
























































































































































Form 4562 Depreciation and Amortization Report 2013

Tax Year 2013
» Keep for your records
EASTERN ROCKCASTLE WATER ASSOCIATION

Sch C - WATER

Assat Description *Code Date Cost Lend Bus Section Speclal Depreciable Method! Prior Current
In Service (Net of Use % 179 Depreclation Basls Life | Convention | Depraciation Depreciation
Land) Allowance

DEPRECIATION
EQUIPMENT 07/01/13 2,000 100,00 2,000 (7.0 200DB/HY 2B6
2013 NEW SERVICES 07/01/13 7,000 100.00 7,000 [ 15,0 | SL/HY 233

SUBTOTAL CURRENT YEAR 9,000 0 Q 0 9,000 0 519
WATER LINES & METERS 07/01/95 312,584 100.00 312,584 | 50.0 | SL/NA 109, 396 6,252
'96 ADDITIONS 07/01/96 51,184 100,00 51,184 | 50.0 [ SL/NA 16,896 1,024
'37 ADDITIONS 11/24/97 12, 387 100,00 12,387 { 50,0 | SL/NA 3,741 248

|__TANK SITES 07/01/98 4] 1,900 100.00 0

99 _LINE EXTENSION 07/01/99 | 1,820,542 100,00 1,820,542 | 50.0 | ALT/HY 491,548 36,411
09 NEW SERVICES 10/15/89 1,174 100.00 1,174 1 15,0 | L50DB/HY 1,070 69
2000 LINE EXTENSION 07/01/00 553,577 1.00.00 553,577 | 39.0 | SL/MM 176,834 14,194
NEW SERVICES 07/01/00 6,663 100,00 6,653 | 39.0 | SL/MM 2,128 170
COMPUTER, PROGRAM AND ETC 07/05/00 9, 265 100.00 9,265 |10.0 | SL/HY 9,265 0
CHEVROLET TRUCK 07/108/00 16,495 100,00 16,495 { 10,0 | SL/HY 16,485 0
PUMP 07/01/01 1,498 100.00 1,498 | 7.0 | 200DB/HY 1,498 0
NEW LINES f SERVICES 07/01/01 7,500 100,00 7,500 | 25.0 | SL/MY 3,450 300
02 NEW SERVICES 07/01/02 15,918 100,00 15,918 | 25.0 | SL/HY 6,688 637
'03 NEW SERVICES 07/01/03 15,378 100.00 15,378 | 25,0 | SL/RY 5,843 515
‘04 ADDITIONS 07/01/04 56,211 100,00 56,211 | 25,0 | SL/HY 19,111 2,248
05 WATER IMPROVEMENTS 07/01/05 410, 857 100,00 410,857 | 25.0 | SL/HY 123,255 16,434
BLACKTOPPING. DRIVE 07/01/05 3,875 100,00 3,875 (15,0 | 150DB/HY 2,159 229
TRUCK 12/15/05 20, 367 100.00 20,367 7.0 | 200DB/RY 20, 367 0
LEAK & WATER LINE DETECTOR 06/27/06 3,674 100,00 3,674 17.0 200DB/HY 3,510 164
HWY 1152 LINE RELOCATION 11/06/07 37,580 100.00 37,580 | 25.0 | SL/MQ 7,703 1,503
TANK SITES 09/30/08 0 3,550 | 100.0Q0
09 LINE EXTENSION 03/15/08 113,575 100.00 113,575 1 25.0 | SL/BY 15,901 4,543
WATER TREATMENT 07/01/09 1,498 100.00 1,498 | 7.0 200DB/HY 1,030 134
EQUIPMENT 07/01/09 B36 100.00 B36 | 7.0 200DB/BY 575 75
2011 SERVICES 07/01/11 6,204 100,00 6,204 | 15.0 | SL/HY 621 414
NEW SERVICES -~ 2012 07/01/12 4,136 100.00 4,136 | 15,0 | SL/HY 138 276

SUBTOTAL PRIOR YEAR 3,482, 968 5,450 0 03,482,968 1,039,222 85,940

TOTALS 3,491, 968 5,450 0 013,491,968 1,039,222 86,453

*Code: S = Sold, A = Auto, L = Listed, H = Home Office
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UNITED STATES UEPARTIVENT CF AGRICULTURE
RURAL DEVELCPRMENT
ANNUAL STATENIENT OF LOAN ACCOUNT

. ’ PAGE 003
_JHIS INFORHATIOH .
ﬁéﬁ%l@c‘ms‘m PURPDSES DATE 123113
CASE NUMBER m FINAL YEAR OF LOAN 2039 )
FUND CODE 91 LOAN H 06 TE GF LOAD Q2/11/99 INTEREST RATE (Q4.5000 AMOUNT OF LOAN 204,000.00
3 INTEREST EFFECTIVE
DESCRIPTIOH ADVALCES INTEREST PRIECIPAL TOTAL T RATE DATE
BEGIN LOAN BALNCE 631.16- 170,645.40 171,276.56 010113
PAYMENT 652.20 289.80 942.00 |R| 04.5000 - 010113
PAYMENT 651.Q08 280.91 842.00|R ] 04.5000 020113
PAYMENT 587.07 354.93 ' 942.00 [R| 04.5000 030113
PAYMENT 648.62 293.38 942.00 |[R | 04.5000 040113
PAYMENT 626.61 315.39 942 .00 |R | 04.5000 050113
PAYMENT 646.29 285.71 842.00 |R| 04.5000 060113
PAYMENT 624.35 : 317.65 S42.00 |R | 04.5000 070113
PAYMENT 843.95 298.05 842.00 |R | 04.5000 080113
PAYMENT 642.80 2938.20 942.00 |R | 04.5000 0380113
PAYMENT 620.886 321.04 942.00 |[R| 04.5000 100113
PAYMENT 640.45 301.55 942.00|R| 04.5000 110113
PAYMENT 618B.65 323.35 942.00 |R ] 04.5000 120113
TOTAL LOAN PMTS 7,603.04 3,700.96 11,304.00
TOTAL 'PAID ON ALL
LOANS THIS YEAR 34,661.85 18,462.05 §53,124.00
LOAN ACTIVITY 0.00 7,603.04 3, 700.86 11,304.00
LOAN BALANCE UNPD INTEREST G617.47 ** UNPD PRIN 166,844 .44 *x*

WATER ASSOCIATION
P 0O BOX 540
MT VERNON,KY

EASTERN ROCKCASTLE

or stats. country. and 2IP or foraign postal coda

20-705

40456

3

NXT AMT DUE 11,304.00 DATE DUE 021114
PAYMENT STATUS ON SCHEDULE {39
TAXES PAID
ALL L OAN ACTIVITY 0.00 34,661.95 18 ,462.05 53, 124.00
WBDRR BAL UNPD INTEREST 2,811.80 UNPD PRIN 760,227.47
acs unpaid Dalances may nol reflect tha foial amcoCol CU@ 3 th8 AGancy ai DayoTT.
WE‘R'S‘:.T:; siraat a.dir::s. clty or e provines ::_—5?3%?; E}fd’%ﬂﬁg‘?ﬁ ﬁfw_ 05 B 15450901 ] &cgnaﬂ:‘rep Uf chackedl [|
USDA RURAL DEVELOPMENT e E e e e it
PHONE#(314 )457-4310 TRt 20 1 3 Mortgage
4300 GDODFELLOW BLVD FC-351 i;"in’;‘:*fn‘é?"aa‘ri‘éf" reizbulsed Interest
ST. LOUIS, MO 63120-1703
PO 8 Statement
"RECIPIENT 'S fedsral icdentificationno.| PAYER'S SOcCial securily numoar { Mcrigsge intarest recaived from payar(si/Borrowar(si® COPY B
] EEEXEDGT $ 0.00 FOR PAYER/BORROHER
Tha infarmation in boxss 1,
| PAYER'S/BORROAER'S nama. sirast addrass, clty or fcwn. Grovinea 2 Poists paid on purchase of principal residenca 2.3 and 4_is Important tax

. &
negligence; penaity aor othar

3 Hefund of cverpaid inlarast

$

%lmnuud on
you if the IRS datarmines
that an undarpaymant of tax

resulls because you

4

Nicrigage insurance premiums

$

ovarstated s deduction

for this morigage interas! or
for _thasa poinis or bacause
you did not report this refund
of intarest on your return.

Account number ({sea Instructions]

IRS INSTRUCTIONS.

S IRS FORM 1098 DOES NOT APPLY TO
YOUR LOAN TYPE. PLEASE SEE

FORM 1098

{keep for your racordel

www.irs.gov/ferm 1098

Oepsriment of the Treasury —internil Aevenue Service



FOR1 RD 1951-9
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- [PAYMENT STATUS

UNITED STATES B.PAKI’PA_NT CF AGRICULTURE
RURAL DEVELOENMENE -
ANNUAL STATEMENT GF LOAN AGCOW

) PAGE: 002 : o
EONE e T EORFBtes R
|| case wumser m FINAL YEAR OF LOAN 2039
FUND CODE g 03 TE OF LCAY 02/411/99 IHTEREST RATE 04.5000- AMGUNT OF LOAM 500, 000.00
e INTEREST EFFECTIVE
CRIFT!O“ ADVARCES. IRTEREST . FRIECIPAL TOTAL T RATE DATE
'BEGIN LD{\N BALNCE : 1,546.82 418,215.55 419,762 .37 H 010113
h ¥ -
lPAYMENT 1,598.38 710.862 2,309.00 |R'| 04.5000 010113
JPAYMENT 1,595.67. 713.33 2,309.00 |R | 04.5000 020113
lPAYMENT 1,438.79 870.21 2.309.00 |[R'| 04.5000 030113
‘lPAYMENT 1,589.62 719.38 2,309.00 |R | 04.5000 040113
IPAYMENT 1.535.68 773.32 2,309.00 |R | 04.5000 050113
IPAYMENT 1,583.91 725.08 2,309.00 |R | 04.5000 060113
PAYMENT 1.530.14 . 778 .86 2,308.00 |R | 04.5000 070113
PAYMENT 1,578.16 d 730.84 2,309.00 |R | 04.5000 080113
PAYMENT 1,575.37 733.63 2,309.00 |R| 04.5000 090113
PAYMENT 1,521.84 787.16 2,309.00 {R | 04.5000 100113
PAYMENT 1,569.56 739.44 2,309.00 |R | 04.5000 110113
PAYMENT 1,516.20 792.80 2,309.00 [R | 04.5000 120113
TOTAL LOAN PMTS 18,833.32 8,074 .68 27,708.00
LOAN ACTIVITY 18.633.32 9.074.68 27,708.00
LOAN BALANCE UNPD IﬁfEﬁEgT ? £13.26 *% UNPD PRIN 409, 140.87 *x
NXT AMT DUE 27 ,705.00

DATE DUE 221114

ON_SCHEDULE .. 5 -

TAKES PATD

Trmount Cus L0 Uik AGaacy &1 payofr.

. ACTOUM NUMDET (see INs\fuGtians]

you~did not report this refund
of Intersst an your return.

