Total number of other employees paid over $100,000 . . . . ~ ________ _ 

51 Complete thiS table for the orgaOlzatlon's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

la) Name and address of each Independent contractor paid more than $100,000 (b) Type of 5eIVIce Ie) Compensabon 

none 

d Total number of other Independent contractors each receiving over $100,000 . ~ ______________ _ 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penalbes of pelJury, I declare thai I have exarmned thiS return, including accompanymg schedules and statements, and to the best of my knowledge 
and belief, rt IS true, correct, and complete. Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge. 

~ "j)gnature of officer .q 
~ ~NTeL J:"" he 
, Type or pnnt name and title 

Preparer's ~ 
signature , 

9 -1'( - 2.0/0 

Date 

Preparer's IdentIfytng number (See Instrucbons) 

Rrm's name (or ~ The Bottom Line ~ 
~d~~pWyed), ~~~~-~---=-~~~~~~-------~~------------
address, and ZIP + 4 11350 Jackson Drive, The Plains OH 45780 740-797-2783 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions ~ [{] Yes D No 
Form 99O-EZ (2009) 



SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Department of the T masury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Fonn 990 or Fonn 99O-EZ. ~ See separate instructions. 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
Name of the organwrtion Employer identification number 

Hockin River Commission 
Reason for Public Cha . 

The organization IS not a private foundation because It IS: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)O). 
2 0 A school described In section 170(b)(1)(A)Oi). (Attach Schedule E) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

1492331 

4 0 A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)Oii). Enter the 
hospital's name, City, and state: __________________________________________________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)Ov). (Complete Part 11.) 

6 0 A federal, state, or local government or govemmental Unit deSCribed In section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of its support from a governmental untt or from the general public 
deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 III An organization that normally receives: (1) more than 33% % of its support from contnbutlons, membership fees, and gross 

receipts from actiVities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33'h % 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 111.) 

10 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
11 0 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 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type IJI-Other 
e 0 By checking thiS box, I certify that the organization IS 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). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check thiS box ....... . . . . . . . . . . . 0 

9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 
follOWing persons? 

(i) A person who directly or Indirectly controls, either alone or together With persons described in (Ii) 

h 

and (ill) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed in (I) above? . . . . 
(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? . 
Provide the following Information about the supported organization s). 

(i) Name of supported (ii) EIN (iii) Type of organIZation [IV) Is the organization M [lid you nollfy 
organization (descnbed on lines 1-9 In col (i) listed In your the organIZation In 

above or IRC section governing document? col (i) of your 
(see instructions» support? 

Yes No Yes No 

Total 

{vilis the 
organization In col 
(i) organIZed In the 

US.? 

Yes No 

Yes No 

11g(i) 

11gQQ 
11gQiQ 

(VIi) Amount of 
support 

For Privacy Act and Paperwortl Reduction Act Notice, see the Instructions for 
Fonn 990 or 99O-EZ. 

Cat. No 11285F Schedule A (Fonn 990 or 99O-EZ) 2009 



Schedule A (Fonn 990 or 990-Ell 2009 Page 2 
IUMIII 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 I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contnbutlons, 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 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons by each 
person (other than a govemmental 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. 

S f ec Ion B T IS ota UDDO rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly earned 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 

12 Gross receipts from related activities, etc. (see Instructions) 12 I 
13 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 . . . . . . . . . . . . . . . . . . . . . .. . ~ D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33% % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33'h % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ D 

b 33% % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3 % or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization . . . ~ D 

17a 10%-facts-and-circumstances test-2009. 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-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization . ~ D 

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 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. Explrun In Part IV how the 
organIZation meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization . . . . . ~ D 

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 ~ D 

Schedule A (Form 990 or 99O-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 

IWliil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not Include 

745 60,976 11,015 21,440 any 'unusual grants ') 
2 Gross receipts from admiSSions, merchandise 

sold or serviCes performed, or faCIlities 
fumlshed In any activity that IS related to the 

1,300 2,750 organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade or tluslness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either p8ld to or expended on 
ItS behalf 

5 The value of services or faCilities 
fumlshed by a governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 745 62,276 11,015 24,190 

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 $5,000 or 1 % of the 
amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 745 62,276 11,015 24,190 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from similar 

1,389 2,268 2,525 1,172 sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 1,389 2,268 2,525 1,172 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
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 lines 9, 10c, 11, 
and 12.). . 2,134 64,544 13,540 25,362 

Page 3 

(e) 2009 (f) Total 

1,510 95,686 

1,717 5,767 

3,227 101,453 

101,453 

(e) 2009 (f) Total 

3,227 101,453 

251 7,605 

251 7,605 

3,478 109058 

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 .... ..... .......... . ~ D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 93 % 
16 Public support ercentage from 2008 Schedule A, Part III, line 15 92 % 
Section D. Computation of Investment Income Percentage 

17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) . 7 % 

18 Investment income percentage from 2008 Schedule A, Part III, line 17. . . . . . . . 7 % 

19a 33% % support tests-2009, If the organization did not check the box on line 14, and line 15 IS more than 33'/3 %, and line 
17 IS not more than 33% %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ III 

b 33% % support tests-200s. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3 %, and 
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organlzallon ~ D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ D 
Schedule A (Fonn 990 or 99O-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 4 
l:tffiIiM Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Fonn 990 or 99O-EZ) 2009 



Fo~ 8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue ServICE! 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMB No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . . . . .. ~ III 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a revlousl filed Form 8868. 

