March 25, 2016

RECEIVED

Executive Director

Kentucky Public Service Commission

211 Sower Boulevard MAR 2 8 2016
PO Box 615 Pubiia ,
Frankfort, KY 40601 Commisen
Dear Sirs, Case No. 2016-00131

Enclosed please find an original and five copies of an Alternate Rate Filing application for
Oldham Woods Sanitation, Inc sewer utility. A copy of this filing has also been sent to the Office
of the Kentucky Attorney General. Also enclosed are copies of supporting documentation, the
notice mailed to customers, and a sworn verification of mailing. Please incorporate by reference
in this case the Oldham Woods annual reports which are on file with the Commission. Oldham
Woods proposes that the rates become effective on April 30, 2016, and has provided a
proposed tariff to that effect within this filing.

We respectfully request permission to deviate from one regulation in filing this application. 807
KAR 5:0768, Section 5 (4) (e) states that the customer notice must include "a statement that a
person may examine this application at the offices of (utility name) located at (utility address)."
Due to the fact that Oldham Woods does not maintain an office that has regular business hours,
we request to deviate from that regulation.

With that one exception, Oldham Woods has made every effort to comply fully with the
Commission's ARF requirements. If any filing requirements have been inadvertently overlooked,
please consider this a request to grant a waiver, on the grounds that all relevant information has
been provided to allow this case process to begin.

Finally, please note that Oldham Woods is operating with very little cash, and therefore hopes to
avoid incurring legal fees related to this application. We therefore would be greatly appreciative
if the Commission and its Staff could provide the assistance and procedural flexibility necessary
to accomplish this goal.

Respectfully submitted,

/j/ajummtﬂu,
Patience Martin, President
Oldham Woods Sanitation, Inc

PO Box 23226
Anchorage, KY 40223
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Case No. 2016-00131

SUBMIT ORIGINAL AND FIVE ADDITIONAL COPIES, UNLESS FILING ELECTRONICALLY

APPLICATION FOR RATE ADJUSTMENT
BEFORE THE PUBLIC SERVICE COMMISSION
For Small Utilities Pursuant to 807 KAR 5:076
(Altemative Rate Filing) R EC E IVE D
GLODHAM WocDS IniTaTiod, ITNC. MAR 2.8 2015
{Name of Utiity)
, PUBLIC
PO BOX 23226 : CQMMS[SEsﬂlvothI :

(Business Mailing Address - Number and Streel, or P.0. Box }

ANCHORAGE, KY 40223

(Busmess Mailing Address - Clty, Stale, and Zip)

( 502> 245- 8L

(Telephane Number)

BASIC INFORMATION
NAME, TITLE, ADDRESS, TELEPHONE NUMBER and E-MAIL ADDRESS of the person to whom correspondence or
communications concerning this application should be directed:

FATIENCE MARTIN
(Name)

PO Box 23226

{Address - Number and Streel or P.O. Box)

ANGHeRACE, KY 402273

[Address - Cly, State, Zip)

(32D 245 -865%

(Telephone Number)

georgechrkema rtin @ yeheo .com

(Emed Address) |

(For each statement below, the Applicant should check either "YES", "NO", or
“NOT APPLICABLE” (N/A)) YES NO N/A

1. 2. Inits immediate pastcalendar year of operation, Applicant had %,%w@in [Z( O

gross annual revenue.

b. Applicant operates two or more divisions that provide different types of utility service. O E/
In its immediate past calendar year of operation, Applicant had $5,000,000 or less in
gross annual revenue from the division for which a rate adjustment is sought.

2. a. Applicant has filed an annual report with the Public Service Commission for the past []/D
year.

b. Applicant has filed an annual report with the Public Service Commission for the two B/D
previous years.

3. Applicant's records are kept separate from other commonly-owned enterprises. E/D
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YES NO N/A

Applicant is a corporation that is organized under the laws of the state of |Z( O O]
JENTUCES , is authorized to operate in, and is in good standing in
the state of Kentucky. - ART/ces FrecD s CASE ANO. 2a/6-0043Z2

Applicantis alimited liability company that is organized under the laws of the state [ ] E/D
of , is authorized to operate in, and is in good standing in

the state of Kentucky.
Applicant is a limited partnership that is organized under the laws of the state of [] E/I:l
, is authorized to operate in, and is in good standing in

the state of Kentucky.

Applicant is a sole proprietorship or partnership. O ['2/[]
Applicant is a water district organized pursuant to KRS Chapter 74. O B/E]
Applicant is awater association organized pursuant to KRS Chapter 273. ] B/[]

A paper copy of this application has been mailed to Office of Rate Intervention, Office IZ/D [l
of Attorney General, 1024 Capital Center Drive, Suite 200, Frankfort, Kentucky
40601-8204.

An electronic copy of this application has been electronically mailed to Office of Rate [ ] IZK ]
Intervention, Office of Attorney General at rateintervention@ag.ky.gov.
O B/D

Applicant has 20 or fewer customers and has mai i ice of the propgsed

rate adjustment fi stomers no later than date thj icatieh was

filed witl{ the Public Servigé CommissionXA copy of Ahis roticé i3-attachied is
ti y :

appli (Attach omer

Mo led M
Applicant has more than 20 cystomers and has-iaeluded. written notice of the O O
proposed rate adjustment wittf customer bi ied by the date on
which the application was filed. A copy of this notice is attached to this
_application. (Attach a copy of customer notice.)

Applicant has more than 20 customers and has made arrangements to publish [] E/I:l
notice once a week for three (3) consecutive weeks in a prominent manner in a

newspaper of general circulation in its service area, the first publication having

been made by the date on which this Application was filed. A copy of this notice

is attached to this application. (Attach a copy of customer notice.)

Applicant requires a rate adjustment for the reasons set forth in the attachment EI/IZI
entitled “Reasons for Application.” (Attach completed “Reasons for Application”
Attachment.)



YES NO N/A

8. Applicant proposes to charge the rates that are set forth in the attachment entitled [Z/E]
“Current and Proposed Rates.” (Attach completed “Current and Proposed Rates”

Attachment.)

9. Applicant proposes to use its annual report for the immediate past year as the test EK:]
period to determine the reasonableness of its proposed rates. This annual report is
for the 12 months ending December 31, _Z0/5 .

10.  Applicant has reason to believe that some of the revenue and expense items set forth E/['__]

in its most recent annual report have or will change and proposes to adjust the test
period amount of these items to reflect these changes. A statement of the test period
amount, expected changes, and reasons for each expected change is set forth in the
attachment “Statement of Adjusted Operations.” (Attach a completed copy of
appropriate “Statement of Adjusted Operations” Attachment and any invoices,
letters, contracts, receipts or other documents that support the expected change
incosts.)

11. Based upon test period operations, and considering any known and measurable !Z/ O
adjustments, Applicant requires additional revenues of $ 12,2 (| and total
revenues from service rates of $ G & 7441 . The manner in which these amounts
were calculated is set forth in “Revenue Requirement Calculation™ Attachment.
(Attach a completed “Revenue Requirement Calculation” Attachment.)

12.  Asof the date of the filing of this application, Applicanthad __{2&  customers. E’/D

13. A billing analysis of Applicant's current and proposed rates is attached to this [ []
application. (Attach a completed “Billing Analysis” Attachment.)

14. Applicant's depreciation schedule of utility plant in service is attached. (Attacha B/D
schedule that shows per account group: the asset's original cost, accumulated
depreciation balance as of the end of the test period, the useful lives assigned to
each asset and resulting depreciation expense.)

15.a. Applicant has outstanding evidences of indebtedness, such as mortgage agreements, O Ij/
promissory notes, or bonds.

b. Applicant has attached to this application a copy of each outstanding evidence of ] B/IZ/
indebtedness (e.g., mortgage agreement, promissory note, bond resolution).

c. Applicant has attached an amortization schedule for each outstanding evidence of ] B/[Z/
indebtedness.



YES NO N/A

16.a. Applicant is not required to file state and federal tax returns. O
b. Applicant isrequired to file state and federal tax returns. l{l:]
c. Applicant's mostrecent state and federal tax retums are attached to this Application. E/D O
(Attach a copy of returns.)
17.  Approximately NG (Insert dollar amount or percentage of total utility [ [] - %

plant) of Applicant's total utility plant was recovered through the sale of real estate .
lots or other contributions. - JINKnNOwa] = RECGRS UERE NCT  Mowmmddd SO 45

SO KAP THI  (iFoStArad , AND  LCT SHES WERE e 0uiX TN IE//%"?' AR
O

18. Applicant has attached a completed Statement of Disclosure of Related Party
Transactions for each person who 807 KAR 5:076, §4(h) requires to complete such form.

By submitting this application, the Applicant consents to the procedures set forth in 807 KAR
5:076 and waives any right to place its proposed rates into effect earlier than six months from the date on
which the application is accepted by the Public Service Commission for filing.

| am authorized by the Applicant to sign and file this application on the Applicant's behalf, have read
and completed this application, and to the best of my knowledge all the information contained in this
application and its attachments is true and correct.

Signed WU]T antr<

Officer of the Company/Authorized Representative
Title Pf 51 dc/]

COMMONWEALTH OF KENTUCKY
COUNTY OF Jettk rson)
Before me appeared P anene m ark A . who after being duly sworn, stated that

he/she had read and completed this application, that he/she is authorized to sign and file this application on
behalf of the Applicant, and that to the best of his/her knowledge all the information contained in this

application and its attachments is true and correct.
Q\mm oo

Notary Public

My commission expires:

: L KY
My commission expires Apr. 7, 2013



LIST OF ATTACHMENTS
(Indicate all documents submitted by checking box)

IZ/Customer Notice of Proposed Rate Adjustment
IB/‘Reasms for Application” Attachment”
|Z/Current and Proposed Rates” Attachment
B/“Statement of Adjusted Operations™ Attachment

B/Revenue Requirements Calculation” Attachment

IZ/Attachment Billing Analysis” Attachment (FW RATE X+ oF ciSronelS )

@épreciation Schedules

[] Outstanding Debt Instruments (i.e., Bond Resolutions, Mortgages, Promissory Notes,

Bywonization Schedules) — A /4
State Tax Retumn

méeral Tax Return

Bétement of Disclosure of Related Party Transactions - ARF Form 3



ARF FORM-3 (November 2013

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions occurring within the past twenty-four (24)
months between  OLDHAH W/GoDS  Sonllmaried, INC (“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility’s current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation

?&’U&f Ve 'f ﬂ Actin [\VH 0

[Zﬂheck this box if the Utility has no related party transactions.

