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~ A
‘e K’

benefit trust or private foundation)

v
L

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

3?;”:."‘;25:,{32"53\,"?;“” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. o?re\gggczi:tr)\hc
A For the 2011 calendar year, or tax year beginning_ JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable
rangs’ | COALFIELD WATER DEVELOPMENT FUND
Nemee | Doing Business As 31-1459992
ot Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
Tormin- P.O. BOX 34 276-523-7466
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,494,570.
foh'e | BIG _STONE GAP, VA 24219 H(a) Is this a group retum
Panding ' Name and address of principal officer:GLEN SKINNER for affiliates? [ Jyves (XINo
P.O. BOX 366, DUFFIELD, VA 24244 H(b) Are all affilates included? __lYes [__INo
I Tax-exempt status: mﬂc)w) L__l 501(c)( )< (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J_ Website: p» N/A H(c) Group exemption number P
K_Form of organzation: [ XJ Corporation [ {Trust [ {Associaton [ 1 Otherp> 11 Year of formation; 199 6] M State of legal domicile: VA
Partl{ Summary
1 Bnefly descnbe the organization's mission or most significant activites: TO EXPEDITE WATER DEVELOPMENT BY

PROVIDING GAP FINANCING,

ENCOURAGE REGIONAL WATER SYSTEM DEVELOPMENT

art Il

Signature Block

§
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part VI, N8 1a) ... . ... e, 3 17
« | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) ............ ......cccceemrsrrrerrrrrre 4 17
$ | 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .. .....ccccovvvevivnn 5 0
:‘E 6 Total number of volunteers (8Stimate If MBCESSANY) ... ..........ceovrceececceeeeetes svesressessessesseasessessessesnsssenes 6 0
E 7 a Total unrelated business revenue from Part VIl column (C), N0 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... ....... oo coiiieiiiis viiiiiieieiiiiirieizisesiazerases 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, ine 1b) e T 223,325, 257,404.
g 9 Program service revenue (Part VI [ WED oy 0. 0.
& |10 Investment income (Part \3{"!, Wmﬁﬂt&g .................................... 336,190, 90,860.
11 Other revenue (Part VIll, ¢ @F; lines £ ,%d,l,fc, zc, 106)dnd 11€) . ....co..cco........ 6,250, 0.
12 Total revenue - add lines aitﬁi ughld Nihuétdg ol Hart Vllﬁ:lolumn (A), fine12) ... 565,765, 348,264.
13 Grants and similar amount$'pild (Part IX, colu .(A),-ﬁ%gé T8) oo 400,000, 429,000,
14 Benefits paid to or for menk;e::ﬁ & @M (?)ULH_LJ .................................. 0. 0.
§ 15 Salanes, other compensation, %ﬂ? Part IX, column (A), ines 5-10) ____ ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, lin@ 116) ... ..o 0. 0.
'g- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
17 Other expenses (Part X, column (A), lines 11a-11d, 1124¢) ... 109,151. 112,913.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 509,151, 541,913,
19 Revenus less expenses. Subtract line 18 from iNe 12 .. ... .. coicieieiis i, o, 56,614. <193,649.>
‘gg Beginning of Current Year End of Year
tg 20 Totalassets (PartX, N8 16) _.._.........ccccooireirmmmiomsroeinsiss coveeessssssssesnessans esenies 14,845,487.] 16,002,032,
5|21 Total labilties (Part X, N8 26) ...........coocceces e s e worsmrsmsscsssnnsines evsen 10,650,323.] 10,443,325,
%’ 22 Net assets or fund balances. Subtract ine 21 from N8 20 ... . oo i e e, 4,195,164. 5,558,707,

;qjﬁder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Lt‘_raue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge. , 1
o= } e tAe 1 /i3 iz
f"-‘;‘ig" Signature of o Date
“Here GLEN SKINNER, PRESIDENT
= Type or print name and title
g’? Print/Type preparer's name Preparer's signature Date rc';nm [__ij PTIN
Paid RICHARD L. LINNEN RICHARD L. LINNEN (11/12/12 stemiod 01310498
Cpreparer | Firm's name _» BROWN, EDWARDS & COMPANY, L.L.P. Frm'sEiNp 54-0504608
Use Only |Frm'saddressy, 1969 LEE HIGHWAY
BRISTOL, VA 24201 Phoneno. 276.466.5248