A i province CrECADTION: The Shown
state, Gountry, 217 of foraign poxtal code. and lataphone mumier | oG8 oy S3cuinal By vew | O3B HD.1565-0901 | [] GORRECTED W checked)
USDA RURAL DEVELOPMENT Jf:?ﬁ? ey ::T,":,‘;u':' Morkaaasa
PHONE#(314)457-4310 E‘fii’i&‘ﬁ."‘:y‘ﬁ}' sctuaily 20 1 3 3
ARt = tret
il Statement
| RECIPIENT'S fadarat idantificstionno.] PAYER'S cocidl Racurliy Gumser | q  [Rofigegs Iniarest racaivad from payericl/Borrawar(zIn " COPY B
Uk RIS5I2 $ 0.00 FOR PAYER/BORROWER
7 OR Name, sireel 30drTass, Cliy Cf I==a, grevince Poinls peid on purchasa of principal recidanca zT":? "a"""?'-""'?m';'u?(ﬁ:u"nl
2
or state. country, and ZIP or foreign postal coda 'f'::r:‘l':":&“"‘a‘a“’."‘nhrn".
g Ravenus Sarvice. |f you are
e Lt S iy ceel
. EASTERN ROCKCASTLE  20-705 - B L 3 VL sasCuEy eyl B, iinsend on
WATER' ASSOCIATION $ 3 - that an u"dlﬁﬂlyg‘l.’:n.lu:.f ;::’1‘:
e Ea g & farigiss ivurance gl tor R Hatigaga’ inarast o
MT VERNON,KY 40456 $ for theze paoinis or bacause

|

= 1

S

IRS FORM 1098 DODES

NOT APPLY TO

YOUR LOAN TYPE. PLEASE SEE

IRS INSTRUCTIONS.

|

|

ﬁ

FORM 1088

(kecp for ycur reccrds)

www.lrs.gov/form 1098

Deapzrtment of the Treasury —internal Aevenus Safvice
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UNITED STATES DEPARTVENT OF AGNGUH.HJP.E

IR

_o(8e7 RURAL DEVELCPMENT A
3 ARNUAL STATENENT /CFLOAN ACCOUNT
PAGE. 001 =
SAWEATHES INFORMA
=58~ IRCOME TAX PURPOSES DATE 123113
; CASE HUMBER W FINAL YEAR OF LOAN 2034
FUHD CODE” ay 1 TE OF LON] O7/14/94 - INTEREST BATE 04.5000 ANDUAT OF LOAN 254,600.00
e INTEREST EFFECTIVE
Al DESCRIPTION ADVAMCES INTEREST PRILCIPAL TOTAL T  RATE DATE :
fy ; : g : :
! BEGIN LOAN BALNCE 702.14 ] - 189,828.57 490,530.68 TR . 0101138
: IPAYMENT 725.51 450.49 1,176.00 |R | 04.5000 010113
IPAYMENT 723.79 452 .21 1,176.00 [R| 04.5000 020113,
- IPAYMENT 652. 18 523.82 1,176.00 |R| 04.5000 030113
|lPAYMENT 720.05 455.95 1,176.00 |R | 04.5000 040113’
PAYMENT 695. 15 480.85 1,176 .C0 |R| 04.5000 050113
: |PAYMENT 716.48 459.52 1,176.00 |R | 04.5000 060113
" |IPAYMENT 691.66 2 484 .34 1,176.00 [R | 04.5000 070113
PAYMENT 712.87 463.13 1,176 .00 |[R | 04_.5000 0B0113
'PAYMENT 711.10 464 .90 1,176.00|R | 04.5000 090113
'PAYMENT 686.44 489 .56 1,176.00 |R | 04.5000 100113
IPAYMENT 707 .46 468.54 1,176.00 [R| 04.5000 110113
=;PAYMENT 682.80 493.10 1,176.00 |R | 04.5000 120113
o
]
|
I
| TOTAL LOAN PMTS 8,425.59 5,686.41 14,112.00
f
i
i
!
| LOAN_ACTIVITY 0.00 8,435.59 5.686.41 14,112.00
. ||_LOAN BALANCE _UNPD_INTEREST 681.07 ** UNPD PRIN 184, 142 .16 **
INXT_AMT DUE . 14, 108.00 DATE DUE 071414
IPAYMENT STATUS ON SCHEDULE et 5
? = TAXES PAID
|
(! *58 UNPAI slances rmay not rsfiect tha S|mounl Ta O Ule AZERCcy at peyaft.

: FMW:W:' :i’:fz?}::fa:h;:%?m—_— ; -‘__Q CQRRECTED uf chnckggLJ
USDA RURAL DEVELOPMENT et Belty Ty Modians
PHONE#(314)457-4310 P o il 20 1 3 gog

| 4300 GOODFELLOW BLVD FC-351 aid by vou, and rof raimbutsad Interest
- ST. LOUIS, MO 63120-1703 3

Ferm 1098 Stafement
;’mr's faderal identificationna.| PAYER'S Soclal sesorlty numser { Maortzags Intarsst racelused from payarisi/borrowarlsi® ; chpy B

f

|

1

* k¥ %k¥I5GD

$ 0.00

FOR PAYER/BORROHER

The Informalmn in boxes 1,

EASTERN -ROCKCASTLE
WATER ASSOCIATION
P O BOX 540
MT VERNON,KY

ERYS nams, streat addrass, clty of [Swil. province
or state. couniry, and ZIP or foraign postzl coda

20-705

40456

“Account numbar lzsa instruetions

H

2 Poinis pald on purchass of principal rasidence

2, 3 is important tax
fnfnrmnlnn and is baln
ed; to m- intarna

3 Raofund of overpaid intarast

lils X5

lﬂg dullrmin-s

T4

i

Morigage insurance premiums

for this morigage interast ar
for these - pnln s ar baciuse
you did not repart this refund
of intarast' on your return.

-1
f YOUR LOAN TYPE.
IRS INSTRUCTIONS.

IRS FORM 1088 DOES NOT APPLY TOD
PLEASE SEE

Fi

ORM 1098

kmap #cr your rescrds)

www.irs.gov/icrm 1038

Departmant af tha Trazsury —interns! Revenuve Service












OMR No 1545-0047

2013 _

990 Return of Crgz.aization wxe.npt From lncome Tax
Form
Under secifon 351{c), 527, o7 4847(5;(1) of tite intemai Revenus Code {except private foundations)
5 Do not enter Sccizf Securty numbers on fis form a5 R may be mads public.

Oepartment of bie Yreasiry & Information qhou. Farm 533 and its instrecifons is at wwavirs.gov/form990.

P eratia Ao 4o atel

Intemal Revenus Service

A Forthe 2013 cale darvesr orizmecvearh 3 s degr” ,

B Ghock it ayplvabie: [ Name sl cwerizion  EASTERI] ROCKCASTLE VUATES ASSOCIATION I D Employer ontirestion mariboer
D Address change DCuoing Business As J

] Number and strest {or PO. box & ms’ is ool d=Svered o sirest edoress) | Roemfsuite |
Name chan =
s PO BOX 540

£ Telephone aumber

I:l Initial retum City or fown Siziz ZiP cod=
D et MOUNT VERNON KY 40455
g Foreign country name Fozeign provinoeist=izicamty Foreigy pastsl ende
D Amended ratum ‘ Sy G Crossreceipts § 281,112
D Appiicalion pending | F Name and address of prndpz! ofcan #{a} Is fhis a group r=tum for subordinates? DYes No

__|TONY BULLOCK 416 BULLOCK RD, £I0UNT VERNOCN, KY 40458 | H(b) Are 24 subordinates included? [ves[ Jno
| Tax-exempt status: D 591(:)(3) S0ife} { £} <d gasenno) E zeq7fai(} ot D 527 #"Wo,.” sttzch a fisL. {see instructions)

J Website: » N/A Hic) Group exemplion number P
K Form of arganization: . Corporation D Trust D Assagzion D Other & E LVezroffomation. 4090 lm State of legal domicile: Y
m Summary
“ Briefly describe the organizafion’s missicn or most sigrificent achvities: PROVIDING WATER SERVICETO RURAL
2 CUSTOMERS IN ROCKCASTLE AND JACKSCN COUNTIES IN KENTUCKY, TR e ey
1}
f =4
g 2  Check this box PD if the arganzation discontinusd its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Pat VI, Ene #3} . . . . IR R E 3 5
ﬁ 4 Number of independent voiing members of (ha goveming body (Part Vi, fne ‘Eb) ..... 4 )
2 | 5 Total number of individuals employed i c=lendzryear 2093 (Pari\{ Fne 2a). . . . . . . . : s , 2
% 6  Total number of volunteers (estimate ifnecessary) . . . . . N TPy i Sl 6
< 7a Total unrelaied business revenue from Pari VI, column (C). lme 12 g T e 7a 0
b Net unrelated business {axatleincomefom Form 8E8G-T&re34. . . _ . . . . . . . . . 7b : 0
Priar Year Current Year
g 8 Coniributions and grants (Pari Vil ine th}. . . . . . . . . . _ . _ . . 0 0
£ | 9 Program service revenue (Part VIl fin22g) . . . . _ . . AL A S 251,989 281,112
& | 10  [nvestinent income (Part VI, column (A}, Enes 3, 4, and Id) DT B N 0 : 0
© 141 Other revenue (Part Vi, column {(A), fines 5, 84, 8¢, Sc, 10c, and 1ig). . . . 4] 0
12 Total revenue—add lines § through 11 {must eceal Part VI, coiumn {A), Ere 12). . 251,989 ' 281,112
13  Grants and similar amounts paid (Pait iX, cclumn (A}, fnes -3} . . . _ . .
14  Benefits paid to or for members (Past X, cobmmn (A), lined) . - . . . . _
@ |15  Salaries, other compensation, empioyee b""safia {Part I, cofumn (A), nes 510} .
§ 16a Professional fundraising fees (Part X, cowmm fA), Er= 18} . - . . . . . .
o b Total fundraising expenses (Part X, cofiFan (B), In2 25) »
W 197  Otherexpenses (Part IX, column {(A), fines 11a—11d, 11#24e}. . . . . _ _ 0 292,218
18  Total expenses. Add lines 13~17 {must eguzl Part I, cciumn {4}, line 25y . . . 0 370,016
19 Revenue less expenses. Subtractine 8icmine 12. . . . . . hLAG Ity 251,988 -88,904
58 Beginniag of Cuzrent Year End of Year
§5|20 Totalassels(PartX, ing16). . . . . . - "o . oo e e 2,641,736 2,548,188
<2121 Total liabilities (Part X, line26) . . . . . . . o A s b £ 821,702 817,058
25|22 Net assets or fund balances. Sub’sract iz 21 frcm Eneza B o S i A e S 1.820.034 1.731.130
Signaiure Block
Under penalties of perjury, | deciare that | have examined this eium, Li0lUEny SCCOMEany..d schediizs 2nd stelements, ard fo the best of my knowledge
and belief, it is true, correct, and comgp! Decdareficn of greparer {cuisr thea c_oer) is based cn 2. Guorm=_on of which preperer has any knowiedge.
=ign b Signature of officer Daie
Here
b . Typeorprint name and title
e PriniType preparer’s name Preperer's Sghre Date S T 12 E
Pf;p orer  |JOSEPHB CLONTZ GPA 67612014 | sei-empioyed h___
Use Oniy Finm's name __» JOSEPH B CLOGNTZ CPAPEC Firm's EiN B> _
£ Firm's oddress & 75 MAIN STREET, MOUNT VERNON, KY 40455 Phoneno.  (608) 256-3623
May the IRS discuss this retum with the preparer show.a 8bove? (seeinshuciions) . . . - . . . . . . . 2 ¥est v Yes D No

For Papatwark Reduction Act Notice, see the sepamte fastsusions. Form 990 (2013)

HTA



Foim £30 (2013) EASTERN ROCKCASTLE WATER ASSOCIATION, INC _ Page 2

‘Statement of Program Seivice Accomplishments X
Check if Schedule O coniains a response ornote wany lineinthisPart . . . . . . . . . . . [x]