D Check box if additional transactions are listed on the supplemental page.

D Check box if any employee of the Utility is a family member of the Utility’s chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “Employees Related to Utility Officials.”

PQ*’-*&RE:L(T\O#N\ ,P” 3 ﬁm
(Signed)

(Print Name)

j(er\d{,'\‘{'

(Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.



ENRAA 2 INnusrshar 3N12
FORM-3 (November 2013

=
=

COMMONWEALTH OF KENTUCKY

COUNTY OF _oJ 00 rssm

Subscribed and sworn to before me by PO'H? Ne mﬁr{ﬁ\

(Name)
this Q*E;kbdayof WRCH 200
NOTARY PUBLIC
State-at-Large
Notary Public, State at Large, KY

My commission expires Apr. 7, 2018
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AR ERAA 3 IAlAy P e T 8 | ]
ARF FORM-2 (November 2013)

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTIONS

| swear or affirm to the best of my knowledge and belief the information set forth below
represents all present transactions and those transactions oceurring within the past twenty-four (24)
months between 9[ (‘Iv\d m \ooe s Sdn Ha o, Ing¢ [{“Utility”) and related
parties that exceed $25.00 in value. For the purpose of this statement, “related party transactions”
include, all transactions and payments in excess of $25.00, except regular salary, wages and benefits,
made directly to or on behalf of: 1) the Utility's current or former employees; 2) current or former
members of the Utility's board of commissioners or board of directors; 3) persons who have a 10
percent or greater ownership interest in the Utility; 4) family members* of any current Utility
employee, director, commissioner or person with a 10 percent or greater ownership interest in the
Utility or 5) a business enterprise in which any current or former Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility or a family
member of such person has an ownership interest.

Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation
- 4" -~
VICTORIA MALTd N/A iy

E/Check this box if the Utility has no related party transactions.

D Check box if additional transactions are listed on the supplemental page.

D Check box if any employee of the Utility is a family member of the Utility's chief executive officer, a Utility

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of the relationship are listed on the
supplemental page entitled “"Employees Related to Utility Officials.”

icbonaMartis (A gﬂ%

{Print Name) {Signed)

Sere4-arin
7

{Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-in-law, daughter-in-law, grandparent, or grandchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
interest in the Utility or his or her spouse; or who is a member of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

|‘;9§}L’ l (_1{?_,7




ARF FORM-3 (November 2013)
COMMONWEALTH OF SREFERIEHY Mk‘_s Ly ACHL) SQT['S"
COUNTYOF “oAastebl

Subscribed and sworn to before me by \ vl; clone M; A

(Name)
this _2- 2 dayof M AL CAA 20 16
Dty "1/(}]*
NOTARY PUBLIC
State-at-Large
e T . DAWN ST ONGE

Notary Public

e ol

AT

Page Z—af 2—




LIST OF ATTACHMENTS
(Indicate all documents submitted by checking box)

Iz/Customer Notice of Proposed Rate Adjustment

(Z/"Reasons for Application” Attachment”

lf/ Current and Proposed Rates” Attachment ( CUSTLER N W‘f-\

(EK‘Statement of Adjusted Operations” Attachment
RO - FORM STRTETENT

E(“Revenue Requirements Calculation” Attachment

B/Attachment Billing Analysis” Attachment -

k.

IZ/Depreciation Schedules

[] Outstanding Debt Instruments (i.e., Bond Resolutions, Mortgages, Promissory Notes,
Amortization Schedules.) —~ A/ /,4 ‘

E/State Tax Retumn
B/Federal Tax Return

Béatement of Disclosure of Related Party Transactions - ARF Form 3



Oldham Woods Exhibit Index
1. Reasons For Application and Current/Proposed Rate Attachment (Combined)
2. Pro Forma Income Statement with Explanations
3. Proposed Tariff
4. Customer Notice & Written Statement Verifying Customer Notice Mailed
5. Depreciation Schedule
6. Latest Federal and State Tax Returns
Documentation Supporting Proposed Expense Adjustments:
7. Rate Case Consulting Contract for $2,700

8. 2015 Listing of Revenue and Expenses
9. Invoices Documenting 2015-16 Nonrecurring Plant Repairs

Also, two copies of a Supplemental Exhibit have been provided — one for the
main case file, another for the PSC Staff team leader — showing 2015 invoices
from outside vendors.



Oldham Woods — “Reasons For Application” Attachment

Oldham Woods needs a rate increase to properly operate, maintain, and upgrade its
sewer plant. Oldham Woods' current monthly rate does not provide the cash flow
necessary to meet operating expenses and properly maintain the sewer plant.

Current and Proposed Rate

Oldham Woods currently charges a monthly rate of $36.07, and is proposing to increase
it to $44.15 — an increase of approximately 22.4%. The revenue impact is as follows:

$66,749 — Total Proposed Revenue
$54,538 - Total Current Revenue
$12,211 - Total Proposed Increase



Oldham Woods 2016 Statement of Adjusted Operations/Revenue Requirement/Billing Analysis

Pro Forma 2015 Adjustments Ref Adijusted
Flat Rate Revenue $53,095 $1,443 A $54,538
Owner/Manager Fee 0 $3,600 B $3,600
Collection System LME $27,324 ($815) C $26,509
Fuel - Pumping $8,622 0 $8,622
Chemicals $1,766 0 $1,766
| Agency Collection Fees $3,827 0 $3,827
Miscellaneous Exp. $3,205 ($1,157) D $2,048
Total O&M Expenses $44,744 $1,628 $46,372
Depreciation Expense $7,951 0 $7.951
Amortization Expense 0 $2,947 E $2,947
Taxes Other Than Inc. $1,315 0 $1,315
Total Expenses $54,010 $4 575 $58,585

Ratio:
$58,585 divided by 0.88 = $66,574 + $175 (State LLC tax) = $66,749 - $54,538 revenue = $12,211
increase. (22.39% increase). Rate $44.15

Reference Notes
A. Sales Revenues were increased by $1,443 to reflect normalized revenues of $54,538. At the end of
2015, this sewer system had a total of 126 customers paying a $36.07 monthly rate.

B. Owner/Manager Fees were adjusted to reflect a $3,600 annual fee normally allowed by the PSC.

C. Collection System Labor, Materials and Expenses was adjusted by $815 for two items. First, an
increase in the monthly routine maintenance fee occurred from $350 to $495 during 2015, and the higher
rate was charged for 9 months of 2015, so a three-month adjustment of $435 is appropriate. Second, a
nonrecurring labor charge of $1,250 was removed, and its recovery over a 10-year period has been
requested in amortization expense.

D. Miscellaneous Expense of $3,205 was adjusted by $1,157 for two items. First, it was reduced by
$1,257 to $1,200, to reduce CPA fees which were abnormally high in 2015 due to the settiement of
several years of back-taxes owed. Second, it was increased by $100, from $200 in the test year, to
recognize an annual fee of $300 for preparation and filing of PSC annual reports.

E. Amortization Expense was adjusted for four items totaling $2,947. First, rate case assistance fees of
$2,700 have been amortized over a three-year period, an annual expense of $900. Oldham Woods
respectfully requests that the Commission Staff perform a field review in this case, and lend all other
assistance necessary to avoid additional hourly consulting and legal fees. (Oldham Woods has not
included any legal costs for this case, but if a hearing or other formal proceedings are required in this
case, Oldham Woods estimates $9,000 of legal fees. If amortized over three years, these legal costs
would increase total expenses to $61,145; increase the revenue requirement to $69,658; and increase
the proposed monthly rate to $46.08.)

Second, the nonrecurring labor charge of $1,250 removed above has been requested in amortization
expense over 10 years, an increase of $125.

Third, Oldham Woods has made several costly repairs totaling $7,407.60 to its lagoon and lagoon
aerators in early 2016, as follows:






Date Amount | Vendor Description

1/5/16 $1,045.85 | Camden Environmental | Labor to remove and replace aerators
1/18/16 $1,362.41 | Quality Electric Repaired aerator

1/22/16 $1,376.69 | Camden Environmental | Labor to install aerator and remove another
2/3/16 $1,233.60 | Quality Electric Repaired 2™ aerator

2/17116 $689.05 | Camden Environmental | Reinstall aerator

Quote $1,700.00 | Blueline Outdoor Bank repair, fill dirt and riprap

Total $7,407.60

Oidham Woods requests that these total charges of $7,407.60 be amortized and recovered over 5 years
in rates, an annual expense of $1,481.52 (rounded to $1,482).

Fourth, Oldham Woods is required to pay a $2,200 KPDES fee every five years, which when amortized is
an annual expense of $440.



FOR Oldham Woods Subdivision
Community, Town or City

P.S.C.KY.NO. 1
SHEET NO. 1
Oldham Woods Sanitation, Inc. CANCELLING P.S.C. KY. NO.
(Name of Utility)
SHEET NO. 1
CONTENTS
Schedule of Rates
All Users $44.15 per month
DATE OF ISSUE_ March 25, 2016
Month / Date / Year
DATE EFFECTIVE April 30, 2016
Month / Date / Year
— Y-
ISSUED BY:%JJ/LD Nr~
(Signature of Officer)
TITLE__President

BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION
IN CASE NO. DATED



NOTICE

Oldham Woods Sanitation, Inc is filing an application with the Public Service Commission by no
later than March 28, 2016, proposing to increase its monthly sewer rate from $36.07 to $44.15.
Oldham Woods has not had an increase since 2011, and needs additional revenue to keep the
plant running smoothly and efficiently within its budget. The proposed effective date of the
change is April 30, 2016.

MONTHLY MONTHLY BILL AT MONTHLY BILL AT DOLLAR PERCENT
USAGE CURRENT RATE PROPOSED RATE INCREASE. INCREASE
ALL USAGE $36.07 $44.15 $8.08 22.4%

Because Oldham Woods Sanitation, Inc bills at a flat rate, the increase on the average
customer will be an $8.08 increase and a 22.4% increase in the bill. The rates contained in this
notice are the rates proposed by Oldham Woods Sanitation, Inc. However, the Public Service
Commission may order rates to be charged that differ from the proposed rates contained in this
notice.

