HARRISON COUNTY WATER ASSOCIATION
P. O. BOX 215
CYNTHIANA, KENTUCKY 41031
PHONE 234-4284

RECEIVED

September 18, 2015

SEP 17 2015
Mr. Jett Derouen
. . PUBLIC SERVICE
Executive Director COMMISSION

Public Service Commission
PO Box 615
Frankfort, KY 40602

RE: Case No 2015-0308
Harrison County Water Association, Inc.

Dear Mr. Derouen:

In response to the Commission’s September 15, 2015 letter, please find enclosed for
filing in the above case, the original and five (5) copies of the Harrison County Water
Association, Inc. most recent federal tax return. The Harrison County Water

Association is not required to file a state tax return.

A copy of the federal tax return has been provided to the Office of Rate Intervention
in the Attorney General’s Office.

My electronic mail address is dianalukins(@ yahoo.com.

Yours tru]y,% S Y 2/’} T&\Q:,EF

Danny Northcutt, Superintendent

Harrison County Water Association

P.O. Box 215, Cynthiana, Kentucky 41031
Enclosures
cc: Office of the Attorney General, Rate Intervention



RECEIVED

SEP 17 2015

PUBLIC SERVICE
COMMISSION

HARRISON COUNTY WATER ASSOCIATION, INC.
Cynthiana, Kentucky

RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX
December 31, 2014



CARRYOVER DATA TO 2015

Name Employer Identification Number
HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAIL, AMT NET OPERATING LOSS 1,000.
419341
05-01-14

13070506 795207 03953000

2014.03040 HARRISON COUNTY WATER ASSOC 039553001



Sy Members American Institute of Certified Public Accounrants

and Kentucky Society of Certified Public Accountants
ﬁ 5

CPAs | Consultants

HARRISON COUNTY WATER ASSOCIATION, INC.
P.0. Box 215
Cynthiana, KY 41031

HARRISCON COUNTY WATER ASSOCIATION, INC.:

Enclosed is the organization’s 2014 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

Please sign and mail a copy of Form 990 to the Kentucky
Attorney General:

Mail to: Office of the Attorney General
700 Capitol Avenue, Suite 118
Frankfort, KY 40601

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

RFH, PLLC

RFH, rLic * 230 Lexington Green Circle, Suite 600 ¢ Lexington, Kentucky 40503-3326
Phone: 859-231-1800 * Fax: 859-422-1800 ¢ Toll-Free: 1-800-342-7299 www.rfhcpas.com



TAX RETURN FILING INSTRUCTIONS

FORM 9290

FOR THE YEAR ENDING
December 31..2014

Prepared for

HARRISON COUNTY WATER ASSOCIATION, INC.
P.0C. Box 215
Cynthiana, KY 41031

Prepared by

RFH, PLLC
230 Lexington Green Circle, Suite 600
Lexington, KY 40503-3326

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check {if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

400941
05-01-14



: IRS e-file Signature Authorization OMB No. 1645-1878
rern 8879-EQ for an Exempt Organization
: For calendar year 2014, or fiscal year beginning , 2014, and ending 20 2 01 4
' Department of the Trezsury P Do not send to the IRS. Keep for your records.
Intemal Revenus Service P Information about Form 8879-EQ and its instructions is at www.irs.govw/form8879a0,
- Name of exempt organization Employer identification number
HARRISON COUNTY WATER ASSOCTIATION, INC. 61-0904390

Name and title of officer

WILLIAM R TOADVINE

PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then [eave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here W b Total revenue, if any (Form 9890, Part VIII, column (&), line 12) ... 1b 2,378,050.
2a Form990-EZcheckhere W[ ] b Total revenue, if any (FOrm 990-EZ, TNE D) ...vvvovveeeeeeeeeesereesee e 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, IN©22) ... e 3b
) 4a Form 990-PF check here W I:l b Tax based on investment income {Form 990-PF, Part Vi, line 5) ......... 4b
5a Form 8868 check here P D b Balanece Due (Form 8868, Part |, line 3c or Part ll, line8c) ...................... Sb

£ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the 1RS and to receive from the IRS
{a} an acknowledgement of receipt or reason for refection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize RFH, PLLC 1o enter my PIN|_ 8 — 1B

ERO firm name Enter five numbers, bt
do not enter all zeros

as my signature on the organization®s tax year 2014 electronically flled return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

E] As an officer of the organization, | will enter my PIN as my signature on the crganization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosurs consent scteen.