1 Riiufly describe the: arganization's missicn:
PROVIDING WATER SERVICE TO 804 CUSTGLIERS IN RURAL ROCKCASTIEAND JACKSON CQUNTIESIN .
KENTUCKY. LR es T N B RS e
2  Did the o@anhation underizke any significznt pregram services during the year which were not fisted on
N2 ones o BS0REE00EZR ., & o ni e 5 o B sl o o Gr Ve i s w0 e vk 05 B b st (ad g B [:] Yes No
If "Yes," describe these new services on Schegue O.
3  Did the organization cease conducting, o7 maie signiscani changes in how it conducts, any program
SERNCESTY, o o shodma WLon Bl o 1t B e 150 Bl ait i b a el 2, o i o Bt B A 4 : 28 ook D Yes No
If"Yes," describe these changes on Scheduiz O.
4 Describe the organization’s program service accompiishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501({c}{8} crgzrizzicns are reguired o repor the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program sarvice reported.
da (Codes .« . . J{Expenses$ ____ 3592237 mcludinggrantsof$ ___ } (Revenue $ » )
PROVIDED WATER SERVICE TO 604 CUSTC4ERS IN RURAL ROCKCASTLE AND JACKSON COUNTIES IN KENTUCK\_/ __________
ahl (GBdes . T s )(Expenses$ incluginggrantsof§ __ )(Revenue$ )
a4 | {Godea" w0 s ViExpenses® . . including grentsof & __ )}{Revenue § )
4d  Other program services. (Describe in Schadide Q)
(Expenses & 0 incluging granis of § 0 ) Revenue $ 0)
.7z__Total program serice expenses [ 30527

Form 990 (2013



Form 580 (2013)

EASTEZKEC CASTLE WETER ASSOCIATION, INC B o3

"Dart IV Cﬁ:eckﬁsi of Required Schaduics

1

10

i

~-h

18

20a

Ro

Is the organization described in secfinn 501{c)(3) er 4847{=){(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . ER % dir Yo o2 Pt o4 15 e nid om s w7 P . 1 X
ls the organization required io compieie Schedulz B, Scf..d.zb af Caam::.u‘or: (see instruciions)? . . . . 2 X
Did the organization engage in direct ar indirest pefitical campaign achivides on behalf of or in opposition to
candidates for public office? If “Yes. “compisie Schegule C Parcl. . . . . . . . - . . - . . Ao X oD 3 X
Section 501(c)(3) organizations. Did the orgarization engage i lobbying aclivifies, or have a seclion 501(h)
election in' effect during the tax year? if “Yes, “ compiete Schedule C, Faridl . . . . . 3 12520 A2 4
Is the organization a section 501{c)(4). 501{c}/5). ar S81{c}{6) orgarizzicn that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procsdure 8B-157 If “Yes, “ complefe Schedule C,
Partlll. 2 = = : : s I AT SO =Ry P o o s -5 X
Did the orgamzahon maintzin any donar advr:\ed fmda or any stmilar funds or accmmts for wh:ch donors
have the right to provide advice on the disiiibuion or investment of amounts in such fimds or accounts? Iif
“Yes,” complefe Schedule D, Part{ . . . . . . . _ SEPC N e 5 VL S R A T radZere g 5 6 X
Did the organization receive or hold a conservzuan 2asement, including easemepts o preserve open space,
the environment, historic land areas, or Kistonc struchres? if “Ves, “complefe Schecdule D, Parfii . © . . . . ¥ i X
Did the organization maintain collecions of waoils of ar, hisiorice] f2asures, or oiher similar assets? If "Yes, ”
complefe Schedule D, Pari lif . . . . . I B A S 2 R gD Ry M et & 8 X
Did the organization report an amount in Pa:t)(, fin= 21, for escrow or custadial account liability; serve as 2
custodian for amounis not listed in Part X; or provide credit counseling, dsbt managemeat. credit repair, or debt

9 X

negotiation services? If “Yes, “complefe Schenule B PerfdV . . . . . - . . . . . . . o - < . . N
Did the organization, direclly or throuch a releisd crganizston, hold asseis in i:emporarﬂy resiricied

endowmenis, permanent endowments, or Quzsi-endowmenis? IF “Yes, “complefe Schegule D, Part V. . . . . . .
If the organization's answer to any of the following questions is “Yes ™ then comgisie Schedule D, Parts Vi,

Vi, VI, IX, or X as applicable.

Did the organization repori an amount for fand, buiidings, and equipment in Part X, line 107 If “Yes, “complefe
Schedule D, Part V.. . . _ . . . . N N T O
Did the organization report an amount for m.res.meﬁs—c&:er securiies in Part X, fine 12 that is 5% or more

of its total asseis reported in Part X, Ine 167 i “Yes, “comglele Schecule B, Pat VI . . . . . . . . . 3P

Did the organization report an amount for nvesimenis—oprogrem relaed n Pard X, Ene 13 that is 5% or more

of its total assets reported in Part X, fine 187 f “Yes,“compiefe Schedule D, Pare Vil . © . . . . . . . . .

Did the organization report an amount for other asseis in Part X, fine 15 that is 5% or more of its tofal assets
reporied in Part X, line 167 If “Yes,“camplafe Schsdule B, Pari X . . . . . .+ o « « = = = = - . . ERp R |
Did the organization repori 2an amount for ofzr Eabiiiizs in Part X, ne 252 K “Yes, “complefe Schedule D, Parf X. . .
Did the organizafion's separate or consokdeisd f.ancist siziements for fhe iax year include a fooole that addresses

the organization's lizbility for uncerizin t=x gosilons wmass FiN 48 {ASC 740)? IF “Yes,” compleie Schedide D, Pard X. . .

Did tihie organization obiain separate, indeperiani sudied finandal sictements for the tax year? I “Yes, “ compleie
DEHETHIE TN Pars BIGHE XIS . o s m s (s s ol e el S A Al e ' Sy s 12 et 1 0 20 i 2 s B e g
Was the organization included in consofidated, indspendent audited financial siatements for the tax year? Ir "Yes

and it the organization answered “No“fo line 12z then compleiing Schedufe D, Paris Xfand Xiliis optional . . . . .

Is the arganization a schaol described in section 170{b}{ 1}{ANR? ¥ “Yes, “compleie Scheduie E. . . . . . .

Did the organization maintain an office, empicyses, oragents cuiside ofthe United States?. . . . . . . . . . .
Did the organization have aggregate revenuss or expenses of more fhan $10,000 from grantmaking,

fundraising, business, investment, ard progrem senvice =civifss cutside the Uniied States, or aggregaie

foreign invesiments valued at $100.080 or mar=? I “Yes, “comglale Schedule F, Partsfand V. . . . . . . . . .

Did the organizaiion report on Part EX, calums {A), ine 3, more than £5,000 of grants or aiher assistance io or

for any foreign organization? If “Yes, “comple.e Schedue FE ParssifediV. - . - . _ . . . . . i@ 3 S bo

Did the arganizafion report an Part IX, column {A), Ene 3, more than $5,000 of agegregaie granis or other

assistance to or for foreign individuals? if “Yes, “compgizfe Schecdde £ Pardsllfend IV . . . . . . Syl

Did the organization report a total of more fven $15,8C0 ¢ expsenses for professicna! fundreising services

on Pari iX, column (A}, lines 6 and 11e? i “Yes, “cempisfe Scthegu:e G, Pari I (see instruciions). . . . .

Did the organization report more than $15,093 fola! of fumdraising event gross income and coniribuiions on

Part VI, fines 1cand 8a? Iif “Yes, “complefe Seheduia G, Parf . . . _ . _ . . . . . - . . - . . i
Did the organizaiion report more than $15,027 of gross income from gaming acivities on Part VI, ine 9a?

If "Yes,“complefe Schedule G, Pacd 3. . . _ _ . . . . . . . . 5, ol et ez B b U et ey

Did the organization operafe one or more hossiz] facifes? i “Yes, ccm".'afe ScheduleH. . . . . . e
It "Yes" 1o line 20a, did ths organization gtizcha ~ . Cf #s sudifsc _zocEsiElementsio msretum?. . . .

ila
»11b X
1ic X
1id X
e
ki X
42a X
12b X
‘13 X
14a X
14b X
i5 X
16 X
17 X
18 X
19 X
20a X
20b

Farm 990 (2013)



Fomm 890 (2013} EASTERN ROCKCASTLE it TER  SECLATIC = INC I
PartlV Checkiist of Reguired Scheduies {confinued)

Yes | No
21 Did the organization repori more than $5,083 of gresds or other assisiznce to eny domestic organization or
government on Parl 1X, column (A), line 1? # “Yes, “complsie Scheduje i, Pesislandil . . _ . . . . . . . . . . | 21 b4
22  Did the organization repori more than 35,000 of grents er sther assiskice to individuzls in the United States
on Part IX, column (), line 22 i “Yes,“ gempieie Schedise i, Perislandlll . . . . . . . . . . . . . AT ¢ X

23 Did the organization answer "Yes” to Part VIi, Section &, line 3, 4, or 5 aboui compensation of the
organization's current and former officers, direciors, frusiess, key empioyees, and highest compensated
employees? If “Yes, " complefe Schedule d . . . . . . . _ . . . ST Eree A PR T A SR R 7 | ke X

24z Did the organization have a fax-exempt bond issue wiihi an curstandmg p'lnczpa! amount of more than
$100,000:as of the lasi day of the year, that was issusg aiter Decamber 31, 20027 If “Yes, " answer lines

24b through 24d and complefe Scheduie K if Wo,"go fofine 255 . . . LS 45 2 S e d Sath fy oa o, 24a X
b Did the organization invest any proceeds of izrexempi bonds beyond 2 idnparary pericd Exwptxcm ¢ R N AN Y. - | o] X
¢ Did the organizafion mainiain an escrow accouni other fhan 2 refunding escrow at any time during the year
to defease any tax-exemptbonds?. . _ . . . . . . . . . - . o - o o . - o . 2o 3 A a5 g 248 X
d Did the organization act as an “on behalf of” issusr for bonds ouistanding at any time during the year? T b E s h2dd X
25a Section 501(c)(3) and 50{c}{4) organizaficns. Did ihe crgarizaiion engage in an excass benefii iransaction
with a disqualified person during the year? ¥ “Yes, “compleie Schegule L Pardl. . . . . _ . . . . . . . . . . |28a X

b Is the organization aware that it engaged in 2n excass benefii rensacton with a disqualiied perscnin a
prior year, and that the transaction has no! bean reparied en any of the grganizaifon’s prior Forms $80 or
990-EZ? If “Yes,“complete Schedule L, Parif. . _ . _ . i o) o e etk 25b X

26 Did the organization report any amount on Past X, Ene 5,6, or 22 Ecr rec::vah.es from or payables to any
current or former officers, directors, fusiees, liey employees, highest compensaied employess, of
disqualified persons? If so, complete Schedule L, Parefl. - . . . . . _ _ . _ . . . . . . . o ... .. 26

27 Did the organization provide a grant ar other assisiancs fo 2n officer, ditecter, trust&e key employes,
substantial coniributor or employee thersof. = grani selsclicn commilize member, or fo a 35% controlled
entity or family member of any of these persons? if “Ves, “compieie Seheaufe L, Parf fif . . . . . .