A person may submit a timely written request for intervention to the Public Service Commission,
PO Box 615, Frankfort, Kentucky 40602, establishing the grounds for the request, including the
status and interest of the party, and Information in the notice. If the Commission does not
receive a written request for intervention within thirty (30) days of initial publication or mailing of
this notice, the Commission may take final action on the application.

The application and all documents filed with the Public Service Commission may be examined
at the Commission's offices located at 211 Sower Boulevard, Frankfort, KY Monday through
Friday from 8:00 am to 4:30 pm, or may be viewed and downloaded at the Public Service
Commission's Web site at http://psc.ky.gov/.

Comments regarding the application may be submitted to the Public Service Commission
through the Commission’s Web site or by mail to Public Service Commission, PO Box 615,
Frankfort, KY 40602.

Thank you for being our customer.

Oldham Woods Sanitation, Inc



Written Statement of Verification

I, QCH’r te MJ':wL‘ i, being President of Oldham Woods Sanitation, Inc., do

hereby verify that the attached notice of proposed rate increase was mailed to Oldham

Woods’ sewer customers on mGP (’/.h 95 , 2016.
Q atience(Narkn %’@W
Name

[)3&/635//@

Subscribed and sworn to before me byw?crh UNCL mﬂ h ), President of
Oldham Woods Sanitation, Inc. on this M archh 25 2016

My Commission Expires _Notary Public, State at Large, KY

My commission expires Apr. 7, 2018

@m\xu M. Counp
Notary Public
In and for said County and State

C’JL\VT’T‘L1 ol | JeFera

State of Kﬂyr{uqaua/




Oldham Woods 2015 Depreciation Schedule

Plant ltem In-Service Original | Life Accum. Annual Accum. Deprec.
Date Cost | (yrs.) | Deprec. | Expense 12/31/15
12/31/14
Land 1991 $10,000
Collection Sewers 1991 $140,000 | 31.5 | $106,900 $4,445 $111,345
Collection Sewers 1999 $30,648 | 31.5 $15,827 $972 $16,799
Total Collection $170,648 $122,727 $5,417 $128,144
Sewers
Aerator 2008 $7,500 5 $7,500 0 $7,500
Aerator 2010 $5,560 5 $5,560 0 $5,560
$13,060 $13,060 $13,060
Access Road 2012 $6000| 5 $3,600 $1,200 $4,800
2014 $7,800| 10 $780 $780 $1,560
$13,800 $4,380 $1,980 $6,360
Gate 2014 $975| 5 $195 $195 $390
Flowmeter 2015 $3586| 10 0 $359 $359
Totals $212,069 $140,362 $7,951 $148,313




1 1&V P i s S o g . ending ,
bbby buormaﬁonmsamﬂmwusmummbnmmmﬂm 2_014
Cocitos ot "OLDHAM WOODS SANITATION, INC wmw
(attach Form 851)
m"“‘#m" H TYPE Number, street, and room or sute no. If a P.O. box, see mstructons C  Dateincorporaind
il Sl OR | P.O. BOX 23282 10/15/1987
mmm) PRINT P S ——— . D Totalassets (see instructions)
Schedue M-3 altached ANCHORAGE KY 40223
$ 72,214
E Checkit (1) | | iiairewn (2 | | Faretsn (3) | | Mamechenge 4 | | Address change 7
1a Gross receipts or sales 1a 51,688 ‘
b Retums and aliowances b
¢ Balance. Subtract fine 1b from line 1a 1c 51,688
2 Cost of goods sold (attach Form 1125-A) 2
3 Gross profit. Subtract line 2 from line 1c 3 51,688
4 Dividends (Schedule C, line 19) 4
5 Interest 5
6 Grossrents L]
7 Gross royalties - 7
8 Capital gain net income (attach Schedule D (Form 1120)) 7 8
9 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) 9
10 Other income (see instructions—attach statement) S ) . 10
11__Total income. Add lines 3 through 10 P |1 51,688
12 Compensation of officers (see instructions—attach Form 1125-E) b | 12
13 Salaries and wages (less employment credits) 13
14 Repairs and maintenance 14 14,838
15 Bad debts 15
16 Rents 16 .
17 Taxes and licenses 17 1:1%
18 Interest , 18
19 Charitable contributions - - 18
20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on retum (attach Form 4562) 20 8,704
21 Depletion 21
22 Adveising 22
23 Pension, profit-sharing, etc., plans 23
24 Employee benefit programs _ S _ _ 24
25 Domestic production activities deduction (attach Form 8903) , - 25
26 Other deductions (attach statement) _ SEE STMT 1 26 20,946
27 Total deductions. Add lines 12 through 26 ‘ ‘ - > | z7 45,663
28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 28 6,025
29a Net operating loss deduction (see instructions) _ 29a 6,025k
b Special deductions (Schedule C, line 20) 29b
¢ Add lines 29a and 29b 29¢ 6,025
30 Taxable income. Subtract line 29¢ from line 28 (see instructions) 30 0
31 Total tax (Schedule J, Part |, line 11) _ 31 0
32 Total payments and refundable credits (Schedule J, Part Il, n21) ‘ 32
(33 Estimated tax penalty (see instructions). Check if Form 2220 is attached o » [][33
34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed 34
35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid 35
36 _Enter amount from line 35 you want: Credited to 2015 estimated tax P l | 36
e e s iy, | or e S des et e
agn mwo-(summpﬂvu l_]No
re ’ | PRESIDENT
Signature of officer PATIENCE MARTIN Date Title
Prnt/Type preparer's name Preparer's signature Date Chacli I_Il PTIN
id NATHAN LINDEMEYER CPA NATHAN LINDEMEYER CPA 09/14/15 | sefempioyed
eparer Frm's name » LINDEMEYER CPA, LLC Firm's EIN P> i
@ Only | Fimsaddess P PO BOX 10 Phone na
CRESTWOOD, KY 40014-0010 502-241-5205

>aperwork Reduction Act Notice, see separate instructions. Form 1120 (2014)
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ichedule C . Dividends and Special Deductions (see instructions) {s) Dwidends - () Specal deductons
recewed (a) x (b}
Dividends from less-than-20%-owned domestic corporations (other than debt-financed
Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
stock) 80
see
Dividends on debt-financed stock of domestic and foreign corporations
Dividends on certain preferred stock of less-than-20%-owned public utilities 42
Dividends on certain preferred stock of 20%-or-more-owned public utiites 48
Dividends from less-than-20%-owned foreign corporations and certain FSCs 70
Dividends from 20%-or-more-owned foreign corporations and certain FSCs 80

Dividends from wholly owned foreign subsidiaries

Total. Add lines 1 through 8. See instructions for limitation

Dividends from domestic corporations recelved by a small business investment
company operating under the Small Business Investment Act of 1958

Dividends from affiliated group members

Dividends from certain FSCs

Income from controlled foreign corporations under subpart F (attach Form(s) 5471)

Foreign dividend gross-up

IC-DISC and former DISC dividends not included on lines 1, 2, or 3

Other dividends

Deduction for dividends paid on certain preferred stock of public utilities ‘

Total dividends. Add lines 1 through 17. Enter here and on page 1,line4 >

Total special deductions. Add lines 9, 10, 11, 12, and 18_Enter here and on page 1, line 20b

Form 1120 (2014
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Tax Computation and Payment (see instructions)

rt I—=Tax Coﬁ'lpuhtlon

Check if the corporation is a member of a controlied group (attach Schedule O (Form 1120))
Income tax. Check if a qualified personal service corporation (see instructions)

vv
-

Alternative minimum tax (attach Form 4626)
Add lines 2 and 3

i Foreign tax credit (attach Form 1118) N ‘ o L Sa
Credit from Form 8834 (see instructions) L . ‘ 5b
General business credit (attach Form3800)
Credit for prior year minimum tax (attach Form 8827)

Bond credits from Form8%12 =~~~
Total credits. Add lines 5a through 5e

gEE

1o | |» i

Subtract line 6 from line 4

Personal holding company tax (attach Schedule PH (Form 1120)) . ...

1 Recapture of investment credit (attach Form 4255)
Recapture of low-income housing credit (attach Form 8611)
Interest due under the look-back method—completed !ong—tevm comacts (auach
Form 8697) —
Interest due under the bok—back method—moome forecasl meihod (aﬂach Forrn
8s66) .
Alternative tax on quahfy:ng shoppmg acuwbes (atm:h Fonn moz)
Other (see instructions—attach statement)
Total. Add lines 9a throughot

2RE (8 (B)F

Total tax. Add lines 7, 8 and 10. Emhe«emdonm 31

rt li-Payments and Refundable Credits

2013 overpayment credited to 2014 . . . R 1 | -
2014 estimated tax payments o ) o o e 13

Combine lines 12, 13, and 14 ) ) e b e A e s 16

2014 refund applied for on Form 4466 L A e S B S S A cesi sakies 14

Taxdeposied with Fomn 2004 et o , R 16
Withholding (see instructions) o o ‘ - o 17

Total payments. Add lines 15, 16and17 L o e 18

Refundable credits from:

Form24398 : : e S A S DS e | 19a
Form4136 .. ... ... .............. S 18b
Form 8827, line 8¢ L e e 19¢c
Other (attach statement—see nstrudvons) | 18d
Total credits. Add lines 19a through 19d

Totalpawnerﬂsandcredﬁs.ﬁddimﬂandzo Enterheremdonpage1 line 32

e R

ichedule K Other Information (see instructions)

Ciwek acomiling meodt = [Tcash b X Accual ¢ || Other (specity) >

See the instructions and enter the:

Business activity code no. » 221300

Business activity P SANITATION PLANT

Productor service »  SEWAGE PROCESSING S
lsthecorpwabonawbsnnrynanamwgruuporaparefuwbsadtarycordroledm?