May the IRS discuss this retum with the preparer shown above? {see instructions)

132001 01-23-12

Yes No

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

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION J}?
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Form'990 (2011} COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill e e st e . e e D
1 Bnefly describe the organization’s misston:
TO EXPEDITE WATER DEVELOPMENT BY PROVIDING GAP FINANCING, ENCOURAGE
REGIONAL WATER SYSTEM DEVELOPMENT AND LOCAL INVESTMENTS IN WATER, AND
ADDRESS PUBLIC HEALTH PROBLEMS RELATED TQO THE QUANTITY AND QUALITY OF

WATER.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the pnor FOrm 990 or 980-EZ? || || . e T Cves (XINo
If "Yes," descrnbe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? . . . I:lYes IX] No

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

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 429,000, incudnggantsofs 429,000. ) (Revenue $ )
TO FUND WATER PROJECTS IN SOUTHWEST VIRGINIA, 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 $ ) (Revenus $ )
4e Total program service expenses P> 429,000,

Form 990 (2011)
132002
02-09-12




Form

'990 (2011} COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page3
| Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?

If"Yes,"complete Schedule A, .. .. ....... .. . e e e e s

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part ] | .. ... . . . e e —— e,
Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes, or have a section 501(h) electlon In effect
dunng the tax year? If "Yes,” complete Schedule C, Part Il | ... .| ... . ;e oo e

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... . .. . ...,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll | . ....... s e e s

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . ... ... .l .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vl|| IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
PartVI. i e, .

Did the organization report an amount for mvestments other securrtles in Part X, ine 12 that 1s 5% or more of ns total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . i
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl ... ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in

Part X, ine 167 If "Yes," complete Schedule D, Part IX .

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and XHI | | .. . .........c.c. voviieirirrienssissssinsnssesenisies s s s et oo+ e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill is optional
Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? | . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts 1and IV | | | .. . . e e e e e s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or as&stance to any orgamzatlon

or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV ... . . . ... .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV ... .. . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! ... . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl lines

1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan VIII lme 9a? If 'Yes
complete Schedule G, Partlll ..., ........... ... e e
Did the organization operate one or more hospital facnlmes? If “Yes," complete Schedu/e H

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?

132003

Yes | No

1 [ X
X

o
o T oS - T -~ | I |-

10 X

11a X

11b | X

11c

11d

1le

> e [

11

12a| X

12b

13

DA

14a

14b

15

16

17

18

19

] T - - T |-

20a

20b

01-23-12

Form 890 (2011)




Form'ego (201 1'.L COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il . . .. . . 21 1 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . ... . o L | 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J | . ... e e e e e e e e e e+ e+ 23 X
24a Did the organization have a tax-exempt bond i1ssus wrth an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", gotoline 25 | ... . e e, e, s ... |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? ,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptboNds? .| ... . s e e+ e e oo, .. |24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... .. . .. |L24d
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? /f "Yes," complete Schedule L, Part! . ... e e e i . |.25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ied 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] | .....cccccuimimmiiniinis ciee e eeveneieniienine e i e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee or disqualifi ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... ... ... 1L 26 X
27 Dud the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll || | ... ... .o e, R 74 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . . . | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part /V .. | 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... .. ... . R 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M | | .. .....ccoe v v e s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part| ... . e e i, ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, complete
Schedule N, Partll || || i o it e e e . |82 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... . ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, ine T | | . o e e e e e . .. |34 X
35a Dud the organization have a controlled entity within the meaning of section 512(0)(13)2 .. ... i o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, INe 2. | . ... ... ...\ o o e e e e 35b 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 . . .. .... ..ol oo o e, |86 X
37 Did the organization conduct more than 5% of its actrvmes through an entity that s not a reIated organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI e .. 97 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Scheduls O . e 38 | X
Form 890 (2011)
132004

