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Return of Organization Exempt From Income Tax OMB N" ""5""""F0fm Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung. benefit trust or private foundation)Department of the Treasury Open (0 PUDIIC
intend Revenue germ.. P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1 , 2 O O 9 and ending JUN 30, 2010
B cheek ir

applicable

AddressCleve

D Employer identification number

CILITS".-IBB We Doing Business As 31-1459992
Iillnitialreturn

IZlTermin­ated

See lolNumber and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
276-523-7466s uc

ElAmended tionsreturn

ijiepiia­tion
pending

City or town, state or country, and ZIP + 4

Please C Name of organization
use IRS

EEZ OALFIELD WATER DEVELOPMENT FUND

Specific
In tr ­

IG STONE GAP, VA 24219
G Grossreceipts$
H(a) ls this a group return

F Name and address of principal officer MR . J IM BALDWIN
P .O. BOX 548 , LEBANON, VA 24266

for affiliates? I:IYes I-XI No
H(b) Are all affiliates included? cIYes D No

I Tax-exempt status. IJLI 501(g)-( 3 )4 (insert no) LI 4947(a)(1) or IJ 527 If "No," attach a list. (see instructions)
J Website: P N/A H(g) Group exem tion number P
K Form of organization: IX.I COFDOIHUOII I I TIUST I I ASSOCIHUOII I I Other) I L Year of formation: 19 96I M State of legal domicile: VA
IPanlISwnmaw

1 Briefly describe the organization*s mission or most significant activities* TO EXPEDITE WATER DEVELOPMENT BY

FICE

PROVIDING GAP FINANCING, ENCOURAGE REGIONAL WATER SYSTEM DEVELOPMENT

OVCITIB

A W N

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

I 7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

tes&G

ui

:E6

Act v

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its net assets
2 0

OICIIJSGO

20
0
07a 0.7b 0.

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Revenue

Prior Year Current Year
268,052. 242,751.

4323,425.b 480,892.5
455,373.5 161,859.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraisingex mn (D) line 25) P

Expenses

389,283. 5,000.

117,837. 110,927.
507,120. 115,927.

4562,493.b 45,932.

S OI
ETICGS

17 om expe@E@-Eulfgfr (A), lin S 11a-11d, 11f-24018 Tota ex . 1ilTes 13-17 (m %g qual Part IX, column (A), line 25)
19 Reve Fe less ex en e ct li d3lBfrom line 12IT U)LPI -IFE- 20 Total, "ss ts (Pa-r-t*)-(-,kliri-e,16).-11-,

H 21 Total .liabiIit(6i (EJa"%-li@e326)U I
22 Net assets or-fITnd bal-ances Subtract line 21 from line 20

N t
Fuiirfgge

Beginning of Current Year End of Year
12,353,137. 13,537,749.
10,677,766. 10,465,323.
1,675,371. 3,052,426.ZQ,ZGI

LFD
1-I

3­
C229
ZZ.

SCAKNED
T
N

nnmmmwmmwk
Under penalties of perjury, I declare that I have exarrimed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

I /0/22/I01 & fSign , f 0*(/df&.jnature of officer DateHere

r MR. JIM BALDWIN, PRESIDENTType or print name and title

"M awww , RICHARD LL LINNEN I0/11/10Preparers MJ  D816 gg?-Ck II Fsre.taplar.rgartI*,ls(iggrr:tsifyinQ number
employed P III

3"f$"j33P"W BRoWN, EDWARDS & COMPANY, L.L.P.
" V gxggyi ,1969 LEE HIGHWAY2iP+-1" BRISTOL, VA 24201

EIN P

Phoneno. P 276.466.5248
May the IRS discuss this return with the preparer shown above? (see instructions) I.2LIYes I INo
eazooi oz-on-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
(LII. /5



* " - .r ..v

Form 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 2
I Part III* Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission"

TO EXPEDITE WATER DEVELOPMENT BY PROVIDING GAP FINANCING , ENCOURAGE
REGIONAL WATER SYSTEM DEVELOPMENT AND LOCAL INVESTMENTS IN WATER , AND
ADDRESS PUBLIC HEALTH PROBLEMS RELATED TO THE QUANTITY AND QUALITY OF
WATER .

