Members American Institute of Certified Public Accountants
and Kentucky Society of Certified Public Accountants

RFH

(PAs (onsultants

Harrison County Water Association, Inc.
P.O. Box 215
Cynthiana, KY 41031
Harrison County Water Association, Inc.:
Enclosed is the organization's 2021 Exempt Organization return.
Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS. Return Form 8879-TE to us by May 16, 2022.
A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.
Please sign and mail a copy of Form 990 to the Kentucky Attorney General:
Mail to: Office of the Attorney General
700 Capitol Avenue, Suite 118
Frankfort, KY 40601

Sincerely,

Bradley J. Hayes, CPA
RFH, PLLC

RFH, PLLC « 300 West Vine Street, Suite 800 * Lexington, Kentucky 40507-1812
Phone: 859-231-1800 + Fax: 859-422-1800 www.rfhcpas.com



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2021

Prepared For:

Harrison County Water Association, Inc.
P.O. Box 215
Cynthiana, KY 41031

Prepared By:

RFH, PLLC
300 West Vine Street, Ste 800
Lexington, KY 40507-1812

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by May 16, 2022.
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IRS e-file Signature Authorization OME No. 1545-0047
rom 83879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
P> Do not send to the IRS. Keep for your records.
Department of the Treasury X ’
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HARRISON COUNTY WATER ASSOCIATION, INC. *h_kkdkkdk
Name and title of officer or person subjecttotax J FRANK MARSH
PRESIDENT
(Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, éb, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here > E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) | 1b M
2a Form 990-EZ check here P> [:] b Total revenue, if any (Form 990-EZ, line Q) . ... ... 2b
3a  Form 1120-POL check here B[] b Total tax (Form 1120POL, line22) ... ... 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, PartV, line5) . 4b
5a Form 8868 check here > D b Balance due (Form 8868, line 3c) 5b
6a Form990-T checkhere B[] b Total tax (Form 990-T, Partlll, lne4) .. 6b
7a  Form 4720 checkhere B[] b Total tax (Form 4720, Part lll, line 1) ... e 7b
8a Form 5227 check here . » D b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here » D b Tax due (Form 5330, Part Il line 19) 9b
10a__Form 8038-CP check here P D b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or :] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize RFH, PLLC to enter my PIN 04390

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ’ Date ’
[Part I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 61078705593 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS ¢-file Providers for
Business Returns.

ERO's signature P> pate » 03/28/22

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. m—
il Bl P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B checkif |C Name of organization D Employer identification number
applicable:
chenge | HARRISON COUNTY WATER ASSOCIATION, INC.
ynaarﬂze Doing business as ki el stk
i) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fa, | P.O. BOX 215 859-234-4284
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,004,78 1
reen®dl CYNTHIANA, KY 41031 H(a) Is this a group return
[_J88Rtea- | £ Name and address of principal office: J « FRANK MARSH for subordinates? [ IvYes No
Perdtd | pO BOX 215 , CYTHIANA, KY 41031 H(b) Are all subordinates included? ___|Yes [ No
I_Tax-exempt status: [ ] 501(c)(3) 501(c) (12 )< (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p» N/A H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ L vear of formation: 196 5| M State of legal domicile: KY
Partl| Summary
" 1 Briefly describe the organization’s mission or most significant activities: SALE OF WATER TO RESIDENTS AND
Q COMMERCIAL BUSINESSES OF HARRISON COUNTY, BOURBON COUNTY, NICHOLAS
g 2 Check this box P> \__—I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 3
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . .. 5 19
1‘§ 6 Total number of volunteers (estimate if necessary) . 6 0
T| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b _Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 192,577. 93,250.
2l 9 Program service revenue (Part VIl, line 2g) 2,885,935. 2,899,377.
)
2| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 27,017. 12,154.
Tl 19 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,105,529. 3,004,781.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 695,231. 692,436.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) [ 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,387,490. 2,319,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,082,721. 3,012,070.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. 22 ) 808. =7, 289.
EE Beginning of Current Year End of Year
2920 Totalassets (PartX, line16) 12,115,149.] 12,165,812.
<3 21 Total liabilities (Part X, line26) 1,549,007. 1,606,959.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 10,566,142. 10,558,853.

