ARF FORM-1 July 2014

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
(Alternative Rate Filing)

South Eastern Water Association, Inc.

(Name of Utility)

147 East Somerset Church Road

(Business Mailing Address - Number and Straet, or P.0. Box )

Somerset, KY 42503

(Business Mailing Address - City, State, and Zjp)

606-678-5501

(Telephone 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:

Morris Vaughn, Manager
(Name)

147 East Somerset Church Road

(Address - Number and Street or P.0. Box)

Somerset, KY 42503

(Address - City, Stats, Zip)

606-678-5501

(Telephone Number)

mvsomerset@yahoo.com
(Email Address)

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

1. a.  In its immediate pastcalendar year of operation, Applicant had $5,000,000 or less in R O]
gross annual revenue.

b. Applicant operates two or more divisions that provide different types of utility service. ] 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 arate adjustment is sought.

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

b. Applicant has filed an annual report with the Public Service Commission for the two M [l
previous years.

3: Applicant's records are kept separate from other commonly-owned enterprises. E ]



. a
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Applicant is a corporation that is organized under the laws of the state of
, is authorized to operate in, and is in good standing in

the state of Kentucky.
Applicantis alimited liability company that is organized under the laws of the state
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
, is authorized to operate in, and is in good standing in

the state of Kentucky.

Applicant is a sole proprietorship or partnership.

Applicant is a water district organized pursuant to KRS Chapter 74.

Applicant is awater association organized pursuant to KRS Chapter 273.

A paper copy of this application has been mailed to Office of Rate Intervention, Office
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
Intervention, Office of Attorney General at rateintervention@ag.ky.gov.

Applicant has 20 or fewer customers and has mailed written notice of the proposed
rate adjustment to each of its customers no later than the date this application was
filed with the Public Service Commission. A copy of this notice is attached to this
application. (Attach a copy of customer notice.)

Applicant has more than 20 customers and has included written notice of the
proposed rate adjustment with customer bills that were mailed 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
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

entitled “Reasons for Application.” (Attach completed “Reasons for Application”
Attachment.)
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YES NO N/A

8. Applicant proposes to charge the rates that are set forth in the attachment entitled ﬁ O
“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 X O
period to determine the reasonableness of its proposed rates. This annual report is
for the 12 months ending December 31, 2019 .

10.  Applicant has reason to believe that some of the revenue and expense items set forth E O

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
in costs.)

11.  Based upon test period operations, and considering any known and measurable E O
adjustments, Applicant requires additional revenues of $ 228,386 and total
revenues from service rates of $ _4,348,681 . The manner in which these amounts
were calculated is set forth in “Revenue Requirement Calculation” Attachment.
(Attach a completed “Revenue Requirement Calculation” Attachment.)

12.  Asofthe date of the filing of this application, Applicant had _7.580 +/- customers. X U

13. A billing analysis of Applicant's current and proposed rates is attached to this X O
application. (Attach acompleted “Billing Analysis” Attachment.)

14.  Applicant's depreciation schedule of utility plant in service is attached. (Attacha N O
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 assetand resulting depreciation expense.)

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

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

c. Applicant has attached an amortization schedule for each outstanding evidence of X OO
indebtedness.
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YES NO N/A
16.a. Applicant is not required to file state and federal tax returns. O X
b. Applicant isrequired to file state and federal tax returns. X O
c. Applicant's most recent state and federal tax returns are attached to this Application. M O O
(Attach a copy of returns.)
17.  Approximately -0- (Insert dollar amount or percentage of total utility [ ] X

plant) of Applicant's total utility plant was recovered through the sale of real estate
lots or other contributions.

18.  Applicant has attached a completed Statement of Disclosure of Related Party X O
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

cer of the Cémipany/Ayfforized Representative
Title Manager

Date .j - ?«2&2/
COMMONWEALTH OF KENTUCKY
COUNTYOF PULASKI

Before me appeared Morris Vaughn , 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. % E
a ,;-.,.;';‘aumu,,‘, 3 . h(
- :;:é:\“ eHE4 O//% Notary Public _
ROK\N Ny %, My commission expires: -

(7
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LIST OF ATTACHMENTS
South Eastern Water Association, Inc.

Customer Notice of Proposed Rate Adjustments
Wholesale Customer Notice
Reasons for Application

Current and Proposed Rates

LA O O

Statement of Adjusted Operations and Revenue Requirements with the following attachments:
a. References
b. Table A - Depreciation Expense Adjustments
c. Table B - Debt Service Schedule

Current Billing Analysis

Proposed Billing Analysis

Depreciation Schedule

w P N

Outstanding Debt Instruments
a. USDA Loans
b. KRWFC Series 2015 C
10. Amortization Schedules
11. Federal Tax Return
12. Statements of Disclosure of Related Party Transactions

13. Board Resolution

SHEET 5 of 5



Attachment No. 1



CUSTOMER NOTICE

Notice is hereby given that the South Eastern Water Association, Inc. expects to file an application
with the Kentucky Public Service Commission on or about March 15, 2021, seeking approval of a
proposed adjustment to its water rates. The proposed rates shall not become effective until the
Public Service Commission has issued an order approving these rates.

MONTHLY WATER RATES

Minimum Bills Based on Meter Size

Gals. Incl'd. Minimum Bills Dollar Percent

Meter Size in Minimum Current Proposed Increase Increase
5/8 x3/4 inch 2,000 $25.87 $27.30 $1.43 5.5%
linch 5,000 59.49 62.79 3.30 5.5%
1-1/2 inch 10,000 115.54 121.94 6.40 5.5%
2 inch 20,000 227.64 240.24 12.60 5.5%
3inch 30,000 339.74 358.54 18.80 5.5%
4inch 50,000 563.94 595.14 31.20 5.5%
6 inch 100,000 1,124.44 1,186.64 62.20 5.5%

Rates for Water Usage in Addition to Minimum

Charge per 1,000 Gals. Dollar Percent

No. of Gallons per Month: Current Phase 1 Increase Increase
All gallons above minimum $11.21 $11.83 $0.62 5.5%

If the Public Service Commission approves the proposed rates, then the monthly bill for a customer
using an average of 3,000 gallons per month will increase from $37.08 to $39.13. This is an
increase of $2.05 or 5.5%.

The rates contained in this notice are the rates proposed by South Eastern Water Association, Inc..
However, the Public Service Commission may order rates to be charged that differ from these
proposed rates. Such action may result in rates for consumers other than the rates shown in this
notice.

South Eastern Water Association, Inc. has available for inspection at its office the application which
it submitted to the Public Service Commission. A person may examine this application at the
Association’s office located at 147 East Somerset Church Rd., Somerset, KY 42503. You may
contact the office at 606-678-5501.

A person may also examine the application at the Public Service Commission’s offices located at
211 Sower Boulevard, Frankfort, Kentucky, 40601, Monday through Friday, 8:00 a.m. to 4:30 p.m.,
or through the Public Service Commission’s website at http://psc.ky.gov. Comments regarding the
application may be submitted to the Public Service Commission through its website or by mail to
Public Service Commission, PO Box 615, Frankfort, Kentucky, 40602. You may contact the Public
Service Commission at 502-564-3940.

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

Notice is hereby given that the South Eastern Water Association, Inc. expects to file an
application with the Kentucky Public Service Commission on or about March 15, 2021, seeking
approval of a proposed adjustment to its water rates. The proposed rates shall not become
effective until the Public Service Commission has issued an order approving these rates.

MONTHLY WATER RATES

Rate for All Wholesale Customers

Charge per 1,000 Gals. Dollar Percent
No. of Gallons per Month: Current Proposed Increase Increase
For all Water Purchased $3.69 $3.89 $0.20 5.4%

If the Public Service Commission approves the proposed rates, then the monthly bill for a
wholesale customer using an average of 600,000 gallons per month will increase from $2,214 to
$2,334. This is an increase of $120.00 or 5.4%.

The rates contained in this notice are the rates proposed by South Eastern Water Association,
Inc.. However, the Public Service Commission may order rates to be charged that differ from
these proposed rates. Such action may result in rates for consumers other than the rates shown in
this notice.

South Eastern Water Association, Inc. has available for inspection at its office the application
which it submitted to the Public Service Commission. A person may examine this application at
the Association’s office located at 147 East Somerset Church Rd., Somerset, KY 42503. You
may contact the office at 606-678-5501.

A person may also examine the application at the Public Service Commission’s offices located at
211 Sower Boulevard, Frankfort, Kentucky, 40601, Monday through Friday, 8:00 a.m. to 4:30
p.m., or through the Public Service Commission’s website at http://psc.ky.gov. Comments
regarding the application may be submitted to the Public Service Commission through its
website or by mail to Public Service Commission, PO Box 615, Frankfort, Kentucky, 40602.
You may contact the Public Service Commission at 502-564-3940.

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

South Eastern Water Association, Inc. (“the Association”) is requesting a 5.5
percent rate increase for all of its water customers. The rate increase will generate
approximately $228,400 in additional annual revenue. The Association needs the
rate increase for the following reasons:

1. To enable the District to pay its annual principal payments on its existing
long term debt from water revenues rather than from depreciation reserves;

2. To enable the District to meet the requirements set forth in its existing
debt instruments;

3. To restore the District to a sound financial condition; and
4. To enable the District to enhance its financial capacity so it can continue to

operate its system in compliance with the federal Safe Drinking Water Act,
as amended in 1996, and KRS Chapter 151.
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CURRENT AND PROPOSED RATES

South Eastern Water Association

CURRENT RATE SCHEDULE

5/8" x 3/4" Meters

First 2,000

Over 2,000
1" Meters

First 5,000

Over 5,000

11/2" Meters

First 10,000

Over 10,000
2" Meters

First 20,000

Over 20,000
3" Meters

First 30,000

Over 30,000
4" Meters

First 50,000

Over 50,000
6" Meters

First 100,000

Over 100,000

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

Wholesale Customers

All Water Purchased

S 25.87
11.21

S 59.49
11.21

$ 115.54
11.21

S 227.64
11.21

S 339.74
11.21

S 563.94
11.21

S 1,124.44
11.21

S 3.69

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

per 1,000 gallons

PROPOSED RATE SCHEDULE

5/8" x 3/4" Meters

First 2,000

Over 2,000
1" Meters

First 5,000

Over 5,000

11/2" Meters

First 10,000

Over 10,000
2" Meters

First 20,000

Over 20,000
3" Meters

First 30,000

Over 30,000
4" Meters

First 50,000

Over 50,000
6" Meters

First 100,000

Over 100,000

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

gallons
gallons

Wholesale Customers

All Water Purchased

S 27.30
11.83

S 62.79
11.83

S 121.94
11.83

S 24024
11.83

S 358.54
11.83

S 595.14
11.83

S 1,186.64
11.83

S 3.89

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

Minimum Bill
per 1,000 gallons

per 1,000 gallons
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SCHEDULE OF ADJUSTED OPERATIONS
South Eastern Water Association

Test Year Adjustments Ref. Pro Forma

Operating Revenues

Total Metered Sales S 4,197,989 (90,182) A
(27,218) B
12,489 C S 4,093,077
Sales for Resale - 27,218 B 27,218
Other Water Revenues:
Forfeited Discounts - 90,182 A 90,182
Misc. Service Revenues 96,925 (61,789) D 35,136
Other Water Revenues 10,262 10,262
Total Operating Revenues S 4,305,176 S 4,255,876
Operating Expenses
Operation and Maintenance
Salaries and Wages - Employees 449,520 112,567 E 562,087
Salaries and Wages - Officers 41,500 41,500
Employee Pensions and Benefits 13,944 2,877 E
11,214 F 28,035
Purchased Water 1,452,694 (55,098) G 1,397,596
Purchased Power 81,260 (3,082) G 78,178
Materials and Supplies 200,776 200,776
Contractual Services 66,201 66,201
Rental of Bldg/Real Property 3,463 3,463
Transportation Expenses 48,632 48,632
Insurance - General Liability & Other 102,673 102,673
Insurance - Other 160,996 (87,384) H 73,612
Advertising 2,385 2,385
Commission Expense 16,535 16,535
Bad Debt 18,065 18,065
Miscellaneous Expenses 210,193 80,186 | 290,379
Total Operation and Mnt. Expenses 2,868,837 2,930,117
Depreciation Expense 983,514 (276,050) J 707,464
Amortization Expense 2,724 2,724
Taxes Other Than Income 182,271 8,469 E
(135,016) K 55,724
Total Operating Expenses S 4,037,346 S 3,696,030
Net Utility Operating Income S 267,830 S 559,846
REVENUE REQUIREMENTS
Pro Forma Operating Expenses S 3,696,030
Plus:  Avg. Annual Principal and Interest Payments L 736,361
Additional Working Capital M 147,272
Total Revenue Requirement S 4,579,662
Less: Other Operating Revenue (135,580)
Interest Income 67,199 (67,199)
Misc. Income - 28,202 N (28,202)
Revenue Required From Water Sales S 4,348,681
Revenue from Sales at Present Rates 4,120,296
Required Revenue Increase S 228,386

Percent Increase 5.54%



REFERENCES

. The total reported for Metered Sales includes Late Fees (Forfeited Discounts). The
amount of Late Fees ($90,182) is reclassified to its own category of revenue.

