OMB Mo, 1545-0:047

' ggﬂ Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

T P Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/form880. Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Cheek if C Name of organization D Employer identification number

applicabie:

changs | EAST DAVIESS COUNTY WATER ASSOC. INC.
changs | _Doing business as ;__
o Number and street (or P.O. box if mail is not delivered to Street address) Room/suite | E Telephone number
e 9210 KY 144 270-281-5187
termin- i s ¢ :
ated City or town, state or province, country, and ZIP or foreign postal code (G Gross recsipts 1,647,885,
rnded| PHILPOT, KY 42366 H(a) Is this a group return

Dﬁgﬁlféa‘ F Narme and address of principal officer WILLIAM HAYNES for subordinates? | [ Ives [XINo

ancmn

P9 19210 KY 144, PHILPOT, KY 42366 H(b) are al suberdinates inctagec2|__Yes [_INo

| Taxexemptstatus: L | 501(c)3) [ X 5016e)( 12 y (insertne.) | 4947aytyor L] 527 If *No," attach a list. (see instructions)

J Website: p N/ A H(c) Group exemption number B

K_Form of organization: || Corporation [ ] Trust [ X ] Association || Other B> [ L vear of formation: 197 0] M State of legal domicile: KY

|PartI| Summary

o | 1 Briefly sescribe the organization’s mission or most significant activites: _ PROVIDE A SAFE RELIABLE SOURCE
c OF WATER TQ ITS SERVICE AREA
g 2 CheckK this sox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | @ Number of voting members of the governing body (Part VI, fine 1a) ..o 3 5
g 4 Number of independent voting members of the governing body (Part Vi, ine tb) .. . L4 5
8| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... ..............ccccimvoveioeeriann, |5 15
£ | 6 Total number of volunteers (estimate if necessary) . .16 0
E a Total unrelated business revenue from Part VIll, column {C), line 12 t"f:sc B
b Net unrelated business taxable income from Form 990-T, line34 ... |Tb i
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 0. (87
§ Q  Program service revenue (Part Vitl, line 2g) . _ 1,493,020, 1,526,106,
E 1 10 Investrment income {Part VHi|, column (A}, lines 3, 4, and 7d) . =5.403; B2y
|. 11 Other revenue (®art Vi, column (A), lines 5, 6d, 8¢, 9¢. 10c, and 11e) ________________________ 90.,278. 111 i 705.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column [A), ine 12) ... 1,5%7 ;8955 1,640,063.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y | 0. 0.
14 Benefits paid to or for members {(Part IX, colurman (A), line 4y T 0. 0
# | 15 Salaries. ether compensation, employee benefits (Part IX, column (A), hresi 10) _________ 512;278. 534,735,
2 | 16a Professional fundraising fees Part IX, columnn (A), fine 1e) Q. 0.
§ b Total fundraising expenses (Past iX, column (D), line 25) B 0.
8117 Other expenses (Part X, cofumn (A), fines 11a-t1d, 1162de) 1.023 7435 1,042,817
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 1,535 021 1577 . 552
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... 42,874. _§2:5) )
EQEU; Beginning of Current Year End of Year
23| 20 Total assets (Part X, 0@ 16) .. ....ooooooiririoeriieeceeso oo oot oo 8,359,840. 8,281,397,
%g 21 Total liabilities (Part X, line26) 1,609,240. 1,424 ,415.
%E MNet assets or fund balances. Subtract line 21 from !me 20 .......................................... 6,750,600. 6.856,982.

jPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and corgRlete. Declaration of pregﬁ:’rapgpman officer) is based on all informaticn of which preparer has any knowledge.

- | 5-/5 -

Date

Sign }

Here

ature of officar

. WARREN LANHAM, TREASURER

Type or print name and fitle

Print/Type praparer's name Preffarer's signatyre Date Check [ ][ PTIN
paid  \JOSEPH B. KELLER, JR. CPA dy /l% cAH 5'/’4 /G | oo [P00520374
Preparer |Firm'sname y, ALEXANDER & COMPEAY CPAS PSC M rmseny [
UseOnly |Firm'saddressy, 2707 BRECKENRIDGE STREET, SUITE 1 i
OWENSBORO, KY 42303 |Ph(}nen0(270) 684-3237

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes l:l No

532001 12-1¢-15 LA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 f201s1 EAST DAVIESS COUNTY WATER ASSOC. INC. T

' Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornote toany linein this Part W . !:l
1  Briefly describe the organizaiion’s mission:

PROVIDE A SAFE RELIABLE SQURCE OF WATER TO ITS SERVICE AREA.

