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|_OMBNo 1545-0047

Fom 990 ° Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check if applicable Please |C Name of ton LEBANON WATER ASSOCIATION INC D Employer dentification no
D Address change l:.;;f Doing Business As 64-0466471
D Name change pnt or Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
I:] tmibal return "Sr; PO BOX 610
D Temmination m City or town, state or country, and ZIP + 4 G Gross receipts $
I:] Amended retum fions. LEXINGTON, MS 35095 274,364
D Application pending F Name and address of pnncipal officer
" SIS (e (R
| Taxexempt status X]so1¢cy( 12) 4 (nsertno) [ Jaswr@myor [ ]sor H®) Are all affilates icluded? Yes [ Mo
“No,” attach a hist. (seet ons)
J  Websta: P> N/A H(c) Group exemption number
i organization rporauon DTmst D Association D other P> l L Year of formaton 1966 I M State of legal domicile M3

R Summary
1 Briefly descnbe the organization’s mission or most significant actvities: The primary purpose 18 to supply water to
g cutomers livaing in a rural part of Mississaippi.
& .
oeh o
w-’i‘ : 2 Check this box Ple the organization discontinued its operations or disposed of more than 25% of its assets
=X n | 3 Number of voting members of the governing body (Part VI, ine 1a) e s s st s e s e ce e ee 3 0
,—_—% : 4 Number of independent voting members of the governing body (Part VI, ine 1b) s e e st e e 4 0
8 ¢ 5 Total number of employees (Part V, line 2a) e o ® e o s e 5 s s s e e e s s e e s s e s a e s ae e e 5 1
° 6 Total number of volunteers (estmateifnecessary) =+ = = ¢ ¢ e o o e 0 0t s s s s o] B
7a Total gross unrelated business revenue from Part VilI, ine 12, column (C) R LI R R R R L I £ 0
b Net unrelated business taxable income from Form 990-T, line 34 L R I L RN N R B 4 0
Prior Year Current Year
A 8 Contributions and grants (Part VIil, ine 1h) L R R I R I R N R 36,400 0
; 9 Program service revenue {Part Vill, line 2g) I R R R I AR R R R R S 256,680 274,350
n Investment income (Part VIII, column (A), ines 3, 4, and 7d) L I R A B RN 404 14
e'L , polumn (A), ines 5, 6d, 8¢, 9¢, 10c¢, and 11e) L 0
Ike é\nue- a}d llnes B through 11 (must equal Part Viil, column (A), line 12) e e e asae 293,484 274,364
o} |13 Grants and similar arp gnts paid (Part IX, column (A), lines 1-3) L I IR AR 0
(é_)- 1M Qeniﬁtspa‘k{}oior fo ) fnbers (Part IX, column (A), ine 4) I I R R R R ) 0
@ 15 Salanes other compe 1on, employee benefits (Part IX, column (A), lines 5-10) s e ee e 30,900 22,503
P JSa..iEmf l-!undmtsin& es (Part IX, column (A), line 11e) R R L) 0
" D&ﬂ@[‘ﬁgﬂﬁ%ﬂs& (Part IX, column (D), line 25) P 0 —
—e | 17 Other expenses (Part IX; column (A), lines 11a-11d, 11f-24f) R I I T R A P P 232,089 235,658
$ |18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ine 25) O I IR 262,989 258,161
19 Revenue less expenses Subtract line 18 from line 12 L I N R 30,495 16,203
Net Beginning of Year End of Year
;sﬂszo Total assets (Pt X, N@ 16) = + o = » « + s o o s s o o 2o o v ecooososnoeenns 1,562,047 1,571,279
g 21 Total fiabilities (Part X, IN@26) = « » » = o o o o o e o o o o o s o o s s a oo s o0 884,272 804,782
Net assets or fund balances Subtractine 21 fromliNE20 = o « s o o« s s o s s s o o o s o o 677,775 766,497
m Signature Block ~
Under penalties of perjury, 1 declare that | have examined this return, includpg.acggmpasying schedules and statements, t of my knowtedge
- and belef, it 1s true, conpct, and complets Declarauonofpreparel( i m%~: auo o
[
s =t (T
Sign € i 06@ < DN Lo A/
Here
Type or print name and title -
Preparers Date Check o Preparer's identifying number
Paid sug::ture ’ m‘m a, N CPA 05-12-2011 ::"‘l'f?&‘led »D (see nstructions) P00431005
Preparer's ] Mullen and Company, CPAs
Use Only :f.:ffe':,;?:y%ms 105 Wall Street = > 64-0895853
address, and ZIP + 4 Lexington, MS 39095 Phoneno > 662-834-2556
May the IRS discuss this return with the preparer shown above? (see instructions) E R L LR R B R R -|:|Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2008)
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Form 990 (2008) ' LEBANON WATER ASSOCIATION INC 64-0466471 Page 2

