COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

ELECTRONIC ALLEGED FAILURE OF NORTH

MANCHESTER WATER ASSOCIATION, INC., ITS

OFFICERS, STEVE DAVIS, BILL HURD, CARL CASE NO.
GREGORY HOSKINS, BOBBY WOLFE, HENRY 2021-00339

SMITH, TED WOODS, CARL DAVID CRAWFORD,
AND ITS MANAGER, JERRY RICE, TO COMPLY
WITH KRS 278.140, KRS 278.230, 807 KAR 5:006, SEC.
4, AND KRS 278.990

N N N N N N N N

RESPONSE TO DEFICIENCY LETTER

North Manchester Water Association (“NMWA?”), by counsel, hereby provides the

following response to the Commission Staff’s deficiency letter dated June 12, 2023. The

attachments

1.

2.

Attached is an ARF Form-1 signed by the President of NMWA and notarized.

Attached is a depreciation schedule.

Attached is the 2022 federal tax return, which was completed following the initial
application filing on June 1, 2023. NMWA is not required and does not prepare a state tax
return.

Attached are completed ARF Form-3 for each member of the board and the manager.
Attached is the Statement of Adjusted Operations.

Attached is the Revenue Requirement Calculation Form.

The customer notice provided with the application filing on June 1, 2023, included the
increase for a residential customer using 4,000 gallons. It is NMWA'’s understanding that

this satisfied the regulatory requirement. See, e.g., South Hopkins Water Dist., Case No.

1



2022-00122; Johnathan Creek Water District, Case No. 2021-00410; North McLean Water
Dist., Case No. 2020-00238; West Daviess County Water Dist., Case No. 2020-00196. If
the Commission interprets the provisions in Section 5 of 807 KAR 5:076 to require
something different, NMWA respectfully requests a deviation pursuant to Section 17 of
that regulation, or in the alternative, NWMA respectfully requests direction from the

Commission as to what information must be contained in the customer notice.

Respectfully submitted,
STURGILL, TURNER, BARKER & MOLONEY, PLLC

/s/ M. Todd Osterloh

M. Todd Osterloh

James W. Gardner

Rebecca C. Price

333 West Vine Street, Suite 1500
Lexington, KY 40507

Telephone No. (859) 255-8581
Fax No. (859) 231-0851
tosterloh@sturgillturner.com
jgardner@sturgillturner.com
rprice@sturgillturner.com
Counsel for North Manchester Water Association




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)

North Manchester Water Association

(Name of Utility)

7361 N. Highway 421

(Business Mailing Address - Number and Street, or P.O. Box )

Manchester, KY 40962

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

606-598-5403

(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:

Steve Davis

(Name)

7361 N. Highway 421

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

Manchester, KY 40962

(Address - City, State, Zip)

606-598-5403

(Telephone Number)

nmwa@prtcnet.org
(Email Address)

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

1. a. Initsimmediate pastcalendar year of operation, Applicant had $5,000,000 or less in
gross annual revenue.

b. Applicant operates two or more divisions that provide different types of utility service.
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
year.

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

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

YES NO N/A
@ O

ENE

L1 [E] NA



ARF FORM-1 July 2014

YES NO N/A

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.

Applicant is a limited 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. 0
Applicant is a water district organized pursuant to KRS Chapter 74. OO
Applicant is a water association organized pursuant to KRS Chapter 273. HEE

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 Q4
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 O
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 wasfiled. 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 M|
entitled “Reasons for Application.” (Attach completed “Reasons for Application”
Attachment.)



10.

T1.

12.

13.

14.
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ARF FORM-1 July 2014

Applicant proposes to charge the rates that are set forth in the attachment entitled
“Current and Proposed Rates.” (Attach completed “Current and Proposed Rates”
Attachment.)

Applicant proposes to use its annual report for the immediate past year as the test
period to determine the reasonableness of its proposed rates. This annual report is
for the 12 months ending December 31, 2022

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

Based upon test period operations, and considering any known and measurable
adjustments, Applicant requires additional revenues of $ 154,477 61 and total
revenues from service rates of § __ 154477.61 . The manner in which these amounts
were calculated is set forth in “Revenue Requirement Calculation” Attachment.
(Attach a completed “Revenue Requirement Calculation” Attachment.) In the
revised calculation submitted on June 22, 2023, the amount is $245,309.14

As of the date of the filing of this application, Applicant had 1978 customers.

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

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

Applicant has outstanding evidences of indebtedness, such as mortigage agreements,
promissory notes, or bonds.

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

Applicant has attached an amortization schedule for each outstanding evidence of
indebtedness.

YES NO N/A

40
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0O
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ARF FORM-1 July 2014

YES NO N/A
16.a. Applicant is not required to file state ane-federal tax returns. ¥
'b. Applicant is required to file staie-ané federal fax returns, O

c. Applicant’s most recent siala-ard federal tax returns are attached to this Application. & [ [J
(Attach a copy of returns.)

17.  Approximately __ o (Insert dollar amount or percentage of total utility []
plant) of Applicant's total utility plant was recovered through the sale of real estate
lots or other contributions.