28 Was the organization a party to a business wansaction with one of ihe following pariias (see Scheduie L,

Part IV instructions for applicable fiing threshoids, condiions, and exceptions):
a Acurrent or former officer, director, rustee, or &y empleyes? I “Yes, “complefe Sehedule L, Parf V. . . . . . . .
5 A family member of a current or farmer officsr, direcior, rustee, or key employes? If “Ves, “ compleie

5

Schedule L, Partiv. . . . . . . . . . 24 Do P8 0 s T B o ret e AN s e T, s o o v et esrvey ok AHABER X
¢ An enfity of which a current or former officer, mﬁnr Trusies, or ke; smployee {ora mmﬂy member thereof)
was an officer, director, frusiee, or direct or indirect ovmer? if “Yas, “complefe Schedule £, PartIV. . . . . . . . . |28c X
29 Did the organization receive more than $25,6G0 in non-cash coniributions? 7 “Yes, “complefe Schedule V. . . . . 29 i
30 Did the organization receive confributions of 2, Itsiorica! reaswses, of oither simiiar asseis, or qualiied
conservation coninibutions? If “Yes, “ compleie Scheduie M. . . . . N - N APy 30 X
31 Did the organization fiquidate, terminaie, or dizsoive and cease operatio ns‘> Ir “Yes,” complete Schedule N '
Barbls. coow i 2uia 31 X
32 Did the organization sell, exchange dispose ©f, o7 uansfe: more man 25% of ﬂs nni ass=’ts‘?
If "Yes,” complefe Schedule N, Parifl . . . . . e s s ke £ PP S < 1 X
33 Did the organization own 100% of an eniity @.scga,d d as s:pa:aie irom the orgamzaﬁcn un:i‘.r Regulahons
sections 301.7701-2 and 301.7701-3? i “Yes,“camalefe Schedwz R, Partf. . . . . . . A Ny 33 S
34 Was the organization related o any tax-exempt of taxable eniity? ¥ “Yes, " complafe Schedule R, Part II
i, ortV,andPart V, line 1. . . . . ‘ 34 A
35a Did the organization have a coniroliad em:—iy mir_n ‘ine MEZTHNG OF eeci“on 512{1})!13) ’ L - . |S8a X
b If “Yes" fofine 353, did the organizaion receive any payiment fon of eNgags in any transacnon wnh a controlled
entity within the meaning of section 512{b}(13}7 if “Yes,“ complefe Schecule R, Part V fine2 . . . . R il

36 Sectior 591{c)(3) organizations. Did the org=nzz.ca make any Fansiers © an exempt non-charitable related

organization? K “Yes,”compleie Schedule R, PerdfV Ene 2. . . . . . . . . . . . 2 s 2 3505 36 X
37 Did the organization conduct more thzn 5% o: s aciviiias fwough an eniity hatisnota ralated orgamzanon

and that is treated as a parinership for federa: income tax pumosss? I “Yes, “ complefe Scheduie R, Par 2
38 Did the organization complete Schedule O a::d provide exp.ananonsmSch=du°OtorPart\n fines 11b and

19? Note All Form 990 filersarsrequi_dto .- osteSchec.2O.. . . . . . . . . . . . . .. ... ... |38|X

Form 990 2013)



Formego(z013)  EASTERN ROCKCASTLE YATER ASSOCIATION, INC
AVA Statements Regarding Other IRS Fifings and Tax Compliance
Check if Schedule O contains a respoase ornoicfcany fne inthis Part V. .

1a Enter the number reporied in Box 3 of Form 1826 Enier G-inoizppicatle. - . . . . . .
b Enter the number of Forms W-2G included in £ne 1a. Entsr-0-ifnolzppicatlz. . .
¢ Did the organizaiion comply wiih backup winhsidng rules fof reporisble payments to vendors and
gaming (gambling) winnings o priizewinners?. . . . . . . S o g ok 5 o 82 % et fe) e
2a Enter the number of employees reporied on =crm W-3, Tran.m:ttal af zege and Tax

Statements, filed for the calendar yezar ending with or vethin the year covered by this retumn . 2a
B if at least one is reporied on line 2a, did the crgenizaiion e all required federal employment fax retums? . . . . : 2k | X :

Note. If the sum of fines 1a and 2a is grezfer $en 250, you may bs requirsd fo e-file. (see insfruciions)
3Ja Did the organization have unrelated business gross income 0f $1.G00 ormore during theyear? . . . . . .
b IF"Yes," has it filed a Form 990-T for this year? I Wo” fo iz 3b, provide an explanalion in Schedule O . . . . . . o
4a At any time during the calendar year, did the organization have an interest in, or a signsiure or other authorily
over, a financial account in a foreign counkry {such s a banit sccount, securiies accouni, or ather financial
accound)?. . . = - =
b If"Yes enter the name or ihe foreign courhy R Y R ST PAITY - LIS S (T s TR LT YRS
See instructions for filing requirements for FinCen Ferm 114, Repori of Forsign Bank znd Finencial Accounts (FBAR)
5a Was the organization a parly o a prohibited tax shelter fransaction at any fime dusing the lax year? . . . A
b Did any taxable pariy notify the organization th=t it was or [s a pariy io a prohibited tax shelter iransacion? . . . .
¢ If"Yes" to line 5a or 5b, did the organization ffe Form 8888-12. . . . _ . . _ . _ EN T
6a Does the organization have annual gross receis:s that are nommaly grealer than 5100, 080 and d' d the
organization solicit any contributions that wers nol tax cecucihle as chariisble confbufions? . . . . 5 Tt
b [f"Yes," did the organization inciude with every sc..Cizticn en sxpress staiement that such contnbunons or
gifts were not tax deductible? . . . . . . . L Y- A P LR N
7 Organizations that may receive deductibie conii "mxﬁms under ssctisa 178{cj.
a Did the organization receive a payment in exxcess of $75 mzade parily as a confribution and parily for goods
and services provided fothepayor?. . . . . . . . . . . . - . .
If "Yes," did the organization nofify the donor of ihe valus of the gosds or servicas prom."_fed‘i‘ T
Did the organization sell, exchange, or othenwise dispose of iangitie perscnal properiy for which it was
ealfed o fle FomnBRB27 . .5 £ 5.2 .5 ol o SlLa B el o s s & B e S
If“Yes," indicate the number of Forms 8282 fledcusingfieysar. . . . 3 . o % e a I 7d ]
Did the organization receive any funds, direciy or indirecily, o pay premiums on a personal bensfit contract? . . .
Did the organization, during the year, pay premdums, direchy or inarectly, on a personal beneft confract? . . . . .
If the organization received a contribufion of quaiiizd telleciuat progeriy, &id the arganizafion file Form 8899 as required? .
If the organizalion received a contribufion of cars, Boa's, iplanss, or olher veliiciss, did ihe organizalion file a Form 1098-C2.
8  Sponsering organizations maintaining doi.c7r advised funds and s=ciion 562{a){3) supporiing
organizations. Did the supporiing oraaniza..cn, of @ donor advieed fund mainiained by 2 sponsoring
organization, have excess business holdingseieny Emedaingtheyear?. _ . . . - - . . . . . . . .
9 Sponsoring organizations maintaining door advised funds.
a2 Did the organization make any taxable dishicudons undarsectiorn 49852 . . . . . . . - - - . _ . - _ .
b Did the organization make a distribution & & ds:wo5, donor advisor, orrelated person? . © © . . . . . L L
10  Section 501(c)(7) organizations. Enter

0o

S0 o0 o

a Initiation fees and capital confributions includaden Part Vil fine 2. . . . . .- . . |10a
b Gross receipts, included on Form 880, Pari Vi, in2 12, for pubuc useof club faciilies . . . . 10b
11 Section 501(c)(12) organizations. Enier
a Gross income from members or shareheidars . . . . . Y A vy i . &g s 11a
b Gross income itom other sources (Do not nat amgunis ciue ar paid to ather sources
against amounts due orreceivedfromthem.}. . . . . . . . . . . . . . o . L 1ib
iZ2a Section 4947{a)(1) non-exempt chariizbi2 Fussts. [s ine crosnizzten fiing Fom 990 i l’ eu of Form 10412, . .
b If "Yes." enter the amount of tax-exempt interast received of sccrued duing theysar. . . . . |12b]

13  Section 501(c){29) qualified nonprofit haztd: insurance issuers.
a s the organization licensed o issue quzfified heath plens in more than cne stiae? . . .
Note. See the instructions for additiona! informasion the arganization must report on Schedu!e O-
b Enter the 2mount of reserves the organizzusn is required io mainiain Ery ih= staiss mn which
the organization is licensed to issue qualiisd hsaiaplzns . . . . . = D e s ) & 13b
€ Enterthe amountofreservesonhand. . . . . _ . . . . _ . _ _ 3 13c
14a  Did the organization receive any payments for ingoor isnning services du'mg ‘he taa year? Sde i e AT S
If “Yes," has it filed @ Form 720 fo reperi thess paymenis? If Vo, “ provioz an explanaticnin Schedule O. . . . . . !

oy
m
5

oy

m 980 (2:31;):



Form 350

(2613) EASTERN ROCKCASTLE ' “AI==A8S

Governance, Management, aad ﬂ..-.-m*swe . For ea& ”‘y’es“ resnanse te imes 2 through b below, and for a "No°® f
response fo line 8a, 8h, or 10b bz.ciz, describe fhe cicumstances, processes, of cianges in Scheduie O. See insfructions.

Check if Schedule O epnisins a response ornofe to 2ny lineinthis Part Vi, . . . . . . . .

Page 6

Section A. Governing Body and iflanagemsat

13

a
b
9

Enter the niumoer of voting members of ihe coveming body at the ci:d ofthe taxyear . . . . ia

Yes | Ho

If there are material differences in voling Aghis zmang membears of the govermniag body, or
if the governing body delegated broad audharsity o an execulive commitiee or simifar
committee, explain in Schedule O.

Enter the number of voiing members inc:ined in fine 13, above, wic are indepenaent. . . . ib

Did any officer, director, trustee, or key emp.cyee have 2 famiy ralafionship or a business relationship with

any other:officer, director, frusiee, or key empioye2? . . . . . . _ . TR N O 5

Did the organizaiion delegate control over menegemeni duiles cusiomaniy pcrfm'med by or under the cf rect
supervision of officers, directors, or frusieas, or key empioyess fo a manz=gsment company ar other person? .

Did the organization meake any significant chenges o its goveming documents since the prior Form 930 was fled? . . . .
Did the organization become aware during ine y=a2r of a significent diversicn of the crozanization's assefs? . . . . .
Did the organization have membersarsipckheiders?. . - . - . . . . . . . . . L Pt S i, g
Did the organization have members, stocki:c.ders, or ciher perscons whoe had the power to n!ect or appmnt

one or more members of the govemingbogy? . . . . _ . . sk s3

Are any governance decisions of the organizzan reserved © (o— sun}ect © approva! by} mﬂmbers

stockholders, or persons other thanthegovemmnigbody?. - . . . . . -, =HE

Did the organization contemporanegusly decument the mestings held or s.mtten ac{ ons underiaken dunng

the year by the following:

ThEQOVEMInBodY2 .. & & & el & 2 4 s el i i
Each committee with authority fo act cn bekall of e goveming bcdu 3 g -

Is there any officer, director, trustee, or key employee listed in Part Vii, Sect;m A, \.-.rho mnnat be reachnd

at the organization's mailing address? f “VYes, “ provida ifie nemes and adorgsses in Schedul= O . . . . . . .

ivs
S

A

3
4 A
5
6

Section B. Policies (This Seciion B reqguasis informaiion zbout policies nof required by the Infernal Revenue Caode.)

13
14
15

16a

Did the organization have local chapters, branches, or afitiates? . . . . 2 % b2 B
If "Yes," did the organization have writien pofic.2s end procedures gaur:mmg tha acthtles of SLch chapters
affiliates, and branches to ensure ih=ir speraticnss == consisiEnt with the crgenization'’s sxempt purposes? .

Has the organization provided a complete copy of (his Fommn 899 fo 2l mambars of its govemning Dody before filing the form? .

Describe in Schedule O the process, if amy. us=d by fhe orgznizafion o ravisvr this Form 830.

Did the organization have a written conitict of inierest poiicy? IF ‘We,“gofolne 13. . . . .

Were officers, directors, or frustees, and key emp.oyess reguired o ciscloss annuelly inferests that cculd gwe fise to conmcts?
Did the organization regularly and consisientiy moriter and enferce compliznce with the policy? If “Yes,”

describe in Schedule Q how fhiswasdore. . . . A e e N N S U . U S oo
Did the organization have a writien wiistisblower ps.:c;? 125, 8,0 9 Q0 P E S Al 8

Did the organization have a wiitten documerni reieniion and desbruclion palicy?. . . . - . . . B

Did the procass for determining compsnsaiion of the lowing persons inciude a review and approval by

independent persons, comparability data, and comamparansous subsizniation of the defiberafion and decision?