2  Did the organization undertake any significant program services during the year which were net listed on

the Prior FOrM 990 OF 980-EZ? ... oo oot oo e e [Ives [XIno
If "Yes," describe these new setvices on Schedule O.
3  Did the organiaation cease conducting, or make significant changes in how it conducts, any program services? ., ... . D Yes No

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

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section S01(c){3) and 501(c){4) organizations are requited to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (coqg, ) (Exgenses $ 1 / 3 7 4 7 47 18 « including grants af § ) (Reverue $ 1 F '5 40 P 0 6 3 . }
4,496 CUSTOMERS WHO ARE MEMBERS OF TEKE
ASSOCIATION RECEIVE WATER SERVICE

4b (COW: ) (Expanses 5 including grants of § ) {Rwanue s }

4c {Code. ) (Expenses § indluding grants of § ) (Rwonuo S )

44 Other program services {Describe in Scheduie O}

(Expenses § including grants of S ] {Fevenie s ')
d4e Total program service expenses P> 1,374 471,
Form 990 (2015)
532002
12-18-15
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Form 990 (2015) EAST DAVIESS COUNTY WATER ASSOC. INC. . -

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947{a)(1) {other than a private foundation}?
1 "YeS," COMPIELE SCRBTUIE A || ... ...\ \\cioooooooooeeeoeeee oo oo et e e et 1 X
2 Is the organization required to compiete Schedule 8, Schedule of Com‘nbutorﬁ X
3 Did the organization engage in direci or indirect political campaign activities on behalf of orin oppos:tuon to cand:dates for
public office? if *Yes." complete Schedule C, Part! 3 | | X
4 Section 501{c)(3) organizations. Did the organization ongage in !obbymg act:vmes or have a sectton 501 (h) electnon in effect
during the tax year? /f *Yes, " complete Schedule C, Part ff ... S — o
5 Is the organization a section $01(c)(4), 501(c)(5), or SOT{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes," compfete Schedule C, Partitl ... 5 X |
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? /f "Yes,* compiete Schedule D, Part ! 6 X
7 Did the or@anization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes. " complete Schedule O, Part lf ~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,* comp!ete
Schedule D, Pt . .. ... S S S ——— e B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlaﬂ for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e ——— e, 9 X
10 Did the organization, directly or through a related orgamLatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, ® completz Schedufe D, PartV . .. .. L1o X
11 Ifthe organization’s answer to any of the following quest ons is "Yes," then complete Schedule 0, Parts VI Vil VIII |x or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 187? / “Yes," complete Schedule D,
PRIV et s A Smtais e T v sl o e R R e eSS e 1a| X
b Did the organization report an amount for |nvestments other secuntles n Part X Ilne 12 that is 5% or more of its total
assets reposted in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . 11b X
c Did the organization report an amount for investments - pregram related in Part X, Ilne 13 that is 5% or more of rts total |
assets reported in Part X, line 162 f "Yes," complete Scheadtle D, Part VIll . . ... s 11¢ | X
d Did the organization report an amount for other assets in Past X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 /f "Yes," complete SCheaUIE D, Part IX e e s 11d X
Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Part X 11e | X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization‘s hability for uncertain tax positions under FiN 48 (ASC 740)? /f “Yes," complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " camplete |
Scheduje ®, Parts X! and Xif - 12a X
b Was the organization included in consolldated mdependent audrted frnancual statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional .. . . 12b X
13 s the organization a school described in section 170(b)1{AK)? /f "Yes," complete Schedule € . . .. . ... 13 X
14a Did the organizatiocn maintain an office, employees, or agents outside of the United States? . .. 14a Xﬁ_
b 0Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaksed at $300,000
or more? If "Yes, " complete Schedule F, Parts { and |V . 14b X
15 Did the organization report on Part IX, column (A), line 3. more than $5 OOO of grants or other ass-stance to or for any
foreign organization? /f "Yes," complete Scheduie F, Parts Il and 1V 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts llfand IV .. cxae. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX
column (A}, lines 6 and 11e? If “Yes, * complete Schedule G, Part ! . . . . U I X
18 0Oid the organization report more than $15,000 total of fundraising event gross income and contnbutsons on Part VIlI Iunes '
1c and 8a? If “Yes," complete Schedule G, Part li ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ||ne 9a? /f "Yes,"
complete Schadule G, Part oo i g 19 X
Form 990 (2015)
532003
12.16.15
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990 (2015) EAST DAVIESS COUNTY WATER ASSOC. INC. T .-