18.  Applicant has attached a completed Statement of Disclosure of Related Party O
Transactions for each person who 807 KAR5:078, §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 appllcatlon and to the best of my knowledge all the information contained in this
application and its attachments istrue and correct. :

i ficer of the: Ccmpanymuthork'ad Representalive

s \hiec_. Aen Y
- \‘-3’3

COMMONWEALTH OF KENTUCKY
countyor_C_\ oy

Before me appeared ~ Steve Davis , 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.
Notary Public |

My commission expires: %‘to*;’\u

SHERY A0 &



ARF FORM-1 July 2014

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

[C] Customer Notice of Proposed Rate Adjustment

[0] “Reasons for Application” Attachment”

[2] Current and Proposed Rates” Attachment

[C] “Statement of Adjusted Operations” Attachment
[0]“Revenue Requirements Calculation” Attachment
[0] Attachment Billing Analysis” Attachment

[C] Depreciation Schedules

[E] Outstanding Debt Instruments (i.e., Bond Resolutions, Mortgages, Promissory Notes,
Amortization Schedules.)

[] State Tax Return Not applicable. NMWA is not required to file a state return
[C]Federal Tax Return

[0] Statement of Disclosure of Related Party Transactions - ARF Form 3



Depreciation Schedule



Form 4562

Depreciation and Amortization Report

Tax Year 2022

2022

G Keep for your records Page 1 of 3
Name as Shown on Return Identifying Number
NORTH MANCHESTER WATER ASSQC., INC. 61-0868182
QiickZaom Neteto anferassetii: « v v v 4o v @i s G i P a @ Ea o8 DU s M S By HAE I Bim e nElele 5 n o >
QuickZoom here to set MACRS convention for assets acquired in 2022 . . . . . . o i it i e e >
Activity: Form 990 - / Form S$90EZ
Date Cost Land Bus | Section Special |Depreciable Method/ Prior Current
Asset Description Code|In Service (Net of Use % 179 |Depreciation Basis Life |Convention| Depreciation|Depreciation
i Land) Allowance

DEPRECIATION
2022 CHEV WHITE SILVERADO 581027 07/27/22 48,588 100.00 48,5885.00 BL/HY 4,859

SUBTQTAL CURRENT YEAR 48,588 0 0 0 48,588 0 4,859
ELECTRIC PUMP EQUIPWENT 06/01/74 25, 725 100.00 25,7254.00 SL/NA 28,725 0
METER INSTALL 06/01/74 25,835 100.00 25,835B0.008L/NA 24,458 517
PUMPING EQUIPMENT 06/01/74 4,520 100.00 4,5204.00 BL/NA 4,520 0
SERVICES 06/01/74 734265 100.00 73,26550.008L/NA 24,908 1,485
METERS 06/01/74 12,495 100.00 12,4954 .008L/NA 12,485 0
DISTRIBUTION RESER 06/01/74 39,778 100.00 39,778B0.00BL/NA 37,734 796
TRANSMISSION & DISTRIBUTION] 06/01/74 456,755 100.00 456, 755560 .008L/NA 431,424 9,135
ELECTRIC PUMPING 06/01/75 724 100,00 7245.00 BL/NA 724 0
SERVICES 06/01/75 2,422 100.00 2,42250.00BL/NA 821 48
METER INSTALL 06/01/75 4,725 100.00 4,72550.00B8L/NA 4,407 95
DISTRIBUTION RESER. 06/01/75 L 1ty 100.00 1,11750.008L/NA 1,042 2
TRANSMISSION & DISTRIBUTION| 06/01/75 12,846 100.00 12,846/50.00BL/NA 11,887 257
METERS 06/01/75 1,385 100,00 1,35505.008L/NA i, 355 0
PUMPING EQUIPMENT 06/01/75 127 100.00 1275.00 BL/NA 127 0
METERS 06/01/76 237 100.00 237[L6.00BL/NA 237 0
METER INSTALL 06/01/76 1,320 100.00 1,32050.008L/NA P 26
METER INSTALL 06/01/77 2,850 100.00 2,85050.00BL/NA 2,508 57
METERS 06/01/79 1,073 100.00 1,07319.00BL/NA 1,073 0
METER INSTALL 06/01/79 5, 704 100.00 5,704p50.008L /NA 4,789 114
METER INSTALL 06/01/80 3,550 100.00 3,550B0.00B8L/NA 2,811 7l
METERS 06/01/80 3,833 100.00 3,033R0.00BL/NA 3, 833 0
TRANSMISSION & DISTRIBUTION 06/01/80 4,564 100.00 4,56450.008L/NA 3,736 91
METERS 06/01/81 1,778 100.00 1,77821.008L/NA 1; 718 0
METER INSTALL 06/01/81 2, 198 100.00 2,792)0.008L/NA 2,294 56)
TRANSMISSION & DISTRIBUTION| 06/01/81 6,074 100.00 6,07450.00BL/NA 4,969 121
METER INSTALL 06/01/82 3,410 100.00 3,410B0.00BL/NA By A2 68
METERS 06/01/82 6. 358 100.00 6,358P2.00BL/NA 6,358 0
METER INSTALL 06/01/83 3,410 100.00 3,41050.00BL/NA 2,620 68
TRANSMISSION & DISTRIBUTION 06/01/83 2,918 100.00 2,91850.005L/NA 2,238 58
METER INSTALL 06/01/83 110 100.00 11050 .008L/NA 79 2
TRANSMISSION & DISTRIBUTION] 06/01/83 308 100.00 30650.008L/NA 231 6
METERS 06/01/83 1,029 100.00 1,02923.00BL/NA 1,029 0
METER INSTALL 06/01/84 2;928 100.00 2,92060.00B81 /N4 2,209 58
"Code: S = Sold, A = Ruto, L = Listed, V = Vine with SDA in Year Planted/Grafted, C = COGS