2 Did the organization undertake any signihcant program sen/ices dunng the year which were not listed onthe prior Form 990 or 990-EZ? l:IYes IE No
lf "Yes," descnbe these new sen/ices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes lil No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization*s three largest program sen/ices 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 $ 5 , 0 0 0 . including grants of $ 5 , 0 0 0 . )(Flevenue $ )
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 $ )-(Revenue $ )

4e Total program service expenses P $ 5 , 0 0 0 .
Form 990 (2009)932002

02-04- 10



F0fm 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 3
I Part IV) Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

0

o

0

0

12

12A

13

14a

b

15

16

17

18

19

20

s

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?If "Yes," complete Schedule A , , , ,
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part/

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ll "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution 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 stnictures? If "Yes, " complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill

Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X, or provide
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 term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V
ls the organizationls answer to any of the following questions "Yes"? ll so, complete Schedule D, Parts VI, VII, VIII, IX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? 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 Xl, XII, and XIII. 12 X
Was the organization included in consolidated, independent audited tinancial statements for the tax yeaf? No" " I 12A* * X

/

Yes No

1X2X
3 X4 X
.Li­
e X
7 X
e X
9 X
1o X

11 X

If Yes, completing Schedule D, Parts Xl, XII, and XII/ is optional
ls the organization a school described in section 170(b)(1)(A)(iD? 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,
and program service activities outside the United States? ll "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Pan II
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? II "Yes," complete Schedule F, Part ll/

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"complete Schedule G, Part Ill .
Did the orqanization operate one or more hospitals? If "Yes, " complete Schedule H

13 X14a X
14bXL
15 X
16 X
17 X
1a X
19 X

X20

932003
02-04- 10

Form 990 (2009)
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F0fm 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 4
I Part Ivg Checklist of Required Schedules (continued)

21

22

23

242

b

C

d
25a

b

26

27

28

a
b
c

29
30

3 1

32

33

34

35

36

37

38

s

Did the organization report more than $5.000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule I, Parts l and ll

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 2? lf "Yes," complete Schedule l, Parts /and Ill

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No", go to line 25 ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part l
ls the organization 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 organizations prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part/
Was a loan to or by a current or former officer, director, tnistee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes No

MXL
.22iL
23 X

24a X
24b

240
24d

25a X

Qbil
26 x
lui

A current or former officer, director, tnistee, or key employee? /I "Yes, " complete Schedule L, Part /V 28a X
A family member of a current or former officer, director, tnistee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an of-Hcer, director, trustee, or direct or indirect owned? lf "Yes," complete Schedule L, Part /V 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
ll "Yes, " complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? lf "Yes, " complete Schedule R, Part l
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts /I, ll/, ll/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule R, Part V, line 2 ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule Fl, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

29 X
30 X
31 X
32 X
33 X
.MXL
35 X
36 X
37 X
38 X

932004
02-04- 10

Form 990 (2009)



Form 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 5
I Part VII Statements Regarding Other IRS Filings and Tax Compliance* Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S .Information Returns Enter 0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable n 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I Ifiled for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

b lf "Yes," has it tiled a Form 990-T for this year? /I "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b lf "Yes," enter the name of the foreign country. P CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? , ,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 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 payof?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? ,
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 sponsonng organization, have excess business holdings
at any time dunng the yeaf?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?Se " 501 " " E t ­

ll?
3a X
3b

4aX

5a X5b Xll
6a X
6b

7a X
"lb

7e X7f X
-79-...-Q

7h

321
9a
9b

ction (c)(7) organizations. n er.

a Initiation fees and capital contnbutions included on Part Vlll, line 12 I 10a Ib Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter"

a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them) , M

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

10

11

12a

Form 990 (2009)

032005
02-04- 10



, 15

X 16a Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with a

F00" 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 6
Part VI Governance, Management, and Di$Cl0$Ure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Goveming Body and Management

1 1a Enter the number of voting members of the governing body  , 1a 2 0b Enter the number of voting members that are independent , , , N n 2 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2

officer, director, trustee, or key employee? N , N ,
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailing address? lf "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

cnoiaw

N

xX-X.EL
7a X7b X
8aX
8bX

9 X
Sectien B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization*s CEO, Executive Director, or top management official
b Other ofncers or key employees of the organization ,