' Officer's signaturs Date I

‘Partlll! Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. < |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) [nformation for Autherized IRS
e-fite Providers for Business Returns.

ERO's signature Date

EROC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. ) Form 8879-EO (2014)

423051
09-29-14

. 13070506 795207 03953000 2014.03040 HARRISON COUNTY WATER ASSOC 03953001



ggo Return of Organization Exempt From Income Tax CME No. 10420047
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code [except private foundations) 2 1 4
.

Degartment of the Treasury P Do not enter soctal security numbers on this form as it may be made public.
Intemnal Revenvue Service P Information about Form 990 and its instructions is at Www.,irs.gov/form990. b ispactio
A For the 2014 calendar year, or tax year beginning and ending
B checkit  |C Name of organizaticn D Employer identification number
applicable:
trange | HARRISON COUNTY WATER ASSOCTATION, INC.
Nones Doing business as 61-0904390
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | P,0. BOX 215 859-234-4284
i City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 2,378,050,
nmended) CYNTHIANA, KY 41031 Hia) Is this a group return
Dﬂgr?"ca' F Name and address of principal officerWILLIAM R. TOADVINE for subordinates? ., DYes No
pending PO BOX 215  CYNTHIANA, KY 41031 H{b} Are ail subordinates included?I:]YeS I:l No
|_Tax-exempt status: [_| 501(c)(3) 501(c} (12 )« (insertno) [ | 4947¢a)(1)or [ 1527 If *No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ 1 Association [__] Other »> [L Year of formation: 1 9 6 5} M State of lsgal domicile: KY

Summary

) 1 Brlefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
% 2 Check this box P D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, IIN@ 18} ..o 3 7
g 4 Number of independent voting members of the governing bedy (Pat VL line 1h) ....oviiiicieeveeeveren., |4 0
£ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... ......riiiciicieiiee. | D 18
§ 6 Total number of volunteers {estimate if necessary) ... | D 0
&"5 7 a Total unrelated business revenuea from Part VIII, column (C), e 12 et ertee e e e 73 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ccvviviiiiniiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 36,129. 52,840.
E 9 Program service revenue (Part VI, line 2g) 2,204,256, 2,306,942.
E 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) ..........cooveviiviiiiiiiens 23,826. 18,268.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} . .........coe.. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pant VIII, column (A), line 12) ......... 2,264,211. 2,378,050.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) ..__..... 541,832. 566,128.
£ | 16a Professional fundraising fees (Part IX, ColUmN {A), e T1€)..........ocoeevvrrsrrrs 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) P 0.
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11£246) oo 1,844,695, 2,053,029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 2,386,527, 2,619,157.
19 Revenue less expenses. Subtract line 18 from i@ 12 ..o -122,316. -241,107.
Eg Beginning of Cutrent Year End of Year
B 20 Total 2s8els (PArt X, N8 16)  ._....oiioeeoeeeeeeeeeeeo s enserassenseessssarssnssssees 12,641,206. 12,325,266.
5| 21 Totalliabilities (PArt X, 0@ 26)  ............oooooooeeceescesssesssserseeereees e sesissenssesneene 1,906,982. 1,832,149.
25|22 Net assets or fund balances. Subtract line 21 from i@ 20 wooooooooovoeeeesesorereee e 10,734,224. 10,493,117,
IPart il | Signature Block

Uinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellst, it is
true, correct, and complete. Declaration of preparer (other than officar} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Hete WILLIAM R. TOADVINE, PRESIDENT
Typa or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"" (]| PTIN
Paid BRADLEY J. HAYES, CPA seifemployed 01405593
Preparer | Fim'sname p RFH, PLLC FirmsENp 20-1518594
Use Only j Firm's address . 230 LEXINGTON GREEN CIRCLE, SUITE 600
LEXINGTON, KY 40503-3326 Phoneno.859-231-1800
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ........oceireieniieinneeiiieeieecs: Yes [ |No

432004 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 _ Page2

{1l| Statement of Program Service Accomplishments

) Check if Schedule O contains a response ornote toany lineinthis Part Ml ...ooviesiiiiriinne e |:|
1  Briefly describe the organization’s mission:

- TO DELIVER WATER TO CUSTOMERS IN THE COUNTIES SERVED BY THE
ASSOCTIATION.