fdiv3601.SCR  12/16/20



Form 4562

Depreciation and Amortization Report
Tax Year 2022
G Keep for your records

2022

Page 2 of 3

Name as Shown on Return

Identifying Number

NORTH MANCHESTER WATER ASSOC., INC. 61-0868182

QuickZaom hereto entEnassels . « c o wivn 28 e mis pi @ s M an TR B IWM IS 56 Guthrk $504 o f Smas 55 sawen b >
QuickZoom here to set MACRS convention for assets acquired in 2022, . . .« . o v v v ot e e e e e >

Activity: Form 990 - / Form 990EZ

Date Cost Land Bus | Section Special | Depreciable Method/ Prior Current
Asset Description Code |In Service (Net of Use % 179 |Depreciation Basis Life |Convention|Depreciation|Depreciation
5 Land) Allowance

METERS 06/01/84 6,709 100.00 6,70924.008L/NA G 108 0
TRANSMISSION & DISTRIBUTION 06/01/84 1,598 100.00 1,598pH0.00BL/NA 1,215 32
PUMPING EQUIPMENT 08/01/84 1,624 100.00 1,624[14.008L/NA 1,624 0
METER INSTALL 04/01/85 51 100.00 5150 .00BL/NA 36 i
METERS 06/01/85 3,126 100.00 3,126R5.008L/NA 3,126 0
METER INSTALL 06/01/85 1, 650 100.00 1, 65050.008L/NA 1,205 34
PUMPING EQUIPMENT 11/01/85 1,718 100.00 1,718[L5.00BL/NA 1,718 0
HYDRANTS 12/01/85 63,934 100.00 63,934[50.008L/NA 21,739 1,279
TRANSMISSION & DISTRIBUTION 04/01/88 400 100.00 400p0.008L/NA 288 8
METERS 06/01/86 1,947 100.00 1,947P6.008L/NA 1,947 0
METER INSTALL 06/01/88 2, 190 100.00 2,19050.005L/NA 1,871 44
TRANSMISSION & DISTRIBUTION| 06/01/86 1,146 100.00 1,146/50.008L/NA 8§27 23
DISTRIBUTION RESER. 12/01/86 8,800 100.00 8, BOO[0. 00BL/NA 6,336 17§
TRANSMISSION & DISTRIBUTION 06/01/87 317 100.00 31750.008L/NA 212 6
METERS 06/01/87 2,523 100.00 2,523p7.008L/NA 2,481 0
METER INSTALL 06/01/87 3,520 100.00 3,520B0.008L/NA 2,420 70
TRANSMISSION & DISTRIBUTION 03/01/87 19,993 100.00 19,99350. 00BL/NA 13,698 400
TRANSMISSION & DISTRIBUTION 06/01/88 1,015 100.00 1,01550.00BL/NA 574 20
METER INSTALL 06/01/88 2,420 100.00 2,420B0.00BL/NA 1,613 48
METERS 06/01/88 2,025 100.00 2,025pP8.008L/NA 1,918 0
METER INSTALL 06/01/89 1,410 100.00 1,41060.008L/NA 912 28
TRANSMISSION & DISTRIBUTION 01/01/90 12,558 100.00 12,556p0.008L/NA 7,799 251
TRANSMISSION & DISTRIBUTION 06/01/90 14,810 100.00 14,81050.008L/NA 9,327 296
METER INSTALL 06/01/90 440 100.00 44050.00BL/NA 281 9
TRANSMISSICN & DISTRIBUTION 06/01/90 19,799 100.00 19,79950.008L/NA 12,474 396
TRANSMISSICN & DISTRIBUTICN 09/01/91 4,608 100.00 4,608p50.008L/NA 2792 82
PUMPING EQUIPMENT 11/01/91 4,150 100.00 4,150P0.008L/NA 4,150 0
TRANSMISSION & DISTRIBUTION 11/01/91 10,665 100.00 10, 66560.008L/NA 6,430 213
TRANSMISSION & DISTRIBUTION 02/01/92 12,044 100.00 12,04450.005L/NR 7,107 241
TRANSMISSION & DISTRIBUTION 06/01/92 10,091 100.00 10,09150.008L/NA 5, 8586 202
METER INSTALL 06/01/93 20,026 100.00 20,02650.008L/NA 11,454 401
METER INSTALL 06/01/94 14,805 100.00 14,80550.00BL/NA 8,165 296
TRANSMISSION & DISTRIBUTION 02/01/95 3,350 100.00 3,35050.008L/NA 1,877 67
SOFTWARE 05/15/95 510 100.00 5105.00 SL/NA 510 0
METER INSTALL 06/01/95 26,784 100.00 26,78450.005L/NA 14,200 536
TRANSMISSION & DISTRIBUTION 06/01/96| 2,672,896 100.00 2,672,89650.008L/NA 1,363,178 53,458
TRANSMISSTON & DISTRIBUTION! 01/01/97 2,074 100.00 2,07450.00BL/NA 1,032 41