Form
| Part IV | Checklist of Required Schedules (contmued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Pait IX, column (A}, line 17 if "Yes,” complete Schedufe I, Partstand #t | 21 X
22 Oid the organization repoit more than $5.000 of grants or other assistance to or for domestic individuats on
Part IX, cofumn (A), line 27 if "Yes,* complete Schedule I, Parts land il . i 22 X
23 Oid the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? ff "Yes, * complete
S o S e S O S Sy Y P 23 X
24a Did the 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, 20027 /f *Yes, " answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 25a | 24a LA
Did the organization invest any ptoceeds of tax- exempt bonds beyond a temporaty penod except:on? . 124D |
Did the organization maintain an escrow account other than a rafunding escrow at any time during the year to defease
any tax-eXeMPpPt DONAS? | e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . .. ... 24d -
25a Section 501(c)(3), 501(c)4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schegule L, Partt . . ... |25a
b Is the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? if "Yss," complete
TETOBESRATRE ... g P S ST i SR R - ey o TS A Pl . 25b
26 Dud the organization report any amount on Part X, line S, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part i . — 26 X
27 Did the organization provide a grant or othera551stance to an offnoer dnrector trustee key employee substantlal
contributor or employee thereof, a giant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? f “Yes, " complete Schedule L, Part ttf .. ... 7 X
28 Was the organization a paity to a business transaction with one of the fo!lowmg paltles (see Schedule L, F’an IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? if "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, tiustee, or key employee? /f “Yes, " complete Schedule L, Part {V . [ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director. trustee, or direct or indirect owne? If "Yes,® complete Schedule L, Pa:t IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete Schedu.fe M 129 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualif.ed conservatnon
contributions? /f "Yes," complete SCheAUIR M e 30 X
31 Did the organization liquidate. terminats, or dissolve and cease operations?
I Ve ™ camblete SARedUIBIN, PENI o, . w...ivssvusemes. svuusisssoiis ik ssssits sobutss s oo ssgins Ssteesuesc s sasnssng s s aimyns Mssas 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes,” complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entnty dlSregarded as separate from the orgamzatnon under Regulatnons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheguile R, Part | O A TN c e || 553 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes," complete bchedule A, Part H N! or IV and
Part Ve T ot s ST Ut e e 65 s o oo s 34 X
35a 0id the organization have a controlled entity within the meaning of section §12(b)(13)? . 356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? /f *Yes," comnpiete Schedule R, Part V, line 2 35b
36 Section 501{cX3) organizations. Oid the organization make any transfers to an exempt non- chantable related organlzatnon’?
f"Yes,* complete Schedule R, Part'V} Ine'2 st i i s st i st i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If *Yes, ‘ complete Schedute R, Pait Vi .. ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 |
Note, All Form 990 filers are reguired to complete Schedule O T ag | X 1
Form 990 {2015
§32004
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Form 990 (2015) EAST DAVIESS COUNTY WATER ASSOC. INC. I -5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -G if not appticable . ... ... ... ... 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. = 1b 0
Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? ... e T I e sy 1c | X

2a Enter the number of employees reported on Form W 3 ‘I ransmxttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 105

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

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fie (seeinstructions)

3a Did the organization have unrelated business gross income of $1,000 or more duting the year? S — Vaises | =0 X
b If “Yes,” has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Scheduie O ... | 3b
4a At any time during the calendar year, did the organization have aninterest 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 accounty? ... . ... .. 4a X

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Aeport of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Bid any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 . .. LSe
6a Does the organization have annual gross receipts that are normally greater than $100,800. and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? . . TROTIRe| = - 1 X
b if “Yes," did the organization include with every solicitation an express statement that such oontnbutaons or gntts
were not taxideductible? . .o . o s i i R s D S R B A e S P | OO
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a cantributien and partly for gaods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? RO I .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which -t was reered
to file Form 82827 ... ... R AN A A TSRS GRER v 1+ e ss 50150 7c X
d If "Yes," indicate the number of Forrns 8282 flad durang the year l 7d L
e Didthe organization receive any funds, directly or inditectly, to pay premiums on a personal benefitcontract? . =~~~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i o
g If the organization received a contnbution of qualified inzelieciual property, did the organization file Fonm 8899 as requlred” . L7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘> 9b
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions in¢fuded on Part Vlll.iine 12 . . R
b Gross receipts, included on Form 990, Part VIII, line 12. for public use of club facmtues et e 110D
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders 1all ,637,811.
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due orreceived fromthem) 11b 3,599.
12a Section 4947(a)(1) non-exempt charltable trusts, Is the organlzatlon f‘llng Form 990 in Ineu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ...._......... .. | 12b |
13  Section S01(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualiied heaith plans in more than one state? = ... 13a
Note. See the instructions for additional information the organization must report on Schedule ®.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . | 13D
c Enter the amount Of reserves ONhand ., . .. ... e 13¢
14a Did the organization receive any payments for indoor tanning seivices dunng the tax year" T - | X
b_If "Yes." has it filed a Form 720 to report these paymenis? If "No, * provids an explanation in Schedule O . e | 14b
Farm 990 (2015)
532008
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Form 990 (2015) EAST DAVIESS COUNTY WATER ASSOC. INC.

ta line 83, 8b, or 10b below. describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornote toanylineinthisPart vl ... ...