2 Did the organization undertake any significant program services during the year which were not listed on

o the prior Form 990 0F G90-EZT ..ottt oo eee ettt e st e s e ete b n b et abs e e sae R et eaenae e e R en et ebe s b nens £ ee et eaeaen [Ives XINo
If *Yes," describe these new services on Schedule O, !
3 Did the crganization cease condueting, or make significant changes in how it conducts, any program services?.................. [ I¥es No

If *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 § 2,619,157, Including grants of ) (Revenue$ 2,306,942. )
SALE OF WATER TO RESIDENTS AND COMMERCIAL, BUSINESSES OF HARRISON
COUNTY, BOURBON COUNTY, NICHOLAS CQUNTY, PENDLETON COUNTY, AND SCOTT
COUNTY, KENTUCKY

4b  (code: Y 3 Including grants of § ) (Revenue$ )

4c  (code: ) (Exp s including grants of § } (Revenue$ }

4d Other program services (Describe in Schedule O.)

(Expenses § inctuding grants of § } (Revenue$ )
4e_ Total program service expenses I 2,619,157.
Form 990 (2014)
432002
11:07-14
2
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Form990(2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390  Page3

{ Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I Y05, COMDIBLE SCREAUIE A ........_...e.eeee oottt eae e st st es st ea s sttt e e eese s nna e s nsseesess e 1 X
2 |s the organization required to complete Schedule B, Schadule of CORIIBUIOISY ... .o oo earaseas e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ................ 3 X
4 Section 501 (c}{3) organizations. Did the organization engage in Iobbylng actlvltles or have a sectlen 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule G, Partll ... 4
5 |s the organization a section 501 (c)4), 501(e)(5), or 501(c)(B) organization thal receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 88-197 ¥f "Yes, " complete Schedule G, Part il ... oooeeevevesrarern 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doneors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
Schedule D, Part Il . , o |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan fcr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets in temporarlly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule D,
PAIE VI oo eeeee oo oe oo ee s AR £ e 1Ma| X
b 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 167 /If "Yes," complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... e 11c X
d Did the organization report an ameount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, PartIX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes," complate Schedule D, Part X ... 11e | X
1 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 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI and Xl! 12a | X
b Was the organization included in consolldated, mdependent audlted t" nancta] statements for the tax year?
If "Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts X! and Xil Is optional ............... |12b X
13 Is the organization a school described in section 170(b)(1)(ANI)7 i "Yes," complete Schedule E . ............ccccoovvveeeriiinncene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 18NG IV ... ........c.ccceureeiemacist e aris s bbb b s 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ltand IV ... T I |- X
16 Did the organizatien report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts it and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . ) L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll Ilnes
1¢ and 8a? If "Yes, " complete Schedule G, Part Il ...............ooueemecee et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part il ) 19 X
20a Did the crganization operate one or more hospltal facllltles? !f "Yes, comp!ete Sc:hedule H . 20a X
b If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 {2014)
432003
11-07-14
3
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Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 Paged
| { Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 if "Yes," complete Schedule |, Partstandll . ... ..ocoeeeeeeeee | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule ], Parts 1and Il ..ot
23 Did the organization answer "Yes' to Pant VII, 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? If "Yes," complete
SCRBGUIE U ......vvvovsesvvvessessessarssesessssases sessassssesss s 5418000801510 e 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. JF "NO", GO IO NNE 258 ... . e ettt e e e e e e e eneee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .........occoeveeevveeeeens 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ALY FR-EXEIMIDY BONMAST | oo iieet st veseeee aseseaseeseeseee eeee e eee e et e eeeee et e eemneeseeteesoteentesaeee et eenaetnetmn e aanenanmene st e eemeeemeanann 24¢

22 X

d Did the organization act as an "on behalif of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? If "Yes," complete Schedula L, Part] ... oeeeeeeeereeen

25a
b |s 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 organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part! ... et oot b a1 R AR 256
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,"
complete SCREAUIB L, PAMT I ... .ot s e oo et e st et et e s aem et eme e e emean e e e s e see b ema e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedula L, Part Hl . .......ccovoveeei ettt s ee e
28 Was the organization a party to a business transaction with one of the followlng parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