*Code: s = Sold, A = Buto, L = Listed, V =

fdiv3601.SCR  12/16/20

Vine with SDA in Year Planted/Grafted, € = COGS



Form 4562

Depreciation and Amortization Report
Tax Year 2022
G Keep for your records

2022

Page 3 of 3

Name as Shown on Return

Identifying Number

NORTH MANCHESTER WATER ASSCC., INC. 61-0868182
QuickZoam here o EMter BSEEIE « « v s w s e o q i v i 56 o s in Ba M 64 VE M Al o @ m BN ¥ a s e sk =
QuickZoom here tc set MACRS convention for assets acquired iN 2022 . . . <« v v o v v e i e e e >
Activity: Form 980 - / Form 990EZ
Date Cost Land Bus | Section | Special |Depreciable Method/ Prior Current
Asset Description Code|In Service (Net of Use % 179  [Depreciation Basis Life |Convention|Depreciation|Depreciation
4 Land) Allowance
EQUIPMENT 03/18/97 300 100.00 300[7.00 BL/NA 300 0
EQUIPMENT 09/02/97 246 100.00 246[7.00 BL/NA 246 0
EQUIPMENT 12/23/87 195 100.00 175[7.00 BL/NA 175 0
TRANSMISSION & DISTRIBUTION, 07/17/02 6,600 100.00 6, 60050.00BL/NA 2,569 132
TRANSMISSION & DISTRIBUTION 09/01/03 223,400 100.00 223,40050.00B8L/NA 81,813 4,468
BACKHOE 01/12/04 50,816 100.00 50,91¢[7.00 BL/NA 50, 915 0
TRANSMISSION & DISTRIBUTION 06/01/04 748,633 100.00 748, 63350 . 00EL/NA 262,023 14,973
TRUCK 03/19/07 225 100.00) 22,7415.00 SL/NA 22,741 0
TRANSMISSION & DISTRIBUTION 09/01/07 124,785 100.00 124, 78550 . 008 L/NA 35,713 2,496
METERS 01,/06/12 AT ] 100.00 27,72150.00BL/NA 5,542 554
TRUCK 10/16/13 16,325 100.00 16,3255.00 SL/NA 16, 325 0
TRUCK 10/16/13 16,825 100.00 16,825/5.00 BL/NA 16,825 0
PUMPING EQUIPMENT 06/30/17 148732 100.00 7,2125.00 BL/HY 6,531 681
2019 RAM 09/12/19 48,350 100.00 48,350[7.00 BL/HY 17,268 6,907
PUMPING EQUIPMENT 12/03/19 12,069 100.00 12,0695.00 SL/HY 6,035 2,414
RADER PUMP STATION 10/09/20 13,800 100.00 13,800[7.00 BL/MQ 2,217 1,972
SUBTOTAL PRICR YEAR 4,992,947 0 0 0| 4,992,947 2,684,129 106,395
TOTALS 5, 041,535 0 0 0| 5,041,535 2,684,129 111,254

*Code: S = Sold, A =
fdiv3601.5CR 12/16/20

Aut

o, L = Listed, V = Vine with SDA in Year Planted/Grafted, C = COGS



Federal Tax Return



2022 Exempt Organization Business Tax Return
prepared for:

NORTH MANCHESTER WATER ASSOC., INC.
7361 N HWY 421
MANCHESTER, KY 40962

Teddy G. Woods, CPA
305 Main St
Manchester, KY 40962



Form 990

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 22

Deparntment of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Checkif applicable: | C Name of organization NORTH MANCHESTER WATER ASSQOC., | NC. D Employer identification number
|:| Address change Doing business as

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ Initial return 7361 N HW 421 (606) 598- 5403

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

|:| Amended return IVANCI‘ESTER, KY 40962
|:| Application pending |F Name and address of principal officer:

G Gross receipts $1, 007, 892.

STEVE DAVIS, N HW 11, MANCHESTER, KY 40962

I Tax-exempt status: |:| 501(c)(3) 501(c)( 12 ) (insert no.) |:| 4947(a)(1) or |:| 527

J  Website:

N A

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1975| M State of legal domicile: KY

Summary
1  Briefly describe the organization’s mission or most significant activities: PRI DE WATER TO RURAL COWUNITY IN A DEPRESSED PART OF THE COUNTRY.
8
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 1, 997
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1, 997
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 14
;E, 6  Total number of volunteers (estimate if necessary) . 6 8
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 46.
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 VIII, line 1h) .
g 9  Program service revenue (Part VIII, line 2g) . 1,024, 791. 1, 007, 846.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 35. 46.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1, 024, 826. 1, 007, 892.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 221,172. 225,192,
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 925, 517. 861, 740.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 146, 689. 1, 086, 932.
19 Revenue less expenses. Subtract line 18 from line 12 -121, 863. -79, 040.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 2,595, 466. 2,528, 419.
<2 21 Total liabilities (Part X, line 26) . o 1, 316, 714. 1,173, 939.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 1,278, 752. 1, 354, 480.

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.