If "Yes," enter name and EIN of the parent corporation »

At the end of the tax year:

Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation's stock entitied to vote? If "Yes,” complete Part | of Schedule G (Form 1120) (attach Schedule G)

Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation's stock entitled to vote? If "Yes,” complete Part Il of Schedule G (Form 1120) (attach Schedule G)

X

X

rorm 1120 2014)
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schedule K . Other Information continued (see instructions)
At the end of the tax year, did the corporation: Yes| No
Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of 5 B
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions. X
If "Yes,” complete (i) through (iv) below. o
(i} Name of Corporation |m|mm () Courtry of g:r’\ad in Vioting
(it any) Incorporation Stock
Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions. X
If "Yes " complete (i) through (iv) below. K

(i) Employer
. " . (i) Country of
Name of E Identfication Number Percentage Owned in
(i) Name ntky @ Organization Profit. L .U; ia

During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated eamings and profits? (See sections 301 and 316.)
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions.
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.
At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of all
classes of the corporation’s stock entitied to vote or (b) the total value of all classes of the corporation’s stock?
For rules of attribution, see section 318. If "Yes," enter:
(i) Percentage owned P ~__ and (ii) Owner's country b
{c) The corporation may have to file Form 5472, Information Return of a 25% Fomgn—Oumed us. Govpolahonora Foreogn
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached >
CheckmﬁqufmemmoNMnmuedmndyoﬂaeddeummmonM )
If checked, the corporation may have to file Form 8281, WRMUWMQWMMIW.
Enter the amount of tax-exempt interest received or accrued during the taxyear» $ 0
Enter the number of shareholders at the end of the tax year (if 100 or fewer) P> 2
If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here
If the corporation is filing a consolidated return, the statement required by Regulations section 1. 150221(b)(3)mstbeaﬂad\ed
or the election will not be valid.
Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on line 29a.) B $ 130,345
Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total ass he end of the
tax year lessthan $250000?
If“Yes' theoorpordvonsnolremrad!ompietededﬂasLM1 andM-2. mmqmammsnandmmm
and the book value of property distributions (cther than cash) made during the tax year > §
Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position smemem (see mtrmns)’?
If "Yes,” complete and attach Schedule UTP.

i Did the corporation make any payments in 2014 that would require it to file Form(s) 10997
If “Yes,” did or will the corporation file required Forms 10997
During this tax year, dodﬂnecomorahmtavem&%ormoredamemmmm m:dngacl'nmedmmredemphonoms
mmn .........
Duﬁngorsubsequemtomtnxyear Mbebfemelh\gofmsmnm didmecorporaﬂondhposeofmethanGSS(byvam)
of its assets in a taxable, non-taxable, or tax deferred transaction? o
Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? ... .. aico: Siiinresiass _ SsusisiiLs s

X

X

Form 1120 2014
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,chednhi-_ - Balance Sheets per Books Beginning of tax year End of tax year

Assets \ @ _ 7 (b) = (_C’ : - (d)

Cash o
1 Trade notes and accounts receivable
) Less allowance for bad debts
Inventories
U.S. govemment obligations
Tax-exempt securities (see instructions)
Other current assets (att stmt)
Loans to shareholders
Mortgage and real estate loans
Other investments (attach stmt ) SRR Sfes e
| Buildings and other depreciable assets 189,708} ; 198,483}
» Less accumulated depreciation o 131,658 58,050 140,362 58,121
Depletable assets e R e e
) Less accumulated depletion
Land (net of any amortization)
1 Intangible assets (amortizable only)
) Less accumulated amortization
Other assets (attach stmt.)
Total assets ) . . .
Liabilities and Shareholders' Equity
Accounts payabe
Mortgages, notes, bondspaymiemiemilm‘lyea
Qther current liabilities (att. stmt.)
Loans from shareholders
Mortgages, notes, bonds payable in 1 year or more
Other liabilities (attach statementy
Capital stock: a Preferred stock
b Common stock

1,539

10,000

70,028}
e

AR ARl

Additional paid-in capital _ 150, 000f 150,000
Retained eamings—Appropriated (att stmt) ;

Retained eamings—Unappropriated -132,979 -126,954
Adjustments to SH equity (atl stmt )

Less cost of treasury stock )
Total 1-b|lmes and shareholders' equity 70,028} 72,214

Reconciliation of Income (Loss) perBooklenco:mperRemm
Note: The corporation may be required to file Schedule M-3 (see instructions).
Netincome (loss) perbooks 6,025| 7  Income recorded on books this year
Federal income tax perbooks not included on this retum (itemize):
Excess of capital losses over capital gains
Income subject to tax not recorded on books
this year (itemize).

Expensesrecofdedonbooksthsyearm

deducted on this return (itemize):
\ Depreciaon ..... $
) Charitable

contributons .. .. 9
: Traveland

entertainment $

Addines 1tvoughs 6,02510 _income (page 1, e 28)ns Sloas b8 6,025
ichedule M-2 __Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)

Balance at beginning of year —-132,979| 5 Distributions: a Cash

Net income (loss) per books - 6,025 b Stock _

Other increases (itemize): c Property

B ) 6 Other decreases (itemize):
........ . STMT 2 o -
_Add lines 1 2,and3 o _ -126,954|¢s hhrmdendof@r(inﬂessim?’) -126,954

Form 1120 2014
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m 0071 3I-w For calendar year 2014, or tax year beginning , ending A
serioont o thie Treaminy P Do not send to the IRS. Keep for your records. 2014
mal Revenue Service P Information about Form 8879-C and its instructions is at www.irs.gov/form8879c.
ne of corporation Empiloyer identification number
JLDHAM WOODS SANITATION, INC _

‘art] ~ Tax Return Information (Whole dollars only)

Total income (Form 1120, line 11) 1 51,688
' Taxable income (Form 1120, fine 30) 2 0
i Total tax (Form 1120, line 31) - 3 0
I Amount owed (Form 1120, line 34) 4
» Overpayment (Form 1120, line35) . . . 5

‘artil . Declaration and Signature Authonzatwn of Ol'ﬁcer (ﬁe sure to geta copy ot the éorporation's return)

der penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
14 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is

2, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
ctronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
1d the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
nsmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
+U.8. Treasury and ite designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
titution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
-financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
i88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
he processing of the electronic payment of taxes to receive confidential infformation necessary to answer inquiries and resolve

ues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
ome tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

ficer's PIN: check one box only

X | authorize _ LINDEMEYER CPA, LLC toentermy PIN B2 my signature

ERO firm name do not enter all zeros
on the corporation’s 2014 electronically filed income tax return.

L an officer of the corporation, | will enter my as my signature on corporation’s ectronically filed income tax
[—As offi f th ion, | will PIN i the jon's 2014 el i filed i

return.
er's signature | Date P> _0.9/_15_/1'_5. Tite P PRESIDENT

PATIENCE MARTIN
‘artill  Certification and Authentication

'0's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

do not enter all zeros

artify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed income tax return for the
‘poration indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
plication and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
turns.

rssgrare p _ NATHAN LINDEMEYER CPA pae p _09/15/15

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

‘ Paperwork Reduction Act Notice, see instructions. Form 8879-C (2014)
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FYE: 12/31/2014

Form 1120, Page 1, Line 17 - Taxes and Licenses

Description Amount
KY STATE OTHER TAX $ 175
PROPERTY 908
UTILITY ASSESSMENT 92
TOTAL $ 1,175

Form 1120, Page 5, Schedule L. Line 2a - Trade Notes and Accounts Receivable

Beginning End
Description of Year of Year
ACCOUNTS RECEIVABLE $ $ 1,539
TOTAL $ 0 $ 1,539
Form 1120, Page 5, Schedule L, Line 19 - ns fro reholders
‘ Beginning End
Description of Year of Year
LOANS FROM SHAREHOLDERS S 52,568 $ 49,168
TOTAL $ 52,568 $ 49,168

Form 1120, Page 5., Schedule L, Line 23 - Additional Paid-in Capital

o Beginning End
Description of Year of Year
ADDITIONAL PAID IN CAPITAL $ 150, 000 $ 150,000

TOTAL $ 150,000 $ 150,000
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(Including Information on Listed Property)

UMD NO. 1040V I/ L

2014

artment of the Treasury P Attach to your tax return. Albichmeri
nal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
10{s) shown on return identifying number

JLDHAM WOODS SANITATION, INC

ness or activity to which this form relates

REGULAR DEPRECIATION

'a}t! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions) 1 500,000
Totalcostofsecton179pmpeﬂyplaoednsemoe(seemmmons) ) | 2
ThmsMHcostofseehonﬂmepedybeﬁuemhonnEM(seelmm!s) 3 2,000,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) o 4
Dollar limitation for tex year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately seeinstructions ............. | §

(a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 I K

Total elected cost of section 179 property. Add amounts in column (c). lmesﬁand?

Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2013 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see msmnlons)

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2015. Add lines 9and 10, lessline 12 > l 13]

te: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

‘artll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

Property subject to section 168(1)(1)0bcuon ) o 15

Other depreciation (including ACRS) . 16 6,944
‘artit.  MACRS Depreciation (Do not include listed. pfoperty ) (See instructions. )

Section A
MACRS deductions for assets placed in service in tax years beginning before 2014 , 17 | 882
If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here _ P H s = AT 4
SecmB-—AsmsPheedms“meDmlgzouTquUshgmemmneprMnSyuem
(b) Month and year () Bass for depreciation | (4) Recovery
{a) Classification of property placed in (businessfinvestment use {e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) potied
1___3-year property
»  S-year property
7-year property

1_10.year property _ 8,775/ 10.0 HY 200DB 878
» 15-year property

20-year property
1_25-year property 2 AT 25 yrs. S/L
1 Residential rental 27.5 yrs. MM S/IL

property 275yrs. MM SIL

Nonresidential real 39yrs. MM SIL

property MM S/L

Section C—Assets Placed i SeﬂiceDui!gZMlTuYetUshglheAhﬂﬂl;Deﬂu:ﬂﬁonSy!tem

\_Class life ¢ SIL
) 12-year T 4 12 yrs. S/L
:__40-year 40 yrs. MM S/L
‘art V. Summary (See instructions.)