26 X

b A family.member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L., Part JV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV ... e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Scheduie M wrreeereens | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, cor qualified conservatlon
contributions? if "Yes," complote SCREAUIB M ... ..o e e s 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yes,"” complete Schedule N, Part! ... ) R - X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of |ls net assets"h’ "Yes, " comp.'ete
Schedule N, Part il e, | 82 X
33 Didthe organlzatlon own 100% of an entity d|sregarded as separate from the organizatlon under F\egulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Part! . ..........ccooccii i eoe e eesee e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part Il, Ili, or IV, and
PV, B8 T ... sssats e e e85 28R e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(BJ(13)? ..o 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(p){13)? If "Yes," complate Schedule B, Part V, liNe 2 . ..........ccciieimreiieeeeeeeeieeenes 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . reeteeeerrtreieenene | 96
37 Did the organization conduct more than 5% of lts actwltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, PartVl ............... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form990(2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-09043%0

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable’ . ........................_ | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ............ccoovevveenenn. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . e teirairati s r e rnrare
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn _............................ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...........ccoccveveeernn.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..o,
b If "Yes,” has it filed a Farm 990-T for this year? If "No," to line 3b, provide an explanation in Schedule ©  .......cooveevvveeevereen, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...............cooeveveveviene.
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?............ccocveeveenee
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8BBE-T? .. ... e e e e see e e eceas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? . ———— 6a X
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 deductlble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...........ccocoiiiveiernen. 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 fled durlng the b= - LSRR I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .................. i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required" | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsocring crganization make any taxable distributions under section 49867
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ..o, 10a
b Gross receipts, included on Form 9380, Part VIII, line 12, for public use of club facilities ........ 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or ShArehOIdIS ... .......v..cooereeerieeoeereseceseeeeeeeeeeessee oo eeess 11a2,306,942.|
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..o, 11b 18,268.
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon f llng Form 990 in Ileu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repert on Schedula O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ... ..o 13b
© Enter the amount of reSerVES ON AN ..............cooeveeveeresresrsresesesenessersene oot e s et eeseeeeemenasens 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? SO I L. X
b_If "Yes,” has it filed a Form 720 to repart these payments? If "No, " provide an explanation in Scheduie O .............................. 14b
Form 990 (2014)
432005 *
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Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390  Ppageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response of note to any lingin this Part VI .. e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a
If there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the crganization make any significant changes to its govermning documents since the prior Form 920 was filed? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING BOGY? e ettt ettt e eae et ee e e enenan
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than e GOVEINING oY T et e et e e e e oo
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B The GOVEINING BOAY? e ettt e ee et m e e e e et oo e ree e e s e s et e e ae s as e et s bs e reaeene s reeeas
b Each committee with authority to act on behalf of the governing bedy e eeeeeaean
9 |Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .........ocooovvviiviviiiieiiiiieiiiein 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......_...._..... ceveeeee | 102 X
b If "Yes," did the organizaticn have written policies and procedures governing 1he actlvmes of such chapters, afflllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | e 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flllng the fcrm? 11a | X
b Describe in Schedule O the process, Iif any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to comltcts? __________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thIS WS JOME __............ocoueeoeeveeeeeeeeeeeee e eee et st seen et em e er e rear e 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization ... et
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING The YBAIT . it e et e s e se e e be bt be b e e e am e em s s me e s s e R s n s et e e e e e en e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these availakle. Check all that apply.
L] own website I:] Another's website Upon request I:l Other (explain in Schedulfe O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 4

HARRISON COUNTY WATER ASSOCIATION — 859-234-4284
P.0. BOX 215, CYNTHIANA, KY 41031
432006 11-07-14 6 Form 990 (2014)
13070506 795207 03953000 2014.03040 HARRISON COUNTY WATER ASSOC 03953001
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Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-09043%30 page?
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any e in this Part VIl i eeeeseeeenensensseseneess L
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 organization’s tax year.

® | ist all of the organization’s current officers, directers, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F} if no compensatlon was pald