E'F-’:aﬂ {i| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
The primary purpose is to supply water to cutomers living in a rural part of Mississippi.
2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM 990 0r 990-EZ2 = « « « « « & = o s s e e e e e e e et e e e e e et e e e [JYes [K]No
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
SEIVICES? = « v+ v e e e e e e e e e e e e e e e e e e e e e e e e [JYes KiINo
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 258,161 ncluding grants of $ ) (Revenue $ 274,365 )
To supply water to customers in a rural section of Holmes County.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
\
4d  Other program services. (Describe in Schedule O.)
| (Expenses $ including grants of  § ) (Revenue $ )
w 4e Total program service expenses » $ 258,161 (Mustequal Part IX, Line 25, column (B).)

EEA Form 990 (2008)




Form QQ_Q (2008) ) LEBANON WATER ASSOCIATION INC 64-0466471 Page 3
fPart W[ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « - & - v o o v e i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . - - .« .« « v o v v o it e e i e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . ¢« ¢ ¢ o v i o i it e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes," complete
Schedule C,PartIh . - & & & 4 v i i i et it s e e e s e e e e e e e et e e e e e e e e 4
5 Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes," complete Schedule C, Partill . . . . . . . . .. . o0 v oo . 5
6  Did the organization maintain any donor advised funds or any accounts where 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]l . . v & v o i it s e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parthi - . . . . . . . . . oo oo .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « - . & v v v i i v i s e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credtt repair, or debt negotiation services? If *Yes,”
complete Schedule D, PartIV « « o o v v v i it e e e e e e e e e e e e e e e e e e e s 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, PatV . . .. . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIIL IX,or Xas applicable « « « « v v o v v o o v v v i e e e o o o e n s et e e e e e e e e e 11| X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XL Xll, and Xl . . . . . . . . . . oo o o 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E . . . . . . . . . . ... . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.?2 . . . . . . . . . . . . . . oo oL 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If *Yes,” complete Schedule F,Parti . . . . . .. ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . . . .. ..o o000 v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F,Partlll . . . . . . . . . ..o v v v v v v o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partt . .. . .. 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partl! .. . .. 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If *Yes," complete Schedute G, Partiit . . . . .. ... .. 19 X
20  Did the orgamization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . . . v v v v v v u 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll . . . . . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and llI 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
L] = [ 1= 9 I 23 X
24a Dud 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 questions
24b-24d and complete Schedule K 11*N0," gotoquestion 25  « . « .« o« o o o i i ot i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .« « - .« .t b e et e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. .o o v oo oo oo 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part] . . . . .. .. ...ttt il 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Partl . . . ... ... .. 27 X

EEA

Form 980 (2008)



