
HARRISON COUNTY WATER ASSOCIATION

p. O. BOX 2t5

CYNTHIANA. KENTUCKY 41031

PHONE 234-4284

September 18, 2015

Mr. Jeff Derouen

Executive Director

Public Service Commission

PO Box 615

Frankfort, KY 40602

RE: Case No 2015-0308

Harrison County Water Association, Inc.

Dear Mr. Derouen:

RECEIVED

SEP 17 2015

PUBLIC SERVICE
COMMISSION

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 ofthe 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 Oftlce of Rate Intervention
in the Attorney Generafs Office.

My electronic mail address is dianalukinsf<rvahoo.com.

Yours truly, 'A—5

Danny Northcutt, Superintendent

Harrison County Water Association

P.O. Box 215, Cynthiana, Kentucky 41031

Enclosures

cc: Office of the Attorney General, Rate Intervention
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V i 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

HARRISON COUNTY WATER ASSOCIATION, INC.
Employer Identification Number

61-0904390

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL AMT NET OPERATING LOSS 1,000

419341
05-01-14

13070506 795207 03953000 2014.03040 HARRISON COUNTY WATER ASSOC 03953001



CPAs I Consultants

Members American Institute of Certified Public Accountants

and Kentucky Society of Certified Public Accountants

HARRISON COUNTY WATER ASSOCIATION, INC.
P.O. Box 215

Cynthiana, KY 41031

HARRISON 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-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.

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, PLLC • 230 Lexington Green Circle, Suite 600 • Lexington, Kentuclg^ 40503-3326
Phone: 859-231-1800 • Fax: 859-422-1800 • Toil-Free: 1-800-342-7299 www.rfhcpas.com



Prepared for

Prepared by

Amount due

or refund

Make check

payable to

Mail tax return

and check (if
appiicabie) to

Return must be

mailed on

or before

Special
Instructions

400941
05-01-14

TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Deceiver 31 ^ 2

HARRISON COUNTY WATER ASSOCIATION, INC
P.O. Box 215

Cynthiana, KY 41031

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

Not applicable

Not applicable

Not applicable

Not applicable

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.



Form 8879-EO

Department of tne Treasury
Internal Revenue Service

IRS e-file Signature Authorization
for an Exempt Organization

Forcalenclaryear2014, orfiscalyearbeglnning , 2014, and ending ,20

^ Do not send to the IRS. Keep for your records.
^ Information about Form 8879-EO and Its instructions is at www.irs.aov/form8879eo.

OMBNo. 1545-1878

2014
Name ofexemptorganization

HARRISON COUNTY WATER ASSOCIATION, INC.

Employeridentificationnumber

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-EO and enter the applicable amount, if any, from the return. Ifyou 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 leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -O-). But, ifyou entered -O- on the return, then enter -O' on the applicable line below. Do not complete more
than 1 line in Part i.

1a Form 990check here • 1X I b Total revenue, if any(Form 990,Part Viii, column (A), line 12) 1b
2a Form 990-EZ check here • I 1 b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere • I I b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here • I I b Taxbased on investment Income (Form 990-PF, PartVi, line 5) 4b
5a Form 8868check here • I I b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b

Bartflii Declaration and Signature Authorization of Officer

2,378,050.

Underpenalties of perjury, Ideclare that Iam an officerof the above organization and that I have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part i above is the amount shown on the copy of the organization's electronic return. 1consent to allow my
intermediate service provider, transmitter, or electronic returnoriginator (ERO) to send the organization's returnto the IRS and to receivefrom the IRS
(a)an acknowledgement of receipt or reason for rejection of the transmission, (b)the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, Iauthorize the U.S. Treasuryand its designated Financial Agentto initiate an electronicfunds withdrawal (direct
debit)entry to the financial institution account indicatedin the tax preparation softwarefor payment of the organization's federaltaxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1must contact the U.S. Treasury Financial Agent at
1'888'353-4537 no later than 2 business days priorto the payment (settlement) date. 1also authorizethe financial institutions invoived inthe
processing ofthe electronic payment of taxes to receiveconfidential information necessary to answer inquiries and resolveissues related to the
payment. Ihave selected a personal identification number (PIN) as my signature forthe organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