01-23-12




Form"990 201' 1 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questoninthis Patv. .~~~ . . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ... ....... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pNze WINNBIS? . | ... . ... ... .. ...t v e e teeee e e e .. | 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn _.................. .. 2a 0
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . T <~ | 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .. . ... | . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? N 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? ... ... . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatxon solcit
any contributions that were not tax deductible? ... . .. s e e e 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or gufts
were not tax deductible? ...+ e e e e e s et e v 6b
7 Organizations that may receive deductible contributions under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 requ1red
to file FOrmM 82827 .......ccocvveveeieireiieriiins s e e e+ s s C e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the VORI e 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... , 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. ... L i ... | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... s erreeeaeanan ... | Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIll, ine 12 ... . . .. ... 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faCI|ItIBS ,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter.
w a Gross income from members or shareholders e e 4 e e ———— 11a
3 b Gross income from other sources (Do not net amounts due or paid to other sources against
: amounts due or received from them.) | ........ccoviir © ot e et e 11b
| 12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatxon f iing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt tnterest received or accrued dunngthe year . ... ........ |i2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... e s ... 1 13a
Note. See the instructions for addttional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans . ..., . ... .. ... . 13b
¢ Entertheamountofreservesonhand ., .. .. .. e . 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ..., ... .. . . | 14a X
b _If "Yes," has it fited a Form 720 to report these payments? If °No, " provide an explanationin Schedule O . . . .. . ... . |14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) COALFIELD WATER DEVELOPMENT FUND 31-1459992  Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions.

Check if Schedule O contains a response to any question in this Part VI ... ... e e i N b 4
Section A. Governing Body and Management
‘18 Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . | . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ib 1 8_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? .. ... ... . . ... o 2 X
3 D the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. .. .......... . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . ... ... . 5 X
6 Did the organization have members or stockholders? . . ... . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. .. ... .. . e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . ... . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng the year by the followmg
a ThegovemiNg boGY? | ... ... .. e e e e e e e ¢ e 8a | X
b Each committee with authority to act on beharf of the goverming bodyY? . ... i e e e e, g8 | X

9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affliates? .. ... ..ccccois ot i et e e e e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtles of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? e .. 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlrng the form? 11al X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"go toline 13 ... .. ... ... . L 112al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? s 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule Ohow thiswasdone | . ... .. ... . e e e e e s s . 112c] X
13 D the organization have a wntten whistleblower policy? ... ... N 18 (X
14 Did the organization have a written document retention and destruction polrcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... . ..o vt ~| 15a X
b Other officers or key employees of the organization .. . . .. . ... . v e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstn.|ct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duNNG the YEAI? ... . . .. eeer e e e —— e e 163 X

b If "Yes," did the orgamization follow a written pohcy or procedure requmng the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website li] Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
CLARA J. HARRIS - 276-523-2400
— 3441 MOUNTAIN EMPIRE ROAD, BIG STONE GAP, VA 24219
01-23-12 Form 990 (2011)