Form 99__9(2008) ) LEBANON WATER ASSOCIATION INC 64-0466471 Page 4
fParti¥] Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ’
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If *Yes," complete Schedule L.,
L2 11 1Y 2 e 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If *Yes,"
complete Schedule L, Part IV . & & o . 4 i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,* complete Schedule L, Part IV~ . . . . . . . . . . ... 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 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 . . . . . .« . . L L L L L L L e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « o & v ¢ v v it e ettt e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Partl . . . . . . . . ¢ v vt v i i i it v vt i e o 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts I,
T IRLYZ0V To Y280 12 Y- Y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,* complete
Schedule R, PatV, N2 + ¢ v v v 4 4 o o o o s s s s o ot o s s s m st s ot oo m s o e o m e st e n o 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lIne2 . . . . . o v v 0 v i o i i it i s s s et s e e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part
Ml ot et e i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 37 X

EEA Form 930 (2008)




Form 990 (2008) ' LEBANON WATER ASSOCIATION INC 64-0466471 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0-if notapplicable . . . . . . . . . . ... oo ool oL 1a 2
b Enter the number of Forms W-2G included in fine 1a. Enter -O- f not applicable . . . . . . ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningS tO Prize WINMEIS? « + « + v ¢+ v o v @ o v o v b s vt e b e s e i e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .« . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? « & ¢ &+ & vt s e v o s o s s o s s s o s s s o s 5 2 5 8 o 8 s s o s s o s s s et e s e e e e s 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,® provide an explanation in ScheduleO . . . . . . . . . ... ... ... 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
ACCOUND . + & v v o o e ot e v o v e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? . . . .. ... ... . ... Sa X
b Did any taxable party notify the organization that it was or i1s a parly to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « -« « « <+ ¢ v v v v o v o vt it et e v s v s s s s st e e e 5¢

6a Did the organization solicit any contributions that were nottax deductble? . . . . . . v o v v o v o b i s h e n e 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . - . . . . oL Lo i e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).

a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . . . 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

requiredtofile FOMM 82827 .+ v+ v v i v v v o e e v i e e o e e ot a st e e e s i e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... .. .... 1 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

TDENEMLCONIIACE? + = « v v o o v e e e e e e e e e e e e et e e e e e e e e e e e e e e e 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - . . . . . . . . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 U =T 7h

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear? . . « « « ¢« &« o v v o v b v ittt i i e s e e . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . o oL c o s s e e . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .+ .+« « o 0o e e e . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vlll, line12 . . . . . . . oo o0 0w oL 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilties - . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . ¢ . . .t d ot i i e e e e e e 11a 274,351
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . - . & . v o i v e i s e e e e e e e e 11b 14
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |

EEA Form 990 (2008)



Form 990 (2008) - LEBANON WATER ASSOCIATION INC 64-0466471 Page 6
E Pant Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)
Section A. Governing Body and Management
Yes | Mo
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . + + « - = v v v v v o b v e v e 1a 0
b Enter the number of voting members that are independent . . . . . . . . . . ... .. ..., 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or key employee? . « « v & v v e 4 i e e e e e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? - . . . « « « « <« . . 5 X
6 Does the organization have members or stockholders? . . - & ¢ vt v v v v i bt i e e e e e s e h e i e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVermnINGBOAY? « = v & v v o v v v et e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .+ - - « « . . . . . . | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . « « o o« o v i i e e el e et e e e e e e e e e e e s e 8a | X
b Each committee with authority to act on behalf of the govemingbody? « + + « & ¢ ¢ v v v o b v bt et e e 8b X
9a Does the organization have local chapters, branches, oraffiliates? . . . « . . o ¢« v o v i i it i e e e e 9a X
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. ... .. ... .. 9b
10  Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses toreviewthe Form990 . . . . . . . . .. .. .. . .. 10 | X
11 Is there any officer, director or 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 in Schedule O . . . . . . . . . . .0 v v oW 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No,* gotoline13 . . . . . v o v v v v o i it i it v e s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE IO CONMCIS? & & v ¢ v 4 o v ettt e s o e e e e e e e e e e e m e e e e et e e e e e e et e ae e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,*
describe N Schedule O howthiS IS AONE « ¢ & & & & i i e 4 o o 4 4t s s o s s s o o 6 o o o o o o s o 2o o o s o o e s s 12¢ X
13 Does the organization have a written whistleblower policy? - « « « ¢ ¢ v vt v v i e e e e e e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? — + + < « v« v v v o v b h h e e e e s 14 X
1S 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 managementofficial? . - . . . . . . . . . . . .o v i i oo, 15a X
b Other officers or key employees of the organization? . . . . . .« v o i i i i i i e e e e e e e e e e e e e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity duringtheyear? . - . o & o o o v v i i i i i i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . it i i e e e e s 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[0 ownwebsite O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Hazlean Butler (662)834-2646