m Iauthorize RFH, PLLC to enter my PIN

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

as mysignature on the organization's taxyear2014 electronically filed return. Ifi haveindicated within this return that a copy ofthe retum
is being filed with a state agency(ies) regulating charities as partofthe IRS Fed/State program, ialsoauthorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I IAsan officer of the organization, i will enter my PIN as my signature on the organization's taxyear2014 electronically filed return. If i have
indicatedwithin this return that a copy of the return is beingfiled with a state agency(ies) regulating charitiesas part of the IRS Fed/State
program, i will enter my PIN on the return's disclosure consent screen.

Officer's signature • Date •

IPaitiiUi Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filingidentification

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

Icertify thattheabove numeric entry ismy PIN, which ismy signature onthe2014 electronically filed return for theorganization indicated above. I
confirm that i am submitting this return inaccordancewith the requirements of Pub.4163, Modernized e-Rle (MeF) Information forAuthorized IRS
e-file Providers for Business Returns.

ERO's signature • Date •

ERO 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.
4230S1
09-29-14

13070506 795207 03953000

Form 8879-EO (2014)
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Form 990
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as It may be made public.

• Information about Form990 and its instructions is at www.irs.Qov/form990.

OMBNo. 1545-0047

2014
Opun to Public:

ln>p>*ctton

A For the 2014 calendar year, or tax year beginning and ending

B Check If
applicable:

•Address
change

• Name
change

• Initial
return

• Rnal
return/
termin
ate

•Amended
retum

pending

0 Name of organization

HARRISON COUNTY WATER ASSOCIATION, INC

Doing business as

Number and street (or P.O.box ifmail is not delivered to street address)
P.O. BOX 215

City or town, state or province, country, and ZIP or foreign postal code

CYNTHIANA, KY 41031

Room/suite

F Name and address ofprincipal officenWILL I AM R • TOADVINE
PO BOX 215, CYNTHIANA, KY 41031

(insert no.) • 4947(a)(1) orETI R27I Tax-exempt status: I I5ni(c)(3) rXl5Q1(c)(
J Website:• N/A

12 \<

D Employer Identification number

61-0904390

E Telephone number

859-234-4284

G Gross receipts S 2,378,050

H(a) is thisa group return
forsubordinates? I IYes IX INo

H(b) Are all subordinates Included?C^jVes • no
If °No,° attach a list, (see instructions)

H(c) Group exemption number •

K Form of organization: IX I Corporation I ITrust I IAssociation I I Other • L Year offormation: 1965 M State ofieoai domicile: KY
PiM Summary

CO
</>co

Briefly describe the organization's mission ormost significant activities: SEE SCHEDULE 0

Check thisbox • I I if the organization discontinued itsoperations ordisposed ofmore than25%ofits netassets.
Number of voting members of the governing body (Part VI, line la)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3,4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)

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

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX,column (A), lines 5-10)

16a Professional fundraising fees (Part IX,column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) • ^
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f'24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

7a

7b

Prior Year

36,129
2,204,256

23,826
0

2,264,211
0

0

541,832
0

1,844,695
2,386,527
-122,316

Beginning of Current Year

12,641,206
1,906,982

10,734,224

18

0.

0.

Current Year

52,840
2,306,942

18,268
0

2,378,050
0

0

566,128
0

2,053,029
2,619,157

-241,107

End of Year

12,325,266
1,832,149

10,493,117

Signature Block
Under penalties ofperjury, Ideclare that Ihave examined this return, including accompanying schedules and statements, and tothe best of my knowledge and belief, itis
true, correct, and complete. Declaration ofpreparer (other thanofficer) is based on all information ofwhich preparer has any knowledge.