. |06/ 22/ 2023
Slgn Signature of officer Date
Here STEVE DAVI S, PRESI DENT
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check if | PTIN
Preparer Teddy G Wods, CPA Teddy G Wods, CPA 06/ 22/ 2023 | self-employed | F L
Use Only Firm’s name Teddy G Wods, CPA Firm’s EIN
Firm'saddress 305 Main St, Manchester, KY 40962 Phone no. ( 606) 598- 1488
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

PROVI DE WATER TO RURAL COVMUNI TY I N A DEPRESSED PART OF THE COUNTRY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes 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 XNo
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$ including grants of $ ) (Revenue $ )

THE ENTI TY PROVI DES WATER SERVI CE TO 1, 953 WATER SUBSCRI BERS.

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

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
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 16? If “Yes,” complete Schedule D, Part VIl .

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 A

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV .

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 .o

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 Ill and IV. .o
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? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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 I, Parts | and Il

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page 4
gl 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 land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 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-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .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? If “Yes,” complete Schedule L, Part! . . . . . 253

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?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 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? If “Yes,” complete Schedule L, Partll . . . 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? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 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 emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . . . . .o e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 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? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . . e e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 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, line2 . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
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? . . . . . . . . . . . . . . . . . 1c | X

REV 05/17/23 PRO Form 990 (2022)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? If “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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d 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 contrlbutlons or
gifts were not tax deductible? C e 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? . P e e 7a
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 to file Form 82827 . e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
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 [f 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? . 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'7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a|1, 007, 846.
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b 0.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
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 e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “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
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2022)

REV 05/17/23 PRO



Form 990 (2022) Page 6

Governance, Management, and Disclosure. For each “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 O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
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 1, 997
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 1, 997
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
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 appomt
one or more members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes 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,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢
13 Did the organization have a written whistleblower policy? . . . . e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? e 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 . . . e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s 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 = KY

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.
[] Own website [] Another’s website [] Uponrequest [] 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.
NORTH MANCHESTER WATER ASSOC., INC., 7362 N HW 421, MANCHESTER, KY 40962 (606)598-5043

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
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 VIl . . . . 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.

¢ 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

©)
A (B) 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 oslslol=laz]m from the from related compensation
(list any a 3_ i |2 (3&|8 organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |85 |5 | 3ls2|" 1099-NEC) 1099-NEC) related organizations
organizations| = = | 3 o ]
gbelow % % ?g ‘?D
dotted line) | & % 3
(1) STEVE DAVI S 0. 00
PRESI DENT 0. 00 X
(2) CARL DAVI D CRAWFORD 0.00
VI CE PRESI DENT 0. 00 X
(3) BOBBY WOLFE 0.00
TREASURER 0. 00 X
(4) CARL HOSKI NS 0.00
SECRETARY 0. 00 X
(5 M CHAEL COVBS 0.00
BOARD MEMBER 0.00| X
(6) TED WOODS 0.00
BOARD MEMBER 0.00| X
(7)HENRY SM TH 0.00
BOARD MEMBER 0.00| X
®)
(9)
(10)
(11)
(12)
(13)
(14)

REV 05/17/23 PRO Form 990 (2022)
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e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A B D) E] F
w ) ®) (do not check more than one ©) € ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i 2|2 |3& | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ 2 3 3
dotted line) o|la @
[0] ]
® 15y
[}
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal

¢ Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “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? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
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) (B8) (©)
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
REV 05/17/23 PRO Form 990 (2022)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T 9o

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contrlbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f .

1f

Total. Add lines 1a-1f .

19

Program Service

Revenue

2a

Q 0 Q0T

WATER BI LL PAYMENTS

Business Code

900099

1, 007, 846.

1, 007, 846.

All other program service revenue .
Total. Add lines 2a-2f .

1, 007, 846.

Other Revenue

10a

=3

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

46.

46.

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Securit

ies

(ii) Other

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsm

Gross income from gaming

activities. See Part IV, line 19

Less: direct expenses .

8a

8b

g eve

nts

9a

9b

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

1, 007, 892.

1, 007, 846.

46.

0.
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Form 990 (2022)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
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, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 201, 411. 201, 411. 0. 0.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 23, 781. 23, 781.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
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  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 17, 516. 17, 516. 0. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 111, 254. 111, 254. 0. 0.
23 Insurance . e e e e 22, 167. 22,167. 0. 0.
24  Other expenses. ltemize 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 O.)
a PURCHASED WATER 427, 607. 427, 607. 0. 0.
b SUPPLI ES 65, 793. 65, 793. 0. 0.
c Bl LLI NG EXPENSE 7,075. 7, 075. 0. 0.
d UTILITIES 50, 035. 50, 035. 0. 0.
e All other expenses 160, 293. 160, 293. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 1, 086, 932. 1, 086, 932. 0. 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 [] if
following SOP 98-2 (ASC 958-720) r

REV 05/17/23 PRO
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Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 76, 406. | 1 170, 572.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 150, 963. | 4 52, 416.
5 Loans and other receivables from any current or former offlcer d|rector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 0.1 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 5, 100, 814.
Less: accumulated depreciation . . . . . [10b 2, 795, 383. 2,368, 097. |10c 2, 305, 431.
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  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,595, 466. | 16 2,528, 419.
17  Accounts payable and accrued expenses . 154, 769. | 17 233, 169.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other 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 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 969, 484. | 24 940, 770.
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 . . 192, 461. | 25 0.
26 Total liabilities. Add lines 17 through 25 1, 316, 714. | 26 1,173, 939.
2 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here E
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 619, 000. | 29 619, 000.
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund . 1, 793, 096. | 30 1, 793, 096.
2 31 Retained earnings, endowment, accumulated income, or other funds . -1,133,344. | 31 -1, 057, 616.
2 32 Total net assets or fund balances . .o 1,278, 752. | 32 1, 354, 480.
Z | 33 Total liabilities and net assets/fund balances . 2,595, 466. | 33 2,528, 419.