. Sales to wholesale customers (Sales for Resale) is also included in the amount reported
for Metered Sales. The amount of wholesale sales ($27,218) is reclassified to its own
category of revenue.

. The Current Billing Analysis results in pro forma retail sales revenue of $4,093,077.
This indicates an addition to Metered Sales of $12,489 is required. This addition
reflects a full year at the new rates that were approved in March 2020.

. A deduction of $61,789 from the reported amount for Misc. Service Revenues is
required to reconcile this category of revenue with the adjusted Trial Balance.

. Since 2019 there have been increases in wage rates and a new employee was added.
These changes result in an annual wage increase of $112,567. This increase in wages
results in additional retirement benefits expense and payroll taxes of $2,877 and
$8,469, respectively.

The reported amount for 2019 pension expense does not include the South Eastern
Board’s discretionary contribution to the employees’ pension plan. That contribution
has typically been at least two percent of gross wages, so an adjustment to pension
expense based on that rate is appropriate.

. South Eastern's test year water loss was 18.79 percent. The PSC's maximum allowable
loss for rate-making purposes is 15.0 percent. Therefore, the expenses for Purchased
Water and Purchased Power related to water purchased and pumped above the 15
percent limit are not allowed in the rate base and must be deducted.

. South Eastern pays 100 percent of its employees' health insurance premiums. The PSC
typically requires that expenses associated with this level of employer-funded
premiums be adjusted to be consistent with the Bureau of Labor Statistics’ national
average for an employer's share of health insurance premiums. The average employer
share from BLS is currently 79 percent for single coverage. Applying that percentage
to premiums to be paid in the current year results in a deduction of $19,568. After
2019, South Eastern changed to a different insurance carrier which resulted in annual
premium savings of $67,816. Therefore, the total deduction to this category of expense
is $87,384.

An addition of $80,186 to the reported amount for Miscellaneous Expenses is required
to reconcile this category of expense with the adjusted Trial Balance.
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The PSC requires adjustments to a water utility's depreciation expense when asset
lives fall outside the ranges recommended by NARUC in its publication titled
"Depreciation Practices for Small Utilities". Therefore, adjustments are included to
bring asset lives to the midpoint of the recommended ranges. Also, a large
construction project totaling over $3.35 million will be completed in 2021. The
depreciation expenses for these new facilities are added. See Table A.

. The reported amount for Taxes Other Than Income includes $135,016 in sales tax and
school tax collected on behalf of others. Because these taxes are not expenses incurred
by South Eastern, they are deducted.

The annual debt service payments for South Eastern's loans are shown in Table B.
Debt service for the new construction project mentioned previously is included. The
five-year average of these payments is added in the revenue requirement calculation.

. The amount shown in Table B for coverage on long term debt is typical. This is
included in the revenue requirement as Additional Working Capital.

. Additional revenue of $28,202 is included as Miscellaneous Income to agree with the
adjusted Trial Balance.
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Asset
Structures & Improvements
Entire Group

Pumping Plant
Pumping Stations
Pumping Equipment

Transmission & Distribution Plant
Reservoirs and Tanks
Transmission & Distribution Mains
Services
Meters
Hydrants
Telemetering Equipment

General Plant
Office Furniture and Equipment
Transportation Equipment
Tools, Shop & Garage Equipment
Power Operated Equipment
Computer/Electronic Equipment

Current Construction Project
Transmission & Distribution Mains
Pump Stations
Pump Equipment
Meters
Services

TOTALS

Table A

DEPRECIATION EXPENSE ADJUSTMENTS

South Eastern Water Association

Date in Original
Service Cost *
various S 515,545
various 476,395
various 29,995
various 440,819
various 29,216,702
various 964,000
various 809,709
various 5,550
various 393,008
various 13,937
various 270,433
various 6,591
various 196,312
various 49,402
2021 2,354,220
2021 662,432
2021 165,608
2021 4,122
2021 168,618

Reported
Life  Depr. Exp.
varies S 36,765
40.0 11,910
15.0 1,969
varies 45,631
40.0 730,519
varies 25,249
40.0 19,450
40.0 139
varies 39,392
varies 1,799
varies 44,346
7.0 912
varies 19,198
varies 8,966
S 986,245

Depreciation

Proforma Expense

Life  Depr. Exp. Adjustment
375 S 13,748 S (23,017)
37.5 12,704 794
20.0 1,500 (469)
45.0 9,796 (35,835)
62.5 467,467 (263,052)
40.0 24,100 (1,149)
40.0 20,243 793
50.0 111 (28)
10.0 39,301 (91)
22.5 619 (1,180)
7.0 38,633 (5,713)
17.5 377 (535)
22.5 8,725 (10,473)
10.0 4,940 (4,026)
62.5 37,668 37,668
37.5 17,665 17,665
20.0 8,280 8,280
40.0 103 103
40.0 4,215 4,215
$ 710,195 $ (276,050)

* Includes only costs associated with assets that contributed to depreciation expense in the test year.




South Eastern Water Association
CY 2022 - 2026

Table B
DEBT SERVICE SCHDULE

2004 RD Loan

2006 RD Loan

2011 RD Loan

2015 KRWFC Loan

2020 RD Loans

C.Y. Principal Interest | Principal Interest | Principal Interest | Principal Int.& Fees| Principal Int. & Fees| TOTALS
2022 $ 38,567 $ 63,169 | $ 53,018 $ 96,946 | S 81,631 S 79,168 | $150,000 $ 77,047 46,718 49,691 [ $ 735,955
2023 40,348 61,388 55,385 94,578 83,600 77,199 155,000 72,473 47,595 48,814 736,380
2024 42,038 59,698 57,857 92,106 85,402 75,397 160,000 67,748 48,487 47,922 736,655
2025 44,152 57,584 60,440 89,524 87,676 73,123 165,000 62,873 49,396 47,013 736,781
2026 46,191 55,545 63,138 86,826 89,790 71,009 170,000 57,125 50,323 46,086 736,033
TOTALS | 211,296 297,384 | 289,838 459,980 | 428,099 375,896 | 800,000 337,266 242,519 239,526 | 3,681,804
Average Annual Principal & Interest $ 736,361

Average Coverage on Long Term Debt

147,272
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CURRENT BILLING ANALYSIS - 2019 USAGE & EXISTING RATES
South Eastern Water Association

Page 1 of 2

_SUMMARY
No. of Bills Gallons Sold Revenue
5/8" X 3/4" Meters 90,859 296,766,554 S 4,146,964
1" Meters 72 464,100 7,165
2" Meters 56 1,398,630 22,177
Totals 90,987 298,629,284 S 4,176,306
Less Net Billing Adjustments (83,229)
Pro Forma Retail Sales Revenue S 4,093,077
Pro Forma Sales for Resale 27,218
TOTALSALES $§ 4,120,296
5/8" x 3/4" METERS
FIRST ALL OVER
USAGE BILLS GALLONS 2,000 2,000 TOTAL
FIRST 2,000 39,488 33,771,036 33,771,036 - 33,771,036
ALL OVER 2,000 51,371 262,995,518 102,742,000 160,253,518 262,995,518
90,859 296,766,554 136,513,036 160,253,518 296,766,554
REVENUE BY RATE INCREMENT
BILLS GALLONS RATE REVENUE
FIRST 2,000 90,859 136,513,036 2587 $§ 2,350,522
ALL OVER 2,000 160,253,518 11.21 1,796,442
TOTAL 90,859 296,766,554 S 4,146,964
1" METERS
FIRST ALL OVER
USAGE BILLS GALLONS 5,000 5,000 TOTAL
FIRST 5,000 44 67,000 67,000 - 67,000
ALL OVER 5,000 28 397,100 140,000 257,100 397,100
72 464,100 207,000 257,100 464,100
REVENUE BY RATE INCREMENT
BILLS GALLONS RATE REVENUE
FIRST 5,000 72 207,000 59.49 S 4,283
ALL OVER 5,000 257,100 11.21 2,882
TOTAL 72 464,100 S 7,165



2" METERS

FIRST ALL OVER
USAGE BILLS GALLONS 20,000 20,000 TOTAL
FIRST 20,000 41 257,530 257,530 - 257,530
ALL OVER 20,000 15 1,141,100 300,000 841,100 1,141,100
56 1,398,630 557,530 841,100 1,398,630
REVENUE BY RATE INCREMENT
BILLS GALLONS RATE REVENUE
FIRST 20,000 56 557,530 $ 227.64 $ 12,748
ALL OVER 20,000 841,100 11.21 9,429
TOTAL 56 1,398,630 $ 22,177
SALES FOR RESALE
GALLONS RATE TOTAL
ALLSALES 7,376,270 3.69 $ 27,218
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PROPOSED BILLING ANALYSIS - 2019 USAGE & PROPOSED RATES

South Eastern Water Association

Page 1 of 2

_SUMMARY _
No. of Bills Gallons Sold Revenue
5/8" X 3/4" Meters 90,859 296,766,554 S 4,376,250
1" Meters 72 464,100 7,562
2" Meters 56 1,398,630 23,404
Totals 90,987 298,629,284 S 4,407,216
Less Net Billing Adjustments (87,840)
Pro Forma Retail Sales Revenue S 4,319,376
Pro Forma Sales for Resale 28,694
TOTALSALES $§ 4,348,070
5/8" x 3/4" METERS
FIRST ALL OVER
USAGE BILLS GALLONS 2,000 2,000 TOTAL
FIRST 2,000 39,488 33,771,036 33,771,036 - 33,771,036
ALL OVER 2,000 51,371 262,995,518 102,742,000 160,253,518 262,995,518
90,859 296,766,554 136,513,036 160,253,518 296,766,554
REVENUE BY RATE INCREMENT
BILLS GALLONS RATE REVENUE
FIRST 2,000 90,859 136,513,036 2730 S 2,480,451
ALL OVER 2,000 160,253,518 11.83 1,895,799
TOTAL 90,859 296,766,554 $ 4,376,250
1" METERS
FIRST ALL OVER
USAGE BILLS GALLONS 5,000 5,000 TOTAL
FIRST 5,000 44 67,000 67,000 - 67,000
ALL OVER 5,000 28 397,100 140,000 257,100 397,100
72 464,100 207,000 257,100 464,100
REVENUE BY RATE INCREMENT
BILLS GALLONS RATE REVENUE
FIRST 5,000 72 207,000 62.79 S 4,521
ALL OVER 5,000 257,100 11.83 3,041
TOTAL 72 464,100 S 7,562



2" METERS

FIRST ALL OVER
USAGE BILLS GALLONS 20,000 20,000 TOTAL
FIRST 20,000 41 257,530 257,530 - 257,530
ALL OVER 20,000 15 1,141,100 300,000 841,100 1,141,100
56 1,398,630 557,530 841,100 1,398,630
REVENUE BY RATE INCREMENT
BILLS GALLONS RATE REVENUE
FIRST 20,000 56 557,530 $ 24024 $ 13,453
ALL OVER 20,000 841,100 11.83 9,950
TOTAL 56 1,398,630 $ 23,404
SALES FOR RESALE
GALLONS RATE TOTAL
ALLSALES 7,376,270 3.89 $ 28,694