Sign

Here

Paid

Preparer

Use Only

•
•

Signature of officer

WILLIAM R. TOADVINE, PRESIDENT
Type or printname and title

Date

Print/Typepreparer's name Preparer's signature Date Check [ 1
It

seif^molowd

PTIN

BRADLEY J. HAYES, CPA P01405593

Firm's name ^ RFH, PLLC
Firm's address^ 230 LEXINGTON GREEN CIRCLE, SUITE 600

LEXINGTON, KY 40503-3326

Firm'sElNb. 20-1518594

Phone no.859—231 —1800
May the IRS discuss this return with the preparer shown above? (see instructions) IX IYes I—I No

Form 990(2014)432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC• 61-0904390 PaQe2

iRiPini Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part

1 Briefly describe the organization's mission:
TO DELIVER WATER TO CUSTOMERS IN THE COUNTIES SERVED BY THE

ASSOCIATION.

•

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

the prior Form 990 or990-EZ? I—I Yes ULl No
If "Yes," describe these new services on Schedule 0. '

Did the organization cease conducting, or make significant changes In how it conducts, any program services? L IYes IX| No
If "Yes,'" describe these changes on Schedule 0.

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 S 2,619,157. Including gmnts ofS (Revenues 2,306,942
SALE OF WATER TO RESIDENTS AND COMMERCIAL BUSINESSES OF HARRISON

COUNTY, BOURBON COUNTY, NICHOLAS COUNTY, PENDLETON COUNTY, AND SCOTT
COUNTY, KENTUCKY

4b (code; (Expenses $

4c (code; (Expenses $

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants ofS

Including grants of$

including grants of $

4e Total program service expenses • 2,619,157.

432002

11-07-14

(Revenues

) (Revenues

) (Re

Form 990(2014)

13070506 795207 03953000 2014.03040 HARRISON COUNTY WATER ASSOC 03953001



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

Checklist of Required Schedules

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

If "Ves," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributor^

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Ves," complete Schedule C, Part I

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part II

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? V "Ves/complete Schedule C, PartIII
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Ves,"complete Schedule D, Part I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historio land areas, or historic structures? If "Ves," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves," complete

Schedule D, Part III

9 Did the organization report an amount in Part X, line21, for escrow or custodial account liability: serve as a custodian for
amounts not listed in Part X:or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Ves," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Ves," 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, Vil, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings,and equipment in Part X, line10? If "Ves, ° comp/ete Schedule D,
Part VI

b Did the organization report an amount for investments • other securities in Part X, line12 that is 5% or more of its total
assets reported in Part X, line 16? If "Ves," complete Schedule D, Part VII

c Did the organization report an amount for investments • program related in Part X, line13 that is 5% or more of its total
assets reported in Part X, line 16? If "Ves,"complete Schedule D, Part Vlll

d Did the organization report an amount forother assets in Part X, line 15 that is 5% or moreof its total assets reported in
Part X, line 16? If "Ves," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Ves," complete Schedule D, PartX
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability foruncertaintax positionsunder FIN 48 (ASC 740)?If "Ves," complete Schedule D, Part X
12a Did the organizationobtain separate, independent audited financial statements for the tax year? If "Ves," complete

Schedule D, Parts XI and XII

b Was the organization included inconsolidated, independent audited financial statements for the tax year?
If "Ves," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII Is optional

13 Is the organizationa school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
14a Did the organization maintainan office,employees, or agents outside of the UnitedStates?

b Did the organization haveaggregaterevenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States,oraggregate foreign investments valued at $100,000
or more? If "Ves,"comp/ete Schedule F, Parts I and IV

15 Did the organization reporton Part IX, column (A), line3, morethan $5,000 of grants or other assistance to or forany
foreign organization? If "Ves,"complete Schedule F, Parts IIand IV

16 Did the organization report on Part IX, column(A), line 3, morethan $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Ves," complete Schedule F, Parts IIIand IV

17 Did the organization report a total of morethan $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f "Ves,"complete Schedule G, Part I

18 Did the organization report morethan $15,000 total of fundraising event gross incomeand contributionson Part Vlll, lines
1c and 8a? If "Ves," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line9a? If "Yes,"
complete Schedule G, Part III

20a Didthe organization operate one or more hospital facilities? If "Ves,"complete Schedule H

b If 'Yes' to line 20a. did the organization attach a copy of its audited financial statements to this return?