REV 05/17/23 PRO
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Form 990 (2022)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

1,007, 892.

Total expenses (must equal Part IX, column (A), line 25)

1, 086, 932.

Revenue less expenses. Subtract line 2 from line 1

- 79, 040.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

1,278, 752.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

1,199, 712.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 05/17/23 PRO
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SFC"'Egg(')-E D Supplemental Financial Statements |_ome No. 15450047

( orm ) Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, 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 Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTH MANCHESTER WATER ASSCC., | NC

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . L L L. ] Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

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
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not ona

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . . . . . .o []Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 lll 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 Xlll 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:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

BAA

REV 05/17/23 PRO



Schedule D (Form 990) 2022

Page 2

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

a

b

c
4

5

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):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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 [] Loan or exchange program
e [] Other

[J Yes [] No

V'  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.

1a

=3

- 0 Q0

2a
b

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

included on Form 990, Part X? . e . e ] Yes [] No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . L. L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . L L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

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

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . o .
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

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

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . 3al(i)

(i) Related organizations . Lo 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b

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

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 (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 5, 032. 5, 032.
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 5, 095, 782. 2, 795, 383. 2, 300, 399.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . 2, 305, 431.

BAA
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Schedule D (Form 990) 2022 Page 3
g A'[l  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

E)

)

(©)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
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. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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) line 15.) .
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

2) OTHER LI ABI LI TI ES 0.

w

=

Gl

&)

—
N

8

)
)
)
)
)
)
)
)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 0.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI 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) 2022



Schedule D (Form 990) 2022

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.

Page 4

1

N
® Q0 T O

3

4
a
b
c

5

P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1

N
® Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Il 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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=PIl  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

NCRTH MANCHESTER WATER ASSOC., | NC.

Pt VI, Line 11b: Organization's process to review Form 990 No revi ew was or

will be done. The Association is in the process of having an actual audit of

the financial and organization.

Pt VI, Line 19: Governing docunments disclosure explanation: Al docunents are

avail able at the main office for public inspection and a nonthly neeting is conducted

and all subscribers are allowed to cone.

Pt 111, Line 4d:

Description: THE ENTI TY PROVI DES WATER SERVI CE TO 1, 953 WATER SUBSCRI BERS.

Pt 1 X, Line 24e:

Descri ption: EMPLOYEE BENEFI TS

Description: SALES AND UTI LI TY TAXES

Descri ption: BANK SERVI CE CHARGES

Descri ption: CUSTOVER REFUNDS

Description: M SCELLANEQUS EXPENSES

Descri ption: UN FORMS

Description: GAS, FUEL & AL

Description: LEGAL & ACCOUNTI NG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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- 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

NORTH MANCHESTER WATER ASSCC., I NC

Name and title of officer or person subject to tax

STEVE DAVI S, PRESI DENT
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, 4a, 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, 6b, 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 . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 1, 007, 892.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 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

2022 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
[] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 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.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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 pate 06/ 22/ 2023

Part 1l Certification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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 e-file
Providers for Business Returns.

ERO’s signature pate 06/ 22/ 2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA
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ARF FORM-3 (Novemnber 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)
monthsbetween 5 /21 - s [2 % (*Utility”) and related
parties that exceed $25.00 in value. 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 Utllity
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) | ByRelatedParty Compensation

[] Checkthis box if the Utility has no related party transactions.

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

iYCheck 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.”

Steve b‘“’ S W/DWO WS
{Print Name}

Pregident

(Position/Office)

* “Family Member™ means any person who is the spouse, parent, sibling, child, mother-in-law, father-
in-law, sor-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 3



COMMONWEALTH OF KENTUCKY

COUNTY OF (Lifl*ﬁﬁ

Subscribed and sworn to before me by )&W %J_ULV)
(Name)

this_ D" dayof \mas.f;_ 2023,

NOTARY PUBLIC
State-at-Large

Pag ,2. ol 3



{Navembe 2013}

SUPPLEMENTAL SHEET

STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:  Steove DaviS

Position: ’P_Y e :ér A e
Name of Related Party Type of Service Provided Amount of
{Individual or Business) By Related Party . Compensation
{ -
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ARF FORM-3 {(Novembe: 2013}

STATEMENT 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 ("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, direclor, cominissioner or person wiii a 10 perceni 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

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

|:] 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 interestin 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.”

Rbdmc\] Tac[C.SoM /k/l/\

(PrintName) | (Signéd

{Pasition/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; ot is a dependent for tax
purposes of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
iinterest iin the Utility of his oF her spouse; of who is a meimber of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.