Page 2 of 2
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Attachment No. 9a

































Attachment No. 9b














































































Attachment No. 10



3/12/2019

v

Loan Amount:

Annual Interest Rate:

Loan Date:

Payment Frequency:
Total Interest Due:

'Z)ﬂjﬁ,‘j%ﬂjl’/

Your Personalized Loan Schedule

Loan Summary

$1,519,826.83
4,5000%
12/01/2018
Monthly
$1,017,938.64

Number of Payments:

Periodic Payment:
1st Payment Due:
Last Payment Due:

Total All Payments:

Payment Schedule

P N T I

HHREOB-@U & WN
(S

B D we se as se ae 2e av e

13:2
14:2
15:2
16:2
17:2
18:2
19:2
20:2
21:2
22:2
23:2
24:2

25:3
26:3
27:3
28:3
29:3
36:3
31:3
32:3
33:3
34:3
35:3
36:3

37:4
38:4
39:4
40:4
41:4
42:4
43:4

1z2/0l/2018
01/01/2019
02/01/2019
03/01/2019
04/01/2019
05/01/2019
06/01/2019
07/01/2019
©8/01/2019
09/01/2019
16/01/2019
11/01/2019
12/01/2019

2019 Totals:
Running Totals:

01/01/2020
02/01/2020
03/01/2020
04/01/2020
05/01/2020
06/01/2020
07/01/2020
08/01/2020
09/01/2020
16/01/2020
11/01/2020
12/01/2020

2020 Totals:
Running Totals:

01/01/2021
02/01/2021
03/01/2021
04/01/2021
©5/01/2021
06/01/2021
07/01/2021
08/61/2021
©9/01/2021
16/81/2021
11/01/2021
12/01/2021

2621 Totals: ™
Running Totals:

01/01/2022
02/01/2022
03/01/2022
04/01/2022
05/01/2022
06/01/2022
07/01/2022

Paymeant Princina!
g.uu ©.0Y 0.80
8,478.00 5,839.68 2,638.32
8,478.00 5,829.55 2,648.45
8,478.00 5,249.45 3,228.55
8,478.00 5,806.96 2,671.04
8,478.00 5,607.47 2,878.53
8,478.00 5,785.67 2,692.33
8,478.00 5,586.79 2,891.21
B,478.00 5,764.22 2,713.78
8,478.00 5,753.79 2,724.21
8,478.00 5,555.83 2,922.17
8,478.00 5,732.09 2,745.91
8,478.00 _5,534.76 _2,943.24
161,736.00 68,0846.26 33,689.74
101,736.00 68,046.26 33,689.74
§8,478.00 5,710.24 2,767.76
8,478.008 5,699.60 2,778.40
8,478.00 5,317.42 3,160,511
8,478.00 5,676.78 2,801.22
8,478.00 5,481.05 2,996.95
B,478.00 5,654.50 2,823.50
8,478.00 5,459.42 3,018.58
8,478.00 5,632.06 2,845.94
8,478.00 5,621.12 2,856.88
8,478.00 5,427.00 3,851.60
8,478.00 5,598.42 2,879.58
8,478.60 5,404.96 3,6873.64
101,736.08 66,682.64 35,053.36
203,472.00 134,728.90 68,743.1@
8,478.00 5,575.55 2,902.45
8,478.00 5,564.40 2,913.60
8,478.00 5,009.35 3,468.65
8,478.00 5,539.87 2,938.13
8,478.00 5,348.10 3,129.90
8,478.00 5,516.56 2,961.44
8,478.00 5,325.46 3,152.54
8,478.00 5,493.07 2,984.93
8,478.00 5,481.60 2,996.40
8,478.00 5,291.51 3,186.42
8,478.080 5,457.84 3,020.16
8,478.00 ___5,268.44 3,209.56
101,736.00 64,871.75 36,864.25
305,208.006 199,600.65 105,607.35
8,478.00 5,433,909 3,044.10
8,478.00 5,422.21 3,055.79
8,473.00 4,880,59 3,597.41
8,478.00 5,396.64 3,081.36
8,478.00 5,209,02 3,268.98
8,478.00 5,372.24 3,105.76
8,478.00 5,185.32 3,292.68

Last payment decreased by $87,936.53 due to rounding

htips:/ffinancial-caleulators com/amortization-schedule

financial-calculators.com

309

$8,478.00
@1/01/2019
09/01/2644
$2,537,765.47

1,519,826.83
1,517,188.51
1,514,540.06
1,511,311.51
1,508,640.47
1,505,769.94
1,503,077.61
1,500,186.40
1,497,472.62
1,494,748.41
1,491,826.24
1,489,080.33
1,486,137.89

1,483,369.33
1,480,590,93
1,477,430.42
1,474,629.20
1,471,632.25
1,468,808.75
1,465,790.17
1,462,944.23
1,460,087.35
1,457,036.35
1,454,156.77
1,451,083.73

1,448,181.28
1,445,267.68
1,441,799.03
1,438,860.99
1,435,731,00
1,432,769.56
1,429,617.02
1,426,632.09
1,423,635.69
1,420,449.20
1,417,429.04
1,414,219.48

1,411,175.38
1,408,119.59
1,404,522.18
1,401,440.82
1,398,171.84
1,395,0866.08
1,391,773.40

Calculation method: Normal, 360 days per year

2004 USDA LOAN
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3Mzz019 Your Personalized Loan Schedule

2006 USDA LOAN

Loan Summary
Loan Amount: $2,385,852.63 Number of Payments: 335
Annual Interest Rate: 4.3750% Periodic Payment: $12,497.06
Loan Date: 12/01/2018 1st Payment Due: @1/e1/2019
Payment Frequency: Monthly Last Payment Due: 11/01/2646
Total Interest Due: $1,7082,351.76 Total All Payments: $4,088,204.39

M QJA &{L} ;f)"‘ﬁ Payment Schedule

Payrmen! Interest Principal Balance

Loan: iz/e1/2018 0.00 @.00 0.08 2,385,852.63
1:1 01/01/2019 12,497.06 8,698.42 3,798.58 2,382,054.05
2:1 02/01/2019 12,497.060 8,684.57 3,812.43 2,378,241.62
3:1 03/01/2019 12,497.00 8,670.67 3,826.33 2,374,415.29
4:1 04/01/2019 12 ,497.0@ 8,656.72 3,846.28 2,370,575.01
5:1 05/01/2019 12,497.00 B,642.72 3,854.28 2,366,720.73
6:1 06/01/2019 12,497.0€ 8,628.67 3,868.33 2,362,852.40
7:1 87/01/2019 12,497.00 8,614.57 3,882.43 2,358,969.97
8:1 08/61/20619 12,497.06 8,600.41 3,896.59 2,355,073.38
9:1 09/01/2619 12,497.00 8,586.21 3,91e.79 2,351,162.59
19:1 10/01/2019 12,497.69 8,571.95 3,925.05 2,347,237.54
11:1 i1/01/201%2 12,497.60 8,557.64 3,939.36 2,343,298.18
12:1 12/01/201% 12,497.80 8,543.27 3,953.73 2,339,344.45

2019 Totals: 149,964, 00 103,455.82 46,508.18

Running Totals: 149,964.00 183,455.82 46,508.18
13:2 01/01/2020 12,497,060 8,528.86 3,968.14 2,335,376.31
14:2 82/01/2020 12,497.60 8,514.35 3,982.61 2,331,393.70
15:2 03/01/2020 12,497.00 8,499.87 3,997.13 2,327,396.57
16:2 04/61/2020 12,497.00 8,485.30 4,011.70 2,323,384.87
17:2 e5/81/2020 12,497,600 B8,476.67 4,026.33 2,319,358.54
18:2 P6/01/2020 12,497.00 8,455.99 4,041.01 2,315,317.53
19:2 e7/e1/2026¢ 12,497.60 8,441.26 4,055.74 2,311,261.79
20:2 08/01/2020 12,497.00 8,426.48 4,070.52 2,307,191.27
21:2 09/01/2020 12,497.00 8,411.63 4,085.37 2,303,105.90
22:2 10/01/2020 12,497.00 8,396.74 4,100.26 2,299,005.64
23:2 11/01/2020 12,497.00 8,381.79 4,115.21 2,294,890.43
24:2 12/01/2020 12,497.006 8,366.79 4,130.21 2,290,760.22

2020 Totals: 149,964,060 101,3792.77 48,584.23

Running Totals: 289,928,060 204,835.58 95,092.41
25:3 a1/01/2621 12,497.00 8,351.73 4,145.27 2,286,614.95
26:3 02/61/2021 12,497.00 8,336.62 4,160.38 2,282,454.57
27:3 03/61/2021 12,497.00 8,321.45 4,175.55 2,278,279.02
28:3 04/01/2021 12,497.60 8,306.23 4,196.77 2,274,088.25
29:3 05/01/2021 12,497.00 8,290.95 4,2606.05 2,269,882.20
36:3 P6/01/2821 12,497.00 8,275.61 4,221.39 2,265,660.81
31:3 07/01/2021 12,497.00 8,260.22 4,236.78 2,261,424.03
32:3 p8/e1/2021 12 ,497.0¢ 8,244.78 4,252,222 2,257,171.81
33:3 09/01/2021 12,497.00 8,228,27 4,267.73 2,252,9504.08
34:3 19/01/2021 12,497.00 8,213.71 4,283.29 2,248,620.79
35:3 11/61/2821 12,497.00 8,198.10 4,298.90 2,244,321.89
36:3 12/61/2621 _12,497.60 8,182.42 4,314.58 2,240,007.31

2021 Totals: 145,964.00 99,211.09 50,752.91

Running Totals: 449,892, 08 304,046.68 145,845.32
3714 01/01/2022 12,497.60 8,166.69 4,330.31 2,235,677.00
38:4 02/01/2022 12,497.60 8,150.91 4,346.09 2,231,330.91
39:4 03/01/2022 12,497.60 8,135.06 4,361.94 2,226,968.97
40:4 04/01/2622 12,497.060 8,119.16 4,377.84 2,222,591.13
41:4 05/01/2622 12,497.60 8,103.20 4,393.80 2,218,157.33
42:4 06/01/2622 12,497.00 8,087.18 4,409.82 2,213,787.51
43:4 @7/01/2022 12,497.00 8,071.10 4,425.980 2,209,361.61
Last payment decreased by $98,290.61 due to rounding Calculation method: Normal, 360 days per year

financial-calculators.com

https-/ffinancial-calculators.com/amortization-schedule
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Loan Amount:
Annual Interest Rate:

Loan Date:

Payment Frequency:
Total Interest Due:

béfgwn«’# Dl
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1
2
3
4
5
6
7
8
9
1
1
1

N @ e
Bt

13:2
14:2
i5:2
16:2
17:2
18:2
19:2
20:2
21:2
22:2
23:2
24:2

25:3
26:3
27:3
28:3
29:3
30:3
31:3
32:3
33:3
34:3
35:3
36:3

37:4
38:4
39:4
40:4
41:4
42:4
43:4

Your Personalized Loan Schedule

2011 USDA LOAN

Loan Summary

$3,589,402.68 Number of Payments:
2.3750% Periodic Payment:
12/91/2018 1st Payment Due:
Monthly Last Payment Due:

$1,542,700.48

Total All Payments:

Payment Schedule

Last payment decreased by $26,866.04 due to rounding

hitps/ffinancial-calculators.com/amertization-schedule

Eayment Interagt Pringipal

12/91/2018 0.00 0.00 .00
01/01/2019 13,399.,92 7,273.76 6,126.16
B2/01/2019 13,399.92 7,261.34 6,138.58
03/01/2019 13,399.92 6,539.63 6,860.29
04/01/2019 13,399.92 F,235.00 6,164.92
05/01/20819 13,399.92 6,986.95 6,412.97
06/01/20819 13,329.92 7,209,51 6,190.41
07/01/2019 13,399.92 6,962.24 6,437.68
08/01/2019 13,399.92 7,183.92 6,216.00¢
89/061/2619 13,399.92 7,171.33 6,228.59
i8/01/2019 13,399.92 6,925,22 6,474.70Q
11/81/2019 13,399.92 7,145.58 6,254.34
12/01/2019 13,399.92 6,900.27 6,499.65
2019 Totals: 160,799.04 84,794.75 76,0064.29
Running Totals: 166,799.064 84,794.75 76,004,289
G1/81/20620 13,399,92 7,119.74 6,280.18
02/01/2020 13,399.92 7,167.01 6,292.91
03/81/2020 13,399.92 6,631.50 6,768.42
04/01/2020 13,399.92 7,086.54 6,319.38
05/01/2020 13,399,92 6,837.22 6,562.76
06/01/2020 13,399.92 7,054.44 6,345.48
07/01/2020 13,399,92 6,811.92 6,588.00
08/01/2020 13,399.92 7,828.23 6,371.69
09/01/20206 13,399.92 7,015.32 6,384.60
le/ol1/2020 13,399.92 6,774.00 6,625.92
11/01/20206 13,399.92 6,988.95 6,410.97
12/01/2020 13,399.92 6,748.44 6,651.48
2620 Totals: 160,799.04 83,197.31 77,601.73
Running Totals: 321,598.08 167,992.06 153,606.02
@1/e1/2021 13,399.92 6,962.48 6,437.44
92/01/2621 13,399.92 6,949.44 6,450.48
03/01/2621 13,399.92 6,257.68 7,142.24
04/01/2021 13,399.92 6,921.89 6,478.03
85/81/2021 13,399.92 6,683.44 6,716.48
06/01/2021 13,399.92 6,895.15 6,504.77
87/81/2021 13,399.92 6,657.52 6,742.49
08/01/2021 13,399.92 6,868.31 6,531.61
09/e1/2021 13,399.92 6,855.07 6,544.85
16/61/2021 13,3992.92 6,618.66 6,781.26
11/01/2021 13,399.92 6,828.07 6,571.85
12/61/26021 _13,399.92 6,592.49 6,807.43
2021 Totals: 160,799.04 81,090.20 79,708.84
Running Totals: 482,397.12 249,082.26 233,314.86
e1/61/2022 13,399.92 6,800.96 6,598.96
62/01/2022 13,399.92 6,787.58 6,612.34
G3/01/2022 13,399.92 6,111.36 7,288.56
04/01/2022 13,399.92 6,759.41 6,64¢.51
05/01/2022 13,399.92 6,525.94 6,873.98
06/01/2022 13,399.92 6,732.03 6,667.89
07/81/2022 13,399.92 6,499,39 6,900.53

385
$13,399.92
91/61/2019
01/01/2051

$5,132,103.16

Falance

3,589,402.68
3,583,276.52
3,577,137.94
3,570,277.65
3,564,112.73
3,557,699.76
3,551,509.35
3,545,071.67
3,538,855.67
3,532,627.08
3,526,152.38
3,519,898.04
3,513,398.39

3,507,118.21
3,500,825.30
3,494 ,056.88
3,487,737.56
3,481,174.80
3,474,829.32
3,468,241.32
3,461,869.63
3,455,485.03
3,448,859.11
3,442,448,14
3,435,796.66

3,429,359.22
3,422,908.74
3,415,766.50
3,409,288.47
3,402,571.99
3,396,067.22
3,389,324.82
3,382,793.21
3,376,248.36
3,369,467.10
3,362,895.,25
3,356,087.82

3,349,488.86
3,342,876.52
3,335,587.96
3,328,947.45
3,322,073.47
3,315,405.58
3,308,505.05

Calculation method: Normal, 360 days per year

financial-calcufators.com
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SUBSEQUENT 2020 USDA LOAN
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Attachment No. 11



FOR TAX YEAR 2019

SOUTHEASTERN WATER ASSOCIATION INC.

Barry D Daulton CPA PSC
423 East Mt Vernon Street
Somerset, KY 42501

(606)679-9344




Barry D Daulton CPA PSC

423 East Mt Vernon Street
Somerset, KY 42501
melrhodus@gmail.com
Phone: (606)679-9344 | Fax: (606)679-5545

November 04, 2020

Southeastern Water Association Inc.
147 East Somerset Church Rd
Somerset, KY 42503

Southeastern Water Association Inc.:

Enclosed is the 2019 federal return for a tax-exempt organization, prepared for Southeastern Water Association Inc.
from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS
e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (606)679-9344.

Sincerely,

Tﬁ‘?z& opa

Barry D Daulton CPA PSC




Barry D Daulton CPA PSC

423 East Mt Vernon Street
Somerset, KY 42501
melrhodus@gmail.com
Phone: (606)679-9344 | Fax: (606)679-5545

November 04, 2020

Southeastern Water Association Inc.

147 East Somerset Church Rd

Somerset, KY 42503

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (606)679-9344.

Sincerely,

‘b’v Ymuﬁ,- Cea

B Daulton CPA
Barry D Daulton CPA PSC




' . t

IRS e-file Signature Authorization

. » OMB No. 1545-1878

rom  8879-EO for an Exempt Organization >

For calendar year 2019, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Intema) Revenue Service » Go to www.irs.gov/Form8879EO0 for the latest information.
Name of exempt organization Employer identification number
SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354
Name and title of officer

MORRIS VAUGHN, MANAGER

[PartlT | Type of Return and Return Information {Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable tine below. Do not complete more than one line in Part|.

1a Form 990 check here P El b Total revenue, if any (Form 990, Part VIll, column (A),line12)  « « = v = v v v v v 1b 4,310,534
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ,line9) - -+ = - » » v v v ¢ 0o 0 v v 0 v s 2b
3a Form 1120-POLcheckhere  »[] b Totaltax (Form 1120-POL, lne22)  + « =+« s v v o v s+ - R
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) - - « « . . . 4b
5a Form 8868 check here P D b Balance Due (Form8868,lilne3c) . « . ¢ o v v v v v v v v v v s s e e i e e 5b

[Partil| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize Barry D Daulton CPA PSC toentermyPIN 13971 as my signature
ERO ftrm name Enter five numbers, but
do not enter ail zeros
on the organization's tax year 2019 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If 1 have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum'’s disclosure consent screen.

Officer's signature P Date » 05-13-2020
| Partill | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 616748 34469

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Au&o&WVBuﬂn@s Retums.
ERO's signature % Date » 11-04-2020

C
- ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
EEA




Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

De » Do not enter social security numbers on this form as it may be made public. - Open to Public

periment of the Treasury A, :

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspoction’
For the 2019 calendar year, or tax year beginning , 2019, and ending ,20

Check if applicable:
Address change
Name change

Initial retumn

Final retum/terminated

Amended return

OOOOOA = | »

Application pending

€ _Name of organizatiocc’S QOUTHEASTERN WATER ASSOCTIATION INC.

Doing business as

D Employer identification number

61-1282354

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

L47 EAST SOMERSET CHURCH RD

E Telephone number

(606)678-5501

City or town, state or province, country, and ZIP or foreign postal code
OMERSET, KY 42503

G Gross receipls

$

4,310,534

F Name and address of principal officer:

H(a) 15 this a group retum for subordinates? D Yes
H(b) Are all subordinates included? D Yes D No

] no

| Tax-exempt status: D 501(ck3) 501{c}{ 12 ) 4 {insert no.) D 4947(a)(1) or D 527 If *No," attach a fist. (see instructions)
J  Wehsite: P HTTP: / /WWW.SOUTHEASTERNWATER. ORG/ H(c) Group exemption number »

K__ Fom of organization: E] Corporation D Trust D Association D Other ¥

|L Year of formation: 1993 M _State of legal domicile:  KY

[Pati] Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE WATER SUPPLY AND SERVICES TO THE
3 MEMBERS OF THE ASSOCIATION
8
g
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) I I IR R I I I IR 3 8
@ 4 Number of independent voting members of the goveming body (Part Vi, line1b) = « « « = = = = o = .+ & <. 4 8
g 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) - - - . - - . « caaa e 5 11
5 6 Total number of volunteers (estimateifnecessary) =+ « = ¢ ¢ ¢ ¢ ¢ v o v v o v o n o h .. cas s 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line12 - « « = « v v 4 0 v v e a0 s «sus .| Ta 0
b Net unrelated business taxable income from Form 990-T,line39 - » - . - » REEREEEE « | 7b 0
Prior Year Current Yoar
8 Contributions and grants (Part VI, line 1h) =« « ¢ ¢ o ¢ o o o v v o v 0w a u s s TR 0
§ 9 Program service revenue (Part Vill,line2g) - - - - - R R L LI e 4,243,335
$ |10 Investmentincoms (Part VI, column (A), lines 3,4,and 7d) ¢ « « ¢ ¢ ¢« e ¢ ¢ s v v w e 67,199
ﬁ:o 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) = - + » « « = = = - & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)  « - - . . . 4,310,534
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) « = ¢ o ¢« o s ¢ s v s o o » 0
14 Benefits paid to or for members (Part IX, column (A), line 4) R N R TR 0
w |19 Salares, other compensation, employee benefits (Part IX, column (A), tines 5-10)  « = = « « 545,201
§ 16a Professional fundraising fees (Part 1X, column (A),line 11@) + = « = = s s v 6 o s s 0 0 s s _ _ | __0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0 ool AR
W |17 Other expenses (Part 1X, column (A), lines 11a-11d,11f-24e) = = + = + « ¢ s 2 o 0 v 0 o s 3,789,947
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) - » - « « - « - & 4,335,148
19 Revenue less expenses. Subtractline 18fromlin@ 12 -+ » s « s =+ s s s s s s 2 4 s 4 5 s (24,614)
3§ Beginning of Current Year End of Year
§.§ 20 Total assets (Part X,lin@ 16) « « « « = o o o v o v x v s v u v s R I I TR 27,719,230 27,378,132
25|21 Total liabilities (PartX,lin@26) =« « » o » s s o v e v e e v v u e u s LRI . 10,918,600 10,583,744
§.§ 3_2 Ne_tissets or fund balances. Subtractline 21 fromline20 . . « » « » « v o v v v s 4. .. 16,800,630 16,794,388
‘Partill | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on &l information of which preparer has any knowledge.
MORRIS VAUGHN
Sign ’ Signature of officer Date
Here } MORRIS VAUGHN,
Type or print name and title
Print/Type preparer's neme Date Check @ i# | PTIN
Paid BARRY DAULTON CPA A 11-04-2020 sefromployed | P00734469
Preparer |rmsname » Barry D Dfulton CPA PSC Fim's EIN P
Use Only | rim's address » 423 Eagt Mt Vernon Street Phone no.
Scmerset KY 42501 606-679-9344

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

... .KlYes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 980 (2019)



v N M s

Form 930 (2019) SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page 2
[Partill[ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylineinthisPart il « « « « ¢ s o 0 o v e o o v 0 v v v s v v 00 s s s o [:l
1  Briefly describe the organization's missicn:
TO PROVIDE WATER SUPPLY AND SERVICES TO THE MEMBERS OF THE ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on the
POFFOrM OO0 OFO00-EZ2 « « ¢ o s v s o o v s s s s s v s s s o s e s o onsaausnneenss cvvense[JYes [lNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? - - - o s s e s e x x o n s L DYes mNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 3,959,308 includinggrantsof $ ) (Revenue $ 4,163,143 )
WATER SERVICE AND SALES TO MEMBERS OF THE ASSOCIATION

4b (Code: ) (Expenses $ including grants of $ } (Revenue § )

4c (Code: } (Expenses $ including grants of $ } (Revenue § )

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

(Expenses $ including grants of $ ) {(Revenue §$ )
4e  Total program service expenses P 3,959,308

EEA Form 990 (2019)