432003
11-07-14

Yes No

1 X

2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

11a X

lib X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990 (2014)

13070506 795207 03953000 2014.03040 HARRISON COUNTY WATER ASSOC 03953001



Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61 —0904390 Page 4

RaijilVi Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX,column (A), iine 1? // "Ves," complete Schedule I, Parts I and II

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 2? If "Ves," complete Schedule I, Parts I and III

23 Did the organization answer °Yes' to Part 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

Scheduled

24a Didthe organization 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 31,2002? If "Ves," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a

b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501 (c)(3}, 501 (c)(4), and 501 (c)(2g) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b is 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 99C-EZ? If "Ves," complete

Schedule L, Part I

26 Didthe organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Ves,"

complete Schedule L, Part II

27 Didthe 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 familymember

of any of these persons? If "Ves," complete Schedule L, Part III

26 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

, instructions for applicable filingthresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Ves,"complete Schedule L, Part IV
b Afamily member of a current or formerofficer,director, trustee, or key employee? If "Ves," complete Schedule L, Part IV
c An entity of whicha current or former officer, director, trustee, or key employee (ora family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receivecontributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Ves," complete Schedule M

31 Didthe organization liquidate, terminate, or dissolve and cease operations?

If "Ves," complete Schedule N, Part I

32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// "Ves,"complete

Schedule N, Part II

33 Did the organizationown 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Ves," complete Schedule R, Parti

34 Was the organization related to any tax-exempt or taxable entity? If "Ves," complete Schedule R, Part II, III, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if "Yes" to iine35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5l2(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Ves," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Ves,"complete Schedule R, Part VI

38 Did the organizationcomplete Schedule O and provide explanations in Schedule Ofor Part Vi, lines lib and 19?
Note. Ail Form 990 filers are required to complete Schedule O

402004

1V07-14

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36

37 X

38 X

Form 990(2014)
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Form 990 (2014^ HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 PaoeS
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

b

c

Enter the number reported in Box 3 of Form 1096. Enter -O- if not appiicable

Enter the number of Forms W-2G included in line la. Enter •O- if not applicable
Didthe organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation In Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If °Yes,° enter the name oftheforeign country: •

1a

lb

2a 18

See instructions for filing requirements for RnCEN Form 114, Report of Foreign Bank and Rnancial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c if "Yes,° to line 5a or 5b, did the organization file Form 8886'T7

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

any contributions that were not tax deductible as charitable contributions?

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Old the organization receive a paymentin excess of$75 made partlyas a contribution and partlyfor goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

d if'Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations mainlining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

11

13

Initiation fees and capital contributions included on Part Viii, line 12

Gross receipts, included on Form 990, Part Vlii, line 12, for public use of dub facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b if'Yes,'enter the amount of tax-exempt interest received or accrued during the year 112b I
Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b if 'Yes.' has it filed a Form 720 to report these payments? If "No, ° provide an explanation In Schedule O

432009
11-07-14

10a

10b

11a 2,306,942.

11b 18,268.

13b

13c

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

71

JS.
7h

9a

9b

12a

13.1

14a

14b

n
Yes No

X

X

X

X

X

Form 990 (2014)
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Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 Paae6
Governance, Management, and Disclosure Foreach "Vfes" response to lines 2 through 7bbelow, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check ifScheduleO containsa response or noteto any line inthis PartVI IX I
Section A. Governing Body and Management

1a

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year

Ifthere are material differences Invoting rightsamong memtiers ofthe governing body,or ifthe governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent

Didany officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Didthe organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Didthe organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organizationcontemporaneously document the meetings held or writtenactions undertaken during the year by the following;

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII,Section A. who cannot be reached at the

organization's mailing address? If "Yes." provide the names and addresses in Schedule O

1a

1b

7a

7b

8a

8b

Yes No

X

X

X

X

X

X

X

X

X

X

Section B. Policies (ThisSection B requests information about policies not required by the InternaJRevenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Didthe organization have a written conflict of interest policy? If "No,"go to line 13