Form 990 201'1' COALFIELD WATER DEVELOPMENT FUND 31-1459992  Pagw?
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of "key smployes."
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recewved, 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 1n the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D{] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) D) (E) F)
Name and Title Average | o o Gfﬂgf:ﬁ'ggman oo Reportable Reportable Estimated
hours per | box, unless person isbothan | compensation compensation amount of
week oficer and a dieclorfirusree) from from related other
(descrnbe § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
orgamizations| E | = £ and related
in Schedule E :E;’ 5| E Ei’f 5 organizations
o |E|E|£|=s|58 ¢
(1) MR, RANDY ALBERT
BOARD MEMBER 0.001X 0. 0. 0.
(2) MsS, BARBARA ALTIZER
BOARD MEMBER 0.00]|X 0. 0. 0.
(3) MR, JAMES A, BALDWIN
VICE PRESIDENT 0.00|X X 0. 0. 0.
(4) MR, HARRY CHILDRESS
BOARD MEMBER 0.001X 0. 0. 0.
(5) MR, SIM EWING
TREASURER 0.00]X X 0. 0. 0.
(6) MR, BRADLEY LAMBERT
BOARD MEMBER 0.004X 0. 0. 0.
(7) MR, ROBERT HILT
BOARD MEMBER 0.00]X 0. 0. 0.
(8) MR, JAMES KEEN
BOARD MEMBER 0.00]X 0. 0. 0.
(9) MR, ROBERT E. PERKINSON, JR.
BOARD MEMBER 0.00]X 0. 0. 0.
(10) MR, RICHARD PUCKETT
SECRETARY 0.001X X 0. 0. 0.
(11) MR, DONNIE RATLIFF
BOARD MEMBER 0.001X 0. 0. 0.
(12) MS. CATHY ST, CLAIR
BOARD MEMBER 0.001X 0. 0. 0.
(13) MR, DENNIS SUTHERLAND
BOARD MEMBER 0.00]X 0. 0. 0.
(14) MR, GLEN SKINNER
PRESIDENT 0.00]X X 0. 0. 0.
(15) MR, MIKE HYMES
BOARD MEMBER 0.001X 0. 0. 0.
(16) MR, MIKE THOMAS
BOARD MEMBER 0.00iX 0. 0. 0.
(17) MR, MARK WOOTEN
BOARD MEMBER 0.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Forr.n 990 (2011 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page8
|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 ©) (D) € (F)
Name and title Average (do ot cfeg(s‘;gg than one Reportable Reportable Estimated
hours per | vox, unless person 1s both an compensation compensation amount of
week officer and a director/trustss) from from related other
(descnibe g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
orgamizations| £ | 3 g|E and related
in Schedule g g = g" §§ 5 organizations
o |2|E|f|s|5Es
Board Member
(18) Mr. David Deel 0.00 |x 0. 0. 0.
1b Sub-total......... C e e s > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A e | 4 0. 0. 0.
d Total (add lines 1b and 1c) . e e . P 0. 0. 0.
2 Total number of individuals (mcludlng but not Ilmlted to those Iisted above) who received more than $100,000 of reportable .
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual |, ... ... .. o e e e e R < X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual . . ... ... .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ...... .. ... .. e e s 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ()] ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those isted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 890 (2011} COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page9
[Part VIll | Statement of Revenue

(A) (8) (C) R (D)
Total revenue Related or Unrelated . evenus

exempt function business ~“tax under

sections 512,
revenue revenue 038 0r 514

-

-~ 0o 0o Tw

Federated campagns ... ...... ... (1a
Membership dues 1b
Fundraisingevents ... .. 1c
Related organizations ......... .... 1d
Govemment grants (contributions) [1e| 220,904.
All other contributions, gifts, grants, and
similar amounts not included above 1 36,500.
g Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f | 2 257,404.
Business Code

|Con1ributions, Gifts, Grants
and Other Similar Amounts
=

m Service

evenue

L < T + B - 2 ]

Pr

f All other program service revenue ,.............
g _Total. Add lines 2a-2f i . >

3 Investment income (including dividends, interest, and
other similar amounts) ...................... C s > 14,788, 14,788.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . .. ...... e e e | <
(i) Real () Personal

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 | (i) Securities {n) Other

assets other than inventory 1,222 378,

b Less’ cost or other basis

and sales expenses | 1,146,306

¢ Ganor{loss) ... .. 76,072,

d Netgainor(loss) ....... .. e coeons s ) » 76,072, 76,072,

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18

b Less:drectexpenses, .. . ...

¢ Netincome or {loss) from fundraising events .. »

9 a Gross income from gaming activities. See

Part IV, ine 19

b Less.drrectexpenses ... ..

¢ Netincome or (loss) from gaming activites . . ., ... | 2
10 a Gross sales of inventory, less retums

and allowances a

b Less:costofgoodssold .. ... b

. ¢_Net income or (loss) from sales of inventory ... . . | 4

Miscellaneous Revenue Business Code

Other Revenue

1a

b

[+

d All other revenue s

e Total. Add lines 11a-11d .. ... e e s | 4
12 _ Total revenue. Seenstruchions. ... .. .. | 2 348,264. 0. 0.l 90,860.
Rk Form 990 (2011)




Form';390 (201‘ 1') COALFIELD WATER DEVELOPMENT FUND 31-1459992 pPage 10
| 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
compiete-columns-(B)(Cl-and-(B):

Check if Schedule O contains a response to any question in this Part IX . ....... et eeee e s eereriiereesisen: . D
Do not include amounts reported on lines 6b, T (A) (B) {C) éD)
otal expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 429,000, 429,000,

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or formembers | .