Page 6
[Part VI | Governance, Management, and Disclosure ror each “Yes* response to fines 2 through 7b below, and for a *No* response

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody at the end of the taxyear .. . | 1a 5
If there are material differences in voting rights among members of the governing body, or ii the governmg
body delegated broad authority to an executive committee or simitar committee, explain n Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, direCtor, trustee, or Key @MDIOY €8 0 . e s 2 X
3 Did the organization delegate control over management duties customanly perfon~:1ed by or underthe direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? __ . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? . - X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockNOIIEIS? | . . . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organimiion contemporaneously document the meehngs held or wmten actlons undernken dunng the year by he followmg
a The governing body? ) 8a | X
b Each committee with authority to acton behalf ofthe governing body? . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yas, " provide the names and addresses in Schedufe O . ... G 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have kocal chapters. branches, or affiliates? . . 10a X
b If *Yes," did the organization have written policies and procedures governing the actlvmes d such chapters afﬁlaates |
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 befere filing the form? 11a | X
b Wescribe in Schedule Q the process, if any, used by the erganization to review this Form 990.
12a Did the organization have a written conftict of interest policy? /f "No," go to fime 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conilicts? __ . 12b
c Did the organization regularly and consistently monitor and enfarce compliance with the policy? /f "Yes, * describe
in Schedufe O how this wasdone — 12¢ =
13 Did the organization have a written whrstleb[ower polrcy‘7 13 X
14 Did the organization have a written document retention and destructlon polucy’) __________ T T R S e T T S B 14 X
15 Did the pracess 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 CEQ, Executive Director, or top managsment official 15a X
b Other officers or key employees of the organization R 15b| | X
If *Yes" to Ene 15a or 15b, describe the process in Scheduie O (see mstruct ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a i
taxable entity during the year? e | 16 X
b It "Yes," #id the organizauon follow a wrmen policy er procedure requirtng the organ:zauon 1o evaluate its pamclpatlon
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P KY
18 Section 6104 resuires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢){3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
AGNES JOHNSON - 270-281-5187
9210 KY 144, PHILPOT, KY 42366
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) EAST DAVIESS COUNTY WATER ASSQOC. INC. ! Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fineinthis Part Vit :J_

Section A, Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for ali persons required to be listed. Repoit compensation for the calendaryear ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organizatien's current key empioyees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
abile 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.

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

® List all of the organ za®m's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repostable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. C,Z ?i&slrzuluor:lthnn - Reporiable Reportable Estimated
hours per | bex, unless person Is beth an compensation coinpensation ameunt of
week et arid aclkcloiiiaies) from from related ether
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | 2 2 {W-2/1099-MISC) erganization
organ'mtions| £ | 3 £ and related
below |2|2|.|E |82 g organizations
ling} HIE g s |88 3
(1) TOMMY FULKERSON 2.00
COMMISSIONER X 2,550. 0. 0.
(2) WILLIAM HAYNES 2.00
PRESIDENT X 255150 B 0.
(3) WAYNE ESTES 2.00
VICE PRESIDENT X 2045181 0s 0. 0.
(¢) HENRY SHOUSE 2.00
SECRETARY X 22550, 0. 0.
(5) JAMES LANMAM 2.00
TREASURER X 2:2.515/0.. 0. 0.
i
|
|
| .
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) ___EAST DAVIESS COUNTY WATER ASSOC. INC. I
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ (8) (©) (o) (€) (F)
Name and title Average Kot d'?:f:::? L —— Reportable Repoitable Estimated
hours Per | pax, unless persan is both an compensation compensation amount of
week officecond a desolviBlng) from from related other
(istany | =2 the organizations compensation
hours for | 5 = erganization {W-2/1099-MISC) from the
related | g | 2 § (W-2/1099-MISC) erganization
organizations| 2 | 5 g2 and related
below E|s s |28 organizations
ie) |2[3|8|2 58 &

1 SUb-total | e > 12,750. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... . P 0x 04 0.
d_Total (addlines 1b and 1c) .. R 12,750. 0 0

2 Total number of individuals {i ncludnng but not Inmnted tothose listed above) who recetved more than $100,000 of reportable

compensation from the organization b 0

Yes | No

3 Didthe organization list any former officer, director, or tiustee, key employee, or highest compensated employee on

ine 1a? /f 'Yes," complete Schedule J for such individuai | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compnnsatlon from the orgamzatlon

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such in@ividual . . . ... .. ..o 4 X
5 Did any person listed on line 1a recsive or accrue compensation frem any unrelated organization or individual for services

rendered to the organization? /f "Yes,” complete Schedule J for such person ... T E——— 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

®) ©

Name and bus:ness address NONE Description of seri'cas Compensation

2 Totat number ofindependent contractors (including but not limited to those listed above) who receved more than

$100.000 of compensation from the organization - 0
Form 990 (2015)
532008
12-18-15
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Form 930 (2015) EAST DAVIESS COUNTY WATER ASSOC. INC. I -
Part VI [ Statement of Revenue