11a X

12a X

b Were officers, directors, or trustees,and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Ves,"describe

in Schedule 0 how this was done 12c

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Didthe process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a

b If"Yes," did the organization followa 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

exemot status with resoect to such arranaements? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy ofthis Form 990is required to be filed •KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 ifapplicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made theseavailable. Check ail that apply^
I IOwn website [ZZl Another's website LKJ Upon request I 1Other (explain in Schedule O)

Describe in Schedule 0 whether (and ifso, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the personwhopossesses the organization's booksand records: •
HARRISON COUNTY WATER ASSOCIATION - 859-234-4284
P.O. BOX 215, CYNTHIANA/ KY 41031

432006 11-07-14

13070506 795207 03953000
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HARRISON COUNTY WATER ASSOCIATION, INC.Form 990 (2014) 61-0904390 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check ifScheduleO cor^talns a response ornote to any line inthis PartVII I I

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.

• Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (p, and (F) if nocompensation was paid.

• List all of the organization's current key employees, ifany. See instructions for definition of 'key employee.*
• List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

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

I I Checkthis box ifneitherthe organization norany relatedorganization compensated any current officer, director,or trustee.
(A)

Name and Title

(1) J. FRANK MARSH

VICE-PRESIDENT

(2) WILLIAM R. TOADVINE

PRESIDENT

(3) RUSSELL GRAY

MEMBER

(4) PATTY HANNA

SECRETARY

(5) PAUL WILSON

MEMBER

(6) LEWIS FURNISH

TREASURER

(7) GARY CARTER

MEMBER

432007 11-07-14

13070506 795207 03953000

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

20.00

20.00

20.00

20.00

20.00

20.00

20.00

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

X

X

X

X

X

X X

X

(D)

Reportable
compensation

from

the

organization
(W-2/1099-M1SC)

1,500

2,400

1,500

1,800

1,500

2,400

1,500

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MiSC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

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

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below •

line)

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

-i
a

'•i
s

Instltut'onaltrustee
Officer

&
o

1"

a

il
It

Former

lb Sub-total •

•

•

12,600. 0. 0.

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1 b and 1c)

0. 0. 0.

12,600. 0. 0.

Total number of individuals (including but not limited to those listed above) whoreceived more than $100,000 of reportable
compensation from the organization •

3 Did the organization listany former officer, director, or trustee, keyemployee,or highest compensated employeeon
line 1a? If 'Yes," complete Schedule J for such individual

4 For anyindividual listed on line la, isthesumofreportable compensation andothercompensation from the organization
and related organizations greater than $150,000? If "Ves," complete Schedule J forsuch individual

5 Did anyperson listed on line 1a receive oraccrue compensation from anyunrelated organization orindividual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thatreceived more than $100,000 ofcompensation from

Yes No

X

X

(A)
Name and business address

(B)
Description of services

(C)
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 Totalnumberof independent contractors (including but not limited to those listedabove)who receivedmorethan
$100.000 ofcompensation from the oroanization • 2

Form 990(2014)
432008
11-07-14

13070506 795207 03953000
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Form 990 (2014)
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HARRISON COUNTY WATER ASSOCIATION, INC.
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statement of Revenue

Check if Schedule 0 cor^tains a response or note to any line in this Part VIII
(A)

Total revenue

1 a

b

c

d

e

f

9

h

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All othercontributions, gifts,grants, and

similar amounts not Included above

Noncash contributions inducted in lines 1a-tf:

Total. Add lines 1a-1f

1a

1b

1c

Id

1e

1f 52,840.

52,840

Susiness Code

2 a

b

c

d

e

f

fl

SALE OF WATER-RESIDENT

SALE OF WATER-COMMERCI

LATE CHARGES
MISCELLANEOUS RECEIPTS

RECONNECT FEES

221000 2/121,705
221000 109,858
221000 44,834
221000 21,337
221000 6,900
221000 2,308Ailother program service revenue

Total. Add lines 2a-2f 2/ 306,942

4

5

6 a

b

0

d

7 a

o

d

8 a

b

o

9 a

b

o

10 a

b

c

Investment Income (including dividends, interestj and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

•

•

•

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss)

Gross amount from sales of

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 a

Less: direct expenses b

Net Income or (loss) from fundraising events

Gross Income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Net Income or (loss) from gaming activities ..