5 Compensation of current officers, directors,
trustees, and key employees e

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanesandwages ... . . ...

8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions)
9 Other empioyee benefits |

10 Payrolltaxes ... ... .

11 Fees for services {(non-employees):

Management ... ........... ... 63,546. 63,546.

Legal

Accounting

LObDBYING | ...\

Professional fundraising services. See Part 1V, line 17

Investment management fees . .. .. . 49,367. 49,367.

Other

12 Advertising and promotion

13 Officeexpenses. ... .........ccccooevnnnnn.

14 Information technology

-3

Q@ -0 o O U0

16 Royalties |........ccocooiiiiiins e
16 OCCUPANCY ... e e v o
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affilates .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in fine 24e. I line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ......

RB8RE83

o a0 0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 541,913. 429,000. 112,913, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || i ollowing SOP 98-2 (ASG 958-720)
132010 01-23-12 Form 990 (2011)




Form 990 (2011) COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nON{Nterast-beanng . . ...........ccemee + cvr covvenveeesnss seveennsenne 291,102.] 1 419,180,
2 Savings and temporary cash Investments .. ... ... e 2
3 Pledges and grants receivable, Net ... e, 3
4 Accountsrecewvable,net ... .. .. . .. ... .. 4
5 Receivables from current and former off cers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
OF SChBdUIB L ..., ciiies cerviirs vt v cernrees e ernenninnns cresrennnans 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) . . ... 8
7 Notesandloansrecewvable,net . ... . .. ... e, 7
8 Inventones forsaleoruse . ............ ... .o 8
9 Prepad expenses and deferred charges . ..................ccccce. .. 9
10a Land, buildings, and equipment’ cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation . e L10b 10¢c
11 Investments - publicly traded S8CUNHES ........ ............cccoovvvcenrevrrrrmsrssieseennnn. 13,414,010.] 11| 14,422,452,
| 12  Investments - other securties. See Part IV, ine 11 . ) 1,140,375.] 12 1,160,400.
| 13 Investments - program-related. See Part IV, ine 11 .. ... ..., 13
| 14 INtangIble @SSLS ... ....ccccciiiies + et e et et e e et e 14
15 Otherassets.SeePartIV,line 11 | . .. ... .. ... ¢, 15
16 Total assets. Add lnes 1 through 15 (must equal lne 34) . 14,845,487./ 16 | 16,002,032,
17 Accounts payable and accrued expenses 17
18 Grants Payable ................cccc.. cooveierrneesinsisen coensrsensesesss s 650,323.] 18 443,325,
19 Defeffed reVeNUS . . ..........cccooovieciriee e e 19
20 Tax-exemptbond Iabilties .. ... e . 20
‘ 9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
‘ £ | 22 Payables to current and former officers, directors, trustees, key employees,
| E highest compensated employees, and disqualified persons. Complete Part Il
- OFSChEAUIBL ... .\ e oo s s e e 22
23  Secured mortgages and notes payable to unrelated third partes ... 10,000,000.] 23 10,000,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
| parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D e e e s 25
26 Total liabilities. Add lnes 17 through 25 . . 10,650,323.] 26 10,443,325,
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBt @sSelS ...............cococvomivcieiiiiiees e e e 27
S {28 Tomporanly restncted NEtaSSEtS ... cooeie o 3,901,164.| 28 5,264,707,
T |29 Permanently restnoted NEtassels ... e e oo o 294,000.] 29 294,000.
c Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
30 Caprtal stock or trust pnncipal, orcumrent funds . ....................... .. 30
§ 31 Paid-n or capital surplus, or fand, buillding, or equipment fund ... 31
$ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (a3 Totalnet assets or fund balances ... . . .. 4,195,164.) 33 5,558,707.
__ 134 Totalhabilties and net assets/fund balances .. ... . . . . . 14,845,487./34] 16,002,032,
Form 990 (2011)
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Form'990 2011] COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . .. ... .. e e eiienene e i er e . IJ—LI
1 Total revenue (must equal Part VIlI, column (A), ine 12) ... ... . e e e e 1 348,264.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . ...t . s« - 2 541,913,
3  Revenue less expenses. Subtract ine 2from Ne 1 .. ... .o . 3 <193,649.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 4,195,164.
5 Other changes in net assets or fund balances (explain in Schedule O) ... . ... ... 5 1,557,192,
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33, column (B) | 8 5,558,707,
Part Xll| Financial Statements and Reporting
Check 1if Schedule O contains a response to any question inthis Part Xl .... . .. ....... coeeee. Ce verenes C e e e L. [:l
Yes | No
1 Accounting method used to prepare the Form 990: I’___] Cash m Accrual |:] Other
If the organmization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . ... . 2a X
b Were the organization’s financial statements audited by an independent accountant? . ...... ... ... .. il 2wl X
c If *Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ... ... 2¢| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 | . . . . o o e e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. ... 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
" Department of the Treasury 4947(a)(1)-nonexempt charitable trust Open _to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COALFIELD WATER DEVELOPMENT FUND 31-1459992