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, inthe capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} < (©) {E) 3]
Name and Title Average (@0 not cf;fmf:man one Reportable Reportable - Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a directar/inustes) from from related other
(list any g the organizations compensation
hours for B E organization (W-2/1099-MISC) from the
related g E g (W-2/1089-MISC) organization
organizations| & E g- % and :fela?ed
below E Zlg g Eg E organizations
ing) |5 % |25 |28 5
(1) J. FRANEK MARSH 20.00
VICE-PRESIDENT X X 1,500. 0. 0.
(2) WILLIAM R, TOADVINE 20.00
PRESIDENT X X 2,400. 0. 0.
(3) RUSSELL GRAY 20.00
MEMBER X 1,500. 0. 0.
(4) PATTY HANNA 20,00
SECRETARY X 1,800. 0. 0.
{5) PAUL WILSON 20.00
MEMBER X 1,500. 0. 0.
{6) LEWIS FURNISH 20.00
TREASURER X X 2,400. 0. 0.
{7) GARY CARTER 20.00
MEMBER X 1,500. 0. Q.
432007 11-07-14 Form 990 (2014)
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Form 990 {2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 Page8
/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A (B) () () (E) )
Name and title hAverage (o not cfe‘c)fgfrg than one Reportable Reportable Estimated
OUrsS PEr | pox, unless person Is both an compensation compensation amount of
week | offcer and 8 drectortnistee from from related other
(list any g the organizations compensation
hoursfor | g B organization (W-2/1099-MISC) from the
related E E g W-2/1099-MISC) organization
B organizations El|m g and related
below | 2|2 |, |¢E g8 B organizations
ine) |5 |% |35 285
1b Sub-total > 12,600. 0. 0.
c Total from contmuatlon sheets to Pan VII Sectlon A > 0. 0. 0.
d Total {add lines 1b and 1€} ... oo oiiieeiiiis e eee s ar e » 12,600. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compansated employee on
line 1a? if "Yes," complete Schedule J for such individual ..................
4 For any individual listed on line 1a, is the sum of repcrtable compensatton and other compensaﬂon from the organrzatlon
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual .,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for senrlces
‘ rendered to the organization? /f "Yes, " complete Schedule J for such person ...........ooeieviesniecceissiniinninnes iz

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. Repart compensaticn for the calendar year ending with or within the organization's tax year.

n (8) ()
Name and business address Description of services Compensation
CITY OF CYNTHIANA WATER
201 WATERWORKS ROAD, CYNTHIANA, KY 41031 WATER PURCHASED 893,583.
KY AMERICAN WATER
2300 RICHMOND ROAD, LEXINGTON, KY 40502 WATER PURCHASED 155,873.

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the crganization #*

2

432008
11-07-14
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Form

990 (2014)

HARRISON COUNTY WATER ASSOCIATION, INC.

61-09

04390  Page9

Statement of Revenue

ains

alre

_Check if Schedule O con

Contributions, Gifts, Grant
and Other Similar Amounts

ine in this Part VI
: (A)

Total revenue

(B)
Related or
exempt functicn

revenuse

(C)
Unrelated
business
revenue

- 0o o 0 oo

> o

Federated campaigns

{D)
R?vanue excluded
rom tax under
sactions
512-514

Membership dues

Fundraisingevents ...

Related organizations

Government grants (contributions)

Al other contributions, gifts, grants, and
similar amounts not included above . ...

Noncash contributions included In lines 1a-11 §

Total. Add lines 1a-1f

ram Service

PFO%

evenue

g _Total, Add lines 2a-2f

- 0o Qo O T o

"SALE OF WATER-RESIDENT

221000

2,121,705,

2,121,705,

SALE OF WATER-COMMERCI

221000

109, 858.

109,858.

LATE CHARGES

221000

44,834.

44,834.

MISCELLANEQUS RECEIPTS

221000

21,337.

21,337.

RECONNECT FEES

221000

6,900.

6,900.

All other program service revenue

221000

2,308.

2,308.

|

5,306,942

Other Revenue

b Less: direct expenses .

[T -3

Investment income (including dividends, interest; and

other similar amounts). .

Income from investment of tax-exempt bond proceeds

Royalties

18,268.

18,268,

Gross rents

Less: rental expenses .........

Rental income or (loss) ......

Net rental income or (Joss)

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Net income or (loss) from fundralslng events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activitles
Gross sales of inventory, less returns

and allowances _,
Less: cost of goods so[d .
Net income or {loss) from sales of mventory

b

. >

Miscellaneous Revenue

Business Codet

12

o 0 0 oW

Allotherrevenue ..............cccocvveveevinrenrrernes

Total. Add lines 11a-11d

>

2,378,050.

2,

;942

.l 18,268.

432009
11-07-14

13070506 795207 03953000
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Form

HARRISON COUNTY WATER ASSOCIATION,

INC.

61-0904390 page10

[

990 (2014)

X| Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizations must complete all columns. Afl other organizations must complete column (A).