Check if Schedule O centains a response or note to any fine in this Part VIl ... e s S I R e [_ j
(A) (8) (C) (D)
Total revenue Related or Unrelated R%_Vfrfr‘]ug %ﬂggred
exempt function business sactions
revenue revenue 51 - 514
%% 1a Federated campaigns . [1a
g 3 b Membership dues 1b
,,-E ¢ Fundraisingevents . .. ... .. |1
gg d Related organizations . 1d
) E e Government grants (contributions) 1e
%2 f  All other contributions, gif's, grants, and
gg similar amounts nat included above . | 1f
g-g g Ncncasgh conlributions included i1 fiies 1a-11: $
onm h Total. Addlines 1a-1f ... T _.
[ usiness Co
¢ | 2a METERED WATER SALES | 221000 1,526,106.1,526,106.
EY
g ¢
e e
a. f All other program service revenue .
g Total Add1ines 282 ..o 1,526,106,
3 investment income (including dividends, interest, and
ether similaramounts) . [ 301919y 8- 91919 .
4  Income from investment of tax-exempt bond proceeds | 4
5] RONEAILES] . i e >
(i) Reai (n'} Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincomeor(foss)
d Net rentalincome or {loss) ... e »
7 a Gross amount from sales of (i) Secuntles (i) Other
assets other than inventory 6. 075 ;
b Less: costorother basis
and sales expenses 7,822.
¢ Ganorlloss) . ... -1,747.
d Net gain or (Ioss) i ———— =N =il 5 Tde]
« | 8 a Cressincome from fundralsung events (not
2 including $ of
5 contributions reported on line 1c¢). See
5 Part WV, line 18 e A
g b Less: directexpenses . b
¢ Netincome or {loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
Pait vV, line 19 . a
b Less:directexpenses .. .. . b
¢ Netincome or (loss) from garming act:vntlas T >
10 a Gross sales of inventory, fess returns
andallowances ... a
b Less: cost of goods sold - b
c_Netincome or (loss) from saies of mventcrv e | 2
Miscellaneous Revenue Business Code
11a FEES AND MISC.INCOME 221000 | 111,705.] 111,705.
b —_—
c |
d Allotherrevenue | .
e Total Addlines1ta1id . p | 111,705,
12 Total revenue Seeinstructions. _» 1,640,063.11,640,063. 0. 0.
532009 12-16-15 Farm 990 (2015)
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Form 990 (2015)

[ Part IX] Statement of Functional Expenses

EAST DAVIESS COUNTY WATER ASSOC.

INC.

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

Check if Schedule O contains a response or note(lt\o any ling in this Part I>(<B) ............................... ; C}D)
Do not include amounts reposted on knes €b, ) . o
75, 80, 6, and 100 of Part vl RIS e | STk F';Sééife";g
1 Grants ang other assistance 10 domesfic arganizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestrc
individuals. See Part \V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoor formembers .. .
5 Compensation of current officers, directors,
trustees, and key employees 75,898. 75,898,
6 Compensation not included above, i disqualified
persans (as defined under section 4958(f}{1}) and
persons described in section 4958(c)(3)(8) ... ... —
7 Other salan'es and wages = 289,970, 260,325. 39,645.
8 Pension plan accruals and contridutions {includ |
section 401(k) and 403(b) empioyer contribubions) 10.:532, T.+:89%8.. 2}, 6838,
9 Other employee benefits 1009511 6°3¢: 81931735 20959105 .
10 Payroltaxes 290 L7 2 211285795, U298
11 Fees for seivices {non-employees):
a Management ... ——
b 'Legalieg i s e Mo
c Accounting e, 23,485. 23,485.
d LobbyiNg ...
e Professional fundraising services. See Part iV, line 17
f Investmentmanagemsnt fees ... —
g Other. (If line 119 amount exceeds 10% of fine 25,
column {A)amount, list line 11g expenses on Sch (Q.) -
12 Advertising and promotion .
13 Office expenses 44, 1200 3340910, 005 0310,
14 information technology —
15 Royalties ...
16 OccupanCy ... ..o
17 TUAUEL orwmmeecm o, oo, .. o 24,216. 24,216.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IAtereSt .. 54,562, 54,562,
21 Paymentstoafiliates . ... |
22 Depreciation, depietion, and amortization 295,093 .l 295,093 ..
23 INSUFANCE . SR 22,706, 22,706.
24 QOther expenses. ltemize expenses not covered
above. {List miscellaneous expensss in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amouny, listline 24e expenses on Scheduie 0.) ...... -
a SUPPLIES 37 016131 BT 01618k
b REPATRS AND MAINTENANCE 100,465. 100,465, -
¢ MISCELLANEOUS B8R -2000., 39,923. 18 SI0%
d UTILITIES 47.,877. 47,8717.
e Allother expenses — —
25  Total tunclional expenses. Add lines 1 through 24e 1.5%7.5524) .1.374:5471.. 203 .08, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here P I:I it following SO 98.2 (ASC 958-720)
§32010 12.16-15 Form 990 (2015)
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Form 990 (2015 EAST DAVIESS COUNTY WATER ASSOC. INC.
Part X | Balance Sheet

I -1

Check if Schedule O contains aresponse ornotetoanylinginthisPart X . ..........ccccveeeeneiiiinnnnnnn..