The organization's CEOQ, Executive Director, cricpmanagemeniofficial. . . . . . . . . . . . . _

Other ofiicers or key employees of the argasizaaon.. - . . B Bl v it iy T BT B et Tt Sy i
If"Yes" {o line 15a ar 15b, describe the process in Schedule O {se= instructions).

Did the organization invest in, coniribuie assels 1o, or paracipaie in a joint venliure or similar arrangemeni

with a taxable entity during theyesar?_. . . . . . . . . . . 2 Tt A s Py 43
If "Yes," did the organization follow a writien poicy or p*ccedu—e reguumg the c?g.nzatmn to evaluaie is
participation in joint venture arrangemertis undsr agpiicasle federa! tax law, and talte steps to safeguard
the organization's exempi status with respact fosuch amangaments? . . . . . . - . . . . . . .

Yes | Nao

10a X

Section C. Disciosure

17  List the states with which a copy of this Form S£0 is regquired  be &=d I L D R T N T A S
18 Section 6104 requires an organization to make iis Forms 1023 {or 1024 if applicable). 990, and 330-T {Section 501(c)(3)s only)

available for public inspeciion. Indicate how you made thess auatizhiz. Check all that apply.

I:[ Own website E Angther's websie Upon requast D QOther fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, howi ths organzaticn made iis goveming documenis, conilict of interest policy, and

financial statements available to the pub.ic curing the tax year.
20  State the name, physical address, and telsghcne rumbsr of the perscn who possesses ihe books and records of the

organization:. & CARCLYN HiNTGhs (608) 453-0013

P POBC, 5 oL § VERN 140458 P

Form 990 @013



Form 99C (Z013)

EAS! RN RCCKCASTLE VATZR 2380CIR0C 11O Page

ERartiVil

Compensafion of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independen: Conliaciors

Check if Schedule O coniains a respense or neie ic 2y neinthisPartVil. . . . . .
Section A.  Officers, Directors, Trustees, Koy Emcioysss, and highest Compensated Employess
1a Complete thig table for all persons required to ke Ested. Repor sompansation for e calendar year ending with or within the
organization's {ax year.

o List all of the organization's current officers, direciors, trustees (wasther individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}. and {F) if no companssiion was paid.

s List all of the arganization's current key empioyees, if any. See insiruciions for definition of "key employee.”

s List the organization's five current highest compensated empioysss (other than an officer, director, trustee, or key employee)
who received reportable compensaticn (Box 5 6f Form W-2 andfor Bax 7 of Form 1088-MiSC) of more than $1 00,000 from the
organization and any related organizations.

o List all of the organization's former officers, key empioyess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaion and any related organizations.

o List all of the arganization’s former direcicrs or rusteas th=! recsivead, in e capaciiy as a former direcior or trustee of the
organization, more than $10,000 of reporiable compenssian from fne organization 2nd any relafed organizations.

List persons in the following order: individual rustess or directors; insiffutional frustees; officers; key employees; highest
compensated employees; and former such persens.
[___] Check this box if neither the organization ncr zny relsted crganization compensated any current officer, director, or frustee.

{C)
a) 3} {do nel check more than one )} (3] (F)
Name and Titie Averzge box. unizss personis kath 2n Reportasle Repariable Estimated
kowgs ger 1 _sdiicer 2od a di=c ) pensaticn compensalion amount of
wesk@stany [ =] slo] =la | 3 from from reiated other
hars for ISR E N the arganizali P
rmizied s £{£{8]3|=8]s craanization {W-2/1038-MISC) from lhe
crgemzsions IR 5§ 5 2l a (W-271035-MISC) arganization
beowgoizd 17 5} E 2 5 and refated
En=) ST g B organizatians
gi g 3
e 2
g2
() KARENKING 1%
BOARD MEMBER 0.00f X 250
(2) RUSSELL BARRON &) 1.00
BOARD MEMBER 003 X 250
_(3)_TONYBULLOCK ..160
PRESIDENT 0.02 X 250
(4) _TIMWILLIS 1.03
VICE - PRESIDENT G.G0 X 250
(5)  CAROLYN HINTON 1.0
3EC/TREAS 080 X 250
{6) REBECCAHACKER 40.00
WFFICE NMIGR a.00 X1 X 21,874
;| P IL LT  Cr e
B bt s s S ),
S R tana s TR St R 2 .
T - ;
- |
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Fomm £30 (2013} EASTERM ASTLZ

Eoz oo B2,
SR ASST

=l

C =N, NG

3 wSécﬁon A_ Officers, Direciars, nrmi?.as, Key Employees, and Hahest Compensated Employees {confinued)

L&
Posifon
A} {do nod ook mare thaa cne o {E) F}
Mame and titie Avz=rage bex, eiless person is both Zn Repenziie Reporiable Estimated
frowrs per gZzer and a dresioilusies) commpensaicn compensalion amount of
wesk (istay as lol=xle=xlx from from reiated other
hours for =2 2153218 g the arganizations compensation
reizied 35 Zici1S[8EjE osganizztion {V-211088-MISC) from the
ogenizatons (2 5 2 ;g_ -§ a (V-2/1098-31SC) organizalion
balswrdatted o = 2 21" 5 and related
tna) _%_ = 8 g organizations
22 g
6 g
L ST ST IR R CoReit i el ces
BABIE S 0yt ot M sl ST s TN
L1 D, SASE bad
L RO o RO I N L0 RO >
) N SRR o I p e Oy O PO AW, | e PR VA B b
21 O Oty AT Ly e O T )
21} 2 >
{77 .
A N e it fos
b DRV Y NV RO
25 . RSN TN
ib Sub-fotal . ;% X T . = B 23,124 g 0
c Total from corunuanon sr‘eeis to Part Vi, Sseion A s T R N 0 0 0
d Total (addiinestband1e). . . . . _ . _ _ B ek LA 23,124 0 0
2  Total number of individuals (including but nct z:mred tu ﬂ*as== Fsted acove) wiho recerved more than $100,000 of
reportable compensation from the organizeion »> 0
Yes| Na
3 Did the organization list any former officer, direcior, or trusteg, key employes, or highest compensated
emplayee on fine 1a? If “Yes, ” complete Sthizox's J for such individual . . St hond & Ser i -
4  For any individual listed on line 1z, is the sum of reportz2bie compansafion and other compensation from

the organization and related organizations greater than $150,000? i “Yes, “ cemplafe Schedule J for such

individval . . . . . . e

Did any persan listed on fine 12 receive or accire cempanssfion from =Ry unrelated organization or individual
ior services rendered fo the organization? If “Yes, “comgplsle Schedule Jforsuchperson. . . . . .

action B. Independent Contracfors

Complete this table for your five highest campzasated ndspsndent conlractors that received more ihan $100,000 of
compensation from the organization. Report compsnsaticn for the calendar year ending with or within the organization's tax

year.
A}

Name and busiress zcuess

B}

Descripiion of senvices

©
Compensation

Total number of independent coniractors (includirg bui not fimfied o those fisied above) who received

nore than & 10C.000 of comaoznsatic mxmine

—=i3
=0l

Bite=

»

0




. B 3 ECAS
Statement of Revenue
Check if Schedule O contzins 2 response or nate to any Enamthtspa'tvm_ B s b R e b o s S S D
G (A} 8) {c} D}
K Tcizl revenue Retzled or Unrelated Revenue
= exempl business excluded from
# function fevenue tax under seclions
= 512-514

» o| 13 Federatedcampaigns. . . . . . . . 1= )
£E b Membershipduss. . . . . . . . . . 1B o
‘:”_E ¢ Fundraisingevenis. . . . . . . . . . ifc 9j:
g 5| d Related omganizations. . . . . . . - id 3§
g'% e Government granis {confributions) . . . . | e 0
% S f All other contributions, gifis, grants, and
|z simifar amounts notincluded above. . . {4 5]
E 3l g Noncashconlrbulionsinciudedinfnes f2-1f & 0]
il B N A L ST
g Busiz=ss Cade
§ | 2a WATER REVENUE _ X 221060
& b
8l ¢
£l d
E e
@ f All other program service revenus. . . .
R e 1 s P T 284,112 - ¢ i
3  Investment income (including dividerds, interest, and 1
other similaramounts) . . . . . _ PR, 0
4 Income from investment ortax—exempthond p—mceeds S = 8]
By HOVBIHES v el b G S v e i By it > 2]
@ Reat HE
6a Grossrenis. . . . . . . .
b Less: rental expensss. . . .
¢ Renfal income or {loss) . . G
d Netrentalincomeor{ioss). . . . . . . . . .
7a Gross amount from sales of ) Seruiiles
assets other than inventory . . a
b Less: cost or other basis
and sales expenses . . . . O
c Ganor(loss). . . . . . . 0
& Netaainonfloss):: 5. = o0 w0 svar s ava i osa
2 | 8a Gross income from fundraising
g events (notincluding$ @
> of confributions reporied on fine 1c).
= SeePafV,line18. . . . . . . . . . a
s b less:directexpenses. . . . . . . . . b
o ¢ Netincome or {loss) ifrom fundraising svenls . . .
Sa Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . .2
b Less: direciexpenses. . . . e o B
¢ Netincome or (loss) from gammg actrmcs_ kS
10a Gross sales of inventory, less
retumsandaliowances. . . . . . . . . a
b less:costofgoodssold. . . . . . . . B
¢ Netincome or {(loss) from salesof inveniary . . . . . .
Miscellaneous Revenue Eusiness Cotie
ot -
b - -
c - ———
d Allotherrevenue. . . . . . . . . :
e Tofal. Addfnes1ia-11d. . . . . . . . . . .
12 _Tofe: revenue.See '"stucans.. . . - . o - .
Form 980 (2013)



EASTERN ROCKCASTLE YWATER ASSOCIATION ING

Form 098 (2013)

Statement of Functional Expenses

_ Paga 10

{7

Secizon ::D‘:’ (ci{3} and 501 (cj{4j organizafions musi compizie 2 columns. Aff oifter organizafions must compleie cofumn (A).