[ Part 1l | Signature Block

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

Sign } Signature of officer Date
Here J. FRANK MARSH, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ][ PTIN

Pad  [BRADLEY J HAYES, CPA 03/28/22] sotempiops [P01405593
Preparer | Firm's name p RFH, PLLC Firm'sEIN g * * —*** ¥ * %%
Use Only |Firm's addressp, 300 WEST VINE STREET, STE 800

LEXINGTON, KY 40507-1812 Phone n0.859-231-1800
May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. Kk _kkkkkk*  Page2
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... .. ... ... D
1 Briefly describe the organization’s mission:

TO DELIVER WATER TO CUSTOMERS IN THE COUNTIES SERVED BY THE
ASSOCIATION.

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

priOr FOMM 990 0F 990EZ? e [ Jves [XINo
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? ... ... . |:|Yes No

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

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

4a (Code: ) (Expenses $ 2 ’ 573 ’ 123. including grants of $ ) (Revenue $ 2 ) 899 ’ 377. )
SALE OF WATER TO RESIDENTS AND COMMERCIAL BUSINESSES OF HARRISON
COUNTY, BOURBON COUNTY, NICHOLAS COUNTY, PENDLETON COUNTY, AND SCOTT
COUNTY, KENTUCKY

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

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

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

(Expenses $ including grants of $ ) (Hevenue $ )

4e__Total program service expenses P> 2,573,123.

Form 990 (2021)
132002 12-09-21
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Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. dok K Xk kK % Page 3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ........... ISP URRUPRURP 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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? If "Yes," complete SChedule C, Part | ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lil . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 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? |f "Yes," complete Schedule D, Part Il .......................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAMt Hl o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|||ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I£™Yes, " complete SChedlle D, PArtiVl ... v csvsmmmsssysss 5w v s s 5o s s sosisssis soiss s s smses s i s 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V' . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAt VI 11a| X
b Did the organization report an amount for investments - other securmes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X ... 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)? |f "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @0 Xl ... ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, 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 1and IV ... o 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 lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes," complete SChedule G, Part Il .................cccocoov oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /£ "Yes, "
complete Schedule G, Part Il ... .. ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 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? Jf "Yes." complete Schedule [ Parts 1and Il oo 21 X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. ¥ F Rk bk Page 4
[Part IV [ Checklist 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 2? If "Yes," complete Schedule I, Parts 1 and Il ...................cccccccooioioiiiiiiiiiiici 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOBOIIET s 55535 e ot s a8 S T 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO t0 N8 258 ..............c.oio oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

any taX-BXeMPE DONGST? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
SCREAUIE L, PAMt I ... e 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? /f "Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
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? |f "Yes," complete Schedule L, Part i ......... 27 X

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

"Yes, " COMPIEte SCREAUIE L, PArt IV ... ..o 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ......................cccoocvevveeeen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SCReAUIE L, PArt IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCAEAUIE M ..................ocooo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCREAUIE N, PAIT Il ...\ \ooo\\ o oooo oo oo 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? /f "Yes," complete Schedule R, Part | ..................ccoo oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedule R, Part Il Ill, or IV, and
Part V, N8 T oo ool 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, liN€ 2 ..................c..c.cocooovoioooooeeoeeeee. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 .................o e 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? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
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 line in thisPartV.~ _ :L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ic ] X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. RE_ERRNRER  paged
[Part V] 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 Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule 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 B>
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? ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 e 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? USROS 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOI B2 7 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . . 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11af2,899,377.
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b 12,154.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves oN hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. Yk e Aok Rk & Page 6
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tEUstes, OFKEY BMPIOYEEY o ccosmsasen i 8 imnd sih sS55I S P SR s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTe MEMBbErS Ot tNEIGOVBIIINGIDOAYY s o ses e R es Ao o s s 0 S B e ST 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7o | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVENNING DOGY? . e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "yeg_mmmmaw@_ﬁmmbgdule (2 9 X
Section B. Policies 3
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ... 12a X
b Were 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
on Schedule O how this Was dONE ... 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:| Own website [:] 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 P>