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

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon-check this box and complete 
Part I only. . .. ................................. ~ 0 
All other corporatIons ~nc/uding 1120-C filers), partnershIps, REMICs, and trusts must use Form 7004 to request an extension of 
tIme to file Income tax returns. 

Electronic Filing (e-file). Generally, you can electrOnically file Form 8868 If you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electrOnically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electrOnic filing of this form, VISit www.lrs.govlefile and click on e-file for Chanties & Nonprofits. 

Type or 
print 

Name of Exempt Organization 

Hocking River Commission 1 Employer. identification number 

31: 1492331 
File by the 
due date for 
filing your 
return. See 
InstructJons 

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

PO Box 5847 
City, town or post office, state, and ZIP code For a foreign address, see instructiOns. 

Athens OH 45701-1808 

Check type of return to be filed (file a separate application for each return): 
III Form 990 0 Form 990-T (corporation) 
o Form 990-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 
o Form 990-EZ 0 Form 990-T (trust other than above) 
o Form 990-PF 0 Form 1041-A 

o Form 4720 
o Form 5227 
o Form 6069 
o Form 8870 

• The books are In the care of ~ _~~~_~~_!~~~':I~~':I _____________________________________________________________________ _ 

Telephone No. ~ L_~~_~_J __________ ~~_~:~!_~~_________ FAX No. ~ L_?~~ ___ L ______ J~?:~_~~~ ________ . 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box . . . ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN), ______ . If thiS IS 
for the whole group, check thiS box . . . . . . ~ 0 . If It IS for part of the group, check this box . . . . . . ~ 0 and attach 
a list With the names and EINs of all members the extension Will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until _____ ~~_Q~_~!_~~_____ ,20_~_~., to file the exempt organization return for the organization named above. The extension IS 
for the organization's retum for: 
~ III calendar year 20 ___ ~~ __ or 
~ 0 tax year beginning __________________________________ ,20 ______ , and endlng ____________________________________ , 20 ______ _ 

2 If thiS tax year IS for less than 12 months, check reason: 0 Initial return 0 Final retum 0 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 credrt. 3b $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment With this form, or, If reqUIred, 
depOSit With FTD coupon or, if reqUired, by uSing EFTPS (ElectrOnic Federal Tax Payment 
System). See Instructions. 3c $ 

Caution. If you are going to make an electroniC fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009) 



Fonn'8868 (Rev 4-2009) 

• If you are fIling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check thIs box 
Note. Only complete Part II if you have already been granted an automatIc 3-month extensIon on a previously filed Form 8868. 
• If are fi for an Automatic 3-Month Part I 

Type or 
print 

Name of Exempt Organization 

Number, street, and room or suite no. If a P.O. box, see Instructions. Fde by the 
extended 
due date for 
filing the 
retum See 
IllstruCllons 

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

Check type of return to be filed (FIle a separate application for each retum): 
o Form 990 0 Form 990-PF o Form 1041-A 
o Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) o Form 4720 
o Form 990-EZ 0 Form 990-T (trust other than above) o Form 5227 

For IRS use only 

o Form 6069 

o Form 8870 

Page 2 
~D 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868, 
• The books are In the care of ~ ____________________________________________________________________________________ _ 

Telephone No. ~ L _______ J____________________________ FAX No. ~ C ________ L __________________________ _ 
• If the organization does not have an office or place of bUSiness in the United States, check thiS box . ~ D 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS 
for the whole group, check thiS box . . . . . . ~ D . If it IS for part of the group, check thIS box. . . . . . ~ D and attach a 
list With the names and EINs of all members the extension IS for. 

4 I request an additional 3-month extension of time untll __________________________________________ ., 20 ____ .. 

5 For calendar year _______ , or other tax year beglnnlng ________________________ ,20 ____ ., and ending. ________________________ , 20 ____ . 

6 If thiS tax year IS for less than 12 months, check reason: D Imtlal return D Final retum D Change In accounting pened 
7 State in detail why you need the extension ___________________________________________________________________________________________ _ 

Sa 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. Sa $ 

b If thiS application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any I--
amount paid previously with Form 8868. 8b 1$ 

c Balance Due. Subtract hne 8b from hne 8a. Include your payment With this form, or, If reqUired, depOSit 
With FTD coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment System). See instructions. Be $ 

Signature and Verification 
Under penalties of pel'jury, I declare that I have examined thiS fonn. Including accompanymg schedules and statements, and to the best of my knowledge and belief, 
II IS true, correct, and complete, and that I am authOrized to prepare thiS form 

Signature ~ Title ~ Accountant Date ~ 05/10/10 

Fonn 8868 (Rev 4-2009) 



· Hocking River Commission Expenses 2009 

Taxes, Athens County, Real Estate $ 225.76 
refreshments, public meeting 165.95 
Trees, riparian Plantings $ 826.12 
post office box rental $ 21.00 
safety deposit box rental $ 10.67 
food for tree planing volunteers $ 25.00 

web site registration $ 49.95 
taxes, Athens County, real estate $ 248.33 

late fee, taxes, Athens county $ 24.83 

post office box rental $ 44.00 
postage $ 32.03 
refreshments, annual meeting $ 76.00 
total $ 1,749.64 