Gross sales of Inventory, less returns

and allowances a

Less: cost of goods sold b

Net Income or (loss) from sales of Inventorv ..

(1) Real (in Personal

(i) Securities (in Other

Miscellaneous Revenue Business Code

18,268

11 a

b

c

d

e

12

All other revenue

Total. Add lines 11a-1 Id

Total revenue. See instructions.

•

• 2,378,050
432009
1V07-14

(B)
Related or

exempt function
revenue

2/121,705
109,858
44,834
21,337

6,900
2,308

2,306,942.

61-0904390 Page9

(C)
Unrelated
business
revenue

0.

•
(D)

Revenue excluded
from tax under

sections
512-514

18,268.

18,268

Form 990 (2014)
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Form 990(2014) HARRISON COUNTY WATER ASSOCIATION, INC• 61-0904390 PaaelO

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b ofPart VIII.

Total expenses n •Program service
expenses

(C)
Management and
general expenses

(D)
Fundraislng
expenses

1 Grantsand other assistance to domestic organizations

and domestic governments. See Part IV, line 21 ...

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

Individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

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 Insection 4958(c)(3)(B) 292,153. 292,153.
7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k)and 403(b) employercontributions)

9 Other employee benefits 159,889. 159,889.

10 Payroll taxes 32,671. 32,671.

11 Fees for services (non-employees):

a Management

b Legal 2,804. 2,804.

c Accounting 17,400. 17,400.

d Lobbying

e Professional fundraislng services.See Part IV, line 17

f Investment management fees .

g Other, (ifline llg amount exceeds 10%ofline 25,

column (A) amount, list line11g expenses on Sch 0.)

12 Advertising and promotion

90,808. 90,808.

13 Office expenses 41,318. 41,318.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 60,252. 60,252.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 466,323. 466,323.

23 Insurance 31,606. 31,606.

24 Other expenses. Itemizeexpenses not covered
above. (List miscellaneous expenses inline 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PURCHASED WATER 1, 109,568. 1,109,568.

b UTILITIES 84,010. 84,010.

c TRANSPORTATION 48,519. 48,519.

d SUPPLIES 38,534. 38,534.

e All other exoenses 61,887. 61,887.

25 Total functional exoenses. Add lines 1 through 24e 2,619,157. 2,619,157. 0. 0.

26 Joint costs. Complete this line only Ifthe organization

reported Incolumn(B)jointcosts from a combined

educational campaignand fundraislng solicitation.
Check here • 1 1if fmiowina SOP 98-3 fASC 958-720)

432010 11-07-14
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Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 Paqell
Part Balance Sheet

n"
(A)

Beginning of year
(B)

End of year

1 Cash • non-interest-bearing 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. 4 175,592.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

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
(A employees' beneficiary organizations (see instr). Complete Part II of Sch L 6

I 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

20,954,113.basis. Complete Part VI of Schedule D 10a

b Less; accumulated depreciation 10b 10,902,998. 10,170,887. 10c 10,051,115.

11 Investments • oubliclv traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - oroaram-related. See Part iV. line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 18,271. 15 31,443.

16 Total assets. Add lines 1 throuoh 15 (must equal line 34) 12,641,206. 16 12,325,266.

17 Accounts payable and accrued expenses 87,270. 17 106,823.

1R Grants payable 18

19 Deferred revenue 19

20 Tax-exemot bond liabilities 1,614,095. 20 1,568,906.

21 Escrow or custodial account liability. Complete Part IVof Schedule D 21

Vt 22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
A

Comolete Part 11 of Schedule L 22

_J
23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

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 205,617. 25 156,420.

26 Total liabilities. Add lines 17 through 25 1,906,982. 26 1,832,149.

Organizations thatfollow SPAS 117 (ASC 958), check here ^ 1 1 and

s complete lines 27 through 29, and lines 33 and 34.
o

27 Unrestricted net assets 27

<2 28 Temporarily restricted net assets . 28

29 Permanentiv restricted net assets 29
e
a
u. Organizations that do notfollow SPAS 117(ASC 958), checkhere ^ 1X 1

b

o
(A

»
V)

!
4)

z

30

and complete lines 30 through 34.