Check if Schedufe O conleins aresponse ernciefoany fineinthis Parf (X . . _

L]

Do niot include amounts reporied on lines &b, Ttz égé_ﬂ:ss ?rcgm(r?eem Managc(e(;)em and Func(i[r;)ising
7b, 8b, 9b, and 10b of Part VIIL expenses general exp expenses
1 Grants and other assistance to govemmeas and 4
organizations in the United States. See Part IV, fns 21 0
2  Grants and other assistance to mdividuzls in e
United States. See Part IV, line22 . . . . . . _ . o]
3  Grants and other assistance fo govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 3]
4 Benefitspaidtoorformembers. . . . . . . _ . . 0
§ Compensation of current officers. directors.
trusiees, and key employees. . . 651.003 58,164 2,845
6 Compensation not included above, to d’ squ«.aﬁ:d
persons (as defined under section 4858(f}(1)) and
persons described in section4858(c){(3}{B). . . . . . O
7 Othersalariesandwages. . . . . . . . g g
8 Pension plan accruals and coniributions {F nc!.sa=
section 401{k) and 403(b) employer conifibutiuas) . . . g
§ Otheremployeebsnefits. . . . . . . . . . . . 11.571 11,571
10 Payrolifaxes. . . . . . . . o 5.218 5,218
11 Fees for services (non-employees)
a ‘MafSgements, .+ « 4 .o 5 Som e m S .o s S ]
B B AL s v E 1 ahs va S T B e e Ty & 2]
cAccounﬁng..._..‘...<-- 950 850
d Lobbying. . . Tl at g
e Professional fundraxsmg sennces See Pam\/‘ L’”fl- - ]
f Invesiment managementfees. . . . . . . . . . . 8]
g Other. (if line 11g amount exceeds 16% of fne 23, co.wmn
(A) amount, list fine 11g expenses on Schedule C.} 1,5C0 1,500
12  Advertising and promotion . . . . . . _ . . . . o
13 Officeexpenses. - . . . . . . . . . . . . 11,148 7,468 3,678
14 Informationtechnology. . . . . . . . . . . . . g
A5 SROVAHIBEL:, o o 5t da il BT 5 v 3 3
16  Occupancy . T e U B R AW LN € 10,049 6,733 3.316
17  Travel. 24N Lk 2 BN 12,048 12,049
18 Payments of travel ar entertamment expenses
for any federal, state, orlocal publicofficizls . . . . .
19  Coniferences, conventions, and meetings . - C
20 Imterest.. - .2 . =
21 Payments fo affiliates . . . . Sy e S 1
22  Depreciation, depletion, and amorUzalmn ......
23 Insurance. . . . D PR T
24  Other expenses. lt.emtze expenses not covered
above (List miscallaneous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schadulz G.) IS e M
a MATERIALS AND SUPPLIES 11,648 11.648
b PURCHASED WATER 95,135 95,136
c WATER TESTING 2918 2916
d OTHER EXPENSES 16,471 16,471
e All other expenses Q
25  Total functional expenses. Add linss 1 through 24 . . 370,016 358,227 10,788 0
26  Joint costs. Complete this line only if the

organization reporied in column (B} joint costs

from a combined educational campzaign and

fundraising soliciiation. Checkhere  ®{ ] i
following SOP 98-2 (~5. 956-.24) . S & 4L AR R

Form 990 (2013)



Form 8C4 {2513)

EASTERN ROCKCASTLE WATER ASSGCIATION, INC

Balance Sheet

Check if Schedule O contains a response or note o an f kne n this Part X

(B)

(&)
Beginning of year End of year
1t Cash—nom-interest-hearing. . . . . Afd s 15 T s - 4,001} 1 10,526
2  Savings and femporary cashinvestmenis . . . . . . . . . . _ _ 132.673] 2 118.011
3 Pledgesandgrantsreseiveblesnst. . o 2@ 2L o5 b o a s oo 3
4 Accounis receivable, net . Lo 4
5  Loans and other receivables from cumrent tamd farmer oﬁicers i recto.rs s z
trustees, key employees, and highest compsnsated emaicyess. 2
Complete Partil of Schedute L. . . . . . _ . 5 2 P
6  Loans and olher recsivables from other disqusizisd persens (as daﬁ'eu m’d.,r z,ctcn S
4958(f)(1}). persons described iri section 4358(c){3}{B}, and conkibuiing employers and
sponsoring organizations of section 50{e){3) vo.sniaty employess’ beasiiciary 2
% organizalions (see inslructions). ComplslePart ffefSchedulfe . - . . . . . . . . 6
& | 7 Noies and loans receivable, nat. . . S oake i S B B B e e v B B 0 7 0
<| 8 Inventories forsaleoruse . . . . R et i PPPRs Ny W 8 3,728
8  Prepaid expenses and deferred chan_;as o e B B A ey a7 3676f 9 2,790
10a Land, buildings, and equipment cost or 1
other basis. Complefe Parf VI of Schedule D i0a X 4
b Less: accumulaied depreciation . . . . . 18b 1,128,916 2,493,602} 10c 2,405,007
11 Invesiments—publicly fraded secusiies . . . . . . . . . . . . . 0} il 9]
12  Investments—other securities. See Pari W ne 11. - . . . . . _ . . 0] 12 0
13 Investmenis—program-relaied. SeaPart iV, fne11. . . . . . . ol 13 0
14 Intangibleassets. . . . sh oz ot W R 2 0] 14 0
15  Other asseis. See Part iV, hne 11 e A2l A B A s s AR L5 (ot 0} 15 0
16 Total assets. Add lines 1 through 15 {must equztline34) . . . _ _ | _ 2,641,736] 16 2,548,188
17  Accounts payable and accruedexpenses . . . . . . . . _ _ _ _ 2 3 8.053§ 17 12,195
18> CEOERIRBAVADIEE & o i g e T il ytor 1o ok Syt B s gy e ysntio 18
19+ DEEHed TEleiits. wual ¢f (o mivs rinie i sl bal S o o3 b e dom 2 ks 3 19
20 Tax-exemptbondliabiliies. . . . . . . . . . _ . . _ _ 5 20
1 Escrow or custodial account fiabifity. Comgiete P.—.nchrucnedu.eD- -y 5. 21
Y (22  Loans and other payables to current and former officers, direciors, e
g frustees, key employees, highest compzns=ted employess, and S
2 disqualified persons. Compleie Partlfaf Schadsfs b . . . _ . _ _ . pe5
=123  Secured morigages and notes payahle s unrelsted third partiss . . . . 778,630f 23 760,228
24  Unsecured notes and loans payable {o uirelsted ihird pariies . . . s 0} 2& 0
25  Other liabiliies (including feder=! inceme fax, payablies fo relatad ?mrd
parties, and other liabifities noi inciucded cn inas 17-24). Compisis
PartXof ScheduleD . . . . . . . _ _ _ _ ’ Sk 34.8958| 285 44,635
26 Total liabilifies. Add fines 17 through25. . . . . . . . . P 821,702 26 817,058
i Organizations that follow SFAS 117 (AST $58), chizck hizre & D aad
3 complete lines 27 through 29, and fices 33 and 34.
E 27 Unrestrictednetassels. . . . . . . _ . . . . . . . . £y &
@ |28 Temporarily resfriciednetasssts. . . . . . . . . . . _ . B g
B 129 Permanently restrictednetassets. . . . . . . % 3 N5 S
lg Organizations that do noi follow SFAS 117 {Rsvgh‘“},cncck here B and
2 complete lines 30 through 34.
"g 30 Capital stock or frust principal, or curreat funds . e g
2 |3t Paid-in or capital surplus, or land, builaiig, or equipment fur‘d B 2.643.45(}'. 3 2,643,450
& 132 Retained eamings, endowment, 2ccuimii = ed qicCme, orother fungs. . . —823.416§ 32 -912,320
Z |33 Totalnetassetsorfundbalances . . . . . . . . T e : 1.820,034; 33 1,731,130
34  Toial liabilities and net assetsffundbalances . . . . . . . . . . . 241,735 35 2,548,188

Form 990 (2013)



Form 890 (2013) EASTERN ROCKCASTLE WATER ASSOCIATION, ..iC B iz
=AdoRl | Reconciilation of Net Assets
Check if Schedule O contains a response ornote foany lineinthisPart Xl . . . . . . . . . . . . . [ ]

i Total revenue (must equal Part VIil, column (&), lne 12y . . . . . . . . . . . . . 284,112
2  Total expenses (musl equal Pari I, scolumn (A}, e 25) . . . . . . . o .. oL L. 370,016
3  Revenue less expenses. Sublractine 2 frcm in2 7. . . S T e T -88,904
4 Net assets or fund balances at beginiing of yea: (mu.taqu ipar Line33 colmn {A)y. . . . - 1,820,034
= Net unrealized gains (losses) oninvestmerts . . . . _ . _ _ _ _ . . . . . . . . . < ..
6
7
8
9

Donated services and use offacilities. - - . . - - _ _ . - _ . . _ . . . . . . . .
ESIMENLENPENSES, &, K ol ey e s B S S g 07 e ATt oo o T e w3s 1910 2 a0 S b5
Prior period adjustments. . . . . S s ol Moz a
Other changes in net asseis or fund bn!aces (eﬂ'p!nn in Schedtne O) 1, %8
10 Met assets or fund balances at end of yaar. Cembine fnes 3 through B (rrust eguzl Paﬂ X, ﬁne 33
~__column (B)) . 10 1.731.130
i F mancnai Statemenis and Rr—:-?.rtmg
Check if Schedule O contains aresponise or nofe icany ineinthisPart X0 . . . . . . . . ., | :}

WO |00 |0 O L &0 {0 [

Wes | No

1 Accouniing method used to prepare the Form 220: Cash D Accrual D Other
If the organization changed its method af accouning fiem a priar year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial siatemenis compiisd or reviewad by an independent accountart? . . . . . . .
If "Yes," check a box below fo indicate whsiher the financial siatiements for the year were compiled or
reviewad on a separate basis, consofidated basis, or both:
H Separate basis D Consolidsied basis B Both consclidated and separate basis
b Were the organization's financial statements audited by an independeni accountant? . . . _ .
If "Yes," check a box below to indicate whether the frnandzl stziements for the year were audlted on a
separate basis, consolidated basis, or baiix
D Separate basis D Censolidated basis D Boih consolidated and separate basis
¢ Ii"Yes"” {o line 2a ar 2b, does the organization have a commities that assumss responsibility for oversight of
the audii, review, or compilation of its financiz] stalements and salection of an independent accountani? . . . .
If the arganization changed either its oversight process or sesleciion procass during the tax year, explain in
Schedule O.
3a As aresull of a federal award, was the aorganization required {o undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-13372 . . . . _ | _ 29 o el o e s BTN 2 o ke 3z X
b I "Yes," did the arganization undergo the recuived audii or aucrm? If ihe organizaiion u“ d not undergo the

required audit or audits, explain why in Scieditle O znd descriue any sieps aken foundergosuchaudiis. . . . . . | 3B
Form 990 (2013)




- & g i OmMB No. 1545-0047
Supg@lememtai Financiai Statements : 2013
> Complsie i te organzaton answered “Yes,™ o Ferm 930, ] £

Pari iV, Ene 6. 7, §, 9, 40, 11a, 116, iie, 91d, 1te. 11f, 123, or 12b.
» Afleeh to Form 580

SCHEDULED
{Form 990}

e

Dapsttment of the Treaswry 5 BN TR e s > 3 oo et
iniemzi Revenue Se~: = - Li» Infommstionat . . 13, 20 amm B Szpd s Tneimseiens i st v airs.goviform990. N
Employer identification number

Name of the organization

EASTERN ROCKCASTLE WATER ASSCCIATION, L.C
Organizations Maintaining Do..or Advised Funds or Othver Sintilar Funds or Accounts.

Complete if the organizafion ans..sred “Yes™ o Faam 988, Part IV, iine 6.

{2) Doaar zdusad funds {b} Funds and other accounis

1 Total numberatendofyear. . . . . _
2  Adgredate coniributions {o {during y=ar) .
3  Agagregale grants from (during year) . . .
4  Adggregate value at end of yaar . L
5 Did the organization inform all donars a.“d donar advisors in wiiting that the assets held in donor advised

funds are the organization's properiy, subject io the organizafion’s exclusive legalconlbrol? . . . . . | . D Yes D No
G Did the organization inform 2ll grantees, aonars, and donor advisors in wikisng that grant funds can be

used only for charitable purposes and net for the bensfit of the donor or denor advisar, or for any other
purpose conferring impermissible privefe bene®i? . . . . . . . . . . EN oo AN de 3y PR D Yes D No

m Conservation Easements.

Complete if the organization answered “Yes® o Form 990, Part IV, line 7.

i Purpose(s) of conservation easements haid by the organizafon {check 2l that apply).