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

taxable entity dunng the year? ,
b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements? ,,,,,,,,,, ,,

Section C. Disclosure

Yes No
10a*DX
10b

11 X

12a X

12h X

12c X
13 X
14 X

15a X15h X

16a X

17 List the states with which a copy of this Form 990 is required to be filed PVA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply.
lj Own website I3 Another"s website lil Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P
SUZIE CRADIC - 276-523-2400
3441 MOUNTAIN EMPIRE ROAD, BIG STONE GAP, VA 24219

932008
02-04- 10

Form 990 (2009)



Fwm9%3KWQ COALFIELD WATER DEVELOPMENT FUND 31-1459992 PQB7
IPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organizations live current highest compensated employees (other than an officer, director, trustee, or key employee) who received repoitable

cmmmwmnwm5mFmmW2mwmBm7oHmm1w9MBQomwmmm$wQw0mmmemmmnmnmdmymmwommmmms
0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directorsg institutional trusteesg officers, key employees: highest compensated employees:
and former such persons.

m Check this box if the organization did not compensate any current officer, director, or trustee.
(M

Name and "l"itle
(W

Average
hours
per
week E

Od

tu2viz

nd vidua tr

l1Sll UUOIIZ US

(Q

EEci

Key emp oy

H gh compensa ed

Gtu

BGemp ny

a
E8

@) E) (H
Position Pieportable Reportable Estimated

(check all that apply) compensation compensation amount of5 from from related other
the organizations compensation

organization (VV-2/1099-MISC) from the
(W-2/1 099-M ISC) organization

and related
organizations

MR. RANDY ALBERT ­BOARD MEMBER X 0. 0. 0.
MS. BARBARA ALTIZERBOARD MEMBER X 0. 0. 0.
MR. JIM BALDWINPRESIDENT X X O. 0. ol
MR. HARRY CHILDRESSBOARD MEMBER X 0. 0. O.
MR. DAVID DEALBOARD MEMBER X 0. 0. 0.
M. SIM EWINGTREASURER X X of of of
MR. RON FLANARYVICE PRESIDENT X X 0. oi 00
MR. ROBERT HILTBOARD MEMBER X of 0. 0.
MR. JAMES KEENBOARD MEMBER X 00 oil on
MR. ROBERT E. PERKINSON,BOARD MEMBER X of O. ol
MR. RICHARD PUCKETTSECRETARY X X Ol Ol OC
MR. DONNIE RATLIFFBOARD MEMBER X 0. 0. 0.
MR. JOHN SNIDERBOARD MEMBER X 0. 0. 0.
MS. CATHY ST. CLAIRBOARD MEMBER X 0. 0. 0.
MR. BRIAN SULLIVANBOARD MEMBER X of OI Ol
MR. DENNIS SUTHERLANDBOARD MEMBER X O. 0. 0.
MR. BENNY WAMPLERBOARD MEMBER X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 8
lpart vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)* (A) (B) (C) (D) (E) (F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title Average Position Reportable Fteportable
hours (check all that apply) compensation compensationper - from from relatedQ the organizations

* organization (W-2/1099-MISC)
(W-2/1 099-M ISC)

00880

week

ll1DBllS3 Ili

lllll IJYEE

H QMS C0
CITID OYCC

E .,- E
.2

nrl vlrlua us ee

nsti uliona us

Key e

MR. MIKE HYMES
BOARD MEMBER
MR. MIKE THOMAS
BOARD MEMBER
MR. MARK WOOTEN
BOARD MEMBER

X O. 0. 0.X 0. 00 0.X 0. Ol OI

1b Total P 0 . 0 . 0 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportablecornpensation from the organization P O

-4-rxx?

3 Did the organization list any former oflricer, director or trustee, key employee, or highest compensated employee on
line 1a? ll "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE (A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04- 10



F0fm 990 2009) COALFIELD WATER DEVELOPMENT FUND 31-1459992 pages
I Part VI1I-I Statement of Revenue (A) IB)

Total revenue Related or (C) R ID)
Unrelated excliedlgglfombusiness fax under
rgvenug SBCUOFIS 512,

513, or 514

exempt function
revenue

Contr but ons, g fts, grantsand other s m ar amounts

1 Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gills, grants, and
mnumramoumsnotmcmdedabove

Noncash contributions included in lines 1a-11 5

Total. Add lines 1a-lf

.A
N

212 551.