Caoital stock or trust Drincipai. or current funds 378,379. 30 420,480.

31 Paid-in or capital surplus, or land, building, or equipment fund 11,386,283. 31 11,439,123.

32 Retained earnings, endowment, accumulated income, or other funds -1,030,438. 32 -1,366,486.

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.

432011
11-07-14
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Form 990 (2014) HARRISON COUNTY WATER ASSOCIATION, INC 61-0904390 PaQe12

Reconciliation of Net Assets

•

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,378,050.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,619,157.
3 Revenue less expenses. Subtract line 2 from line 1 3 -241,107.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,734,224.
5 Net unrealized gains (losses) on Investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)j 10 10,493,117.
Financial Statements and Reoortina

Check if Schedule 0 contains a response or note to any line in this Part XII

1 Accounting method used toprepare the Form 990: I ICash IXIAccrual [ZD Other
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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, orboth:
I ISeparate basis I IConsolidated basis I I Both consolidated andseparate 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 on a separate basis,

consolidated basis, orbothj
IX"l Separate basis I IConsolidated basis I IBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Ifthe organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and 0MB Circular A-133?

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a X

2b X

2c X

3a X

3b

Form990 (2014)
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7,8, 9,10,11a, lib, 11c, 11d, lie, 11f, 12a, or 12b.
• Attach to Form 990.

^ Information about Schedule D (Form 990) and its instructions is at www.irs.aov/forni990.

OMB No. 1645-0047

2014
open to Public
Inspection

Name of the organization
HARRISON COUNTY WATER ASSOCIATION, INC.

Employer Identification number

61-0904390

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completeif the
organization answered "Yes" to Form 990, Part IV, line 6.

1 Total number at end of year

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

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

are the organization's property, subject tothe organization's exclusive legal control? I IYes 1—I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes I I No

Part II Conservation Easements. Complete ifthe organizationanswered "Yes" to Form990, Part IV, line7.

9

Purpose(s) of conservation easements held by the organization (check all that apply).

I I Preservation ofland for public use (e.g., recreation oreducation) I IPreservation ofa historically important land area
I i Protection ofnatural habitat EZI Preservation ofa certified historic structure
1 I Preservation ofopen space
Complete lines2a through2d ifthe organization helda qualified conservationcontribution inthe form of a conservationeasement on the last
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year•
Number ofstates where property subject to conservation easement is iocated •

Held at the End of the Tax Year

2a

2b

2c

2d

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

violations, and enforcement oftheconservation easements it holds? I—I Yes
Staff andvolunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year•
Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during theyear • $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? I—I Yes

• No

• No
In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, ifapplicable, the text of the footnote to the organization's financial statements that describes the organization's accountingfor
conservation easements.

iHiltiljfil Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if theorganization answered 'Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permittedunder SFAS 116 (ASC 958),not to report in its revenuestatement and balance sheet worksof art,
historicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items,

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958),to report in its revenuestatement and balance sheet worksof art, historical
treasures, or other similar assets held for public exhibition, education, or research infurtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990,Part VIII, line 1 • $
(ii) Assets included in Form 990,Part X ^ $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC958) relating to these items:

a Revenue included in Form 990, Part Vlli, line1 • $
b Assets included in Form 990, Part X • $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 PaQe2
I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all thatapply):
a I I Public exhibition d I I Loan or exchangeprograms
b Scholarly research e IZZI Other
c I I Preservation forfuture generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations ofart,historical treasures, orothersimilar assets
to be sold to raisefunds rather than to be maintained as part of the organization's collection? I I Yes I I No

Part IV Escrow and Custodial Arrangomonts. Completeifthe organization answered ""Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990,Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? • Yes
If 'Yes,' explain the arrangement in Part Xill and complete the following table:

1a

0 Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance ^
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I IYes I INo
b If 'Yes.' explain the arrangement inPartXIII. Check here ifthe explanation has been provided inPartXIII I—I

n No

Amount

1c

1d

1e

If

Endowment Funds. Complete ifthe organizationanswered 'Yes' to Form990, Part IV, line10.