HARRISON COUNTY WATER ASSOCIATION - 859-234-4284
P.0O. BOX 215, CYTHIANA, KY 41031
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. *k_kkkkkkk  page 7
|Part VIII 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 VI

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.
® List all 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.
® [ ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o dz Sfi:i)cr’e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E R = organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 3 S 1099-NEC) and related
below Ej 2.2 §§ - organizations
line) |2|E|5|5 |88 5
(1) J. FRANK MARSH 20.00
PRESIDENT X X 4,200. 0. 0.
(2) LEWIS FURNISH 20.00
TREASURER X X 4,200. 0. 0.
(3) PATTY HANNA 20.00
SECRETARY X X 3,250. 0. 0.
(4) RUSSELL GRAY 20.00
VICE-PRESIDENT X X 3,150. 0. 0.
(5) PAUL WILSON 20.00
MEMBER X 3,150. 0. 0.
(6) GARY CARTER 20.00
MEMBER X 3,150. 0. 0.
(7) LINCOLN CLIFFORD 20.00
MEMBER X 2,925. 0. 0.
132007 12-09-21 Form 990 (2021)
7
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* ok ok ok
Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. *ik kA Page 8
|ﬁ art U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
i Position "
Name and title Average ik chaskemore fhaniahe Reportablhe Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |E 1099-NEC) and related
below 3lg|l. (2158 . organizations
: S| 8| |28 E
firse) HHEHHEIESE
1b Subtotal .. I ————————— > 24,025. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... . .. | g 0. 0. 0.
d_Total (add lines 1b and 1c) 24,025. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ... 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 $150,000? Jf "Yes," complete Schedule J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes * complete Schedule J for SUCH DErSON oo 15 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 NONE 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 P> 0

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. Xk _kkkkkkk  page
Part YIII | Statement of Revenue

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

(A) (B) (©
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . . [1a
§ b Membershipdues . 1ib
3 ¢ Fundraising events . ic
g d Related organizations 1d
& e Government grants (contributions) | 1e
,5' f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 93, 250.
§ g Noncash contributions included in lines 1a-1f | 19 ]$
) h Total.Addlinesta-tf . . ... . .. . > 93,250.
Business Code
g | 2a SALE OF WATER - RESIDE | 221000 2,626,963.2,626,963.
S b SALE OF WATER - COMMER | 221000 202,200.] 202,200.
b ¢ LATE CHARGES 221000 37,804. 37,804.
E d RECONNECT FEES 221000 14,524. 14,524.
54 ¢ MISCELLANEOUS RECEIPTS | 221000 7,998. 7,998.
a f All other program service revenue . 221000 9,888. 9,888.
g Total. Addlines2a2f ... ... » 2,899,377,
3 Investment income (including dividends, interest, and
other similar amounts) | = 12,154. 12,154.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... »
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (1088) _ .......coooviiiiiiiiiiin, »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses 7b
o c Gainor(loss) . ... 7c
& d Net gain or (IOSS) ........ccoveiieeio e »
g 8 a Gross income from fundraising events (not
fe) including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less: directexpenses . 8b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,line19 e 9a
b Less: direct expenses 9b
c Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a|
b Less:costofgoodssold . 10b)
c_Net income or (loss) from sales of inventory .................. >
" Business Code
§ 11 a
gd ©
2 d Allotherrevenue
e Total. Addlines1taitd ... | <
12 Total revenue. See instructions » 3,004,781.)2,899,377. 0. 12,154.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

HARRISON COUNTY WATER ASSOCIATION,

INC.

kk _kkkkkkk

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete 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, Total expenses Progra(rr?)service Management and Funcslr)z-l)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 24,025, 24,025,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 461,981. 312,095. 149,886.
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 157,663. 74,235. 93,428.
10 Payrolltaxes 38,767. 17,165. 21,602.
11 Fees for services (nonemployees):

a Management .

bolegal ... 9,424. 9,424.

¢ Accounting ... 50,936. 50,936.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 10,526. 10,526.
12 Advertising and promotion
13 Officeexpenses 51,554. 51,554.
14 Information technology . ..
15 Royalties .
16 Occupancy . ... ...
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 34,040. 34,040.
21 Payments to affiliates .. .
22 Depreciation, depletion, and amortization 445,825. 445,825.
23 Insurance e 39,357. 39,357.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a PURCHASED WATER 1,462,631.| 1,462,631.

b UTILITIES 63,937. 63,937.