Listed property. Enter amount from ine28 21

Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in colu'nn (g). and Im 21. EMM

here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions __ 22 8,704

For assets shown above and placed in service during the current year, enter the e S

portion of the basis attributable to section 263A costs . N 3 =3 23 e iben Tianoie
* Paperwork Reduction Act Notice, see separate instructions. Form 4562 2014)

THERE ARE NO AMOUNTS FOR PAGE 2
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FYE: 12/31/2014

Statement 1 - Form 1120, Page 1. Line 26 - Other Deductions

Description Amount
COLLECTIONS FEE $ 3,726
FUEL 9,064
MANAGEMENT FEE 4,200
OFFICE EXPENSES 3,738
FEES 218

TOTAL $ 20,946

Statement 2 - Form 1120, Page 5, Schedule M-2, Line 3 - Other Increases

Description Amount
ADJUSTMENT TO RETAINED EARNIN $

TOTAL $ 0




Year Ending: December 31, 2014 o
OLDHAM WOODS SANITATION, INC
P.0. BOX 23282
ANCHORAGE, KY 40223
Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.
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FYE: 12/31/2014
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Form 1120, Page 1

Date Bus Sec Basis
sset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
D-%ear G% Pro!f%

ANT IMPROVEMENTS 1/01/14 8,775 8775 10 HY 200DB 0 878
8i775 8i775 0 878
% ﬁE%AL EQUIPMENT 2/01/95 7,500 7,500 15 HY 150DB 7,500 0
4 DISPOSAL EQUIPMENT 1/01/10 5,560 X 4204 15 HY 150DB 1,356 420
5 DISPOSAL EQUIPMENT 1/01/12 6,000 X 4,620 15 HY 150DB 1,380 462
191060 16,324 10,236 882
1 ilgﬁﬂ 2/01/95 10,000 10,000 0 — Land 0 0
2 UTILITY PLANT 2/01/95 170,648 170648 25 MO S/L 121,422 6,944
Total Other Depreciation 180,648 180.648 121,422 6.944
Total ACRS and Other Depreciation 180i648 180i648 121,422 6.944
Grand Totals 208,483 205,747 131,658 8,704
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 208i483 2(}5i747 131,658 8,704
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See instructions. KENTUCKY CORPORATION
Sk P e 01/01/2014 .gensmg 12/31/2014 INCOME TAX AND LLET RETURN
Check sppicatiebox(es). | D Fodera e 1214
LLET ; e . ot i Taxable Year Ending '—W
Rac;op!s“uﬂwd Name of Corporation Kentucky Secretary of State
% g Organization Number
(| e o LDHAM WOODS SANITATION, INC
K $175 minimum T
Nofllng Siais €% 1p.0. BOX 23282 T eg—
Enter Code
City State ZIP Code Telephone Number
"@w"‘m::“" CHORAGE KY [40223 KY 10/15/1987
E Name of Common Parent KY Corp/LLET Acct No Principal Business Activity in KY
Eirm'fl:gm;ltyur:%oli F  Check # appiicable D initiai return Final return (Complete Part IV) SANELAC-ON ZLAR
- 1 NAICS Code Number
Enter Code Short-period return (Complete Part IV] { Change of name | Crange of adress (Refating to Kentucky Activty)
) u (See www.census. gov)
Change of accouning period
G Check i appiicable: Amended return ﬂ Amended retum-RAR 221300
Provide explanation of changes in Part V — Explanation of Amended Return Chang
PART | - LLET COMPUTATION PART Hll - INCOME TAX COMPUTATION
Schedule LLET, Section D, fine 1 175]00] 1 meome tax (see sons) S 00
Tax credi recapture 00| 2 Texcredtrecoptwe 00
Total (add fines 1and 2) 17500] 3 Tax instatiment on LIFO recapture 00
Nonrefundabie LLET credi from 4. Total (add ines 1 through 3) 00
Kentucky Schedule(s) K-1 00 ] 5 Nonrelundable LLET credit from the
Nonrefundable tax credits Corporalion LLET Credit Worksheel(s)
(attach Scheduie TCS) 00) (seeinstuckoms)
LLET liability (greater of fine 3 less € Nonrefundahle LLET credit (Part |,
lines 4 and 5 or $175 minimum) 175]00 line 6 less $175) ) ) 00
Withholding tax (Form PTE-WH) 00| 7. Nonrefundsble tax credils (altach Schedule TCS) 00
Estimated tax payments 00| 8 Netincome tax liability (ine 4less
Certified rehabiitation tax credt 00 fines 5 through 7, but notless than zero) i Ojoo
Film industry tax cred 00| 9. Estimated tax payments =
Gidension paymi 00| | | Check# Form 2220.K attached : 00
Prior year's tax credit 00 |10 Extension payment 00
Income tax overpayment from 11 Proryearstaxcredt 00
Part i, fine 17 0]00 |12 LLET overpayment from Part 1, fine 18 Oloo
LLET paid on original retum 00 |13. Corp income tax paid on original return 00
LLET overpayment on original 14, Corporation income tax overpayment
return . 00 ononginalretun 00
LLET due (lines & and 15 less lines 15. Income tax due fines 8 and 14 less
7through 14)  » 175]00] wmesomougniz Oloo
U.ETmrpqn-nm(i'l‘s? 16. Income tax overpayment ﬂmes&
through 14 less lines 6 and 15) 00 through 13 less iines 8 and 14) ) 00
Credited 1o 2014 income tax 00 |17 Credted to 2014 LLET 00
Credited to 2014 interest 00 |18 Credied to 2014 interest 00
Credited to 2014 penalty 00 |19 Creared o 2074 penaly 00
Credited to 2015 LLET 00 |20 Credited to 2015 corporation income tax 00
Amount to be refunded 3| 00 |21 Amount to be refunded 00

TAX PAYMENT SUMMARY (Round to nearest doliar)

T INCOME

-ET due 1. income tax due
‘art ], Line 16) $ 175 oo (Parth, Line 15) $
terest s 4 00 ]2 interest $
=naity s 00 |3 Penalty s
ubtotal 5 79 00 la subtotal $

TAL PAYMENT (Add Subtotals) ) > $

1> Federai Form 1120, all pages

and any supporting schedules
must be attached.

W
Omi
00 Fe
00 A
w |t
#

Make check payable to:
Kentucky State Treasurer

Mail retumn with payment to:

Kentucky Dept. of R
Frankfort, Kentucky 40620
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ymonwealth of Kentucky

'ARTMENT OF REVENUE

)LDHAM WOODS SANITATION, INC

rage £

PART Il - TAXABLE INCOME COMPUTATION

Federal taxable income (Form 1120, =5 14, Federal work opportunity credit 00

line 28) 6,025]00|15 Oeprecaton spstmens ~ STMT 2 8,762|00

JITIONS: 16. Other (attach Schedule 0-720) 00

Interest income (state and local 17. Revenue Agent Report (RAR) 00

obligabons) 00 |18 Net income (ine 11 less lines 12

State taxes based on netigross through 17) 7 5,967|00

income 00 |19 Current net operating loss

Depreciation adjustment STMT 1 8,704[00] asustment (mandatory nexus only)

Deductions attributable fo nontaxable 20. Kentucky net income (add lines 18

income 00 and 19) o 5,967|00

Related party expenses (attach Schedule RPC) 00 |21 Taxable net income

Dividend paid deduction (REIT) 00| (attach Schedule A # applicable) 5,967|00

Domestic production activities 22 Net operaling loss deduciion !

deduction 00 mooy SEE WORKSHEET | 5,967|00

Other (attach Schedule 0-720) 00 |23 Taxable net income after NOLD

Revenue Agent Report (RAR) 00 (line 21 less line 22) 00

Total (add lines 1 through 10) 14,729]|00]2+ Kentucky peoducts

ITRACTIONS: activites deduction (KDPAD) 00

Interest income (U.S. obligabions) 00 |25 Taxable net income after KDPAD

Dividend income : 15 00| fineZlessine2d) 00
PART IV — EXPLANATION OF FINAL RETURN AND/OR SHORT-PERIOD RETURN

|| ceased operations in Kentucky [ | change in filing status

D Change of ownership D Merger

D Successor to previous business D Other

PART V — EXPLANATION OF AMENDED RETURN CHANGES

JFFICER INFORMATION (Failure to Provide Requested Information May Resuilt in a Penalty)

{tach a schedule listing the name, home address and Social Security number of the vice president, secretary and treasurer.

las the attached officer information changed from the last return filed? [ ] Yes X| No

residents Name PATIENCE MARTIN President'’s Home Address

resident's Social Security Number AR PO BOX 23282

yate Became President ANCHORAGE KY 40223

the undersigned, declare under the penalties of perjury, that | have examined this retum, including all accompanying
chedules and statements, and to the best of my knowiedge and belief, it is true, correct and complete.
.1

Signature of principal officer or chief accounting officer Date
PRESIDENT
LINDEMEYER CPA, LIC .
Name of person or fim prepaning retumn SSN, PTIN or FEIN

X| ves | | No

May the DOR discuss this return with the preparer?

Email Address:

NATHANQLINDEMEYERCPA.COM

www.revenue.ky.gov Telephone No. 502-241-5205
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wmorwealth of Kentucky

EPRRESCR RS SCHEDULE Q — KENTUCKY CORPORATION/LLET QUESTIONNAIRE

>ORTANT: Questions 4 — 15 must be completed by all corporations.
iis is the corporation’s initial return or if the corporation did not

a retumn under the same name and same federal |.D. number for
preceding year, questions 1, 2 and 3 must be answered. Failure
jo so may result in a request for a delinquent return.

Indicate whether: (a) [ | newbusiness; ()| | successor

to previously existing business which was organized as:

()| corporation; (2) | | partnership; (3) | | sole proprietorship;
or (4) |_j other

If successor to previously existing business, give name,
address and federal |.D. number of the previous business
organization.

List the following Kentucky account numbers. Enter N/A for
any number not applicable.
Employer Withholding

Sales and Use Tax Permit

Consumer Use Tax

Unemployment Insurance

Coal Severance and/or Processing Tax

If a foreign corporation, enter the date qualified to do business
in Kentucky.

The corporation’s books are in care of: (name and address)
COMPANY

COMPANY ADDRESS

ANCHORAGE KY 40223

Are disregarded entities included in this retum?
[ | Yes [X] No.If yes, list name, address and federal |.D. number
of each entity.

(a) Was the corporation a pariner or member in a pass-through
entity doing business in Kentucky? | | Yes E{] No. If yes, list
name and federal |.D. number of the pass-through entity(ies).

10.

n.

12.

13

14.

Didthecupomatgztlmdmmelanbhyeardo
business own 80 or more of the v
- in Kentucky percent » oting

[ | Yes [X] No. ifyes, kst name, address and federal 1.D. number
of each entity.

rFage o

Was B0 percent or more of the corporation’s voling stock owned
by any corporation doing business in Kentucky at any time of the
year? Yes [X| No.If yes, list name, address and federal |.D.
number of each entity.