E] Preservation of land for public use {e.g., recresiion or esucation) Preservation of an historically important land area

D Protection of natural habitat [:[ Preservation of a ceriified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qua?ﬁea 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 conservationeasements . . . . _ _ . . . . _ . . . . _ . . ..
Total acreage restricted by conservationeasemenis. . . . . . . et I
Number of conservation easements on a ceriinzd historic siruciure mdutéed i {a)
Number of conservation easements includzd in (c) acquired aiter 8717/08, and noton a
historic structure listed inthe NaticnalRegister . . . _ . _ . . . . . . . _ . . . . 2d
3 Number of conservation easements modifisd, fansiermed, releasad, extinguished, or terminated by the organization

during the taxyear &

2.0 o n

4 Number of states where properiy subject fo conservaiion eassment is located B g
5  Does the organization have a written poficy regzarding fh= perfodic monitering, iaspeciion, handling of
violations, and enforcement of the conservai.on easemenis it hoids? . . . . . [dves[] no
6  Staff and volunteer hours devoted to moniio:ing, inspecting, and enforcing oonservaixon easements dunng the year
>
7 Amount of expenses incumred in monitorng, inspaciing, and enforcing conservation easements during the year
B 5%
8  Does each conservation easement reporied on fine 2{d) above safisiy the requirements of secfion
170(h)(4)(B)() and section 170(R}A)BID? . R NS e Lo .. [dves[] no

9 In Part Xll, describe how the organization zeports conse:va‘ﬁon eas,m,nts in fis revenue and expense statement, and
balance sheet. and include, if appficatie, ire =t of the fopincie to the crganizaton's financial sfatements that describes
the organization's accouniing for consevaion easamenis.

clgdill Organizations iaintaining Coi.cchons of Arg, Hislorical Treasures, or Other Similar Assets.

Complete if the organization answersd “Yes” fo Fermn 880, Pant IV, line 8.

4a If the organization elected, as permified unasr SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art. historical freasures, or other suiizr assets held for pudbic exhibiiton, educalion, or research in furtherance
of public service, provide, in Parf Xil, the text of the fooinoie to iis financial statements that describes these items.

b  [If the organization elected, as permitted under SFAS 116 {ASC 958), io report in its revenue statement and balance sheet

works of art, historical ireasures, or other sireil=r asssis held for pubiic exhibition, education, or research in furtherance
of public service, provide the following amounis releding {o these #ems:
(i) RevenuesincludedinForm 880, PaiiWilll,unet. - - . - - . - . . . . .. ... ... " 3§ -

(ii) Assets included in Form 990, Part X . . . . o P R A Epsihrboces

2 If the organization received or held works of ait, h:s&ncai i-reasuxes ar eﬁha s.miiar assets for financial gain, provide the
following amounts required [o be repored undar SFAS 116 {ASC 953) reiating to thess itlems:
a' Reventiesincluded inForm98D, PadVilliire T, . - . . 2 s v b v o @ wss ae e n P8 S

b Assetsincludedin FormS80, PariX. . . . . _ . . b i e et Lk R R e S A A,
For Paperwork Reduction Act Notice, ses the i‘rsin&ebsns for Form QQD Schedule D (Form 990) 2013
HiA




Seneauic 0 (Form930) 2013 EASTERN ROCKCASTLE WAVER ASSOCIATION, INC B
Bt Organizations #iaintaining CoLectons of Art, Histosical Treasures, or Other Similar Assets (confinued)
= Using the organization's acquisition, accession, znd olher records, check any of the following that are a significant
use of ils collection items {check all that apyy)
a || Public exhibition ¢ [ | vLosnorexchange programs
b r__l Scholarly research e E] QRG] LA s sy -t sod o SAEILE S AT T Er o

e D Preservation for future genzrations
4 Provide a description of the organization's coisciions and explain how they further ihe organizalion's exempt purpose in
Part XL
5 During the year, did the organizaticn solicit or receive donations of art, histerical treasures, or other similar
asseis to'be sold ioc raise funds rather than (o &2 mainteined as pari of the organization’s collection? . . . . . D Yes D No
Escrow and Custodial Arrangements.
2 Complete If the organization answered “Yes" to Fommm 990, Pari 1V, line S, or reporied an amount on Form
990, Part X, line 21.
ia Is the organization an ageni, frustes, custodi=n or other intermedizry for confribuiions or oiher assefs not
included on Form 880, ParfX?. . . . . . . . _ . - Mo U L B 23 ¥ oo s St M vt L 4 4 DYesE] No
b If"Yes,” explain the arangement in Part Xiif z:d complete ihe jollowing fable:

Amount
£ BEHINNBG BAIENEE . w0y V5 % 15 g3y wwiad 61 & 0o 035 i S el o5 el & ic
el RAdlionS QIRRGHHEVEAE 2 2 s v obis 5o i 1Sk o e 1 e Wy 2 k3 5 £ vy midh 1id
e Distdbutions duringtheyear. . . . . . . - . . . . . . . . _ . _ & By o i i3 1e
T, EndindiBalanBes o as oo erto S5as choE W it G v By B, b o ahonobh L 6 2 o & i 0
2a  Did the organization include an amouni cn Form 880, Pari X Ene 272, . . _ 2t o st e e D Yes No
b If"Yes," explain the arrangement in Pari Xiii. Theck here i the emlanctxcnnasb,.& provxded in PartXiIl e
Part V Endowment Funds.
Complete if the organization answerad “Yes" to Fomit 280, Part IV, fine 10.
fc) Cumrentyear i {B} Prics year {c} Two years back {d} Three years back {e} Four y2ars back
1a Beginning of year balance . . . . '
B Contributions. . . . G 5
¢ Netinvestment eammgs gams
andlosses. . . .
d Granis or scholarsrups R SOl ok ool
e Other expenditures for faciliies
and programs . . . . S0 45
f Administrative expenses- Wy e
End of year balance . . . . ¢] g 0 g 0
2 Provide the estimated percentage of the cument year end balance {fine g, column {g)) held as:
a Board designated or quasi-endowment Woa © o iaa s b s TR
b Permanent endowment » %
¢ Temporarly resticted endowment  » %5
The percentages in lines 2a, 2b, and Zc shouwd equal 100%.
3a Are there endowment funds nof in the posssssicn of ite organizaicn that are held and adminisiered for the
organization by: Yes | No
(1) unrelated organizations . . . . . . 3a(i)
(i) related OIOAREZAHONSA, (& 5 & L i X e o f b Ll 2t O R s A Ty vl 3a(ii)
b If "Yes" io 3a(ii), are the related organizations listed as required on ScrpduleR? ..... L e r o T e 3b
Describe in Pari Xl the intended uses of the organization’s endowiment funds.
L and, Buildings, and Equipa=2nt
Complete if the organizaiion answered “Yes"” o Form 330, Pari IV, line 11a. See Form 990, Part X, line 10.
Descriplion of propeiy {2} Ce=toratherbasis {o] Costereihter {c} Accumulated {d) Book value
{Tvesima) bass {cihen} depredation
R T O e S S 0 1] s Q
b Buildings . R D R g ] ] 0
¢ Leasehold lmpmvements S e 4 n A 0 0 0
& EOHIDIENE o o o s D S sk S s g 3.533.823 1,128,816 2405007
g Ofher. . . . TR T J 0 [4] 0
Total. Add lines 1a through 1& (Cc!umn {d) musi egu=i Fonm CS0, Pari2f coiamn (B}, 2 10fc).). . . . . . W 2 .-05.007

Schedule: D {Form 980} 2013



Schedule D (Form 890} 2013 EASTE=7 § ROCKCASTEE WATERASS. .. 1n o C — I Page 3
Tl | Investmenis—Other Securiliss.

H .
irk
B 0

Complete if the organizaiion answered “Yes" fo Form 988, Past iV, fine 11b. See Form 990, Part X, line 12.
=i : . af valuaton:
= Dmﬁgg :;smm;;fntg;;?wt;auuw IR Cusltg :ﬂf;u-:?year market value
(1) Financial derivatives . . . _ . 51A it}
(2) Closely-held equity interests. . . . . 0
R R e S ST T
790 () 0 S CRELEs
L L) e
S (=) S gl
el e i
(E) PR LR A ts
... 4B O TCCI LA OT o
SR (01T s S RetEl SO nry g
(H) .
Tatal. (Column (b) must equal Form 990, Pat X, cof. (8) Ex=12] M pEE T rEE
Investmenis—Program Reiated.
Complete if the orgamzaﬁon answiered “Yas* o Ferm 890, Part 1V, line 11c. See Form 990, Pari X, line 13.
{a) Descripfien of invest {t] Beoctizae {c) Methed of valuation:
Cast o7 end-of-year market value
(1
3]
3)
@
(5)
(6)
4]
(8)
(9)
Total. (Column (b} must equal Form 990, Pai X, col. (8) e 137 »
Other Assets.
Complete if the organization enswered “Yes™ o Fomm 980, Part IV, fine 114d. See Form 990, Part X, line 15.
2] DeseripTon {b) Boak value
)
2
(3)
G
()
(6)
€8]
8
(9)
Tofal. (Column (b) must equal Form 990, Part X, cel BjEn2 15} . . . . _ . . . . . . . . . . . . > 0
m Other Liabilities.
Complete if the organizaticn answisred “Yes” T Form 880, Part {V, line 11e or 11f. See Form 890, Part X,
line 25. A Aeg
i {a} Descriplion of Labifity ' b} Bookvaiuz P
(1) Federal income taxes !
(2) OTHER :
(3)
@)
(5)
1 () Y
()
(8)
€)]
Tatal {Coluimn {5) must equs] Forn 99, Parl X, ool (B Fr2 25} L}

2, Liability for uncertain tax positions. In Pari Xil, grovids the %exd of ihe feuincke io fhe érgcmzahcns financi al statemenis that Iepod“ the

organization's fiability for uncertain tax positions under FiN 48 (ASC 740). Check here ¥ the text of ine fooinote has been rovided in Part XIIL. [
Sshodulg 2 (Femm 99381 2013




&chedule B (Form 800§ 3013 EASTERN ROCKCASTEE WATER ASSOCIATION, IRC
#1 Reconciliation of Revenue per Audited Financial Stetements With Revenue per Return

Part

[ Pags 4

Compiele if the organizaficn enswered “Yes” 1o For 880, Pan IV, fine 123

i Total revenue, gains, and other support per audied financis] staiemanis . . o 1 — =
g, Amounts included on fine 1 but not on Form 8280, Pasi VIY, iine 12

a Metunrealizedgainsoninvestments . . . . . . . . . e o a5y S 2a

b Donaied services and use of faciliies. . . . . Pl 2 2b

c Recoveriesofprioryeargranis. . . . . . . . . B T M e D 6 e 2e

d - ONErEesenbe nNPER ARl L « & 5 = <0 s s, s st o B s B e 24

e Addlines 2z through2d. . . . . _ _ P N g e S : = 0
3 Subtract line 2e fromline 1. . . Sl e e gl 5 0
4 Amounts included on Form 930, Par: Vm .“r.e 12. bui nofon hne 1

a Investment expenses not included on Foam 380, P=i Vil ine 7b . . . 43

b, O {DescibeMiPaBRIMIY . & 205 oo @ o B 5 S mad d i g 4b

g JAddnES AamnadBs & S.5 5 e ads S0 iV S i L b S e T e Sir xS 0
5 Total revenue. Add lines 3 and 4&:_ [Tfrs mus!eq::aa Fomn 9§€} Partf Ere 12) ........ 0

Reconciliaiion of Expenses per Audited Financial Statemenis With Expenses per Retum
Complete if the organizaticn answeared “Yes™ io Farm 880, Pari iV, line 12a.