Form 880 (2019) _ SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page 3
[PartiV] Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
completo SChedule A = « « » = = = 2 s s s s s s s s s 2 o o e s e w s R s s s st e a s e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Confributors (see instructions)? - - - . . B I T AR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | L R R T P R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Partll ~ «+ + « + o v o v s o v o s h e b r e e e 4
5 s the organization a section 501(c)(4), 501(cX5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part il s es sl B 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? if
"Yes,” complete Schedule D, Part! « « « « « « « 4 ¢ ¢ s 4 s s s s s 0 s s st et s e n e c et 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I sr e s s s e s eses| 7 X
8  Did the organization maintain coltections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll + + « « « ¢ « ¢ « ¢ ¢ s ¢ a2 a a e s s s P R T T T S 8 X
9  Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complefe Schedule D, Part IV L T T T cereaescs| 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—+estricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V N I e ces e 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, :
VI, VI, IX, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Scheduloe D, PartVl « + + «+ « ¢ ¢ v ¢« ¢+ v o ¢ s s o 0 o Ve e e e rE s e e s s s s e s e aae s fMMa | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complefe Schedule D, Part VIl - « « « - + . . T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill R A AT se s e 1le X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reported in Part X, line 16? if "Yes," complete Schedule D, PartIX - « « « « « + v o o . s b e s e e s s e me e | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X e e e s e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, PartX  « « « « « « « | 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xland Xl « « « « « « o v« « v v v » e s e s et e e e e s e e s e e e s 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « + + « + « « « + + |12b X
13  Isthe organization a school described in section 170(b){1)(AXii)? #f "Yes,"complete SChedule E « « « « « » + s + s o v v v o v v s 13 X
14a Did the organization maintzin an office, employees, or agents outside of the United States? « = « - = « » =« = & s e e sl 14a X
b Did 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 valued at $100,000 or more? if "Yes," complete Schedule F, Parts land iV~ «+ « + « + « » v e e eeeses|14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,"” complete Schedule F, Parts Il and IV e s et et a e e eeses]| 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? If "Yes,"” complete Schedule F, Parts Il and IV D vesers| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? #f "Yes,” complete Schedule G, Part I (see instructions) I N LI I ST IR Y e o] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partll + + « « « ¢ ¢ ¢ ¢ o & e e s e s e «.] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If"Yes,“complete Schedule G,Partlll + « « « « « ¢ ¢« o 4 o 8 o 4 =« s s s s s s s 0 s s e n s a s e n e coeed| 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H R e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? « » « » + ¢« ¢+ + = ¢ = . .« .| 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsiand ll  + « « « « o ¢« « a o a o . veo| 21 X
EEA Form 990 (2019)



Form 990 (2019) SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page 4

[PartiV] Checkiist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts | and Il P R T TN cee 0| 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J + + » « « « « « « « L T I A I IR s oo | 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 ¥ "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No,"go t01line 258 « « « + « « o ¢« o o o s ¢ e o n s n s e 0 0 s e e e e s e s]| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « « <« . . & v oo | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? « « « + ¢« o v ¢ v b s i it e s i et i s e it s e e e s e v x| 28c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time duringtheyear? - » - « « « « v+ o « « « .« | 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? ¥ “Yes,"” complete Schedule L, Part| P A I R s es e s s s | 250
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedulo L,Part] « « « « « « « « o ¢ s s 0 o o s v o s s s s s o s nn s e e e s v s s s e s u s e ]| 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll - - « « - - vee s e o] 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employsee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il Ch e e e e ek k ks s s s a e s e se e P I X £ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I S
IV instructions, for applicable filing thresholds, conditions, and exceptions): ]
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yos,"comploto Schedule L,PartIV « « « « ¢ o ¢ ¢ s o ¢« v s s s a o s st s s s s s s s s 8 s s s a0 s s e e s s s »| 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartlV =+ « « + « « « » 1 r e e s o] 28b X
¢ A 35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yos,” complote Schedule L,PartlV - « « « « o o ¢t s o o et s @ @ s sttt s s s e e e n s s o s | 2Be X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~ « + « + « « « + s o+ .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes,"complete Schedule M « « « « = = = « s s s s s s 4 et 4 st e s e A A I 1 ] X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N, Part! =+ « » - + « - «. .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N,Partll « « « + « « s s 5 2 2 o o o e 6 e s s o v s 0 s s s s s s nanomonons “ s e s 0 8 s s e s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? K "Yes," complete Schedule R, Part! « « « « « « « . R R R 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, ill,
oriV,andPartV,line 1- « « « « « « . T T T T T s e s s s e e| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)? « « « + = s + s ¢« s 0 ¢ o« v . . + s+ .| 352 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)? ¥ "Yes,” complete Schedule R, Part V, line 2 I I R TR .| 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?!f "Yes," complete Schedule R,PartV,lin@2 « + + « « o o o ¢ ¢ ¢ s s s 1 s s o 0 s oo o un s e o] 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part VI I .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| x
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . .. ... .... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable « + « « + « ¢ « v o 0 v o0 v o s 1a 0 ' -
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable « « « « « « v ¢« v s o v ¢ = . ]| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambting) winning§ o prize winners? - - . . . R EEEEEE L 1c

EEA

Form 990 (2019)



Form 990 (2019) SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax V
Statements, filed for the calendar year ending with or within the year covered by this retum e 22 11
b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns? « » « « = + s+ o v v o & 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) + « v ¢ ¢ ¢ o o+ ¢ o o . & i 7
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « « = « « v ¢ ¢ ¢ o 0 o o v o o & 3a X
b If "Yes,"” has it fited a Form 880-T for this year? i "No"{o fine 3b, provide an explanation in Schedulo O« « « « ¢« « ¢« o v ¢ ¢ o o & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? » » « « « « « < < . 4a X
b If "Yes,” enter the name of the foreign country P : ’
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. - - - - I R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? » + » + » + « ¢ 2+ v+ + 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOm 8886-T7 « « ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e a n s n s o n v s v s s o o s v » »| 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - + » ¢ ¢ ¢« « ¢ ¢ 0 v 0 o . + 20| Ba X
b If "Yes," did the organization include with every solicilation an express statement that such contributions or
giftswere nottaxdeductible?s » + ¢ ¢ ¢ 4 o ¢ s s et it h it it bl s e e e S b e e w o n a n e e e e ow 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RS
and services provided tothe payor? « « + s ¢ s s s e o v e 0 b v e e s b st s a s w2 P 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « - - » - « . . e e + s | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 « « = « » + s 4 0 v s 00w .., R R I I N T N T R S ces el Te
d [f"Yes," indicate the number of Forms 8282 filed duringthe year - + « « - « . I I Iﬂ | . g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? « « = « « « o = o v Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. = « « « « ¢ ¢« « ¢ ¢ o o o | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? « - - - « | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « ¢ o « = o« « « | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the " : T
sponsoring organization have excess business holdings at any time duringtheyear? « « + = = ¢« = « ¢ ¢ o o . I 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 48667 « - - . - T I «--| Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? + « ¢« ¢ ¢« ¢ o o o . . e ool 9
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vlil, line 12. « « « « v« v . . . & I 10a
b  Gross receipts, inctuded on Form 980, Part VI, line 12, for public use of club facilites « « « - » + + + « - = . |10b
11 Section 501(c)(12) organizations. Enter: R
a Gross income from members or shareholders- « - - - .« -« R R R R R R 11a o] N
b  Gross income from other sources (Do not net amounts due or paid to other sources o
againstamounts due orreceived fromthem.) « « = « o ¢ v o v o s s i i i e s 1b ol T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? - - - . « « . « ¢ ¢ .| 122
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear + « « « « =« « o v + & 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans inmore thanone state? + ¢« ¢ o ¢« ¢« ¢ v v« 0 2 0w ™ A
Note: See the instructions for additional information the organization must report on Schedule O. L
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 <« « « « « « = ¢ < .. I I 13b
¢ Enterthe amountofreservesonhand « « « « « + « ¢ ¢ o o v 0o A I T e ee e e]13c _
14a Did the organization receive any payments for indcor tanning services duringthe taxyear? « « « « « c o s o ¢ v 0 0 o 0 v o o 14a X
b If"Yes,"hasitfiled a Form 720 to report these paymenls? /f "No," provide an explanation on Schedulo O+ « « « s ¢ s ¢ « s o » & 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? - « « ¢ ¢ o ¢ o e o o s 0 0 0 s b o 0 s e e s s s naa e s N -] X
If "Yes," see instructions and file Form 4720, Schedule N. S .
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « ¢« « « « « . .| 16 X
If "Yes,” complete Form 4720, Schedule O. o :
EEA Form 990 (2019)



Form 980 (2019) SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354

[PartVI| Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anylineinthisPat VI« « + « « « « = v o v o v o v o v o v o v 00 v o .. E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear < - « « « . v e e e s| 1a 8 o
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  + « ¢« ¢ « ¢« . =« « .| 1b 8 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L f - ERE
any other officer, director, trustee, or key employee?  « « « « « = v o s o ... B e s sk ks s E s s s s s s e e s e 2 X
3 Did the organization delegate control over management duties custormnarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « «» « « » + + ¢ ¢ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« » . .+ « . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? @ -« - - . . reeee| b X
6  Did the organization have members or stockholders? I I R A AR IR AN SR B < 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 govemingbody? . « . . . . . .. S e s s e e ek T T T T 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?  « « « « ¢« ¢ v 0 0 0 0 v o I P I A R A esss| Th| x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . :
the year by the following: e B
a Thegoverningbody? + « « « ¢ o v« v v v v v o 00t C e s e e v s e s s e s s e s et seevsee.l 82| X
b Each committee with authority to act on behalf of the governing body? R I 8b| x
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O R 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affiliates? R L SR I R R 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o|MMa} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. o N B
12a Did the organization have a written conflict of interest policy? if “No,"go foline 13~ -« « o <« < v o =« o & cs e el 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? « - - | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdong = = « « « « « « « « « e e ettt e 12¢
13  Did the organization have a written whistleblower policy? R I T T e 1 13 X
14  Did the organization have a written document retention and destruction policy? @ - - « = = « < =« « o o o & ce s s e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ) “; s 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N T
a The organization's CEO, Executive Director, or top management official « « - - -« - - .« o+ o« I R 15a| X
b Other officers or key employees of the organization T ve s sl 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Lo s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ! o
with a taxable entity duringtheyear? « + ¢« ¢ ¢ « ¢ ¢ ¢ s o v o o 0 v 0w S e e e e e e e e ww e e P [ X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respectto such arrangements? - - « « <« o ¢ ¢+ 2 0w a 04w w0 b .- « oo .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Kentucky

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 880-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
MORRIS VAUGHN (606)678-5501, 147 EAST SOMERSET CHURCH RD, SOMERSET, KY 42503

EEA
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SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page?
[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 line in this Part VIi v e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® Listall of the organization’s current key employees, 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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.