The federal tax retum attached to this Kentucky tax return is:

[:] a pro forma federal tax return B] a copy of the federal tax
return filed with the Internal Revenue Service

Is the entity filing this Kentucky tax return or any entity included

in the tax return organized as a limited cooperative association

as provided by KRS Chapter 272A7 EI Yes E(_] No. If yes, and
this is a nexus consolidated return, enter each limited cooperative
association’s name, address and federal |.D. number included in
the return:

Is the entity filing this Kentucky tax return or any entity included in
mtalrehlnomamzedasasmmrymtorasemsstahnory
trust as provided by KRS Chapter 386A? | | Yes X No

If yes, is the entity filing this Kentucky tax retumn or any entity
included in this tax retum a series within a statutory trust?

D Yes D No

If yes, for each series within a statutory trust, enter the name,
address and federal |.D. number of the statutory trust registered with

the Kentucky Secretary of State:

Was this return prepared on: (a) Dmhbass ®) (X accrual
basis, (¢) | | other

Di!hoorpotaﬁonﬁea!uﬁ.@hmﬂe | property tax
return for January 1, 20157 Yes No
If yes, list name and federal |.D. number of entity(ies) filing

returmny(s):

(b) Was the corporation doing business in Kentucky other than
through its interest held in a entity doing business
inKentucky? | | Yes [ | No

Are related party costs as defined in KRS 141.205(1)()) included
in this return? | | Yes [X| No. If yes, attach Schedule RPC,
Related Party Costs Disclosure Statement, and enter any related
party cost additions on Part lll, Line 6.

15.

ks the comparation under audit by the Internal Revenue
Service? | | Yes No
If yes, enter years under audit

If the Internal Revenue Service has made final and unappealable
adjusiments fo the corporation’s taxable income which have not

been reported tothe depertment, check here | | and file an amended
return. See 2014 Kentucky Corporation Income Tax and LLET Return
instructions for information regarding amended retums. Attach a

copy of the final determination o each amended return.




41A720-S8 (10-14) 12 ; 14

Raesnsprdonsad Kentucky Corporation or Pass-through Entity Tax Return - ¥
Declaration For Electronic Filing

> See instructions. FOR YOUR RECORDS ONLY

Name of Entity Federal Identification Number Kentucky Corporation/LLET Account Number

- ST .

OLDHAM WOODS SANITATION, INC AR

Address (Number, Street and Room or Suite No.) City, State and ZIP Code

P.0. BOX 23282 ANCHORAGE KY 40223

PART | - Please check the appropriate box indicating which tax retum is being electronically filed: [X] 720 | | 7208 I; 725 [ | 765 | | 765.P

Section E - Tax return information for form 765-GP

Section A - Tax return information for form 720 Corporate Income
1._Kentucky taxable income | Part lil,line 25 R {00 00
2. _Total tax lability Part |, line 6 and/or Part I, line 8 e 05 00 00
3. Interest Total of Interest in Tax Payment Summary 58 00 00
4. _Penalty Total of Penalty in Tax Payment Summary 4 00 00
5. Subtotal Add lines 2 through 4 5 00 00
£_lexdue Total Payment in Tax Payment Summary L) )
Section B - Tax return information for form 720S Corporate Income
1._Kentucky ordinary income (ioss) | Part ll, line 10 SR {00 00
2. _Total tax liability Part |, line 6 and/or Part Il, line 9 o~ 00 00
3. Interest Total of Interest in Tax Payment Summary 23 00 00
4. Penalty Total of Penalty in Tax Payment Summary -4 00 00
5. _Subtotal Add lines 2 through 4 F- 5 00 00
8._Tax due Total Payment in Tax Payment Summary a8 Tl e
Section C - Tax return information for form 725 Income
1. _Total net distributive income | Part I, fine 11 el 7 00
|_2._Total tax liability Part II, line 12 2 oo} ... $o0j0o
3. _Interest Total of Interest in Tax Payment Summary 3 00 _$ofoo
4__Penalty Total of Penalty in Tax Payment Summary 4 00 ... 30100
5. Subtotal Add lines 2 through 4 25 00 80100
6. Tax due Total Payment in Tax Payment Summary 5 00 __soloo]
Section D - Tax return information for form 766 LLET
1. Kentucky ordinary income (loss) | Part |, line 10 g .- soloo 00
2. _Total tax liability Part Il line 12 T 00 0}00
3 Interest Total of Interest in Tax Payment Summary ” 00 00
4. Penalty Total of Penalty in Tax Payment Summary 00
5. _Subtotal Add lines 2 through 4 00 50100
6. Tax due Total Payment in Tax Payment Summary oo} y[oo

1. Federal ordinary income (loss) | Part |, line 1 00
2. Kentucky ordinary income (loss) | Part I, line 11 00

DO NOT MAIL PAYMENT WITH FORH

PART |l - Direct Debit of Tax Amount Due (See Instructions)

1. Routing transit number (RTN) |

The first two numbers of the RTN must be
01 through 12 or 21 through 32.

2. Depositor account number (DAN) l

4. Debit amount

3. Typeofaccount: | | Savings | ] Checking

5. In order to comply with electronic banking regulations, please answer the following question.
a. Direct Debit-Will these funds come from an account located outside of the United States?

Yes DNO[:I




41A720-58 (10-14)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

PART Il - Declaration of Authorized Representative of Entity (Sign only after Parts | and Hl are completed.)

D_Iaﬁn&ehKﬂtﬂdeWuﬂhWFﬂMMb“ammmmmbm
financial institution account indicated above for payment of the stale taxes owed on this retum. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes fo receive confidential information necessary lo answer inquiries and resolve issues related to
the payment.

If this is a balance due retum, | understand that if the Department of Revenue does not receive the full and timely payment of the tax liability, the entity
1, the undersigned, declare under the penalties of perjury, that | am an officer of the above corporation, pariner or member of the above limiled lability
pass-through entity, or partner of the above general partnership and that | have examined a copy of the corporation’s, imited liability pass-through
entity’s, or general partnership’s elecironic tax return, including accompanying schedules and statements, and fo the best of my knowledge and belief,
it is true comect and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the Form 720, 720S, 725, 765 or
765-GP electronic tax return.

Signature of Authorized Representative paste 09/15/15

Type or Print the Name and Title of the
Authorized Representative Signing this Document PATIENCE MARTIN PRESIDENT

PART IV - Declaration and Signature of Electronic Return Originator (ERO) and Paid Preparer

I, the undersigned, declare that | have reviewed the above tax retum and that the entries on Part | above are correct and complete. If | am only the ERO, | am
not responsible for reviewing the tax retum and only declare that this tax retum accuraiely reflects the data on the tax retumn. The corporate officer of the
above corporation, partner or member of the above limited fiabiity pass-through entily, or partner of the above general partnership will have signed this

form before | submit the tax retum. | will give the corporale officer of the above corporation, partner or member of the above limited lability pass-through
entity, or partner of the above general parinership all forms, including accompanying schedules and statements, filed with the Kentucky Department of
Revenue. If | am also the paid preparer, | declare under the penalties of perjury thal | have examined this tax retum, including all accompanying schedules
and statements, and to the best of my knowledge and belief, it is true, correct and complete.

Check ilalmapaidpmpater. Check Disel-employed.
ERO'ssignature  NATHAN LINDEMEYER CPA pate 09/15/15 |p numberofero SRR
Firm's name (or your
name if self-employed) LINDEMEYER CPA, LLC FEIN I
PO BOX 10
Address _ CRESTWOOD KY 2P code _40014-0010

|, the undersigned, declare under the penalties of perjury that | have examined this tax retumn, including all accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, comrect and complete.

Preparer’s signature Date 1D. Number of Preparer

Firm's name (or your
name if self-employed) FEIN

Address ZIP Code
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41A720LLET (10-14) o, r.

Commonwealth of Kentucky

DEPARTMENT OF REVENUE LIMITED LIABILITY ENTITY TAX
e owisinseiions, KRS 141.0401 || Member of a Combined Group
> Attach to Form 720, 720S, 725 or 766. Reason Code
Name of Corporation or Limited Liability Federal ldentification Kentucky Corporation/LLET
Pass-through Entity Number Account Number
OLDHAM WOODS SANITATION, INC LR RS 010724

D Check this box and complete Schedule LLET-C, Limited Liability Entity Tax—Continuation Sheet, if the corporation or limited
liability pass-through entity filing this tax return is a partner or member of a limited liability pass-through entity or general
partnership (organized or formed as a general partnership after January 1, 2006) doing business in Kentucky. Enter the total
amounts from Schedule LLET-C in Section A of this schedule.

Section A — Computation of Gross Receipts and Gross Profits

Column A Column B
Kentucky Total
1. Grossreceipts ' 51,688[w 51,688|00
2. Returns and allowances e 00 00
3. Gross receipts after returns and allowances
{line 1 less line 2 or amount from Schedule LLET-C) 51,688j00 51 ,688|00
4. Costofgoodssold (attach ScheduecoGés) 00 00
Gross profits (line 3 less line 4 or amount from Schedule LLET-C) . 51,688j00 51,6880

Sectlon B — Computation of Gross Receipts LLET

1. If gross receipts from all sources (Column B, line 3) are $3,000,000
or less, STOP and enter $175 on Section D, line 1

2. If gross receipts from all sources (Column B, line 3) are greater than
$3,000,000 but less than $6,000,000, enter the following:
(Column A, line 3 x 0.00095) — [32.850 x mmmm&m]
$3,000,000

but in no case shall the result be less thanzero

3. If gross receipts from all sources (Column B, line 3) are $6,000,000
or greater, enter the following: Column A, line3x 000085

4. Enter the amount from line 2 or line 3

Section C — Computation of Gross Profits LLET

1. If gross profits from all sources (Column B, line 5) are $3,000,000
or less, STOP and enter $175 on Section D, line 1

2. |f gross profits from all sources (Column B, line 5) are greater than
$3,000,000 but less than $6,000,000, enter the following:
(Column A, line 5 x 0.0075) — [szz,soox o i ]
$3,000,000
but in no case shall the result be less than zero

3. If gross profits from all sources (Column B, line 5) are $6,000,000
or greater, enter the following: Column A, line 5 x 0.0075

4. Enterthe amount fromline2orline3
Section D — Computation of LLET
1. Enter the lesser of Section B, line 4 or Section C, line 4, or a minimum

of $175 on this line and on Form 720 or 7208, Part |, line 1; or Form 725
or 765, Partll, linet Iy 175

Mark the applicable Receipts Method box on Form 720, 720S, 725 or 765, page 1, ltem B.



41A720NOL (10-14)
‘ommonwealth of Kentucky
ZPARTMENT OF REVENUE
See instructions.
Attach to Form 720.

1214

Mo Yr.