30 200.-li 242 ,751.

Program Serv ceevenue

2

Business Code

All other program service revenue
Total. Add lines 2a-2f P

Other Revenue

3

4
5

6

7

8

9

I 10

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds P
Royalties P

10,076. 10,076.
I

Gross Rents

Less" rental expenses
Rental income or (loss)
Net rental income or (loss)

Real ii Personal

P
Gross amount from sales of

assets other than inventory
Less. cost or other basis

and sales expenses 1 4
Gain or (loss) 4 9

13

0968.
Net gain or (loss)

83 702

74 670

Gross income from fundraising events (not
including $ of

contributions reported on line lc) See
Part IV, line 18

Less. direct expenses
Net income or (loss) from fundraising BVGFIIS

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inv

a
bentory P

i Securities ii Other

P 490,968.p 490,968#

b

P

b

P

Miscellaneous Revenue Business Code
11

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

P
P 161,859. 0. 0. 480,892.)

932009oz-on-io Form 990 (2009)



Form 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 10
I Part IX$ Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T I (A) P (B) M (C) F D)
vb. eb. eb. and wb of Parr viii- "ta "Dems roglafnf-.22"ce ge?1"Laf3f2lf$n2$,2(l 523523529
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 5 , 0 0 O . 5 , 0 0 0 .
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

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

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

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):a Management 60,890. 60,890.

b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17

1 Investment management fees 5 0 , 0 3 7 . 5 0 , 0 3 7 .
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization23 Insurance ,
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below.)

*OQOUN

All other expenses

25 Total functional expenses. Add lines 1 through 24f 1 1 5 , 9 2 7 . 5 , 0 0 O . 1 1 O , 9 2 7 . 0 .
26 Joint costs. Check here D L-I it following

SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitationeazoio oz-04-1o Form 990 (2009)



FONT* 990 2009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 11
I Part X Balance SheetI l (A) (B)

End of yearBeginning of year

Assets

UI 5 (9 N -A

6

7

8
9
0aI b

11

12

1a
14

15

16

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net ,
Accounts receivable, net

Receivables from current and fomwer officers, directors, trustees, key
employees, and highest compensated employees. Complete Part IIof Schedule L ,
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use ,
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less" accumulated depreciation 10b

395,795

-A

411,736.

N0&

5

O5NI(D(D

10C

Investments - publicly traded securities
Investments - other securities See Part IV, line 11

Investments - program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

11,957,342 11 11,992,335.
12 1,133,678.
13

14

15

12,353,137 16 13,537,749.

tesL"ab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

677,766. 18 485,323.
19

20
21

22

10,000,000. 23 10 ,0O0,000.
24
25

10,677,766 26 10 ,485,323.

DCSSNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P LX.) and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund ,
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27

1,381,371 28 2 ,758,426.
294,000 29 294,000.

30
31

1,675,371
32
33 3 ,o52,426.

12,353,137 34 13 ,537,749.

932011 02-04-10

Form 990 (2009)



I Part Xl Financial Statements and ReportingForm 953052009) COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 12
Yes No

1 Accounting method used to prepare the Form 990: E Cash III Accrual E Other
If the organization changed its method of accounting from a pnor year or checked "Other, " explain in Schedule O

2a Were the organization"s tinancial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s hnancial statements audited by an independent accountant? 2b X
c lt "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i

review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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
consolidated basis, separate basis, or both.
EL-1 Separate basis lj Consolidated basis CI Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? 33 X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo such audits 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A . . , oi/ie No 1545-oo-11
(Form 990 or 990-Ez) Public Charity Status and Public Support" Complete if the organization is a section 501(c)(3) organization or a section
oepanmeni oi me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
""B""** R*"**""B S9"/l" P Attach to Form 990 or Form 990-EZ. D See separate instructions. IUSPGCUOI1Name of the organization Employer identification number

COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2
I Pali I I Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box)

1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 (3 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conlunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,

city, and state:
5 I-I 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)(iv). (Complete Part II.)