PO Box 610 Lexington, MS 39095

EEA

Form 990 (2008)
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EPart\mi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 organ:zation and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

() (8) (c) (D) (E)

(F)

Name and Title Average Posiuon (check all that apply) Reportable Reportable Estimated
hours per t1tdlttlo| K|Hecel F compensation compensation amount of
week 3 rignrs : e |t oml o from from related other
) ls‘ re 1$ ls] | y g g‘ﬁ’ :.n the orgamzahons compensaton
vicltt]ec % eeof e organization (W-2/1089-MISC) from the
1 et|tele sNn r .
veoluae e i oY (W-2/1099-MISC) organization
u it ! ae and related
ao |1 o t organizations
Ir Jo y e
n e d
a e
1
Hazlean Butler
Secretary X 0 0 0
James Anderson
President 1 X 0 0 0
Charlie Meeks
Vice-President 1 X 0 0 0
Edward Saffold
1 X 0 0 0
Michael Washington
1 X 0 0 0
David Lloyd
1 X 0 0 0
Linda Jordan Jefferson
1 X 0 0 0

EEA Form 930 (2008)




Form 990 (2008) LEBANON WATER ASSOCIATION INC 64-0466471 Page 8
EPart VIt | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © o) (€) ®
Name and title Average Posm;:n (check all that Reportable Reportable Estimated
hours apply compensation compensation amount of
per | td :‘ t{o [Ke|Hce |F from from other
Nrifgr|t [e™] g_.m °
week d ur|gult |y p 9p p|r the related compensation
:, (5: : :" :: lo :: :) ren organization organizations from the
! et :’ ele y |s : y|r (W-2/1099-MISC) (W-2/1099-MISC) organization
dealle|r eftie
s e ee and related
2o [n d
1o |a orgamizations
|
- T - [ > 0 0

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

Yes | No

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

employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . .« v oo 0o i o i ool sl e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

1T L4 o L £ e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . .. o0 v v i 0 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.

(2] ®) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

EEA

Form 990 (2008)
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LEBANON WATER ASSOCIATION INC

64-0466471

Page 9

[Part Vil | Statement of Revenue

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . . . .. 1b

bl B-dad -]

Fundraisingevents . ... ... .. 1c

Related organizations . . . . . . .. 1d

Govemment grants (contributions) . . [ le

- 0o a o

All other contnbutions, gifts, grants, and
similar amounts not included above « e 1f

po0==co="~300
w=3p=@ @==-wn

“p——3-an

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

asw
T @

2a Water Revenue

221000

255,866

255,866

Service Charges

221000

7,709

7,709

Reconnect Fees

221000

5,930

5,930

Other Income

221000

4,845

4,845

3m-~@0-~7
oo—<~o0on
ecoo<oD

All other program service revenue . . . . . . .

@ = 0o a 0 U

Total. Addlmes2a-2f . . . . « v v v v v v v o

274,350

3 Investment income (including dividends, interest, and
other similar amounts)

5 Royaltles - + - -« -+ v v o i h il

4 Income from investment of tax-exempt bond proceeds

14

14

6a GrossRents . . - . . ...

b Less: rental expenses . . . .

(¢}

Rental income or (loss) . . -

d Net rental ncome or (loss)

7a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

Netgainor(loss) - « + = « v v v v v v v v v v vt

~ox~0O
o

8a Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
SeePartlV,lne18 . . . . . . . . . ... a

Less: direct expenses

¢ Net income or (loss) from fundraising events . . .

oc330<0X
-

9a Gross income from gaming activiies
See Part IV, ne 19

b Less. directexpenses . . . . . . . .. .. b

¢ Net income or (loss) from gaming activities - . . .