|Part 1 | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box.)

[

b ON a2

[}

@

0 ®0 O

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).

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

A hosprtal or a cooperative hosprtal service organization described in section 170(b)(1)(AXiii).

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 descnbed 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 described in
section 170{b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}

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 Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typel b [:] Type Il c |_—_| Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type [, Type II, or Type H|

supporting organization, check this box C e e e e e creeeenene . e © e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, erther alone or together with persons descnbed in (i) and {ui) below, Yes | No
the govemning body of the supported organization? .., ... e e © e e 11q(i)
(i) Afamily member of a person described in () above? . . | ... e 11g(ii)
(iii) A 35% controlled entity of a person described in (Y or (i) @above? ... 11g(iii)
h Provide the following information about the supported organization(s).
() ame ot suppored | N eniavan [ sihe ogaaatonf ) D you vty el ISle ) T iy Amunto
organization (described on lines 1-9 - (i) Isted in yog grganization in c?f.? (i) organized i the support
above o IRC sechon governing document?| (i) of your suppo! U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Scheduls A (Form 990 or 990-

2011 COALFIELD WATER DEVELOPMENT FUND
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

31-1459992 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
tzation's benefit and either 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 through 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 ine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

295,681.

268,052,

242,751,

223,325,

257,404.

1,287,213,

295,681.

268,052,

242,751,

223,325,

257,404.

1,287,213,

1,287,213,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p»
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explanmn Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {(see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

295,681,

268,052,

242,751.

223,325,

257,404,

1,287,213,

24,318.

12,706.

10,076,

13,246.

14,788,

75,134.

6,250,

1,368,597,

12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, line 14

14

94.05 %

15

86.37 %

16a 33 1/3% support test - 2011, 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 qualffies as a publicly supported organization .. ..., . ... ... .. e e | 4 [X]
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... . .. ...ccociee v s e e e > [—_—l
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 1s 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton | .. . ... . .. > [:]
b 10% -facts-and-circumstances test - 2010. 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton | . ... . . | |:]
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 | 2 D

132

022

01-24-12

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

nder-thetests-isted-below;-please-complete Part Il.)

Uc
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
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 is 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
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on hines 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

cAddlines7aand 7b .

8 Public support (Subtrctling 7¢ from ling 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes10aand10b ... ...

11 Net income from unrelated business

activities not included in ine 10b,

whether or not the business 1s

regularly carnedon . ...,
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part [V} ...t
13 Total support (Add nes 9, 10c, 11, and 12)
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 boxand stophere . . . . . .. . e e T B

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) ........... ... ... . |15 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15 . ... ... . . R .. 116 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) e . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 .. .. i, 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . .. . . . . E]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization . | 2 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y N
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
———— Repanment of the Treasury — B Attach-to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
COALFIELD WATER DEVELOPMENT FUND 31-1459992

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

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

AP ON =

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

Total numberatendofyear . .. ... .. .. ...