6 lj A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 (Xl An organization that normally recerves a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 II A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj 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 Ill)

10 2 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj 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 E Type I b lj Type ll c D Type III - Functionally integrated d lj Type III - Other

9 lj 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 ll, or Type Illsupporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,the governing body of the supported organization?
(ii) A family member of a person described in (0 above?
(iii) A 35% controlled entity of a person described in (D or (ii) above?

h Provide the following information about the supported organization(s)

0
Ill

Z0

. .. (iii)Typeof - I th t Dd r gn vi Islhe ..
I-1 "1f:@,g:,g:,gg@frd i--IH"  li"z,i,,f..:i2z".:a,i?,2 (:I,g,,zsi,iii*1,..@ -rQ - , i organized in the support

(gf):/rgbgflgglggglgng governing document? (i) ofyoursupporl? H U53:
(see instruction8)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08- 10



Schedule A Form 990 or 990-EZ) 2009 COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 2
I Part ll 1 Support Schedule for Organizations Described in Sections 170l,"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 l.)
I

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (5) 2007 (Q) 2008 (Q) 2009

1 Gifts, grants, contnbutions, and
(9 Total

membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ­
ization*s benefit and either paid to

222,605. 425,697. 295,681. 268,052. 242,751 1,454,786,

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 contributions

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

6 PUb"C SUQPOYL Subtract line 5 from line 4

222,605. 425,697. 295,681. 268,052. 242,751 1,454,7B6L

118, 979.
1,335,807,

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (9) 2006 (9) 2007 (Q) 2008 (g) 2009
7 Amountsfromline4 222,605. 425,697. 295,681. 268,052. 242,751.
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 carned 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 1 , 551 , 072 L

(Q Total

1.454.786,

23,849. 25,337. 24,318. 12,706. 10,076 96,286.

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Pf-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided byline 11, column (f)) 14 8 5 . 1 2 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 7 9 . 6 9 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L IE
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b lj

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization D E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization L III

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

932022
02-08- 10

p l-l
Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 Paqe 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,f you checked me box on ,me 9 of pan L)

Section A. Public Support
Calendar year (or fiscal year beginning in)b (Q) 2005 (Q) 2006 (9-) 2007 (g) 2008 (9) 2009 (g) Total

Section B. Total Support

Giftsfgrants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organizations tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

1

2

3

4 Tax revenues levied for the organ­
ization"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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

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

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public Sugport (Subtiai:tline7i:1iomline6)

5

Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total Support (Add lines 9, 1oe, 11, and 12)

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P

11

13

14

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided byline 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage

%

%

15

16

%

%

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization D E
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualihes as a publicly supported organization b CI
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions Pl I

Schedule A (Form 990 or 990-EZ) 2009

9:12023 oz-oe-io
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Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,

PartIV Iine6 7 8 9 10 11 or 12i - f - I - I - - Open to PublicP Attach to Form 990. P See separate instructions. Inspection

OMB N0 1545-0047

Name of the organization Employer identification number
COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" to Fonn 990, Part IV, line 6.

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

U1-#UN-A

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organlzation"s exclusive legal control? CI Yes II N0

6 Did the organization inform all grantees, donors, and donor advisors ln 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 conferringimpermissible private benefit? FI Yes IT No

I Part ll I C0n$erVati0I1 Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I:I Preservation of land for public use (e.g., recreation or pleasure) III Preservation of an hlstorically important land area
lj Protection of natural habitat I3 Preservation of a certified historic structure
U Preservation of open space

Complete Innes 2a through 2d if the organization held a qualified conservation contribution ln the form of a conservation easement on the last
day of the tax year.