1 Total expenses and losses per zudited financizl siziemenis . . . . I oL A 1
2 Amounts included on line 1 but not on Form 880, Part X, ins 25:

a Donated servicesanduseof facilites. . . . . . . . . _ . 2a

b Prioryearadjustments . . . . . . _ _ . _ _ _ _ . Boe e, 207 23k i 2b

c Otherlosses . . L R s T e ey i 2c

d Other (DescnbemPartXll!.) ...... o B A 1 e Ll 2d

& AdGHnEs:ZataloR .. = 5 2 2w d 5 5 s e mom o R e e E A & m sl e 0
3 Subfract line Ze fromline 1. . . . : 2on ik Ay T e i T e S LA o 0
4 Amounts included on Form 880, Parl!X iine 25, but not on lma 1-

a investment expenses not included on Form 980, Part VIll, line 7b. . : 43

b Other(DescribeinPart XML . . . . _ . . . . . . . . . . . . .. 4b :

T AAdNES SR ANT AN o o 5 5 '8 o 2 E 2 A B e o B e hE S s =2 4% AN 1 2 s e W 2 4c 8]
5 Total expense&Add lines 3 and 41:. (m'sndsfequal{-‘onn 8930 Partl fine 18_) ..... ) s it 5 0

Provide the descriptions requirad for Pari I}, fines 3. 5, =

Supplemental information

id 9; Pari 1Y, fines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xii, lines 2d znd 4b. Also complete this part to provide any additional infarmation.

Schedufe £ {Form $30) 2013
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g
SCHEDULEJ | Compensation .aformaticn
(Torm 930} : For ceria’a Gifizers, Direclors, Trustess, ey Employees, and Highest

i Cempansatzs Saioyess
& Compiete if the orgznzalicn answered “Yes™ en Form 980, Part 1V, lime 23.

| OMB Mo. 1545-0047

2013

Depariment of the Treasury | * A=W Ferm 880, & Ses soporate instnecBions.
Intenal Revenue Senvicz | P Informatiion ebout Sc/ 38u’s J fFoam S20) nd I5s instruciions is at wermirs. gov/form990.
hame of the organizalion Employer tdentificati

EASTERN ROCKCASTLE WATER ASSOCIATION, INC

ia

5+

oo

%]

S

Questions Regarding Compensaiion

on number

Check the appropriate box(es) if the crganiz=ticn provided zny of the foilowing 1o or for a person listed in Form
930, Part ViI, Section A, line 1a. Compgplete Part il o provide any r=fevant informaticn regarding these items.
[] First-class or charter iravel [ ] tHousing z.owance or residence for personal use

[ ] Travet for companions [} Payments for business use of parsona! residence
D Tax indemnification and gross-up paymenis D Health or social club duss or inifiation fees
|:l Discretionary spending account D Persgnai sarvices {a.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, cid ihe crganization follow a written policy regarding payment
or reimbursement or provision of all of fie =:denses describsd above? f "No,” complete Pad lli to
BB A P ar s ) SR e o e e N o o O I . 2 an. o o B it 6 L I o AT e, B0 B “ESE "2

Did the organization require substantiation prior fo refmbursing or 2licwing expensss incurrad by all
directars, trustees. and officers, including ths CEQ/Executive Direcicr, regaraing the ifems checked in fine
g N O T e e e e o Tl £ o o R =

Indicate which, if any, of the following the fiing croenization used o ssizblish the compensation of the
organizaiion's CEO/Executive Direcier. Check £ tiat apply. Do not check any boxes for methods used by a
related organization to establish compensazion of the CEQ/Execuiive Director, but explain in Part lil.
l:l Compensation comimiiies D Wiitten employment coniract
[ ] independent compensation consultznt |1 Compensation survey or study
[_] Form 980 of other organizations {1 Approvai by the board or compensation committee

During the year, did any person lisied in Foin S89, Part Vi, Seciion A, Ens 1z, with respect {o the filing
organization or a relaied organization:

Receive a severance payment or change-of-control payment? . . . e .
Pariicipate in, or receive paymenit from, 2 supplemsnia! nonquatifisd retremam p‘an'? -
Participate in, or receive payment from, ar egufly-based compensaton avangameni? . .

If "Yes" to any of lines 4a—c, list the persons znd provide fle appiicabie amounts for each item in Paxt IIL

Only section 581(c)(3) and 501{c}{4) cre—iz2tcns must comelek fines 5-9.

For persons listed in Form 290, Part Vil, Secicn A, Ene 1a, ¢id the crgeniz=tion pay or accue any
compensation contingent on the revenues of:
'lheorganization’...-..,..ﬁ..-_-..
Any related organization? . . . .
If "Yes™ {o line 5a or 5b, describe in Part H!

For persons listed in Form 980, Part Vil, Seciicn A, fine 1a, did the crganization pay or acocrue any
compensation contingent en the net eamiigs of.

DR OIGENIZEROIEZ o o, ot N o) o e v o At a Gl A ek o RS
Any relaied organizaiion? . . . _ .

If "Yes" {o line 6a or 6b, describe in Paft Hﬁ

for persens listed in Form $80, Part Vi, s.,‘.iun A, Tne g, did the crgznizalicn provide any non-fixed
paymenis not described in lines 5 and 67 i *Yes" descrbein P . . _ : o
Were any amounts reported in Ferm 850, Pcﬁ. ‘\ﬂ.‘l peid or eccrued pursuanifo a ocntract thaf was

sukject fo the initial contract excepion descnted in Regulaions secion 53.4858-4(a)(3)? If “Yes.” describe

inPart i .

If "Yes" fo fine 8, did the organization aiso ialiow e rebuiizbie presumphion procadure deseribet In
Regulations secfion §3.4958-6(C)7. . . i R Loy s, A3 o BN (S s A 2. 2 SE A BT NG

Y
o
E RS R S

~y

(]

For Paperwork Reduction Act Notice, see the Instrcfivas for Fomm SEG.

HiA

Scheduls J (Form 930) 2013
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Officers

; HUSweS,

“2Y 11[“ Wees, ai o

EASTERN ROCKCASTLE WATER ASSOCIATION, INC

i“.".\

Slighest

ompensales Smpeyees, Jse duplicaie copies if additional space |

Page &2
3 needec,

For each individual whose compensation must be reported In Schedule J, report compensalion from the organization on row (i) and fram related organizations, described In the
instructions, on row (Il). Do not list any indlviduals that are not listed on Form 990, Part VL

Nate. The sum of golumns (BY(I)~(Ill) for each llsted |

nclividual must egual the total amount of Form 990, Part VI, Sec

(B) Breakdown of W-2 and/or 1098-MISC compensation

ion A, llne 1a, applicable column (D) and (

E) amounts for that individual

(E) Total of columns '

(C) Retlrement and (D} Nentaxable t(F) Ccmpcnsmmn‘
A) Name and Title A olher deferred henafila (8)i)~(o) repotec as deferred in
(A) {1y Base" (It} Bonus & In:l:enlwe '("!'g)nggm compansatlon ! prlo* Form 990
compensation campensation comganagtion '
|
o T S s LI OO e - (Rl | R O T O R | T e |
1 (1) |
U T 7o AN EAR T TR s oOTs IERERAT PO LR« [ RORIO L IRRe Y L B [ RAPRETE Iy ot S AR T
2 (1)
(I) ey 0 e in b e ey P CETR RSy PECU TR T I PRSP ppepepepepepnpaopuopeyg (R Hearmnman B LR e L . AN LIRS
3 ()
(I) ey - Munsunel bamnmnwn MampruwedUdnm i om harma e HMnems A L T T B T R -y R e T - b
A (i) _ S L
R R s SR P T Pl it 1 el Lk S N S R
5 () 1
L IR AN Sl asinra s s ANy T A e e e T S T il S s s e e S ae
6 (I
;| BRI 2 TORTE et SRRy (INDIRIETONE g R PR P vaestas
7 )
G R b ossshashinabiat lia TV Cro Pty RS DL SRS M RN I o L SO Y I I I
8 (I1)
] TN Sadnect bt SOTILITRN Sy S rlranses R ORR AR LA b S e g Al RPN S
9 ()
1 RVER RN | MO A PR R gt s iinats saianas Eisirsiis aneshaniilid AAPIVETOR e
10 (1)
i PSR I SEROCRNY TR PR ts| | AR I YRR PETIRR S citanide ey oAbeaes
11 ()]
L PRTERT AT RSP IIERY I aeirer TIG AERRECRERON, (ARRE RS rPRr DU, (XSTOM WSS PN, . (s e sedeasis
12 {1
L s RS, e L JCSP ) [ S Fee S TR e S aaae bh AR
13 (1)
A e L DIPTSR L N LR, PR At e | PR TR S R C e
14 (li)
Ui AT LEve ettt ST LN e PRt LSRR S N T ASINOCRRt, I S N
15 (i
il |- IPEPTeS RO, AR A RO . LT | METIOMITE (W NIy, | 2 AWV A
16 {1
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Schedue J (Form 830) 2013 EASTERM ROCKCASTLE WATER ASSOCIATION, INC _ Pﬂg?_g,
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

............................................. P e e e e e A B e e e e e e o S e e e e e e B o R e e R e e e e e e 8 e b g RS L
...................... e om 54 o e 4 o e e e 90 ok B A B0 B 8 R e g e e e o 8 e B4 4 e e R e 80 A 8 Y e o ot e e e e e M e e
----------- 450 T L e b e s A0 e ke e 0 9 4 e 0 et e e T e B e B e e e e e o e b e e 84 e e o By e e e S 0 e e e T e b
.................... e S e e R A e e e 8 e 4 A B e e e e e e iy o e e b Ba e e o e e r Mk o et 8 e e e e e R M e e e T R MR ey e
BT T L L L L R e T B L e R e e L Bl bt it ikl
P e 0 0n 8 10 g e B e e B e e ) T rrrrm™ B - o s . W mm—o PR T L P B T R T Cm e r L e L L L LR N D L L]
T L L L L e LT T L E B s L bbb ol il

e Bt By g e 4B b R g e e B e AR i e e g o A e B N e e e B L R T D L T bkl bl A At

e

R R e L L PR P LT L T P e e e b fmm e e Nammrame e L~y Haweqn P LR e "o
R s o By e ot e e B e o T 0 e e Y T T e e e ] D L T L R Rl el R R il
------------- D L T L T T T T e L L L T T T ke Tt L L R R Rl
e L L L A R P T M e g Mk 0000 e e o e B A0 g 1S T e e o 0 00 0 b 00 B e o e e b e ok o0 01 B4 g e e e R ey
Ty A e M e .- Al 00 T B4R e N ot e e e e e " A e e e A e Fem - P L L TP e m————
"o —— A - e e e 3 O B 4 B e e e e e 77 M e 43 00 4 e 0 e e e e Ay e e e b e EEEE TN P T ] M ks ey v
....... o o o e e e e e O S B e R TR S T 0 e e R e o e e e e e o e e e N e R o e By e e R i N
e R a e e e b n e e e . A o e e e e e e 0 e A e 4 0 e — e n ek e L L LR A b R ]
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SCHEDULEC | Suppleme..al Information to Form 99¢€ or §80-EZ L OMB No. 1545-0047

(Farm 990 or 996-EZ) '1 Compiezs o provids infermakion for resganses (o speciiic guestions on

Form L8 oF SE0-EZ or {o previdz any aaditional iGgionmaton.

i ¥ Aiz=ch to Fermn S50 or SS0-EZ
fepanmentofthe Gooos, f SR o Dot 11 5L S i is al sswnvins.go 2
Il std) REVErA R SR | »  infermation chout Schecu/o T FLTR 553 ©F $4U-EL% £nd s instrustions is al irs.gov/form39e.

Name of the organizetion Emgpioyer idenﬁﬁ;ﬁah number e
EASTERN ROCKCASTLE WATER ASSOCIATION. INC = -

For Paperworic Reduction Act Notice, ses the instructicns for Formi 980 or $50-EZ. Schedule O {Form 990 or 490-£Z) {2013)

HiA



Schedule O (Form 890 or 990-£2) {2013}

Page 2

Name of the organizafion

EASTERN ROCKCASTLE WATER ASSCOUIATIGH, INC

I Employer identification number

Schedule O {Form 980 or 980-EZ7) (2013}
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