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

See instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
@ ®) Position (o) ® ®
(do not check more than one
Name and titte Average box, unless person is both an Reportable Reportab! Estimated amount
hours officer and a dir fi ) p ti compensation of other
per week from the from related compensation
(list any ozl o] o Al a<| = organization organizations f"?m :_he
oo | 331 Bl 8 & 38 3| weromse) | wvatowase) | omeason nd
eaes | 85| 5| 8] 3| 2§| 2 cloc organizatons
organizatons | £ ; 3 ic% 8 §
below gl & & 3
dotted line) ¢ & g
g
(1) ERNEST STQUT JR.______________|__5.00
DIRECTOR X 0 0 0
@) BoBBY CROW _ _ __________.______L__5.00
DIRECTOR X 0 0 0
(3) WADE BUMGARDNER _ __ ___________| __5.00
DIRECTOR X 0 0 0
(4) JOE D CRAWFORD _______________|__5.00
DIRECTOR X 0 0 0
(5) GRANT TREADO _ _______________|__5.00
DIRECTOR X 0 0 0
(6) MARK O DAVIS ________________|__5.00
DIRECTOR X 0 0 [4)
() DWIGHT FAULKNER _ _ ____________|__ 5.00
DIRECTOR X 0 0 1]
(8) DENNIS R FAULKNER _ ___________| __5.00
DIRECTOR X 0 0 0
(9) MORRIS VAUGHN _ ______________|_40.00
MANAGER X 74,297 0 0
[ U I
[ B
[ USRS R
o3 _ |
[ R

Form 980 (2019)
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rPal't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
® ®) (do not check more than one ) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
nours for 23| 2 g F| 8&| | w-z100e-MisC) | (W-21089-MISC) organization and
related % £ g 8 ol 2 g % related organizations
o g8l § 3| 3% °
organizations = s & & g
beiow 2l gl | °| %
dotted line) s g 2
g
[ U RS
A8 oo
L DRSNS IR
A8 e __ L _
A9 e maiboo_C
)
@ e
(L DR PPN PR
@ o ____L_____
[ R NP
@4 ____l_o____
@8 e
1b Subtotal - -« s e s v v 0. e s s s e e e s e e e e e ee R
c Total from continuation sheets to Part Vil, Section A L LI IR BT R R
d Total (add lines 1b and 1c) s s e momommnae e e o 6 s 4 e a s s e s » 74,297 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated N R
employee on line 1a? if "Yes," complete Schedule J for such individual R c e e s s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Scheduls J for such
individual « » » « « « « o« « « v u o “ 6 v 4 s s s s s e s s oamowe et s s s s e e s e e o e a0 o o o 4 b4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
_ for services rendered to the organization? If "Yes,"” complete Schedule Jfor suchperson ~ + « « « « « « e s e e e s 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.
(A) {B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W
€EEA Form 990 (2019)



Form 990 (2019) SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - - - - . . R s e e e e n e .. D
*) (8) ©) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns =« « » » » = - » 1a
2y b Membershipdues - « « « = -+ » « - 1b
Eg ¢ Fundraising events ce e e 1c
°.§ d Related organizations « « « « « « -« 1d
g; e Government grants (contributions) 10
g E f  All other coniributions, gifts, grants,
.,%‘g and similar amounts not included above 1f
%g @ Noncash contributions included in
g‘g lines1a-1f + ¢« o o » & o ¢ o o o s « 1g $
©% | h_Total Addlines1a-1f ettt >
Business Code
8 2a WATER SALES 221000 4,163,143 4,163,143
2o | P CAPITAL CONTRIBUTIONS 221000 30,467 30,467
»2 | © MEMBERSHIP FEES 221000 49,725 49,725
ES | 4
)
gﬂ )
o f All other program service revenue « «» « « « « »
g Total. Add lines 2a-2f c b e e s e e s nn e > 4,243,335
3 Investment income (including dividends, interest, and
other similar amounts) I N 4 67,199 67,199
4 Income from investment of tax-exempt bond proceeds . - - »
5 Royaltes - + « « « = « =+ & s s s e s e e e s mmmees »
{i) Rea! {ii} Personal o
6a Grossrents - ... .|6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c e ~ N A
d Netrentalincomeor(loss) « « » » =+ -« .« . I
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than invento! i 7a
° b Less: cost or other basis
2 and sales expenses - - |7b
9 ¢ Gainor(loss) =« ...« «|7cC
2 d Netgainor{loss) « + « » = s « s e e e s s e
é 8a Gross income from fundraising
o events (not including  $ Y
of contributions reported on tine . :
1c). See Part IV, line18  « + « = = . . . 8a
b Less:directexpenses =« « = « ¢ o s ¢ « 8b
¢ Netincome or (loss) from fundraisingevents « « « - . . > _
9a Gross income from gaming
activities, See Part IV, line19 . ... .. [9a
b Less:directexpenses -+ « .+ ¢ - . . . 9b
¢ Net income or (loss) from gaming activites « « « « - « »
10a Gross sales of inventory, less
retums and aflowances - - .+ .+ . . . . [10a
b Less:costofgoodssold =« -« « . . 10b|
¢ Netincome or (loss) from sales ofinventory = « = = « « ¢« . P
B Code
“g’m 11a
52 | ®
gg | °
1123 d Allotherrevenue « « « « « « « « « « « « ..
= o Total. Addlines11a-11d  + = « « ¢« o« « = & RN ) ‘
12 Totalrevenue. See instructions < « « « « « « IR 4,310,534 4,310,534 0 0
EEA Form 990 (2019)
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[Part IX| Statement of Functional Expenses

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

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

....... —®

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vili.

(A)
Total expenses

(8)
Program service

©)
Management and
general expenses

(D)
Fundraising
expenses

P

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2  Grants and other assistance to domestic
individuals. See Part IV,line22 + + + ¢ ¢« ¢« « ¢ ¢ v o
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines15and 16 - . . .
4  Benefits paid toorformembers « < « - - - .. < ..
5 Compensation of current officers, directors,
trustees, and keyemployees « « « ¢« ¢« ¢ ¢ o ¢ 00 . 41,500 41,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(cX3)B) - - - - - -
7 Othersalariesandwages « « « » « « ¢« s v s s 0 s e 449,520 389,360 60,160
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits + o o« « ¢ v v e s s s v s s 13,944 12,078 1,866
10 Payrolitaxes « « « ¢+ v v v v o b v s o000 40,237 34,424 5,813
11 Fees for services (nonemployees):
a Management « » » < « o 20000 . “ v s s e
b Legal- <« -+ oo v o v oo o v v e i ia s
C Accounting ¢ « ¢« o o o o ottt et s s s e a s
dLobbying .............. « s e s b e s e .
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees « « « + + ¢ ¢ ¢ o oo
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion  « « - - . . . . . .
13 Officeexpensgs «+ ¢« « ¢ ¢ o 0 s o o v v 0 o v v = n 25,201 25,201
14 Informationtechnology « « « « « « - & 4 o0 n 0w ..
15 Royalies + + o v s o o o e v s s s s s o e e v a oo
16 Occupancy ............ v s e e n a s
17 Travel « o o « o o o e o s s s s s 22 s s v a s n u =
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « « »
19  Conferences, conventions, and meetings + + « « « « «
20 Interest s « « ¢ « ¢ o ¢ ¢« 4 s a a4 e nn e e m e n e 359,643 359,643
21 Payments to affiiates - - - - « R A
22 Depreciation, depletion, and amortization .+ « « « . « . 986,238 970,457 15,781
23 INSUMBNCE + » + o v » ¢ s s ¢ ¢t « s e 2t o s a o s o 263,669 139,450 124,219
24 Otherexpenses. ltemize expenses not covered R o ‘ i
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list [ine 24e expenses on Schedule O.) ‘ : .
a REPAIRS & MAINTENANCE 180,060 180,060
b AUTO & TRUCK 48,632 48,632
¢ WATER ANALYSIS 15,136 15,136
d CUSTOMER BILLING 35,059 35,059
e All other expenses 1,876,309 1,775,009 101,300
25 Total functional expenses. Add lines 1 through 24e - - 4,335,148 3,959,308 375,840 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p i
following SOP 98-2 (ASC 858-720) - « = « = » - - - -
EEA Form 990 (2019)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

|PartX]

A) (B)
Beginning of year End of year
1 Cash-non-interestbearing - - - = v v =+ v = o - L R I R . e 1,673,728 1 55,613
2  Savings and temporary cash investments .+ « « - . . . S I IR ) 3,991,659 2 6,085,015
3 Pledges and grants receivable,net - - « - .« . . s e . e “ e e 3
4 Accountsreceivable,net -« « « ¢ s s 4 s h h nmm e n a b e s s e aa e 361,341 4 322,987
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R I I 5
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f}(1)), and persons described in section 4958(cX3XB) =+ - - 6
@ 7  Notesand loans receivable,net  « « « ¢« ¢+ ¢+ e e oo i 000 e e 7
? 8 Inventories forsaleoruse + o« o000 R IR 100,904 | 8 118,766
2 9  Prepaid expenses and deferred charges  « « « « « =« « v 0 v 0 . Ve e 57,417 | 9 38,724
10a Land, buildings, and equipment: cost or other N s
basis. Complete Part VI of Schedule D+ « « « -« « « 10a 36,487,262 R A L
b Less: accumulated depreciation « « « « « + ¢ ¢ ¢« & 10h 15,730,235 21,534,181 | 10c 20,757,027
11 Investments - publicly traded securites - - - - - - - < . R 11
12  Investments - other securities. See PartV,line 11 « + « « ¢ ¢ v+ « & - & 12
13  Investments - program-related. See PartIV,line 11 « « « « ¢ « v « s o s o 2 2 - 13
14 Intangibleassets « » = « = = ¢« c ¢ s 000 o0 .o .. e e e e 14
15 Otherassets.SeePartlV,line11 + « « ¢ ¢ ¢ v o o s s 0 s v 2 v s Saa e s e 15
16  Total assets. Add lines 1 through 15 (mustequalline33) « ¢ + « =« « s 0 v u s & 27,719,230 | 16 27,378,132
17 Accounts payable and accrued @Xpenses » = « = = « ¢ s s« s v s e s ax s . 374,015 | 17 355,659
18 Grantspayable « « « « = = o s s s s s s 0t 0 o0 .. « s v b e e s e s 18
19 Deferredrevenue « « o « o ¢« o o o o o o o o s ¢ » o 2 o ¢ ¢ « o PP 19
20 Tax-exemptbond liabilitties =« - = « « « = = & v 4 o ... R 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD .+ « « - . . . 21
2 22 Loans and other payables to any current or former officer, director, I
E" trustee, key employee, creator or founder, substantial contributor, or 35% B o :
§ confrolled entity or family member of any of these persons L IR 22
- 23  Secured mortgages and notes payable to unrelated third parties e e e e 10,544,585 | 23 10,228,085
24  Unsecured notes and loans payable to unrelated third parties = = « « « « ¢« =« + 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD - ¢ « « = s « 5 = 5 s » 5 » 2 = 2 8 s s s« e e s e e 25
26  Total liabilities. Add lines 17 through25  ~» « - « « « . . & R 10,918,600 | 26 10,583,744
o Organizations that follow FASB ASC 958, check here  » [x] I R
3 and complete lines 27, 28, 32, and 33. T I I
_E; 27  Net assets without donor restrictions - - - - - R L I R R R B 16,680,630 27 14,546,355
B 28  Net assets with donor restrictions Pt e s e e e v e e e e ee . 120,000 | 28 2,248,033
B Organizations that do not follow FASB ASC 958, check here » [ B o
e and complete lines 29 through 33. ) N
g 29  Capital stock or frust principal, or currentfunds =~ « -« « . « . S I AT A 29
@ 30  Paid-in or capital surplus, or land, building, or equipmentfund -+ - - . . e 30
g 31 Retained eamings, endowment, accumulated income, or other funds L 31
® 32 Totalnetassetsorfundbalances =« = « « ¢ « « « o . & L I L L 16,800,630 | 32 16,794,388
= 33  Total liabilities and net assets/fund balances - - - - + . « s e e e e e e e 27,719,230 33 27,378,132
EEA Form 980 (2019)



Form 990 (2019) _ SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . R D
1 Total revenue (must equal Part VIll, column (A),lin@ 12} = » » « o ¢« = = a o v 0 v v v v v v 0 v O 1 4,310,534
2 Total expenses (must equal Part IX, column (A), line25)  ~ » = » + « - . . R L 2 4,335,148
3 Revenue less expenses. Subtractline 2fromline1 -+ - + ¢ v o c e o v v v o v C i e e s s e n e 3 (24,614)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{A))  « - - - - s ee e s 4 16,800,630
5 Netunrealized gains (losses) oninvestments ~ « + « « « .« . . R I R T L RN R 5
6 Donated services and use of facilites  « « « « « « I T P " b e e 8
7 Investmentexpenses + -+ - ¢ o ... 0. N T L T TS S s s s s s e e e vees| 7
8 Prior period adjustments e s s s e 6 s 8 e s e a s s e e e L T N R 8 18,372
9 Other changes in net assets or fund balances (explain on Schedule O) R R I e I «s] 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) s v s s se e oo es e PR R R S I Ca e s s s e e «aess| 10 16,794,388
[ Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response or note to anyline inthisPart Xl . . . . . .. I Pee s e D
Yes No
1 Accounting method used to prepare the Form 990: I:I Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in o
Schedule O. . - i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? se s e s e sees.sl 22| X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or R
reviewed on a separate basis, consolidated basis, or both: T
D Separate basis EI Consolidated basis [ Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? I cesr el 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis El Consolidated basis D Both consofidated and separate basis <.
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? cres e 20| X
If the organization changed either its oversight process or selection process during the tax year, explain on o
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB CircularA-1337? - « « « « « » + + . . T [ 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits = « - « « « « » «« 1 3b
EEA Form 990 (2019)