2

Held at the End ol the Tax Yeara Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes I:I N0
Staff and volunteer hours devoted to monitorlng, inspecting, and enforcing conservatron easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on lrne 2(d) above satisfy the requirements of section 170(h)(4)(B)(l)and secnon17o(h)(4)(B)(ii)? III Yes III N0
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizations accounting for
conservatron easements

4
5

6
7

8

9

Part Ill 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 permrtted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116, to report ln its revenue statement and balance sheet works of art, histoncal treasures,

or other simllar assets held for public exhibition, education, or research rn furtherance of public servrce, provide the following amounts relating to
these items"

(i) Revenues included in Form 990, Part VIII, line 1 P $

b

(ii) Assets included in Form 990, Part X P $
2 lf the organization received or held works of art, histoncal treasures, or other similar assets for tinanclal gain, provide

the following amounts required to be reported under SFAS 116 relating to these items"
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VY
me/9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
eazosi
02-01-10



I 2

Schedule D F0fm 990) 2009 COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 2
I Part Ill IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cenrinued)

3 Using the 6rganization*s acquisition, accession, and other records, check any of the following that are a signiticant use of rts collection items
(check all that apply).

a I3 Public exhibition d I:I Loan or exchange programs
b III Scholarly research e III Other
c Q Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During 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 orqanization"s collection? rIYes FINO

I Part IV I Escrow and Custodial Arrangements. complete if organization answered "Yes" to Form 990, Part iv, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Il-I Yes I:I No

b lf "Yes," explain the arrangement in Part XIV and complete the following table" I
Amountc Beginning balance 1cd Additions during the year 1de Distnbutions dunng the year 1ef Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes " explain the arrangement in Part XIV

M Yes I-.I No

I Part V IJEl1d0Wm9l1f Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
a Current year (Q) Prior year c Two years back d Three years back e Four years back

1a

b

g End ofyear balance 13,373,481 12,181,

Beginning ofyearbalance 12,181,356 14,176,235
Contributions

c Net investment earnings, gains, and losses 1 4 6 1 4 1 5 . 41 , 6 06,814d Grants orscholarships 159 , 069 - 333 , 554. I
e Other expenditures for facilities

and programs
f Administrative expenses 1 1 0 , 2 2 1 . 5 4 , 5 1 1 .

3 5 6

Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 2 . 2 0 %
c Term endowment P 97 . 8 0 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl?

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds

UIllli
vc we 5

I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.

basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a throuqh 1e (Column Q) must equal Form 990, Part X, column (Q), l/ne 1O(c) I  , P
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

0.
Schedule D (Form 990) 2009
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Schedule D Form 990) 2oo9 COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 3
I Part VIII-(Investments - Other Securities. see Form 990, Pan x, line 12

(a) Descnption of secunty or category (b) Book va,ue (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial denvatives

Closely-held equity interests
Other

HEDGE FUNDS 299 , 039 . END-OF-YEAR MARKET VALUE
REAL ESTATE FUNDS 834 , 639 . END-OF-YEAR MARKET VALUE

Total. (Col b must equal Form 990, Part X, col (Q) line 12.)-P 1 , 13 3 , 67 8 .
I Part VIITI 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 ,lame

Total. (Col b must equal Form 990, Part X, col (Q) line 13.))

I Part IX Other Assets. see Form 990, Pan x, line 15(a) Description (b) Book value

Total. (Column Q) must equal Form 990, Part X, col (Q) line 15 ) Q
I Pan x I other Liabilities. see Form 990, pan x, im 25.1. (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column Q) must equal Fomi 990, Part X, co/ (Q) line 25 ) P
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s hnancial statements that reports the organizations liability for
uncertain tax positions under FIN 48.338530 scheuoie D (Form 990) 2009
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Schedule D Form 990)2009 COALFIELD WATER DEVELOPMENT FUND 31-1459992 Page4
Fonn 990 to Audited Financial StatementsI Part XI IReconciIiation of Change in Net Assets from

1 Total revenue (Form 990, Part VIII, column (A), line 12) ,
Total expenses (Form 990, Part IX, column (A), line 25) ,
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities ,
Investment expenses
Pnor penod adjustments ,
Other (Descnbe in Part XIV.) N ,
Total adjustments (net). Add lines 4 through 8

2

(D@NlU)(J1&(0

Excess or (deficit) for the year per audited t"inancial statements Combine lines 3 and 9

1

2
161,859.
115,927.
45,932.

1,331,122.

@*lC)UI&iU

1D

1,331,123.
1,377,055.

9
1010

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 , 5 3 3 , 9 1 3 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of prior year grants
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part

1 331 122.

i# EEE#

450 036
2e 1,281,086.3 252,827.