¢ TRANSPORTATION 61,336. 61,336.

d REPAIRS 39,0097. 39,097.

e All other expenses 50,971. 12,879. 38,092.
25 Total functional expenses. Add lines 1 through 24e 3,012,070. 2,573,123. 438,947. 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 [:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. *k _kkkkkkk  pyoo 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... .. ... .. ;... ..;.;;;;;;;‘;@wocco :]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,267,002.] 1 1,237,410,
2 Savings and temporary cash investments 1,445, 803.[ 2 1,455,15 3.
3 Pledges and grants receivable, net ... 3
4  Accountsreceivable, et 279,111.| a4 251,993.
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
8 7 Notes and loans receivable, net 7
% | 8 Inventories forsale oruse .. 57,972.] s 57,158.
< 9 Prepaid expenses and deferred charges .. ... 18, 855.] o 19 y 516.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 23 ,01 9,895.
b Less: accumulated depreciation 10b 13,877,005. 9,043,296.] 10c 9,142,890.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 3,110.{ 15 1,692.
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 12 ’ 115 ’ 149.] 16 12 ’ 165 ' 812.
17 Accounts payable and accrued expenses 144 .1 34.| 17 172 ’ 8717.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 1,210,834.] 2 1,186,928.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 193,439.] 25 247,154.
26 Total liabilities. Add lines 17 through25 . ... 1,549,007.| 26 1,606,959.
Organizations that follow FASB ASC 958, check here P> D
§ and complete lines 27, 28, 32, and 33.
_@ 27 Net assets without donor restrictions 27
@ |28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P>
l-?_ and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 0.] 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
< | 31  Retained earnings, endowment, accumulated income, or other funds 10,566,142.] 31 10,558,853.
g 32 Total net assets or fund balances 10,566,142, 32 10,558,853.
33 Total liabilities and net assets/fund balances ... 12 ’ 115 1 149.] 33 12 ' 165 v 812.
Form 990 (2021)

132011 12-09-21

10210328 795207 03953.000

11

2021.03020 HARRISON COUNTY WATER ASS 03953.01



Form 990 (2021) HARRISON COUNTY WATER ASSOCIATION, INC. Kk _kkkkkkk  puge12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI _................ I T TS l:l

1 Total revenue (must equal Part VIII, column (A), line 12) 3, 004,781.

2 Total expenses (must equal Part IX, column (A), line 25) 3,012,070.

3 Revenue less expenses. Subtract line 2 from line 1 ... -7,289.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 10,566,142.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities ...
7 INVESIMENt BXPENSES | . .. e

8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule ©) . . ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn®B) ... . T ST TS . 10 10,558,853.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes [ No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis - |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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 Audit
Act and OMB Circular A-133? 3a X

................................................ 3b
Form 990 (2021)
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. ) Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARRISON COUNTY WATER ASSOCIATION, INC. E¥_ KR XX R E

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

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

Total number atend of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

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

[:] Yes D No

are the organization's property, subject to the organization's exclusive legal control? . .
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
IMmpermissible private Denefit e ieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: Q Yes g No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
(:J 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 number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... . 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 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . o D Yes |:] 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)(4)(B)(i)
and section 170(VANBI? e L lves [ INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, 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 Xl 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assetsincluded in Form 990, Part X
2 If 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 990, Part VIII, line 1 ... > $
b_Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HARRISON COUNTY WATER ASSOCIATION, INC. Page 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c E] 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 XIll.
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? ... ... D Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d E] Loan or exchange program

e D Other

l:lNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
G BOginning DAIBINGE: | | . et smmssofosns g S e 5 oA S A e e 1ic
d Additions QUINGIRNGYEAE | | o i sirmmiiine s esie frssds s sontessase s S5 050 B T R e T s A R 3 1d
e Distributions during theyear le
T EnHNG RAIAOCE s e e SR U S S 1f

E]No

2a Did the organization include an amount on Form 990, Part X, Ime 21 for escrow or custodlal account liability?