Aggregate contnbutions to (dunng year)

Aggregate grants from (durning year)

Aggregate value atend ofyear .. . . . ...

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

are the organization's property, subject to the organization’s exclusive legalcontrol? ... .. . ., l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ..o s [__—l Yes D No

[Part 1l _[Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, e 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:' Preservation of an histoncally important tand area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements o . . . ... | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded n (a) ,,,,,,,,,,,,,,,,,,, 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | .. ... ... e 0 s, 2d

Number of conservation easements modified, transferred, released, extlngwshed or termmated by the organuzatlon dunng the tax

year p»

Number of states where property subject to conservation easement s located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? v —— I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170M)ABNN? ... ..ococcovoccrerscccrss e e eoecreesseeeeseines s e reeeesnee S . Eves  [no
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and batance 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 XIV,
the text of the footnote to its financial statements that descrnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues included in Form 990, Part VIlI, ine 1

(ii) Assets included in Form 990, Part X > s

‘ 2 Ifthe organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 . ... . ... o r AR -
b Assetsincluded n Form980,PartX . L L L .. P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COALFIELD WATER DEVELOPMENT FUND 31-1459992 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a ‘:l Public exhibrtion d D Loan or exchange programs
b D Scholarly research e |:] Other
c I:l Preservation for future generations
4 Provide a descnption 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? |:| Yes

Part IV | Escrow and Custodial Arrangements. Compiets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
onForm990,PartX? . . | . .. v [ Jves
b If "Yes," explain the arrangement n Part XIV and complete the foIIowmg table:

|:|No

Amount
¢ Begnningbalance . ... .. . . .. . ... 1c
d Addtionsdunngtheyear . .. ... .. ... . ... 1d
e Distrbutions dunng the Year ... ...... . oo e+ e e e, e
f ENdINGDAlANCE ... ... . oo e e e e if
2a Did the organization include an amount on Form 990, Part X, hine 217 ... . . . I:l Yes D No
b _If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Pnor year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 4,195,164, 3,052,426, 1,675,371, 3,712,002,
b Contnbutions . . 36,500, 27,500, 30,200, 10,000,
¢ Net investment eamings, galns. and losses 1,868,956, 1,618,139, 1,462,782, <1,539,511,p
d Grantsorscholarships ... 429 000, 393,750, 5,000, 389,283,
e Other expenditures for facilties

and programs . 0, 0, 0, 0,
f Adm|n|strat|veexpenses ,,,,,, 112,913, 109,151, 110,927, 117,837,
g End of year balance 5,558,707, 4,195,164, 3,052,426, 1,675,371,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> 7.70 %
¢ Temporanly restricted endowment » 92,30
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelatedorganmizations ... . .. ... . o e e 3a(i X
(i) related organizations ... ... . .. . .. ... e e e —— e e 3a(ii X
b if "Yes" to 3a(u), are the related organlzatlons hsted as requ1red on Schedule R? ... .. 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI_| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land e e e e e e
b BUlldlngs . . e e e
¢ Leasehold umprovements
d Equpment . . .. . . ...
e Other e
Total. Add fines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2011
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01-23-12




Schedule D (Form 990} 2011 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 secunty) Cost or end-of-year market value

(1) Financialdenvatves ... . .. ... ...
(2) Closely-held equrty interests .
(3) Other
(A HEDGE FUNDS 97,955.| END-OF-YEAR MARKET VALUE
(8) REAL ESTATE FUNDS 1,062,445.] END-OF-YEAR MARKET VALUE

(C)

(D)

(E)

(F)
Q)

(H)

0]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) > 1,160,400,
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

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

(1))
2
)]
4
()
(6)
@)
(8
©)
(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»

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

(a) Description (b) Book value

1
2)
()]
@
(©)]
(6)
(")
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) s s A e o B
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
2
3)
)]
(5)
(6)
(7)
(8
9)
(19)
11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ..... .
P ootnote In , provide the fext of the foolnote Yo the organization's financial statements that reports the organizafion's liability for uncertain tax positions under