10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue

Allotherrevenue . . . . . . . . . o . ...

[T - W o B -

Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c,and11e . . « ¢ v vt it e e e e,

274,364

274,364

0

Form 990 (2008)
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LEBANON WATER ASSOCIATION INC

64-0466471 Page 10

fPamt IX| Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tl eg:)e nsee Programﬂ?emw Manageeamnt and Fundr(a?:mg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21 . .. ..
2  Grants and other assistance to individuals in
the U.S.SeePartIV,line22. . . . . . . ... .. ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. SeePartiV,lnes15and16 . . . . . . . . . ..
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and key employees < « « « . . . o000
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 Othersalariesandwages - - = « + « « « + a0 o o 20,860 20,860
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . .. .. .. .. ...
10 Payrolltaxes - « « « ¢ ¢« ¢ v o v v v e hn e w e e 1,643 1,643
11 Fees for services (non-employees):
a Management - - . .« . oo b i e e e e e e
b Legal. . » « c vt v i it e e e e
€ ACCOUNtiNg « « = v« v v o v o o v v v 0 v u v e e 700 700
d Lobbying . - « - ¢« v i it e e
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . . . . . . . . .. ...
g Other. . « « v v o v o v v ot i vt it i
12  Advertisingandpromotion . . . . .. .00 0oL 180 180
13 Officeexpenses - . - « + o ¢« c v v v v a0 v v e an 2,592 2,592
14 Informationtechnology - - - - - « < ¢ . oo 755 755
15 Royalties . - - . -« ¢ v o ot i e e
16 Occupancy . - « -« ¢ v v v et e
17 Travel - ¢ v v v o h et e e e e e e e e e e 47 47
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 50 50
20 Interest. . - v v o v e e e b e e e e e s e e e e
21 Paymentstoaffliates . - . . . . . ... .. .. ...
22 Depreciation, depletion, and amortization . . . . . . . 72,517 72,517
23 INSUTANCE « « + « & & o o & o+ s s s 8 s s s 0 0 2 o 6,943 6,943
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Contract Labor 13,861 13,861
b Repairs and Maintenance 57,885 57,885
¢ Utilities 45,976 45,976
d Fuel 16,729 16,729
e Water Analysis Fees 2,759 2,759
f Allotherexpenses . - - . -« « « o v v 0ot aa . 14,664 14,664
25 Total functional expenses. Add lines 1 through 24f . . 258,161 258,161 0
26 Joint Costs. Check here » [ if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation » « « =« + « + + o . .+ o . .
EEA Form 990 (2008)