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil
LPaI't v I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

O o 0 T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c 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
() Unrelated organizations . ..., 3a(i
(i) Related organizations e 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part \'/] ] Land, 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 (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

d
e

32,758.

32,758.

949,227,

677,333.

271,894.

21,621,504.

13,199,672.

8,421,832,

416,406.

416,406.

132052 10-28-21
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Schedule D (Form 990) 2021 HARRISON COUNTY WATER ASSOCIATION, INC. ¥k _kkkkkkk puge3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

(B)
©)

D)

(E)

(F)

(©)

—(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

[ Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) lIN€ 15.) ..o oo »

|PartX | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 TAXES PAYABLE 30,520.
@) CUSTOMER DEPOSITS PAYABLE 157,707.
4 ACCRUED SICK PAY 24,235.
(5) ACCRUED INTEREST PAYABLE 4,492.
¢6) RETIREMENT PAYABLE 30,200.
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X. €Ol (B)lIN@ 25.) o.ooovoviiiiiiiiiiiii i | 2 247 ,154.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2021
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Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 2,911,531.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities ... . T 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e AddliNes 2atNrOUGN 2d e 2e 0.
3 Subtractline 2e from iN€ 1 ... 3 2,911,531.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIL) ... 4b 93,250.

© AdANNeS 4and D 4c 93,250.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ ine 12.) oo 5 3,004,781.

Part Xl

Reconciliation of Expenses per Audlted Fmancnal 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 . 1 3,012,070.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments 2b
€ Otherlosses e 2c
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtract line 2e from iNe 1 e 3 3,012,070.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a
b Other (Describein Part XIIL) . 4b
C AdDIiNES 43aNd b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ [ing 18.)  <oooovoovoiiieiiiiiiiiiiiiiii 5 3 i 012 i 070.

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

HARRISON COUNTY WATER ASSOCIATION, INC. WAS CREATED AND ORGANIZED AS A

NON-PROFIT ASSOCIATION UNDER SECTION 501(C)12 OF THE INTERNAL REVENUE

CODE. NO INCOME TAX IS APPLICABLE DUE TO THE ASSOCIATION'S TAX EXEMPT

STATUS.

THE ASSOCIATION FILES AN INCOME TAX RETURN IN THE U.S. FEDERAL

JURISDICTION AND THE STATE OF KENTUCKY. THE ASSOCIATION IS GENERALLY NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE 2016 THE ASSOCIATION BELIEVES THERE ARE NO TAX POSITIONS THAT MEET

THE MORE LIKELY THAN NOT THRESHOLD FOR DISCLOSURE IN THESE FINANCIAL

STATEMENTS.

132054 10-28-21 Schedule D (Form 990) 2021
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[Part XIlI | Supplemental Information (ontinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TAP FEES 93,250.

Schedule D (Form 990) 2021
132055 10-28-21

17
10210328 795207 03953.000 2021.03020 HARRISON COUNTY WATER ASS 03953.01



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990) Complete to provide information for responses to specific questions on 202 1

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
HARRISON COUNTY WATER ASSOCIATION, INC. Tk dekk Ak kR

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

COUNTY, AND SCOTT COUNTY, KENTUCKY.

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

ASSOCIATION USES OUTSIDE CPA FOR BILLING OR WATER SALES. ALSO, OUTSIDE CPA

KEEPS FINANCIAL RECORDS OF ASSOCIATION.

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

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

VOTE AT MEETINGS.

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

MEMBERS MAY VOTE ON ISSUES AT MEETINGS

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

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

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

UPON REQUEST AT THE WATER ASSOCIATION OFFICE

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS IN

2021.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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CARRYOVER DATA TO 2022

Name Employer Identification Number
HARRISON COUNTY WATER ASSOCIATION, INC. *H_& A HRE X
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL AMT NET OPERATING LOSS 1,000.
119341
04-01-21
19
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S<CHWMWIQUOZZIrX«—"—IOMMOUOD>

S<CHOWIPOUVOZZIrX«—IOMMOO®T>

Name: HARRISON COUNTY WATER ASSOCIATION I FEIN: el Skl
Type and Entity: AMT NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2012 1,000,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
(¢}
112571
04-01-21 20
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