03052 Schedule D (Form 990) 2011




Sche'd'uIeD(l;o'rm 990) 2011 COALFIELD WATER DEVELOPMENT FUND

31-1459992 Paged

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) e 1 348,264.
— 2 Totatexpenses (Form 990; Part X, cofamn (Al tme 25— 7 e e 2 541,913,
3 Excess or {defict) for the year. Subtract ine 2 fromlne 1 .. ... . . 3 <193,649.>
4  Net unrealized gains (l0Sses) ONNVESIMENTS .. ... .o & . oo oot oo oo 4 1,557,192,
6§ Donated servicesanduseoffacilites || . |, ... ...h L e 5
6 INVESIMENt BXPONSES || | ...+ vt e o e e ot e e (-]
7 Prior penod adjustments ... . .ok e e e e eeesrreanns 7
8 Other(Describe INPartXIV.) ... || | Ll e s e s 8
o Total adjustments (net). Add Ines 4 through8 .. ... T 9 1,557,192,
10 Excess or (deficit) for the year per audited fi nancial statements. Combine ines 3 and9 ... 10 1,363,543,
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements ... . .. 1 298,897.
2 Amounts included on line 1 but not on Form 990, Part Vili, hne 12-
a Net unrealized gains on investments s e e, .. | 2a
b Donated servicesand use of facilities . .. . ... .. ot 2b
¢ Recoveriesof proryeargrants ... . ... e e, 2c
d Other(DescrbenPartXIV) . ... 2d
e Addlines2athrough 2d ... ... i L e e —— 2e 0.
3 Subtracthne2efromiine 1 || ... s s e e —— 3 298,897,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b ... . . ... 4a
| b Other(Descrbe MPartXIV) ... . .ooe oo 4b 49,367.
| c Addlinesd4aanddb .. . ... .o e e 4c 49,367.
Total revenue. Add ines 3 and 4c (Thls must equal Form 990, Part I, lne 12.) 5 348,264.
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. . ... . . 1 492,546.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... ... e . .. | 2a
b Proryearadjustments . o e e 2b
€ Otherlosses ... s e e+ e 2c
d Other(Describe nPartXIV.) ... e v v e 2d
e Addlnes2athrough2d .. . ... ... . i e e e e 2e 0.
3 Subtracthne2efromiine 1 | . . . ... L e e e 3 492,546.
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1
a Investment expenses not included on Form 990, Part VIll, ne 7b . . ......... 4a
b Other(Describe mPartXIV.) .. . ... e e e, lawl 49,367,
c Addlnesdaand4b . ... . i o e e 4c 49,367.
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part I, lne 18)  .......... . 5 541,913,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, line 8; Part XIi, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE TERM AND PERMANENT ENDOWMENT FUNDS WILI: 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 4B - OTHER ADJUSTMENTS:

INVESTMENTS FEES NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 49,367.
130054 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Pages
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH REVENUE ON FINANCIAL, STATEMENTS 49,367.

Schedule D (Form 990) 2011
132055
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6‘iis'ﬂi”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T :
ool HoveTe S P Attach to Form 990 or 990-EZ. 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

RELATED 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 LIAISON 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 ANNUAL BASIS

7. COMPLETE ANNUAL REPORTS FOR FUNDING RECEIVED

8. SERVE AS LIAISON TO THE PROVIDERS OF PROFESSIONAL SERVICES

9. COMPLETE 10 GRANT APPLICATIONS TO OUTSIDE ORGANIZATIONS AND

INDIVIDUALS

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS EMAILED TO THE

BOARD MEMBERS FOR REVIEW BEFORE IT IS SUBMITTED TO THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

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: AVATILABLE UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,557,192,

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

VIRGINIA 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
32 Schedule O (Form 890 or 990-E2) (2011)
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Page 2

Name of the organization

COALFIELD WATER DEVELOPMENT FUND

Employer identification number

31-1459992

REVOLVING FUND AS PART OF THE COLLATERALIZD SECURITY AGREEMENT. THE

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.
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