Form 990 (200§L LEBANON WATER ASSOCIATION INC 64-0466471 Page 11
fPart X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . - « v o v v ot e e e e 10,164 1 4,578
2 Savings and temporary cashinvestments - - . . . . . .. ..o 0oLl 8,251 2 8,251
3  Pledges and grants receivable,net - . - . - . . . . ool i i n e 3
4 Accountsreceivable, net . -« v b e i e e e e e e e e e e e e e e e e e 9,413 4 24,231
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A PartllofSchedule L « - ¢ v v v v v v v v o it e et e e e s s st e e 6
s 7 Notesandloansreceivable,REt  + « = + ¢ ¢+ 4+ 4 s o 0 @ e e b e e e 7
S 8 INventornesforsaleoruse -« « « + + + & o o o s o 4 4 4 b a e e e e e e e 8
te 9 Prepaid expenses and deferredcharges - - - - - - . . ¢ a0 v e e a0 9
s 10a Land, buildings, and equipment: costbasis . . . . . 10a 2,235,444
b Less: accumulated depreciation. Complete
PartViofScheduleD . . . . . « . v ¢ o v v v v . 10b 701,525 1,533,919 | 10¢c 1,533,919
11 Investments - publicly traded securities - . . . . < . . .. oo ool .. 1
12 Investments - other securites. SeePartIV,lme11 . . . . . . . . . .. ... ... 12
13 Investments - program-related. See PartIV,line11. . . . . . . . ... oo oL 13
14 Intangbleassets - - - - « v 0t ettt e e e e e e e e 14
15 Otherassets SeePartIV,line 11 .+ « & &« v v o v v o v o v o v ot o v v s e u s 300 15 300
16  Total assets. Add lines 1 through 15 (mustequalline34) . ........... 1,562,047 16 1,571,279
17  Accounts payable and acCrued expenses - « - « « ¢ s s e 4 e b e e e a0 e . 2,457 | 17 1,020
18 Grantspayable . - - -+ -« 4 ch i e e e e e e e 18
L 19 DeferredrevenUe  « « ¢ v o o o o o o s o o s s w n @ bt e n e e e 19
Ia 20  Tax-exemptbond iabiliies - - = « « = « « e e e a e e 20
b | 21  Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ..... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L« « « « ¢ ¢+ v 4 v v v a v e v v u e 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 877,019 | 23 797,741
s 24 Unsecurednotesandloanspayable . . ... .................. 24
25  Other habilities. Complete Part X of ScheduleD . « « . . . . . . o v v v v 0 v h 4,796 | 25 6,021
26  Total liabilities. Add lines 17through25 . . . v ¢ v v v v v v v v v v v v v v u s 884,272 26 804,782
Organizations that follow SFAS 117, check here» [ | and
NF complete lines 27 through 29, and lines 33 and 34.
e U 27 UnrestrictedNetassets « « « = = v o v v o o v v i h a e e e e e e 27
t : 28 Temporanly restricted netassets - - « » « « ¢« v v e e e h et e e e 28
A 29  Permanently restricted netassets . -« . . o . .o oo oo e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Capral stock or trust principal, orcurrentfunds . . . . . . . . ..o 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 677,775 | 32 766,497
T 5133 Totalnetassets or undbalANCES  » « = « ¢ v v v v v v v v e e 677.775 | 33 766,497
34  Total hiabiliies and net assets/fundbalances . . - . . ... oL 1,562,047 34 1,571,279
fPart XI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: [} Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. ... 0. . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... . .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CIrcular A-1337  « ¢ v v o o o o v v v o v m e v o v e m o s m e e e s s e 3a X
b If "Yes,” did the organization undergo the required audit or QUAItS?  « =+« v v @ vttt u ot e e e e e e e e e e e e e s 3b

EEA Form 990 (2008)
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SCHEDULE D Supplemental Financial Statements
(Form 990) 2008

» Attach to Form 990. To be completed by organizations that
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Bon 1o Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
LEBANON WATER ASSOCIATION INC 64-0466471

Epan I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered "Yes" to Form 990, Part IV, line 6.

O & WO N =

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

Total numberatendofyear . . . .. .. ... ..

Aggregate contributions to (duringyear) . ... .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . . ... .. ..

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 legalcontrol? . . . . . . . . . ... .o oL [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charntable purposes and not for the benefit of the donor or donor advisor or other

IMPErMISSIDIE Private DENEMt? - - « « v« v v o v v e e e e e e e e e e e e e e e e e e e e e e e e [] Yes

O No

[ No

[Parf lf| Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 oe

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of fand for public use (e.g, recreation or pleasure) [0 preservation of an historically important land area
O Protection of natural habitat [J Preservation of certified historic structure

[ Preservation of open space

Complete lines 2a-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 Year

Total number of conservation easements - = « « & v ¢ & 4 o st 4 s s e b e e e s s e s e e e 2a

Total acreage restricted by conservationeasements . . . « .« 4 o s v o it e s n s e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . .« ..« . .. . .. 2¢

Number of conservation easements included in (c) acquired after 8/17/06 . - . -« « « . ¢ v o o v 0 .. 2d