Check if Schedule © contains a response or note to any ling in this Part IX ..o rrrerresirnir e e e e e s reseaas I:l
Do not inchide amounts reported on lines 6b, Total éﬁgenses Progras'?service Management and Funcslr)a)lsing
7b, 8b, 9b, and 10b of Part Vill, expenses eneral expenses expense:
1 Grants and other assistance to domestic organizations ' ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .....oooiiiii.
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... .....
4 Benefits paid to or for members .
5 Compensation of current offlcers dlrectors.
trustees, and key employees ... ... 81,415. 81,415.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 292,153. 292,153.
7 Other salarfes and wages .
8 Pension plan accruals and contrlbulmns (lnclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ........................... 159,889. 159,889,
10 Payroll taXes .......coocoovveeovevsernsnemrrersereenennse 32,671, 32,671.
11 Fees for services (non-employees):
a Managemenl ...
R T O 2,804. 2,804.
€ ACCOUNEING ..o 17,400. 17,400.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (fline 11g amount exceeds 10% of Ilne 25
column (A} amount, list line 11g expenses on Sch Q.) 90,808. 90,808.
12  Adverlising and promotion
13 Office eXpenses. ............cooovvveroererrererrmeeersonne 41,318. 41,318.
14 Information technology ...
15 Royalties ...
16 OCCUPANCY .. ...oooiiieiiiceie e e
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest 60,252, 60,252,
21 Payments to affi Ilates ....................................
22 Depreciation, depletion, and amortization . ... 466,323. 466,323.
23 INSUIBNCS  oooooooeeecreeee e 31,606. 31,606.
24 Other expenses. Iterize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
240 amount exceeds 10% of line 25, column (A}
amount, list ling 24 expenses on Schadule 0 ...
a PURCHASED WATER 1,109,568. 1,109,568.
p UTILITIES 84,010. 84,010.
¢ TRANSPORTATION 48,519. 48,510,
d SUPPLIES 38,534. 38,534.
e All other expenses 61,887. 61,887,
25 Tolal functional expenses. Add lines 1 through 24e 2,619,157, 2,619,157, 0. 0.
26  Jolnt costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
aducational campalgn and fundraising solicitation.
Check here > G it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Rmn%ommq HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 Ppage 11
| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X AT D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - e 717,949.] 1 530,840.
2 Savings and temporary cash investments . 1,530,051.| 2 1,517,678,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 157,388.| 4 1'7'5 ; 592 .
5 Loans and other receivables from currem and former off|cers dtrectors.
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L - T T ———
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary En
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use ; 46,660. 8 18,598.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,954,1 13. R R 3 S
b Less: accumulated depreciation 10b| 10,902,998.] 10,170,887./10¢| 10,051,115.
11 Investments - publicly traded securities . .. 11
12 Investments - other securities. See Part IV, line 11 ... .. ... 12
13  Investments - program-related. See Part [V, line 11 13
14 |Intangible assets 14
15 Omma%asS%PmﬂVBm11 ____________________________________________________________ 18,271.] 15 31,443.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. . .. ... 12,641,206.] 18 12,325,266
17 Accounts payable and accrued expenses ... 87,270.| 17 106,823.
18 Grantspayable ... ... 18
19 DATEPTO VBB . .o s e ot o e S s e 4 P S S PSS ST 19
20 Tax-exempt bond liabilites — 1,614,095.] 20 1,568,906.
21  Escrow or custodial account liability. Complete F'art IV of Schedule D s s NS
8 22 Loans and other payables to current and former officers, directors, trustees,
'_;': key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L = :
= |23  Secured mortgages and notes payable to unrelated 1h|rd pames
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 205,617.| 25 156,420.
26 Total liabilities. Add lines 17 through 25 - 1,906,982.| 26 1,832,149.
Organizations that follow SFAS 117 (ASC 958), check here P [:' and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets
g 28 Temporarily restricted net assets
2 29 Permanently restricted net assets =
i Organizations that do not follow SFAS 11 7 (ASC 958), check here .' -
5 and complete lines 30 through 34. 85 :
% |30 Capital stock or trust principal, or current funds .. . ” 378,379.] 30 420,480.
E 31 PmmnmcmmmmeSondbwhmgmewmmmew,‘ 11,386,283.] 31 11,439,123.
% |32 Retained earnings, endowment, accumulated income, or other funds ... -1,030,438.| 32 -1,366,486.
Z |33 Total net assets or fund balances . 10,734,224.| 33 10,493,117.
34 Total liabilities and net assets/fund balances ............................................ 12,641,206.] 34 12 ;325,266 ..
Form 990 (2014)
ol
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Form 990 (2014) HARRISON COUNTY WATER ASSQCIATION, INC. 61-0904350 pagei?
k| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue {must equal Part VIII, column (A), line 12) ..., |1 2,378,050.
2 Total expenses {must equal Part |X, column {4), line 25) 2 2,619,157.
3 Revenue less expenses. Subtract INe 2 from lNE T e re e eeaseae e e s eee 3 -241,107.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..o 4 10,734,224.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVESIMENE @XDENSES .. ittt s e st ee s e s et s ena st enenenens 7
8 Prior period adjustments _,.._......... 8
9 Other changes in net assets or fund ba!ances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I!ne 33
colurmn (B) 10 10,493,117.
I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .o |[K]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual f:] Other
If the organization ¢changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . ...l
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................
If "Yes,” check a box below to indicate whether the financial statements for the year were audited ona separate basls.
consolidated basis, or both:
Separate basis [ consolidated basis |,__-| Both consclidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _. . .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit B
Act and OMB Circular A-133? i 3a X