SCHEDULE D Supplemental Financial Statements OMS No, 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 980, 2019
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to ?ubltc

Internal Revenus Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer tdentification number

SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear - » » « « + ¢+« c o . e
2 Aggregate value of contributions to (duringyear) - - « - »
3 Aggregate value of grants from (during year) - « - « + .
4 Aggregate valueatendofyear - - « « + « + o o o . . .
§ Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? R I A A D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pn‘vate benefit? =« « = « =+ s ¢+ & o & s v v e s s E e oeew e o s 8 o e s s e s 8 s 2w . D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purmpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberofconservation easementsS « « ¢ « o s s s o o o o 5 « ¢ ¢ o o 5 ¢ 6 0 6 o 2 s s 2 2 2 253 2a
b Total acreage restricted by conservation easements - -« . .« . L I ce e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) + ¢ ¢ « ¢ ¢ ¢ ¢+ « & 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register « = « « « = . . . R LI I B cre s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? IR I I I:I Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $_—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)X4)XB)(i)
and section 170(hXA)BYii)Z  » = = @« « ¢+ n v v x v x = e e e, e Ovyes []No

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

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueinduded on Form 980, Part VIIl,line1 = = = « « o s o ¢ v v o v v v s 0 v o cidis e P

{ii) Assetsincluded N FOrmM 990, PartX =« « « o « o ¢ o ¢ o 2 s s 2 2 o o o n s o s s s o oo nxaaans s » s

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1 e s s e e 4 b amoE et e e et s s s e e e et e >3
b Assetsincluded in Form980,PartX ¢ « « ¢ ¢ o s s s ¢« s 0 s 4w 4. e e e s e s e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2019

EEA
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SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354 Page 2

[Part il |

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

3

Using the organization's acquisition, accession, and other records, check any of the foflowing that make significant use of its

collection items (check all that apply):
a |:| Public exhibition

b |:| Scholarly research e |:| Other

d |:| Loan or exchange programs

c |:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xm.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?« « « « « « = v v v o o v & D Yes D No

|PartIV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount

¢ Begirning balance L T L T 1c

d Additions duringtheyear « « « « « « + v+ « & . . e e oo s e e e e e v e .. 1d

e Distributions duringtheyear  « « « « «x v s ¢ x v v 0 vt w0 o e s ke m e e e e e 1e

f Endingbalance « + ¢ ¢ ¢ st sttt st sttt ekt e e e e e . 1f

2a Did the organization irclude an amount on Form 980, Part X, line 21, for escrow or custodial account liability? « « ¢« + ¢« « « « & DYes D No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll  « « = « o o o v 0 v 0 0 v o D
[PartV| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Curment year {b) Prior year {c) Two years back

{d) Three years back (e) Four years back

1a Beginning of year balance

Contributions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

e Other expenditures for facilities and
programs

Administrative expenses ..

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %
Pemanent endowment » %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations - - « = = = = « « « « « oo o u . .. t s b s e e s e a o e e e s e b s e s 3afi)
(ii} Related organizations - ¢ ¢ e s s s e e e b0 s 0000 s et s r s s e e . PR P e m e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « « « « « ¢« ¢ ¢ o v v 0w v 0 0 e 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.
| PartVI | Land, Build Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Costor other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land P R R R 206,360 206,360 412,720
b Buildings « ««« ¢ e e e e 579,526 579,526
¢ Leasehold improvements R
d Equipment .« .o ses e 35,495,016 15,150,709 20,344,307
e Other + « « « « « « " e s s s e s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.}+ « « - - RN » 20,757,027
EEA Schedule D (Form 990) 2019



Schedule O (Form 950} 2019 SOUTHEASTERN WATER ASSOCIATION INC.

61-1282354

Page 4

|Part Xt |
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements - » « « « « ¢« ¢t v v v v v v v oL 1 4,163,143
2 Amounts included on line 1 but nct on Form 980, Part VIII, fine 12:
a Netunrealized gains (losses)oninvestments - « - « « « -« « v o ¢ . . s e 2a
b Donated servicesand use of faciliies - « « - « « « < v v oo oo ol 2b
¢ Recoveries of prioryeargrants - » « « « . f et et e e et . 2c
d Other(DescribeinPartXIlll) « -+« + o ¢« ke e e e e 2d 147,391
e Addlines 2athrough2d =+ . - . . . . L T S © s s s e s s e s s e e s s e e 2¢ 147,391
3 Subtractiine 2e fromline1 - - « « - - « . e ek e w an e s s e S o ¢ e 0 s s b s s e e s s 3 4,015,752
4  Amounts included on Form 880, Part VIlI, line 12, but not on line 1:
Investment expenses notincluded on Form 880, Part Viil, line7b  « « « = . . . & 4a
Other (Describe inPartXIl) « « s = = ¢+ ¢ o o v v v s s v s s v oo o e 4b
Addlines4aandd4b « ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o s 6 6 s s e & t 8 s e b s s s s e e e et u e e b s e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlling 12.) « « « « « « « « v v v v v v 0 0 v s 5 4,015,752
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements - « « « « . T 1 4,335,148
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities « « « « « « « - . . . & e s e n e e 2a
b Prioryearadjustments =« « « « s o s o st i et e b b s et e 2b
¢ Otherlosses = » o = ¢« ¢ s s s 2 2 56 5 5 5 5 5 5 s & . “ s 6 s e s s e e 2c¢
d Other(DescribeinPartXIl.) « ¢ ¢ v« o v v e v v v v v v e s e n o IR 2d
e Addlines2athrough2d - - - - - - - ¢+ o c v c v c e v v e s e s e s e e e v e a s s 2e
3 Subtractline2efromiine 1 « = o o o s s ¢ o « « ¢ s ¢ & s s o o o s 8 ¢ o e e e 0 e e .« . 3 4,335,148
4  Amounts included on Form 880, Part IX, line 25, but not on line 1: -
a Investment expenses notincluded on Form 990, Part Viil,line7b « « ¢ « = = « . . 4a
b Other(Describe NPartXlL) « « ¢ o s o ¢ e o et s v o s v s oo 4b
Addlines4aanddb « ¢ o + ¢ s o o o s ¢ 6 s 6 s 5t c B b E s s et s e e e s .. 4c
Totalexpenses Add lines 3 and 4c¢. (ThlsmustequaIFoerQO Partiline 18)e « « « o« v ¢« o v ¢« s s v s .. 5 4,335,148

[ Part Xl | Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, lime 24d)

SEE SCHEDULE ATTACHED DETAILING OTHER REVENUES

EEA

Schedule D (Form 880) 2019



f;fr:?:ou:fg:ﬂ) Supplemental Information to Form 990 or 990-EZ SR
Complete to provide information for responses to specific questions on 2 0 1 9
Form 980 or 890-EZ or to provide any additional information. .
Department of the Tressaay » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354

01. Members or stockholder classes and rights (Part VI, line 6)

THE BOARD OF DIRECTORS OF THE ASSOCIATION MEETS MONTHLY AND THE MEETING IS OPEN TO ALL

MEMBERS. THE ASSOCIATION ALSQO HAS AN ANNUAL MEMBERS MEETING.

02. Member election for additional members (Part VI, line 7a)

THE BOARD OF DIRECTORS ARE APPOINTED AT THE ANNUAL MEETING AND ALL MEMBERS HAVE VOTING

RIGHTS.

03. Governing body decisions (Part VI, line 7b)

MEMBERS HAVE A RIGHT TO ATTEND MEETINGS AND VOTE ON NEW DIRECTORS IF THEY DO NOT APPROVE

OF THE DECISTONS EEING MADE BY CURRENT GIVERNING BODY

04. Form 990 governing body review (Part VI, line 11)

THE MEMBERS OF TEH BOARD OF DIRECTOR'S HAVE A COPY OF THE FORM 990 MADE AVAILABLE TO THEM

AT MONTHLY MEETING

0S. CEO, executive director, top management comp {(Part VI, line 15a)

THE BOARD REVIEWS THE SALARIES OF OTHER WATER ASSOCIATIONS WITH SIMILAR MEMBERSHIP SIZE,

SERVICE CAPCITY AND TERRAIN IN DETERMINING THE SALARIES OF TOP MANAGEMENT AS WELL AS OTHER

PAID POSITIONS WITHIN THE ASSOCIATION

06. Other officer or key employee compensation (Part VI, line 15b

THE BOARD REVIEWS THE SALARIES OF OTHER WATER ASSOCIATIONS WITH SIMILAR MEMBERSHIP SIZE,

SERVICE CAPCITY AND TERRATIN IN DETERMINING THE SALARIES OF TOP MANAGEMENT AS WELL AS OTHER

PAID POSITIONS WITHIN THE ASSOCIATION

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
EEA



Schedule O (Form 980 or 980-EZ) {2019) Page 2
Name of the organization Employer identification number

SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354

07. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE AT THE LOCAL OFFICE AND ARE AVAILABLE

UPON REQUEST. FINANCIAL STATEMENTS ARE PROVIDED MONTHLY AT MEMBER MEETINGS AND ARE

AVATILBALE AT LOCAL OFFICE UPON REQUEST. ANNUAL FINANCIAL STATEMENTS ARE FILED WITH THE

PUBLIC SERVICE COMMISSION AND THOSE ARE AVATILABLE TO THE PUBLIC AT THE PSC WEB SITE. A

COPY OF THE AUDITED FINANCIAL STATEMENTS IS ALSO AVAILABLE AT THE SAME WEB SITE.

08. Explanation of other changes in net assets or fund balances (Part XI, line 9)

CHANGE IN UNREALIZED GAIN (LOSS) ON INVESTMENTS PRIOR PERIOD ADJUSTMENT

09. List of other expenses (Part IX, line 24e)

SEE ATTACHED SCHEDULE OF OTHER EXPENSES INCLUDED ON PART IX, LINE 24E

EEA Schedule O (Form 980 cr 930-EZ) (2019)



990 Overflow Statement nggg 1
Name(s) as shown on return FEIN
SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354
Description Amount
BAD DEBT ] 18, 065
METER READING 108,023
PSC FEES 16,353
SUPPLIES 98,614
UTILITIES 81,260
PURCHASED WATER 1,452,694
Total: § 1,775,009
Description Amount
GENERAL ADMIN EXPENSES S 32,565
BANK CHARGES 1,162
UTILITIES 10,408
TELEPHONE 6,100
PROFESSIONAL SERVICES 51, 065
Total: $§ 101,300
Description Amount
INVESTMENT INCOME S 67,199
CAPITAL CONTRIBUTIONS 30,467
TAP-ON AND MEMBERSHIP FEES 49,725
Total: § 147,391