NET OPERATING LOSS SCHEDULE
KRS 141.011, KRS 141.200(11); Regulation 103 KAR 16:250

ne of Corporation

JLDHAM WOODS SANITATION, INC

Federal identification Number

Kentucky Corporation/LLET
Account Number

RT I - MANDATORY NEXUS CONSOLIDATED RETURN

Includible Corporations

stion A - Current Net Operating Loss Adjustment i

B

C

Prior Year's
NOL

Carryforward

Name

Kentucky Net Income

Kentucky Net Losses
{Enter as a Positive)

Parent

Subsidiaries

818/8(8|8|8|8|8|8|8[8[8|8|8}| |8

Totals (add Columns A, B and C) s

818/8(8|8|8|8|8|8|8|8|8|8(8} ‘|8
8|8(8]|8|8|8|8|8|8|8(8|8|8|8|

Limitation-income (Column B, line 3 muitiplied by 50%)

mplete line § only if Column C, line 3 is greater than line 4.

Disallowed loss, Column C, line 3, less line 4. Enter here and on Form 720, Part il
line 19 (see instructions)

mplete line 6 only if line 4 is greater than Column C, line 3.

Additional NOLD. Enter as a negative amount here and on Form 720, Part Il line 19 (see instructions)

8

8

8

stion B — Current Year Loss Disallowed and NOL Carryforward

Current year loss disallowed from Part |, Section A, line5
Prior year NOL camryforward from Part |, Section A, Column A, line3
Prior year NOL carryforward used this year from Part |, Section A, line 6

Total NOL camyforward to 2015 (iine 1 plus line 2 lessine3)

818(8|8

RT Il - SEPARATE ENTITY RETURN

L Carryforward

Carryforward from prior year (2013 Schedule NOL, Part Il line4)
Current year NOL from Form 720, Part lll, line 21 as a positive amount
NOLD from Form 720, Part lll, line22

Total NOL carryforward to 2015 (line 1 plus line 2 less line 3)

127,934

5,967
121,967

8|8|8|8
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(Including Information on Listed Property)

artment of the Treasury P Attach to your tax return. Adiactangct

nai Revenus Sevice __ (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. sequence o 179
18(s) shown on return identifying number

JLDHAM WOODS SANITATION, INC s 0

ness or activity to which this form relates

REGULAR DEPRECIATION
'altl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount (see instructions) 1 25,000
Total cost ofsechon179pmpertyplacednsemoe(sae instructions) 2
Thmmwcostorsectmwgpmpenybemmmmmmmmn(seemmmm) ’_3 200,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- @
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- Hmmedﬁhrgsapuddy seelmlnm R 5 -
{a) Description of property (b) Cost (business use ony) {c) Elected cost 2
Listed property. Enter the amount from line 29 L7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 i o
Tentative deduction. Enter the smaller of line 5 or line 8 . . 2
Carryover of disallowed deduction from line 13 of your 2013 Form 4562 - ) i0
Business income limitation. Enter the smaller of business income (not lees lhan zero) or he 5 (see Mudsom) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fline 11 _— 12
__Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > [ 3] i
te: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
‘artll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o ) ) . .
Property subject to section 168(f)(1) election S L.
Other depreciation (including ACRS) _ 11 6,944
‘artllt. MACRS Depreciation (Do not mclude listed property ) (See mamcllons)
Section A
MACRSdedmﬁomforassetsphcedhsmi:ehmyearsbeoimbemzm4 17 ] 940
If you are electing to group any assets placed in service the tax into one or more asset checkhere “7 ;s i
SecMnB—AsutsPhudeumemmNﬂTquUulgmGunrdmeﬁm
(a) Classification of property d i (businessfinvestment use i "1 (e} Convention {f) Method (g) Depreciation deduction
onlysee instructions) ned
L 3-year property
) _ 5-year property
7-year property
1 _10-year property 8,775/ 10.0 HY 200DB 878
: 15-year property
___20-year property
1_25-year property ko : : 25 yrs. S/L
1 Residential rental 275yrs. SiL
property 275yrs. MM SIL
Nonresidential real 39 yrs. MM SIL
property MM S
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
1 Class life i siL
) _12-year 12 yrs. S/L
3 40-vear 40 yrs. MM S/L
‘art IV, Summary (See instructions)
Listed property. Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 thmugh 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions | 22 8,762
For assets shown above and placed in service during the current year, enter the l_ SR IR T B R B
portion of the basis attributable to section 263A costs y . 23 ot i
* Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

THERE ARE NO AMOUNTS FOR PAGE 2
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FYE: 12/31/2014

Statement 1 - Form 720, Page 2, Part lil, Line 4 - Depreciation Adjustment

Description Amount
TOTAL FEDERAL DEPRECIATION S 8,704
TOTAL $ 8,704

Statement 2 - Form 720, Page 2, Part lll, Line 15 - Depreciation Adjustment

Description Amount
TOTAL KENTUCKY DEPRECIATION $ 8,762
TOTAL $ 8,762
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Form 720 2014
Taxable period beginning 01/01/14 and ending 12/31/14
ne Kentucky Account Number Federal ldentification Number
JLDHAM WOODS SANITATION, INC S SRR
Prior Year Current Year Next Year
Preceding NOL Utilized Carmryover

Taxable Year Income/(Loss) income Offset Carryovers NOL Utilized Carryover

17th

12/31/97

16th

12/31/98

15th

12/31/99

14th

12/31/00 -34,670 18,347 16,323 5,967 10,356

13th

12/31/01 -7 ,892 7,892 7,892

12th

12/31/02

11th

12/31/03 -5,476 5,476 5,476

10th

12/31/04 -10,802 10,802 10,802

Sth

12/31/05 -9,371 9,371 9,371

8th

12/31/06 -28,901 28,901 28,901

7th

12/31/07 -24,472 24,472 24,472

6th

12/31/08 -9,423 9,423 9,423

5th

12/31/09

4th

12/31/10 -10,811 10,811 10,811

3rd

12/31/11 -4,463 4,463 4,463

2nd

12/31/12

1st

12/31/13

Net Operating Loss Carryover Available To C

Current Year 5, 967}

Net Operating Loss Carryover Available To Next Year

121,967




This agreement is made this Z**day of /772

Consulting Contract
, 2016, by and between Kentucky

Small Utility Consulting, LLC, 8105 Parkshire Court, Louisville, KY 40220 (hereinafter
referred to as the “Contractor”), and Oldham Woods Sanitation, Inc., whose address is
P.O. Box 23226, Anchorage, KY 40223 (hereinafter referred to as “Utility”) for
consulting services.

(D

)

3)

4)

(&)

©6)

Contractor shall render the services, for the compensation set forth in Attachment
“A” (hereinafter referred to as the “Services). The Services may be changed only
by the prior written agreement of the Contractor and the Utility and if changed the
time of performance shall be adjusted accordingly. Invoices shall be paid by
Utility without setoff or deduction, upon receipt. Contractor has the option of

suspending or terminating its performance for non-payment.

The party with complete authority to act under this contract for Contractor is Jack
Kaninberg. The party with complete authority to act under this contract for
Utility is Patience Martin.

The Utility shall provide Contractor to full and adequate access to all the
information needed by Contractor to fulfill the services set out in Attachment A.
Utility shall give prompt attention to all documentation and requests for
information and action by Contractor, so as to not delay Contractor’s work.
When applicable, Contractor shall have access to Utility’s private property to
complete its work.

The Contractor shall furnish the necessary qualified personnel to complete the
Services and Contractor represent that is has access to the experience and
capability necessary to and agrees to perform the Services with reasonable skill
and diligence. This undertaking does not imply and guarantee a perfect project
and in the event of failure, Contractor will only be liable to its failure to exercise
diligence, reasonable care and professional skill. Contractor’s fee under this
agreement shall be the only measure of damages. There are no other
representations or warrantees expressed or implied and Utility agrees to hold
Contractor harmless and indemnify from any claims not related to liability from
the negligence or willful misconduct of Contractor.

All documents (hard copy or electronic) prepared by Contractor in connection
with this project are the sole property of Contractor and payment to Contractor
under Attachment A shall be a condition precedent to use of any documentation
of Contractor. Contractor cannot guarantee or be liable for the integrity of any
electronic information.

Any default in performance caused by a natural catastrophe or civil unrest (force
majeure) shall not constitute a default of the Contract.



(7)  This contract shall be interpreted under the laws of the Commonwealth of
Kentucky and choice of venue shall be Jefferson County. If there is a dispute,
good faith mediation is required as a condition precedent of either party filing any
complaint in any court.

(8)  Neither Contractor nor Utility may assign any part of this contract without written
authority of the other party.

(9)  Contractor agrees to keep all of Utility’s information confidential and at all times
allow the Utility access and information to make sure its information is being
protected.

(10) This Contract and Attachment A, is the entire agreement between the parties and
it supersedes any and all other oral or prior agreement between them. The
Contract may be amended only by a written amendment, signed by both parties.

(11) If any portion of this Contract is deemed unenforceable, it shall not affect the
remaining portions. The consideration for this Contract is the mutual agreement
contained herein, which each party by its signature agree is sufficient.

THE PARTIES EXPRESSLY ACKNOWLEDGE THAT THIS AGREEMENT
CONTAINS LIMITATION OF LIABILITY PROVISIONS RESTRICTING RIGHT
FOR RECOVERY OF DAMAGES.

CONTRACTOR: UTILITY:
Qack. fannliqs ~Fodlage Mot
@ack Kaninberg Patience Martin

BY:

TITLE: R"?/S f,de/n%
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3)

CONSULTING CONTRACT
ATTACHMENT “A”

This Attachment details the Services, contract time, price, forming part of the
Contract:

Services: Contractor shall perform the following services:

TASK A - SCOPE OF SERVICES — A review using 2015 Public Service
Commission (“PSC”) Income Statement numbers as the test period, in order to make
appropriate pro forma adjustments for material, known, and measurable revenue and
expense changes, and arrive at a recommended revenue increase that meets with the
Utility’s approval.

TASK B — SCOPE OF SERVICES — Upon the Utility’s approval of a proposed
revenue increase, Contractor will prepare the rate increase application and the
necessary supporting documentation to justify it, and will forward it to the utility for
its review, approval, and submittal to the PSC.

TASK C - SCOPE OF SERVICES — Between the submittal of the rate
application and a PSC Final Order on the rate application and proposed revenue
increase, Contractor will remain available to advise the utility in responding to
requests for information and otherwise supporting the application.