b If "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 undergosuch audits  .............cocerieiieeiniinnreennn 3b
Form 990 (2014)
432012
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SCHEDULE D Supplemental Financial Statements Y VI
{(Form 9390) P Complete if the organization answered "Yes" to Form 999,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990,
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
rmlssﬂ:le DHVALE BEnafil ] i iiiiiiiiiieiiiiiiei e rer i emiiaieieiiisiioiiaiaiiisiisesianiessessesiereesessioeaeeseeeciiiiei: |:| Yes |:| No
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purposs(s) of conservation easements held by the organization {check ali that apply).

Preservation of land for public use (e.g., recreation or education) (1 Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

{1 preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

(4, IR 4 B I

Held at the End of the Tax Year
a Total number of CONSEIVALION ASEMENTS ... .. .ot e e ieeeeeienteseeeemeesb e ae s e er e eeme e bee s s sat e sbaareaa 2a
b Total acreage restricted by conservation easements ... ISR I+ +
¢ Number of conservation easements on a certified historic structure lncluded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National ReQISter . e eeae e eee s ee s e 2d

3  Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the tax
year

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

5 Does the organization have a written pclicy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}
AN SCHON T7OMMANBIHINT ....ovroroeoeeeoe oo oo S [ Jves [ INo

9 In Part Xlll, 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 organization's accounting for
conservation easements.

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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowda
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL INB T oo saen s essnesenes >3
b Assets Included in FOrm 990, PAML X L oot eeee oot ss e ee et n st s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

HARRISON COUNTY WATER ASSOCIATION, INC.

61-0904390 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

o Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibiticn d [ Loanor exchange programs
b D Scholarly research e |:| Other
¢ [__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........ococoeviceiirneen.... [ Ives D No
' Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . [ves [Clno
b If "Yes," explain the arrangement In Part XIII and complete the fol[owmg table
Amount
€ BeginniNg BAlANCE ..ottt ee e s e s e sees s sneseeeceites | VE
d Additions dUNNG e YEAr ...t e s e s e s e e eeee e e en e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account Ilablllty? ,,,,,,,,,,,,,,, [ ¥Yes [Ino
b If "Yes,® explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XI|| [:I
N Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part [V, line 10.
{a) Current vear {b) Prior year (c) Two years back | () Three years back | {e) Four years back

Ja

Beginning of year halance

Contributions ...,

Net investment earnings, gains, and losses

Grants or scholarships ........ccocovvvviveees

Other expenditures for facilities
and programs

Administrative expenses

End of year balance ...........cceeenai.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P
Temporarily restricted endowment P
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

{i)y unrelated organizations

%

%

(i) related organizations ...
If *Yes" to 3afji), are the related orgamzatlons Ilsted as requwed on Schedule H?
Descti

be in Part X11l the intended uses of the organization's endowment funds.

Yes | No

3ali)
Jalfii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part [V, line 11a, See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LANG e 32,635. 32,635.
< e YO 774,140. 438,380. 335,760.
¢ Leasehold improvements ............occooeeeiieiennee
d Equipment 20,065,166, 10,464,618. 9,600,548.
e Other........ 82' 172 - 82’ 172 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .ooeeeceiciecnccciic. o » | 10,051,115,
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 Page3
Investments - Other Securities.
Compilete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security ar catego!y gnciuding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives .....................cooviveeiernn,
(2) Closely-held equity interests
{3) Other

(A)

(B)

(9]

(9]

)

(9]

G)

{H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) ™
| Investments -~ Program Related.