OVERFLOW.LD




Forn 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2019

Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service (99) > Goto www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
SOUTHEASTERN WATER ASSOCIATION I _FORM 990 - 1 61-1282354
| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SeeinSIrUCONS) « « « « v o o v + o ¢ ¢ 4 o o 4 4 s s o s s s a a s n s s o n s a2 aun 1
2 Total cost of section 179 property placed in service (see INStructions) « « = = « « «+ « 4 s 4 s s 4 0 s s s 22 a0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)s « » + « « + + + + + + » 4 4 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- « « « « + = = « «+ « = ¢ s x5 5 = = o & 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions - « ¢ « ¢« ¢ 0 o 0 b i i e e et e e e e C e e e e e s e w8 s 5
6 (a} Description of property {b) Cost (business use only) {c) Elected cost l
7  Listed property. Enter the amount fromline29 . . . . . . CEERE R ce e e e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 « «+ + « « ¢ « « + & .. 8
9  Tentative deduction. Enter the smaller of line Sorfine8 - - . . . . R R R L . .. 9
10 Carryover of disallowed deduction from fine 13 of your 2018 FOrM 4562 « + « « v ¢ o o o s ¢ o o v v s 0 2 v v s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 8 and 10, but don't enter more thanline 14« « « « « « « I 12
13 Carmyover of disallowed deduction to 2020. Add lines 9 and 10, less line 1B [ 13 |
Note: Don't use Part il or Part lil below for listed property. Instead, use Part V.
[PartlI| Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instrucions » » » « » « s « 4 s s 4 s s s st i it e s e e e e e 14
15  Property subject to section 168(f)1) election « « + « « « . . . C b s e e e s st “ o 15
16  Otherdepreciation (iNCIUdINGACRS) « « « « v+ v v o 0« v o s s s s s s s o s o s 00 s s us e e s e 16 966,417
[Partlil| MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019- . . . . . R 17 I 179
18  If you are electing to group any assets placed in service during the tax year into one or more general ; o
asset accounts, checkhere  « + « =« « = = « “ s s e s e et e E E e .......PH .
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year | {c) Basis for depreciation
{a) Classification of property placed in {business/nvestment use | {d) Recovery | o0 o oninn | (A Method {6) Depreciation deduction
service only-see instructions) period
19a  3-year property L '
b _Syearproperty Statement|4#567 - 2,625
¢ 7-year property R 6,594 7 | MQ 200 DB 1,649
d_10-year property e 7,500 10 | MQ 200 DB 938
e 15-year property B E
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/iL
property Statement| #568 MM SiL 518
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a_Class life ' o SiL
b 12-year S 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d_40-year 40 yrs. MM S/L
(PartlV| Summary (See instructions.)
21 Listed property. Enteramountfrom(ine28 - « +» s s ¢ o v o 0 0w o u c e a e e s e e s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructons « - - « - 22 972,326
23  For assets shown above and placed in service during the current year, enter the e T
portion of the basis attributable to section 263Acosts - - - - - e e e e e 23 . - } :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

EEA
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Form 4562 (2019) SOUTHEASTERN WATER ASSOCIATION INC. 61-1282354

Page 2

[ PartV| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/finvestment use claimed? D Yes E] No | 24b Iif "Yes,"is the evidence written? [:] Yes E] No
(© {e) ®
(a) (b) (d} . - y} (@) M)
Type of.propeny (list Qate pla.ced va:tsr]:e&:lstlx se Cost or other basis ?ﬁ;;g;;f;c;;h;:; Recovery Method/ Depreciation Elected section 179
vehicles first} in service percentage use only} period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructiong » + - « « - . . e 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% SiL-
% SiL-
% SiL-~
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 « « = « + « » « « « « 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 » « « « » o « ¢ s o s s s s o e s = o + - 4 e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ ®) © @ ©
30 Total businessfinvestment miles driven during Vehicie 1 Vehicle 2 Vehicle 3 Veticle 4 Vehiclo 5

the year (don't include commuting miles) -

®
Vehicle &

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No

Yes No

use during off-duty hours? =« « « « « « .«

35 Was the vehicle used primarily by a more
than 5% owner or related person? + . . -

368 |s another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren‘t

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremp[oyees? ....... “ s s e “ s s omosom. © o o e v % e r s === o e o o s & = on om0 PR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by comorate officers, directors, or 1% ormoreowners = = + » » « = « = « ¢
39 Do you treat all use of vehicles by employees as personaluse? » « « ¢+ ¢« ¢ o ¢ o o 0 v o o A R IR e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the informationreceived? « « « « « v v ¢ ot v e v v v o e ittt i e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions « - - - - . . -

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
[PartVI] Amortization

)
- @ Date amf)l:l)ization Amorlizab::)amount Code (si)clion Amon:t(iz)ation Amorlizaﬁon(fgr this year
Description of costs begins period or
percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019taxyear « « « « « =« ¢ s o s et s s 0 0 v n w0 s . 43 13,912
44 Total. Add amounts in column {f). See the instructions forwheretoreport « « - « o o = v o o u v . e e 44 13,9812
EEA Form 4562 (2019)



8 8 68 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2020) OMB No. 15450047
Department of the Treasury P File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print SOUTHEASTERN WATER ASSOCIATION INC. Ll- 1282354

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;.‘:g“;‘;zr’” 147 EAST SOMERSET CHURCH RD

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

fnstuctions. ~ |SOMERSET, KY 42503

Enter the Return Code for the retumn that this application is for {file a separate applicationforeachretum) « « « - « ¢« « o o o v v & s ema ﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ MORRIS VAUGHN, 147 EAST SOMERSET CHURCH RD, SOMERSET, KXY 42503

Telephone No.» 606-678-5501 FAX No. »
® If the organization does not have an office or place of business in the United States, check thisbox ~ « « < « v v ¢ = = . o T » [0
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox « + « « « = v« P D . Ifitis for part of the group, check thisbox« « « « P D and attach
a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until 11-16 .20 20 ,to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
> lﬂ calendaryear20 19 _ or
> D tax year beginning , 20 , and ending ,20

2 If the tax year entored in fine 1 is for less than 12 months, check reason: D Initial return D Final retumn
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b |$
¢ Balance due. Subtractline 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ ($

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA
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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 South Eastern Water Asscciation (“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

Bc/heck this box if the Utility has no related party transactions.

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

|:] 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.”

Marltis ladehi //47>
(Print Name) N4 (sl & /

N 4K

{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, commissicner or person with a 10 percent or greater ownership interest in the Utility.

Page___of






ARF FORM-3 (Navember 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 South Eastern Water Association (“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
Reed Beathers EATUr amCe o
Berolther 15 awuer 0? f e q‘Jae/tc;/ u//wf‘e w- e ]/ar h'QJ
L:‘o‘v ( 1‘\4 froﬂ. + Mﬁwﬂw ‘ns. X &ﬂd/‘ Vo?le or ke

Q’ﬁ_y Gomfiﬂlf Dré //U/‘(j. 7Lz> 7LL¢£ [ ATUrance e/édz‘S/b?t'-S .

D 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.”

Jd

(Print Name)

Presilen

{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.

Page ___of



ARF FORM-3 (November 2013)

COMMONWEALTH OF KENTUCKY

[
countvor _/ o/ Af.ﬁ fr
Subscribed and sworn to before me by Og e Dl &M 7[6' L AL

{Name)
this o225 day of ;45 ,20#2/.
b i 7 /5L
N BLIC
State-at-Large ¥ /O 4 -/O-2Zo 2\3

1,193/
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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 South Eastern Water Association (“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

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

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

I:, 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.”

/\30 A é V4 C Yo/ _%_C‘gﬂag/—/
(Print Name/ (Signed)

mMber

(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.
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ARF FORM-3 (November 2013)
COMMONWEALTH OF KENTUCKY
s b
COUNTYOF _ LS

Subscribed and sworn to before me by g Dbg?) Cr oK

~ (Name)

this .Z.idayof f' 4é' ,20&.
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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 South Eastern Water Association (“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

I:I Check this box if the Utility has no related party transactions.

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

I:I 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.”

E—f\ n./r:<// 57/001,7'

(Print Name) (Sign¥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.
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ARF FORM-3 (November 2013)

COMMONWEALTH OF KENTUCKY

COUNTY OF /7 /fé ZJ f
Subscribed and sworn to before me by g‘%‘i‘n‘*%f (124 f ﬁ%k}

(Name)

this_2Z 7 _day of /::6.‘,'4 .20 2/
D Pro7 L
NOTARY PUBLIC
State-at-Large Z }( Va4 ~2023

519318
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ARF FORM-3 (Navember 2013)

COMMONWEALTH OF KENTUCKY

COUNTY OF ,}7(//@ /4
Subscribed and sworn to before me by %d}’ k— p QY. /f

(Name)

this 025 day of /:-elé , 20 OZ[.

State-at-Large = 7( /O L - /af-ZO ’Z\.j
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. 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 South Eastern Water Association (“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

Q/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 entitied “Employees Related to Utility Officials.”

///ﬂf wam ard nee wﬁ jﬂ»&%&(

(Print Name) (Signed)

Director

{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.
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State-at-Large 2% P 1’/ /D— Z0Z 3
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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 South Eastern Water Association (“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

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

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

|___| 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.”

?/uffjf /gw//e/c/ AQU ;Z//— a@&u,\\

(Print Nare) (Signed)

(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.
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ARF FORM-3 (November 2013)

COMMONWEALTH OF KENTUCKY

COUNTY OF /}D/ é‘g L.
Subscribed and sworn to before me by le i Lﬁ))\—’]' F aAAj /Lhﬁr

{Name)

this iiday of f:(. A ,20 oL / .

255
NOTARY PUBLIC g;{/—’/—/ﬂ'z"é}

State-at-Large
19318
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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 South Eastemn Water Association {“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

Z 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.”

oot Tods

(Print Name) (Signed)

(Pasition/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, son-inlaw, 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 Utllity employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utllity.
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COMMONWEALTH OF KENTUCKY
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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 South Eastem Water Association (“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 benéfits,
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

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 Offjci

”7)74/1/7;3 ﬁaa//kn [t

/4Pfint Name) igned) ~S~——__
@ Y€ (.75\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.
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ARF FORM-3 (November 2013)
COMMONWEALTH OF KENTUCKY
COUNTY OF /7/4(5;2//

Subscribed and sworn to before me by Dp bhis F CZJ/L/ /Lh Er

(Name)

this 247 day of /‘—eéz ,20.2/ .
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ARY PUBLIC
State-at-Large

o X /P-2/ W ~Laz3
19318
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Attachment No. 13



A RESOLUTION OF THE BOARD OF DIRECTORS OF THE
SOUTH EASTERN WATER ASSOCIATION PROPOSING
ADJUSTMENTS TO ITS WATER RATES AND CHARGES
AND AUTHORIZING ITS PRESIDENT TO FILE AN
APPLICATION WITH THE PSC SEEKING APPROVAL OF
THE PROPOSED RATE ADJUSTMENT

WHEREAS, the South Eastern Water Association (“Association”) is a water association
created and organized under the provisions of KRS Chapter 273. The Association is subject to

the jurisdiction of the Kentucky Public Service Commission (“PSC”);

WHEREAS, prudent financial management dictates that the Association take appropriate

action to adjust its water rates and charges; and

WHEREAS, KRS 278.180 and 807 KAR 5:076 provide the legal mechanism for the

Association to propose adjustments to its water rates and charges;

NOW, THEREFORE, IT IS HEREBY RESOLVED BY THE BOARD OF
DIRECTORS OF SOUTH EASTERN WATER ASSOCIATION AS FOLLOWS:

Section 1. The facts, recitals, and statements contained in the foregoing preamble of
this Resolution are true and correct and are hereby affirmed and incorporated as a part of this

Resolution.

Section 2. The Association proposes to adjust its monthly water rates and charges as set
forth in Appendix A, which is attached hereto and is incorporated herein by reference as a part
of this Resolution. The proposed rates and charges set forth in Appendix A are subject to any
minor adjustments that may be made by the PSC. The proposed rate adjustment shall not

become effective until PSC approval has been obtained.

-1-






APPENDIX A

PROPOSED RATE SCHEDULE

First 2,000 gallons S 27.30 Minimum Bill
Over 2,000 gallons 11.83 per 1,000 gallons
1" Meters

First 5,000 gallons S 62.79 Minimum Bill
Over 5,000 gallons 11.83 per 1,000 gallons
First 10,000 gallons S 121.94 Minimum Bill
Over 10,000 gallons 11.83 per 1,000 gallons
2" Meters

First 20,000 gallons S 240.24 Minimum Bill
Over 20,000 gallons 11.83 per 1,000 gallons
3" Meters

First 30,000 gallons S 358.54 Minimum Bill
Over 30,000 gallons 11.83 per 1,000 gallons
4" Meters

First 50,000 gallons S 595.14 Minimum Bill
Over 50,000 gallons 11.83 per 1,000 gallons
6" Meters

First 100,000
Over 100,000

gallons
gallons

Wholesale Customers
All Water Purchased

S 1,186.64
11.83

S 3.89

Minimum Bill
per 1,000 gallons

per 1,000 gallons
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