ARF ' 201

COMMONWEALTH OF KENTUCKY

countyor _C\oua
J

Subscribed and sworn to before me by EM%M—
{Name)

this _cz_Lday of —S/Lﬂ f_ ; 2092_.3_.
ABitlur Crokuss

" NOTARY PUﬁ?c
State-at-Lar

Page  of



2 {November 2013

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
{individual or Business) By Ralated Party Compensation

Page =




ARF FORM-3 I nibzer 2013}

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
{Individual or Business) By Related Party Compensation

of




ARF F 500 (November 201

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 (“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
eimployee, direcior, cominissivner or person with a 10 percent oi greater ownership iiiterest 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

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

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

l:l 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.”

Cavl G. Hoskews M/@ML

(Print Narme) (Sigried)
membey
(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 ar 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 of his of her spouse; or who is a imeimber of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interestin the Utility.



ARF FORM-3 {(November

COMMONWEALTH OF KENTUCKY

countyor _C\ouo,
28

Subsctibed and sworn to before me by Q‘le \ }JICELA NS

(Name)

this_JO day of Sm& , 2083 .

: CseRani

OTARY PUBL
State-at-Large

Page _ of



ARF FORM-3 (November 201

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
Ondividual or Business) By Belated Doy Compensation




ARF = er 2013)

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

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

Page



4RF 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 (“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
einployee, director, commissivner or person with ¢ 10 percent or gredater owneiship 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 Compensaticn

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: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.”

Cavl David Cvawferd /JM

(Print Name) (Signed) S/

Jige Pregidewst

(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 o his of her spouse; of who is a member of the nousehold of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.



ARF FORM-3 {November 2013

COMMONWEALTH OF KENTUCKY

COUNTY OF C,\ &J_j

Subscribed and sworn to before me by (\ O\ MMM

(Name)
this &day of KLM'\?_, .200?5 "
NOTARY PUBLKU

State-at-Large

Page of



ARF FORM-3 (November 2013}

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
{individual or Business) By Related Party Compensation

Page _ of



ARF FORM-3 (November 201

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

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

of




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 (“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, direcior, commissioner or persoi with a 10 percent or yreaier 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 Pravided Amount of
(Individual or Business) By Related Party Compensation

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

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

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

commissioner, or any person with a 10 percent or greater ownership interest in the Utility. The name of each
employee and the official to whom they are related and the nature of£he relationship2r€ listed on the
supplemental page entitled “Employees Related to Utility Officiais./

MiKe Lombs ; %’q

(Print Name) “ (Si/{ned) >

Mentbts

‘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,
cammissioner or person with a 10 percent or greater ownership interest in the Utility; or is a dependent for tax
purpases of any Utility employee, director, commissioner or person with a 10 percent or greater ownership
iinterest iin the Utility oi his of her spouse; of who s a inemper of the household of any Utility employee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.

Page_ o1 _



ARF FORM-3 I e 2013)

COMMONWEALTH OF KENTUCKY

countvor _ C .\ Gy
-

Subscribed and sworn to before me by M‘ \AQ_ (\INY\’OS

(Name)

this <> day of ﬁ.\ Ne

lé,mi% Lo

OTARY PUBL
State-at- Large
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ARF FORM-3 (November 201

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:

Name of Related Party Type of Setvice Provided Amount of

{Individuz| or Business) By Pelated Party Compensation




WHE FORM-3 (Novembe: 0

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

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

Page of




ARF FORM-3 (Movember 201

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 ("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 wiih a 10 percent of dreater 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

= LS ESEE 7

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

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

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

commissioner, or any person with a 10 percent or greater owgership interest in the Utility. The name of each
employee and the official to whom they are related and the
supplemental page entitled "Employees Related to Utility O

Henry Smith

(Print Name) |

Membey

(Position/Office)

* “Family Member” means any person who is the spouse, parent, sibling, child, mother-in-law, father-
inaw, 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 iin the Utility of his oF her spouse; of wio is a imeimber of the household of any Utility empioyee,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.



ARF FORM-3 (Y ber 2013)

COMMONWEALTH OF KENTUCKY

countvor _ RCU-)\J

—

Subscribed and sworn to before me by \’Sﬁn(j Sﬂ’\‘im

(Name)

this SO day of une , 20623

OTARY PUBLIC
State-at-Large

Page of



ARF FORM-3 (Novembe: 2013;

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
{Individual or Business} By Related Panty Compensation

Page



ARF FORM-3 (November 201

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
(Individual or Business) By Related Party Compensation
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ARF FORM-3 (November

STATEMENT OF DISCLOSURE OF
RELATED PARTY TRANSACTION

| 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 (“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
eimpioyee, direcior, cormimissioner or persoil Wit ¢ 10 percent or greater ownership inierest 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

E/Check this box if the Utility has no related party transactions.
D Check box if additional transactions are listed on the supplemental page.