Q 490 968
4c (90,968.)/,/me12) 5 161 859.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return I
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilnties

Prior year adjustments
Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)Add lines 4a and 4b , ,

Total ex enses Add lines 3 and 4c (This must equal Form 990

2

a
b
c
d
e

1 156,858.

B555

90 968.
2e 90,968.3 65,890.

, 4aH 50,037. 4. 50,037.rt/,//ne18) 5 115,927.5 . , Pa
I Part XIVI-Spupplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part III, lines 1a and 45 Part IV, lines 1b and 2b, Part V, line 43 Part
X, line 23 Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information
PART V , LINE 4 : THE TERM AND PERMANENT ENDOWMENT FUNDS WILL BE USED TO

ASSIST IN THE DEVELOPMENT AND IMPROVEMENT OF DRINKING WATER FOR RESIDENTS

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

AND DICKENSON AND THE CITY OF NORTON

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING DIFFERENCE: 1.

932054
02-01- 10
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schedule D Form 990) 2009 COALFIELD WATER DEVELOPMENT FUND 3 1 - 1 4 5 9 9 9 2 Page 5
I Pafl XlVf(SuEpIementaI Infonnation (conf/nued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH REVENUE ON FINANCIAL STATEMENTS: -50037.

ROUNDING ADJUSTMENT: 1.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSSES INCLUDED IN TOTAL REVENUE ON FORM 990: -90968.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSSES INCLUDED IN TOTAL REVENUE ON FORM 990: 90968.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH REVENUE ON FINANCIAL STATEMENTS: 50037.

932055 Schedule D (Form 990) 2009
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OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
* Form 990 or to provide any additional information. Open to PublicQTQZZTQQJSUTZEVFSW P Attach to Form 990. Inspection

Name of tne 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 LIASON WITH THE INVESTMENT MANAGER FOR THE CWDF IN

IMPLEMENTING THE INVESTMENT AND SPENDING POLICIES OF THE BOARD

OF DIRECTORS.

6. ASSIST THE PLANNING DISTRICT COMMISSION IN ANNOUNCING THE SOLICITATION

OF GRANT APPLICATIONS ON AN ANNUAL BASIS

7. COMPLETE ANNUAL REPORTS FOR FUNDING RECEIVED

8. SERVE AS LIASON TO THE PROVIDERS OF PROFESSIONAL SERVICES

9. COMPLETE 10 GRANT APPLICATIONS TO OUTSIDE ORGANIZATIONS AND

INDIVIDUALS

FORM 990, PART VI, SECTION B, LINE ll: THE EXECUTIVE COMMITTEE REVIEWS

FORM 990 BEFORE IT IS SUBMITTED TO THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
oz-oa-io
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SCHEDULE 0 Supplemental Information to Form 990 ""5"" "mo"
(Form 990) Complete to provide information for responses to specific questions on

- Form 990 or to provide any additional information. Open to PublicDe artment ofthe TreasuImgma, Revenue service ry P Attach to Form 990. Inspection
Name of the organization I Employer identification numberCOALFIELD WATER DEVELOPMENT FUND 31-1459992

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

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

DIRECTORS MEETING EACH YEAR.

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

SCHEDULE A, PART II

EXPLANATION OF GOVERNMENT GRANTS

THE COALFIELD WATER DEVELOPMENT FUND RECEIVED AN INTEREST FREE LOAN OF

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

AND THROUGH THE VIRGINIA RESOURCES AUTHORITY, A PUBLIC BODY CORPORATE

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

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

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

REVOLVING FUND AS PART OF THE COLLATERALIZD SECURITY AGREEMENT. THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 ""3"" *5"""""
(Form 990) Complete to provide information for responses to specific questions on
D mmm of the Trgasu Form 990 or to provide any additional information. Open 10 Public"final Revenue Swag ry P Attach to Form 990. Inspection
Name of the organization Employer identification number

COALFIELD WATER DEVELOPMENT FUND 31-1459992

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

VIRGINIA WATER SUPPLY REVOLVING FUND. THEREFORE, THESE EARNINGS ARE

REPORTED AS GRANT REVENUE RECEIVED FROM A GOVERNMENTAL UNIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
eaz211
oz-os-1o