(a) Current vear (b) Prior vear (c) Two vears back (d) Three vears back (e) Four vears back

la

b

c

d

e

f

9

2

a

b

c

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment • %
Permanentendowment • %
Temporarily restrictedendowment • %
The peroentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowmentfunds not in the possession of the organization that are heldand administered for the organization
by:

(i) unrelated organizations

(ii) related organizations

If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(i[)

3b

Land, Buildings, and Equipment.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

32,635. 32,635.

b Buildings 774,140. 438,380. 335,760.

c Leasehold improvements

d Equipment 20,065,166. 10,464,618. 9,600,548.

e Other 82,172. 82,172.

Total. Add lines la through 1e. (Column (d) must eaual Form 990. PartX. column (B), line 10c.) • 10,051,115.

4320S2
10-01-14
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ScheduleD(Form990)2014 HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 Paae3
PiiiiMli Investments - Other Securities.

(a) DSSCription ofsscurityor cstogory (including name ofsecurity) (b) Book value (c) Method of valuation: Cost or end*of*yearmarket value

(1) Rnancial derivatives

(2) Closeiy-heid equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Col. (0) must eouai Form 990. Part X, col. (B) line 12.) •

Investments - Proaram Related.

Complete if the croanization answered •Yes° to Form 990, Part IV, line 11 c. 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)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must eouai Form 990. Part X.coi. (B) line 13.) •

Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV. line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)
(

(6)

(7)

(8)

(9)

Total. (Column (b) must eaual Form 990. Part X. col. (B)line 15.) •
lllliitiii Other Liabilities.

Complete if the organization answered °Yes° to Form 990, Part IV, line lie or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) TAXES PAYABLE 8,326.
(3) CUSTOMER DEPOSITS PAYABLE 121,479.
(4) ACCRUED SICK PAY 6,803.
(5) ACCRUED INTEREST PAYABLE 19,812.

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) • 156,420.
2. Liability for uncertain tax positions, in Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's iiabiiitv foruncertain tax positions under FIN 48 (ASC 740). Checkhere if the text ofthe footnote has been provided in PartXIII I I
Schedule D (Form 990) 2014
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10-01-14

13070506 795207 03953000

15

2014.03040 HARRISON COUNTY WATER ASSOC 03953001



ScheduleD(Form990)2014 HARRISON COUNTY WATER ASSOCIATION, INC. 61-0904390 PaQe4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV. line 12a.

1 Total revenue, oains, and other support per audited financial statements 1 2,325,210.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments 2a

0.

b Donated services and use of facilities . . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d . .. .. 2e

3 Subtract line 2e from line 1 ... 3 2,325,210.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

4c 52,840.
b Other (Describe In Part XIII.) . . 4h 52,840.

c Add lines 4a and 4b

5 Total raveniifi. Add lines 3 and 4c. fThis must eaual Form 990. Part 1. line 12.) 5 2,378,050.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the orqanization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,619,157.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

2e 0.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 2,619,157.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

4c 0.
b Other (Describe in Part Xill.) 4b

c Add lines 4a and 4b

R Total axnansaq. Add lineft 3 and 4c. n'hi.s mu.st eaual Form 990. Parti, line 18.) 5 2,619,157.

Supplemental Information.
Provide the descriptions required forPart II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; PartV, line 4; PartX, line 2; PartXI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 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.

432054
10-01-14
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of theTreasuiy
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ.

• Information about Schedule 0 fForm 090 or 090-EZI and Its instructions Is at WWW.irs.aov/form990.

OMB No. 1545-0047

2014
OpLR to Public
Inspection

Name of the organization

HARRISON COUNTY WATER ASSOCIATION, INC.
Employer identification number

61-0904390

FORM 990, PART 1, 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 OUTSIDE CPA FOR BILLING OF WATER SALES. ALSO, OUTSIDE CPA

KEEPS FINANCIAL RECORDS OF ASSOCIATION.

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 (Form990 or 990-EZ) (2014)
432211
08-27-14
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