However, Contractor is not responsible for responding to PSC or other data requests
in the case unless the Utility and the Contractor so agree after the issuance of any data
requests. If the Utility and the Contractor agree to make the Contractor responsible,
in full or in part, for any data requests, the Utility agrees to pay the Contractor an
hourly rate of $50 per hour for work responding to data requests.

Contractor is not responsible for providing testimony in this case. However, if the
Utility and the Contractor agree to make the Contractor responsible, in full or in part,
for any testimony, the Utility agrees to pay the Contractor an hourly rate of $100 per
hour for testimony and any preparation related thereto.

Contract time
(a) Commencement date: February 1, 2016

(b) Estimated Completion Date: December 31, 2016

Contract Payment - $2,700 in total, unless the Utility and the Contractor

agree to additional hourly charges as described under Task C above. The $2,700
total will be due and payable over three payments as follows:



TASK A — $900 due when the rate increase application has been agreed to and
signed by the Utility, at which time it will be finalized and mailed to the PSC.

TASK B — An additional $900 of Total Contract Amount, due one month after the
Commission has deemed the case officially filed.

TASK C — A final payment of $900 due upon completion of the rate case.

HAVE SEEN AND AGREED:

CONTRACTOR: UTILITY:
oy ﬁ,&m&%‘f’rﬁ”

Jack Kaninberg Patience Martin

BY:
TITLE: 10(‘ 1 5@3}




Water Co. Customers

Checks

2015 January 4049.87
2015 February 4083.34
2015 March 4016.40
2015 April 4016.40
2015 May 4016.40
2015 June 4083.34
2015 July 4083.34
2015 August 4183.75
2015 September 4116.81
2015 October 4116.81
2015 November 4284.16
2015 December 4217.22

49267.84

Improvements/repairs
Camden - Gravel -464.80
River City Controls Flow Meter

Split pmt -1560.75
-1560.75

-3586.30

121.00
122.00
120.00
120.00
120.00
122.00
122.00
125.00
123.00
123.00
128.00
126.00

Gross Water
Co. Fee
4364.47 -314.60
4400.54 -317.20
4328.40 -312.00
4328.40 -312.00
4328.40 -312.00
4400.54 -317.20
4400.54 -317.20
4508.75 -325.00
4436.61 -319.80
4436.61 -319.80
4616.96 -332.80
4544.82 -327.60
53095.04  -3827.20

Miscellaneous

-35.00 Sec/State
-194.00 PO box rent
-218.98 Office supplies
-200.00 2014 report prep

-1315.13 Prop. Tax
-2457.00 CPA fees
-100.00 Bank transfer fee

-4520.11

OW credit
card

-260.00
-300.00
-300.00
-300.00
-300.00
-300.00
-110.00
-120.00
-120.00
-120.00
-120.00

0.00

-2350.00

Annual Fee

Maintenance

- Camden
-1979.00
-3843.04
-1602.38
-1818.20
-2048.20
-2444.00
-2223.20
-2314.00
-2396.70
-2434.00
-1878.20
-1878.20

-26859.12

Brenntag
Chemicals

-557.81

-468.29

-372.41

-367.11

KU

-907.99
-836.00
-918.91
-851.91
-730.19
-668.19
-633.60
-598.23
-626.48
-577.53
-605.01
-668.19

-1765.62  -8622.23

Total expenses

-26859.12 Maint
-1765.62 Chemicals
-3586.30 Imp/rep

-8622.23 KU

-4520.11 Misc

-2350.00 CC

-7368.83 Ky Revenue

-55072.21

Murphy's
Excavation



CES

Camden Environmental Service Co., Inc.

INVOICE

INVOICE #10516-01
DATE: JANUARY 5, 2016

P.0O. Box 137 502-241-4809
Crestwood, Kentucky 40014 502-241-7943 Fax

TO Oldham Woods Sanitation Inc.
P.0. Box 23282
Louisville, KY 40223

SALESPERSON ‘ JOB PAYMENT TERMS DUE DATE
Larry Smither Oldham Woods WWTP Net 10
DATE ‘ DESCRIPTION UNIT PRICE LINE TOTAL
' Plant operations for the month of January. 495.00 495.00
KPDES permit testing during the month of December. (5 series) 305.80 ~ 1529.00
Clean the gate at the creek. 100.00

_— ¥ oy T
Went to Henry County to pick up the borrowed boat. Took it to

the treatment plant and pulled the #2 aerator out of the #1
lagoon. Later took it to Quality Electric for repair. Also, pulled
the #1 aerator to the side, tied it off and placed it back in

12/22/15 service. This was necessary because the mooring post in the
middle of the lagoon had collapsed. Had a difficult time getting
the aerators loose from the post. (Note: Will not use this post any
more. Will moor the aerators in a different fashion that will make
them easier to get in and out.) Returned the boat to its owner.

Labor - 9.5 Hours

Mileage - 213

A service charge of 1-1/2% per month (A.P.R. 18%) will be charged on all
past due accounts. Minimum charge $1.00. Reasonable collection and

attorneys fees will be assessed to all accounts placed for collection.

T

100.00/hr. ( 2
men)

.45 95.85 '

7, e#5.85

950.00

SUBTOTAL

SALES TAX

TOTAL $3,169.85
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Quality Electric Motor Service, Inc.
8020 Vine Crest Ave, #1
Louisville, KY 40222
(502) 426-3396
FAX (502) 426-5920
To OLDHAM WOODS SANITATION
P O BOX 23287 . ®
LOUISVILLE KY 40223
-eaws  NET 30 DAYS
DESCRIPTION

QUANTITY |

1 |

| OTTERBINE AERATOR

CONCEPT #2

OTL ASSEMBLED MOTOR ASSY

SPLICED & PATCHED CORD INSTALLED

duu W= Ay Th1%

8020 VINE CREST AVENUE #1

LOUISVILLE, KENTUCKY 40222

7 89968 -
s N
(o)
o J

3 HP SER E~1112-1024

CORD GRIP

PARTS & MATERIAL

LABOR
TAX

PRICE AMOUNT

DISASSEMBLED CHECKED OUT RECONDITIONED UNIT CHANGED !
INSTALLED BULKHEAD CONNECTOR i




CES

INVOICE #12216-01

Camden Environmental Service Co., Inc. DATE: JANUARY 22, 2016
P.O. Box 137 502-241-4809
Crestwood, Kentucky 40014 502-241-7943 Fax

TOo Oldham Woods Sanitation Inc.

P.0. Box 23282
Louisville, KY 40223

SALESPERSON JOB PAYMENT TERMS DUE DATE
Larry Smither Oldham Woods WWTP Net 10
DATE DESCRIPTION UNIT PRICE LINE TOTAL

Picked up the necessary heat wrap and materials from suppliers.
Took them to the plant and wrapped the discharge piping from

112716 both of the disinfection system chemical feed pumps. Trying to
keep them from freezing.
Parts 59.25
Labor 2 Hours 50.00 150.00
Mileage - 44 .55 24.20

Went to Quality Electric, picked up Lhe repaired aerator. Went
to Kyiana Wire and Rope, picked up the new stainless steel cable
that had been ordered. Took every thing to the plant, installed
the repaired aerator in the #1 lagoon using the new mooring
cable. Was going to place the #1 aerator back in its proper
location but found that the power cable on this aerator was
damaged. Pulled it out of the lagoon and took it to Quality

Electric for a repair estimate [ {
Stainless steel cable and clips 354.89
100.00/hr for
Labor - 9.25 Hours 5 semo 925.00
Mileage - 176 .55 96.80
4
L3 L7
A service charge of 1-1/2% per month (A.P.R. 18%) will be charged cn all SUBTOTAL
past due accounts. Minimum charge $1.00. Reasonable collection and SALES TAX 24.85

attorneys fees will be assessed Lo all accounts placed for collection. TOTAL  $1,634.99
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Quality Electric Motor Service, Inc.
8020 Vine Crest Ave. #1
Louisville, KY 40222
(502) 426-3396
FAX (502) 426-5920

TO OLDHAM WOODS SANITATION

P 0 BOX 23287 &3 22€
LOUISVILLE KY 40223

NET 30 DAYS

TERMS

QUANTITY ____DESCRIPTION

OTTERBINE MOD CONCEPT 2

SER E-1112-10206 3 HP

CLEANED & CHECKED OUT UNIT REPLACED BULK HEAT CONNECT
100 FT CORD SPLICED CORD ASSEMBLED TESTED

phane 5070907029

8020 VINE CREST AVENUE #1

LOUISVILLE, KENTUCKY 40222

ﬁNvOlCE NO

90046

DATE

2/3/16

TUST ORDER MO
(LARRY SMITHER)

_erce |

DR,

PARTS & MATERIAL 810
LABOR 375
TAX | 48

1,233

00
00
60
60

ORIGINAL

ThankYou

!




CES

INVOICE #21716-01

Camden Environmental Service Co., Inc. DATE: FEBRUARY 17, 2016
P.0. Box 137 502-241-4809
Crestwood, Kentucky 40014 502-241-7943 Fax

TO Oldham Woods Sanitation Inc.
P.O. Box 23282
Louisville, KY 40223

SALESPERSON Jos PAYMENT TERMS DUE DATE
Larry Smither Oldham Woods WWTP Net 10
DATE DESCRIPTION UNIT PRICE LINE TOTAL

Went to Quality Electric, picked up the repaired #1 aerator.
Installed the repaired aerator in the #1 lagoon using the new
mooring cable.(Cable previously invoiced) Also moved the #2
aerator to a different location in the #1 loagoon.

2/10/16

100.00/hr for

650.00
2 men

Labor - 6.5 Hours

Mileage - 71 55 39.05

Note: All three aerator are now in service. All plant equipment
in operation.

A service charge of 1-1/2% per month (A.P.R. 18%) will be charged on all SUBTOTAL
past due accounts. Minimum charge $1.00. Reasonable collection and SALES TAX

attorneys fees will be assessed to all accounts placed for collection. TOTAL $689.05



*#**Blyeline Oubdoor IlsL¥
Ruobe

Quote: Oldham Woods bank repair/fill dirt and riprap

Dirt/fabric cover- $800

Riprap Rock $500

Labor: two men and skidsteer $400

Total: $1700
Contact: 502-991-2136

Email: bluelineoutdovrservicewyahoo.com