Complete if the erganization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}

(2)

3

(4)

(8)

(8)

)

{8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.1
Other Assets.

Complete if the organization answered "Yes' to Form 990, Part iV, line 11d. See Form 930, Part X, line 15.
(a) Description (b} Book value
(1)
{2)
3)
4)
(5 T
(6)
(4]
8
)
Total. (Colurmn (b) must equal Form 090, Part X, col. (B) fine 15.) «_..ioiuiiiiiiieiiiiiiisiiiisinint i »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Pant IV, line 11e or 11f. See Form 990, Part X, Ilne 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes .
{2 TAXES PAYABLE 8,326
@ CUSTOMER DEPOSITS PAYABLE 121,479
@ ACCRUED SICK PAY 6,803
55 ACCRUED INTEREST PAYABLE 19,812
(6)
{7}
@)
© :
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............... > 156,420.1 0 s e

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fnanctal statements that reports the
otganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |:|
Schedule D (Form 990} 2014
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Forrn 990) 2014 HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 pPaged
L Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
o Complete if the organization answered "Yes"® to Form 990, Part IV, line 12a.
! 1 Total revenue, gains, and other support per audited financial statements
. Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) oninvestments . ...............ocooiieieeeeeeeeeeennn. | 2@
Donated services and use of facllities 2b
Recoveries of prior year grants 2¢
Other (Describe in Part XII1.) 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Farm 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a&
b Other (Describein Part XIIL) oo e nes. 4D
C AGGIINES 4B ANTAD .. .. s s sssssssssssssss s nnssess | 4E 52,840.
is must equal Form 990, Part |, e 12} .oiicisvoiiieesiies s 5 2,378,050.
‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2,325,210.

'
n
o a0 oo

0.
2,325,210.

2,619,157.

- 2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
: a Donatedservicesand useof facllities ..., | 220
b Prior year adiUStMENntS ... ..ottt 2b
- C OHRErIOSSES . . e tens et ser e st st eeneniees | |28
’ d Other (Describein Part XIlL) oo 2d
- e Addlines 2athrough 20 ... e e e et e e 2e 0.
3 Subtract i@ 2e fromM NG 1 .......cooiioeieireeeeeeesre et ee s e sne e seeeneeeeanneeesesanessssssesemssescememenmnessaesnessanassnssnnenees | 2,619,157.
- 4 Amounts included on Form 980, Part 1, line 25, but not on line 1: =
8 Investment expenses not included on Form 990, Part Vlll, line 7b ...................... | 4@

b Other (Describein Part XlIL) ... v sccenereees |90
© ADGINES 8 BN AB ..o oeoeveoeeo e eeeeeeeeseesees s bRt 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ......ovvviiiiiiiiniiiiniinnieeee. | B 2,619,157,
{1l Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND TAP FEES

PART XII, 4B:

CAPITAL GRANTS AND TAP FEES RECORDED DIRECTLY TO EQUITY ON THE FINANCIAL

STATEMENTS.

F T Schedule D (Form 990) 2014
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. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

SCHEDRULE O
(Form 990 or 890-EZ)

Department of the Treasury

Intemal Revenue Service P Information about Schedule G [Form 990 or 990-EZ) and its instructions Is at www.irs.qov/form990.
Name of the organization Employer identification number
HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390

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

SALE OF WATER TO RESIDENTS AND COMMERCIAL BUSINESSES OF HARRISON

COUNTY, BOURBON COUNTY, NICHOLAS COUNTY, AND SCOTT COUNTY, KENTUCKY.

FORM 990, PART VI, SECTION A, LINE 3:

ASSOCIATION USES OQUTSIDE CPA FOR BILLING OF WATER SALES. ALSQO, OUTSIDE CPA

KEEPS FINANCIAL RECORDS OF ASSOCTIATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL CUSTOMERS OF THE ASSOCIATION ARE CONSIDERED MEMBERS AND HAVE RIGHTS TO

VOTE AT MEETINGS.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS MAY VOTE ON ISSUES AT MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11:

COPY OF FORM 990 PROVIDED TO BOARD OF WATER ASSOCIATION BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST AT THE WATER ASSOCIATION OFFICE

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS IN

2013.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 880-EZ) (2014)

432211
08-27-14

17
13070506 795207 03953000 2014.03040 HARRISON COUNTY WATER ASSOC 03953001