L

(B)

Beg inni(:g} of ysar End of year
1 Cash - non-interest-bearing i 950,547, 1 1,004,277,
2 Savings and temporary cash nvestments . 119,737.] 2 122,576,
3 Pledges and grants receivable, net L . 3
4 Accounts receivable, N8t ... i 153 ,lz‘z o 4 145,941.
5 Loans and other receivadles from current and former officers, dwectors
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section $4958(c)(3)(8), and centributing
employers and sponsoring organizations of section S01(c)9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
# | 7 Notesandloansreceivable,net | . .. ... _ 7
E 8 InventonestTorBaBiOr USaL . . w5 . srvsrsswnt cmualss deimbtestbs feissn ks « oo o Sissgar 41 " 192.] 8 42 r 105.
9 Prepaid expenses and deferred charges ... 15,231.] 15,1 34'
10a Land, buildings, and equipment: cost or other
basis. Complete PartVl of Schedule D 10a 11,872,417,
b Less: accumulated depreciation . | 10B d,923,745., 7,075,354.] 10¢c 6,948,672.
11 Investments - publicly traded securities 11
12  |nvestments - cther securities, See Part IV, line oo 12
13 Investments - program-efated. See Part IV, linetd . 13
14 Intangibleassets . . ... 14
15 Other assets. See Part V. line11 4,457.| 15 2,692.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ..o.ooooiiei i 8.,359,840.] 16 8,281,397,
17  Accounts payable and accrued expenses 86,135, 47 81..765.
18w CrRAMISIPAVABISH i s sy, o i o b e 1 S I it 18 =
19 BeTerted reVBNUE (ot i iuuieiive i b o sommasee b Foime e e oneream s amts sy o ohonnes 19
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Pari IV of Schedule B 21 e
v |22 Loans and other payables to cument and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
e Complete Partllof Schedule L . .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,499,100.] 23 1 ; 316,870.
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 liabiiities not included on lines 17-24). Complete Part X of
Schedble . i e e e 24,005.] 25 25,680,
Total liabilities. Add lines 17 through 25 ... ... 1,609,240. 26 1 ’ 424,415-
Organizations that follow SFAS 117 (ASC 958), check here P [_.] and i
n complete lines 27 through 29, and lines 33 and 34.
E |27 UnreStiCted NETaSSeS .______.........ceeumrceeimmrsromes oo cntai 27
:‘E’. 28 Temporaiily restricted net assets ... e 28
U |29 Permanently restricted netassets ... | 29
= Organizations that do not follow SFAS 117 (ASC 958), check nere B [ X
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 0. 3o (08
&’ 31 Paid-in or capital surplus, or land. building, orequipmentfund . . 6,972,212. & V016,083 .
% |32 Retained earnings, endowment, accumulated income, or other funds -221,612.] a2 -159,101.
£ 33 Totalnetassetsorfundbalances ... . 6 r 750 ' 6 O_Q__._ 33 6 " 856 P 982.
34 _ Total liabilities and net assets/fund balances ... 8,359,840.] 34 8,281,397,
Form 990 (2015)
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Form 990 (2015) EAST DAVIESS COUNTY WATER ASSOC. INC.

| Part XI | Reconciliation of Net Assets
S Check if Schedule O contains a response or note to any fine in this Part X1 ,.....ooeiieennisiiiiiieiee e b i, IE_
1 Total revenue (must equal Pait VIli, column (A), line 12) 1 1..640 ;063,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,::577 2515121
3 Revenue less expenses. Subtract line 2 fliom line 1 3 @2 5l s
4 Net assew or fund balances at beginning of year (must equal Past X. line 33, caluren (A)) >>>>>>>>>> 4 6,750,600.
S Netunrealized gains {losses) on investments S -
6 Donated services and use of faciltties 6
7 Investment expenses | 7]
8 Prior period adjustments 8
9  Other changes in net assets or fund baiances {explaln in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,, 9 43,871.
10 Net assets or fiind balances at end ¢f year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B) . T —— N = T——— 10 6,856,982,

| Part XII Financial Statements and Repor‘hng

2a

3a

Check if Schedule O contains a response or note to any line in this Part XI|

[x]

Accounting method used to prepare the Form 990: [:] Cash [E Accrual D @ther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

If “Yes," check a box below to ind'icate whether the financiall statements for the year were compiled or seviewed on a
separate bas'g, consolidated basis, or both:

] Separate basis |:| Consolidated basis [ Goth consotidated and separate basis

Were the organization’s financial statements audited by an independent accountant? N
If “Yes." check a box below to indicate whether the financial statements for the year were aud|ted ona separate basns
consolidated basis, or both:

@ Separate basis El Consolidated basis |:| Both consolidated and separate basis
{f“Yes" to line 2a or 2b, does the organization have a comm'itee that assumes responsibtlity for oversight of the aud,
review, or compilation of s financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audut or audits? If the organization did not undergo the required audit

or audits, explain whyin Schedule O and describe any steps taken to undergosuch audits ... ._.................. i,

Yes

No

2a

2b

L

3a

3b

532012
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SCHEDULE D Supplemental Financial Statements A A
{Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 11f, 123, or 12b .
Department of the Traasury » Attach to Form 990 Open ‘9 Public
internal Revenue Servics P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
EAST DAVIESS COUNTY WATER ASSOC. INC. __

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ifthe
organizatien answered "Yes" on Form 990, Part |V, line 6,

{a) Donor advised funds HFunds and ether accounts

Total number at end of year _.__................coeo. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year | |
Did the organization inform all donors and donor adwsors in writing that the asssts held in donor advised funés
are the organization's property, subject to the organization's exclusive legal control? .. S [ ves [ Iwno
6 0Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and rot for the benefit of the doner or donor advisor, or for any other pupose conferring
impermissible private benefit? ... . ” D Yes [.___] No
"Part Il [Conservation Easements. Cnmplete if the orgamzah(}n answered *Yes" on Form 990 Part IV 1||1e 7.
1 Purpose(s) of conservatien easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:J Protection of natural habitat E Preservation of a certified historic structure
Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consersation easesnent on the last

N b WN =

day of the tax year. Held atthe Endof the Tax Yea¢
a Total number of conservation @asements . ..., |28
b Total acreage restricted by conservation easeme nts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, teessas I 2b
¢ Number of conservation easements on a certified historic stiucture tnctuded @) 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National REGIStEr ... . ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duiing the tax
year p
4  Number of states where property subject to conservation easement is located P
S Does the organizaiion have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... .. Gairan e C] Yes |:] No
6 Staft and volunteer hours devoted to monitoring, inspecting, handiing of violations. and enforcing conservation easements dun'ng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does gach conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)}(4)(BXi}
AN SOCHON 170MMANBHINT ... ... . .. oo oo oo [ lves [no

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet. and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
consetvation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part §V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (2SC $58), not to report in itsrevenue statement and balance sheet works of art,
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote toits financial statements that describes these items,

b !fthe organizationelected, as permitted under SFAS 116 (ASC 958), to report inits revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitien. education, or rasearch in furtherance of public service, provide the followi'ng amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl inet . . ... ... . S P e > s
(i) Assets includedin Form 990, Part X .. O I _

2 ¥ the organization received or held works of art, hastoncal treasuras or other snm:lar assets for f inancial gain. provi'de

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 9GS0, Part VIl line t . ) > oL
b_Assets included in Foim 990. Part X ... ... TG et s P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 930) 201S
s
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Schedule D (Form 990) 2015 EAST DAVIESS COUNTY WATER ASSOC. INC.

| E

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organizatien’s acquisition, accession, ang other records, check any of ttie following that are a significant use of its collection items
{check all that apply):
a [ Public exhibtion a [ Loan or exchange bBrograms
ol D Scholarly research e ] Other
Preservation for future generations
4 Provide a description of the organization's collections and expiain how they fuither the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as pait of the organization's collection? .. ... .. .

|:| Yes

DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the orgarization answered *Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other asse® not included
on Form 990, Part X? |
If *Yes," explainthe arrangement in Par! XFII and complete the follownng tabie

A_|:|Yes

DNO

b
Amount
c Beginning balance e e, |_1c
d Additions durin@ the year ... d
e Distrlbutions during the year ie
f Ending balance | | ... .. ... e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodla! account Ilabnhty?
b_If “Yes.® explain the arrangementin Part XI}l. Check here if the explanation has been provided on Part XIlI

|Part V| Endowment Funds. Complete i the organization answered "Yes" on Form 290. Part IV, line 10.

{a) Current year (b) Pricr year (c) Two years back | (d) Three vears back

{e) Four years back

Beginning of year batance

Contributions ..

Net investment eamings, gains, and Iosses
Grants orscholarships ...

® a o o

Other expenditures for faciiities
and programs

-

Administrative expenses

End ofyearbalance .

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Boarddesignated or quasiendowment P> %

Permanent endowment >

Temporarily restricted endowment P %

The percentages on fines 2a. 2b, and 2¢ should equal 1004 .

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

by:

(i) unrelated organizations

(i) Telated.OngANIZANOMS' | iieemine it s g o Sl b e i b R S R A i
b If "Yes" on fine 3a(7), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

%

3a

Yes | No

3a(i)
3alii)
3b

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on ~orm 930, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other (¢} Accumulated
basis (other) degrecialion

Description of property (a) Cost or other

basis (investment)

{d) Book value

L] S 148,955.

148,955.

348,554. 84,978,

BUIEINGS e s o s B oo cide st s o

268,576,

Leasehold improvements

Ewuipment 189656 4870 023,

257,788,

Other ... 10 :635..2:52., 4,356,844.