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

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

Bobby Wolfe M M
(Print Name) ' (Signed) ,-'/ /
u/ /

TV oS Uvey
{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
iiterest in the Utllity or his of her spouse; of who is a member of the nousehold of any Utility empioyeg,
director, commissioner or person with a 10 percent or greater ownership interest in the Utility.
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COMMONWEALTH OF KENTUCKY

COUNTY OF Cz l G\b}l

Subscribed and sworn to before me by )wm

(Name)
this | la dz{y-‘afﬂéq,ug\_ﬂ_ 2023 .
WY L. Oiig Y
S 's‘“gﬁf(é’f, ._
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2 iz WO TIOE NOTARY PUBLIC

Z C% N2 A O %,‘;':’ & s State-at-Large
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ARF FORM-3 (November 201~

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
{individua! or Business) By Related Party Compensation

Page ___ of



ARF FORM-3 (November 2013

SUPPLEMENTAL SHEET
STATEMENT OF DISCLOSURE OFRELATED PARTY TRANSACTIONS

Name:

Position:
Name of Related Party Type of Service Provided Amount of
{individual or Business) By Related Party Compensation

Page__ of



3 INoven be 201

STATEMENT OF DIS(.LOSURE OF
RELATED PARTY TR2 NSACTIONS

| swear or affirm to the best of my knowledga and belief the information set forth below

represents all present transactions and those transacticns occurring within the past twenty-four (24)
months between _ (“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 koard 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 |  Amountof
(Individual or Business) B 1 Related Party Compensation

[]
(]

Check this box if the Utility has no related party triinsactions.
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 greati:r 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 Utili y Officials.”

Aese

{Print Name) (. igne

* See disclosure of

¥ _ Steve Davis

(Position/Office)

bCC'\ (e )\/\CU\Q%QX

* “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 grancchild of any current Utility employee, director,
commissioner or person with a 10 percent or greater owners hip interest in the Utility; or is a dependent for tax
purposes of any Utility employee, director, commissioner ar 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 greatel ownership interest in the Utility.

Pa e 0



COMMONWEALTH OF KENTUCKY

COUNTY OF C_,\ QA
w—) ?
Subscribed and sworn to before me by J A05e _*LQ):J\.)_LS_ -

this =< { day of —SUJ\P i 202 3.

NOTARY PUBLI
Stiite-at-Large
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Schedule of Adjusted Operations



SCHEDULE OF ADJUSTED OPERATIONS - WATER UTILITY
TYE 12/31/20

Test Year Adjustment Ref. Pro Forma
Operating Revenues
Sales of Water
Unmetered Water Sales 0.00
Metered Water Sales 1,007,845.92 1,007,845.92
Bulk Loading Stations 0.00
Fire Protection Revenue 0.00
Sales for Resale 0.00
Total Sales of Water 1,007,845.92 0.00 1,007,845.92
Other Water Revenues
Forfeited Discounts 0.00
Miscellaneous Service Revenues 0.00
Rents from Water Property 0.00
Other Water Revenues 45.76 45.76
Total Other Water Revenues 45.76 0.00 45.76
Total Operating Revenues 1,007,891.68 0.00 1,007,891.68
Operating Expenses
Operation and Maintenance Expenses
Salaries and Wages - Employees 201,411.35 6,042.34 A 207,453.69
Salaries and Wages - Officers 0.00
Employee Pensions and Benefits 30,655.05 919.95 B 31,575.00
Purchased Water 427,607.40 12,828.22 C 440,435.62
Purchased Power 43,850.99 1,315.53 D 45,166.52
Fuel for Power Production 0.00
Chemicals 0.00
Materials and Supplies 127,279.74 1,406.06 E 128,685.80
Contractual Services 38,231.45 1,536.76 F 39,768.21
Water Testing 0.00
Rents 0.00
Transportation Expenses 27,426.31 87.30 G 27,513.61
Insurance 22,166.92 665.01 H 22,831.93
Regulatory Commission Expenses 0.00
Bad Debt Expense 0.00



ARF FORM 1 - ATTACHMENT SAO-W - SEPTEMBER 2011

Miscellaneous Expenses 15,742.44 1,618.10 I 17,360.54

Total Operation and Maintenance Expenses 934,371.65 26,419.27 960,790.92
Depreciation Expense 111,254.00 111,254.00
Amortization Expense 0.00
Taxes Other Than Income 23,780.56 23,780.56
Income Tax Expense 0.00
Total Operating Expenses 1,069,406.21 26,419.27 1,095,825.48
Utility Operating Income -61,514.53 -26,419.27 -87,933.80

Sheet 2 of 3



ARF FORM 1 - ATTACHMENT SAO-W - SEPTEMBER 2011

References

F- Internal note: I included Contractual Services and Accounting and Professional Services

I- Internal note: I included Purchased Sewer, Dues, and all line items from Fuel to Pest Control, but excluded Utilities

Sheet 3 of 3



Revenue Requirement Calculation



REVENUE REQUIREMENT CALCULATION - DEBT COVERAGE METHOD

(This method is used commonly by non-profits that have long-term debts outstanding.)

Pro forma Operating Expenses
Plus: Average Annual Debt Principal and Interest Payments*

Debt Coverage Requirement**

$1,095,825.48
153,161.46

30,332.35

Total Revenue Requirement

Less: Other Operating Revenue
Non-operating Revenue
Interest Income

Revenue Required from Rates

Less: Revenue from Sales at Present Rates

Required Revenue Increase

Required Revenue Increase stated as a Percentage of Revenue at Present Rates

1,279,319.29

-45.76

1,279,273.53

-1,007,845.00

$271,428.53

26.93%

* This should be a 3 year average calculated using the debt principal and interest payments for the three years

following the test year.

** This amount is calculated by multiplying the average annual debt principal and interest payments by the

debt service requirement of the utility's lending agency.
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