6,278,408,

>

Total. Add lines 1a through 1e. /Celumn (d) must equal Form 890, Part X, column (B), fine 10c.)

6,948 ,672.

Schedule D (Form 330) 2015
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08-21-15

14
15540504 787700 0007040

2015.03030 EAST DAVIESS COUNTY WATER A 00070401




Schedule D (Form 990) 2015 EAST DAVIESS COUNTY WATER ASSOC. INC. [ K
| Part Vll| Investments - Other Securities.
Comptlete if the organizati n answe ed "Yes® on Form 990, Paii IV, line 11b. See Form 950, Part X, line 12.
() Description of security cor category gnciuaing name of secwily) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Clossely held equity interests
{3) Other

(A)

(B)

(=)

D)

(E)

[F)

(G)

(H)
Total. (Col. (b) must equal Farm 999, Part X, col. (B} line 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered 'Yes" on Form 990, Part IV, line 11¢. 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)
—15) - =
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) p»
| Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Baok value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) .. .. A e e e e b v P seyvan »
IPart X | Other Liabilities.

Comptete if the organization answered “Yes" on Form 990, Part IV, tine 11e or 11f. See Foim 980, Part X, line 25.

1. (a) Descnption of liability {b) Book value
(1) Federalincome taxes
__ 2 OTHER LIABILITIES 25,680.
3)
()
(&)
(€)
7)
(&)
@) _
Total. (Column (b) must equal Fonn 990, Part X, col. (B) tine 25.) ... » 25,680.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertarn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Fart Xll| :'
Schedule D {Form 990} 2015
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Schedule D (Form 990} 2015 EAST DAVIESS COUNTY WATER ASSOC. INC. [
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” or Form 990, Pait 1V, line 12a.

1 Total revenue, gasns, and other support per audited financial statements . L 1,640,063.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a =

b Donated services and use Of faCIItES . . e e 2b

c Recoveries of prior yeargrants e e b bt e, | (2G .

4 Other (Desaribe il PatuliIll o mn s ol s, S ks asrine 2d

& OIS DAIMONBIRY o it T A S R e S T .| 2e 0.
3+ ‘Subtractiine¥2eMiomiling 1, o e ipn s e e e e s e e e || 18 1,640,063,
4  Amounts included en Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, kine7b . .. . 4a |

b Other {Describe in Pait XlIl.} O —— o ab |

C AAOINESKIBIANAIED; oy s e il v et o £ Sl oo S o5 Sl gt i s s 5 S S S 4c 0.
S Total revenue. Add ines 3 and 4c mm must eaua.‘Form 890, Par‘! line 12.) . 5 1,640,063.

Part XII |Reconcrllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete ¥ the organization answered "Yss" on Form 990, Part IV, line 12a.

1 Tetal expenses and losses per audited financial statements 1 1 5F1'7 551595
2 Amounts included online 1 but not on Form 990, Pait IX, line 25:

a Donated services and use of facilites ... ... . i Li2a

B PrionyednadIUStMEnts e i b it i s absowsd i o\l oo ropese ity ]o 20

€ OherIoSSES . ... ... e e 2c

d Other (Desciibe in Pant XY s ok o e 2d

e AddIines2athrou8h2d e, 2e 0.

3 1,977,552,

3l Subtractiine:2eMMOMMBIMENT a oo . s . 1o, aphee s e Soooh BESmet ey s ou e sieens s sobon sogoh AEa L e oo SualBe s0na
4  Amounts included on Form 990, Part IX hne 25 but not on Ime 1:

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

b Other (Describe in Part XI|l.) 4b

C AJDINes4aand 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . ....oooooiviiiiiiieieeeeie, 5 157,552,

| Part XIll| Supplemental Information.

Provide the descriptions required for Past Il, lines 3, S, and 9 Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pait X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also comp lete this part % provide any additional infoimation.

33?215.415 Schedule D (Form 990) 2015
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. . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific Guestions on 20 1 5
Form 990 or 930-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 950-EZ. Open to_ Public
In:emal Revenue Service Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form330. Inspection

Name of the organization : c an number
EAST DAVIESS COUNTY WATER ASSOC. INC. E“m_

FORM 930, PART VI, SECTION A, LINE 6:

SCHEDULE O
(Form 990 or 980-E2)

EACH WATER CUSTOMER 1S A MEMBER.

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

EACH MEMBER IS ENTITLED TO ONE VOTE TO ELECT A MEMBER OF THE GOVERNING

BODY.

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

A COPY OF THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS AND IT IS REVIEWED

AT A BOARD MEETING BEFORE IT IS MAILED.

FORM 950, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 8990, PART XI, LINE S, CHANGES IN NET ASSETS:

CONTRIBUTED CAPITAL(REIMBURSED LINE COSTS, TAP-ON FEES) 43,871,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERWSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANTS.

THE PROCESS HAS NOT CHANGED FROM LAST YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) {2015)
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