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

the taxable year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . - - . . - . ¢ v v o vttt e i e e e e e e e O Yes
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h){(4)(B)(ii)? + + « « ¢ o 4 4 o 0 i i i e ettt e e e e e e e e e e e e e e e O Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

[] No

EPart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in FOrm 990, PArt VI NE T « « = v v o o v v v v e v o et e et et e e e ee e e >

(i) Assets included N FOM OO0, PAMX « « « « v v v v vt e e e m e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 980, Part VIILIINE 1 « -+ & ¢ v ¢ v v vttt et e s o e s o s n s o e s n e aas > $

Assets Included iNFOM 980, Part X « « « ¢ ¢ ¢ v o v o v o v o o v s e s e e e e e e e e s e s e e e e s e e »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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Page 2

rt Hi |

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

fPa
3

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a E] Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
S 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? . . . . ... ... ... [JYes []No
EPart V| Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included N FOrM 980, Part X? » « v ¢ 4 o v 6 o v o e b s s e e s e s e s s e e e e e s s e s e e O Yes []No
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance . . - -« ottt i i e e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . « o« c ot i i b i e i e e et e e e e e id
e Distrbutionsduringtheyear . . . « « o« v v o i it e e e e e e e e e e 1e
f Endingbalance . . « « « « o v i i i i e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, N 212  « « v+ o v v i v v et e e e e e [JYes [JNo
b If*Yes," explain the arrangement in Part XIV.
fPart V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part 1V, line 10.
(a) Current Year (b) Pnor Year {c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Beginning of yearbalance . ... .. ...
b Contrbutons - -+ « . v« . v oo
¢ Investmentearningsorlosses . . . .. ..
d Grantsorscholarships « « « « « o+ . . .
e Other expenditures for facilities
andprograms .« « - . e s 40 e s a . s
f Administrative expenses . -« « . . . ...
g Endofyearbalance . . ..........
2  Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OFQANIZAtIONS « + + =« « o o & & o & & o o o o o ot n e o e e e a e e e e e e e e a e e 3afi)
(i) related OFANIZAtIONS + + v v & & & & 4 o 4 4 e e e e e e e e e e e e e e e e e s e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? - . . . . . . . . . . . . o ... 3b
4  Descrbe in Part XIV the intended uses of the organization’s endowment funds.
E'Fart \TH Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (@) Cost or other basis () Cost or other (c) Depreciation (d) Book value
(investment) basss (other)
1a Land « « « & ¢ o h i e e e e e e e e e e e e e, 175 175
D BUIBINGS « « « « « « « o v v v e 1,057,401 1,057,401
¢ Leaseholdimprovements . . . . . . . ... ...
d Equipment . . - . < - . o .. oo o s e e 53,213 53,213
e Other. « « v v v v v v v v v v o u STMDIE . 1,124,655 701,525 423,130
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, coumn (B), line 10(¢) ) - - - - . . . . « o o o v o > 1,533,919

Schedule D (Form 990) 2008
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[Part ViE] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation*
(induding name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products . . . . . .
Closely-held equity interests . . . . . . . . . ... ...
Other
Total. (Column (b) should equal Form 990, Part X, col (B) kne 12) »
[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of Investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) fine 13) »
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Employee Advance 300
Total. (Column (b) should equal Form 990, Part X, col (B)N@15) « « o « o s s s o & « & s s s s s s s = = s 5 s s s s o s s o 2 o o « » 300
fPart X]  Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes
Customer Deposits 6,021
Total. (Column (b) should equal Form 990, Part X, co! (B) line 25) » 6,021

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 LEBANON WATER ASSOCIATION INC 64-0466471 Page 4
fPart i | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A),fine 12) . « « v v v v v o v i v e e e i e v e e e s n e e e 1
2  Total expenses (Form 990, Part IX, column (A), N 25) v v v« v v v v v v a vt e n e e e e 2
3 Excess or (deficit) for the year. Subtractline 2fromline1 . . « ¢ ¢ & ¢t 0 it it i i b e e e e 3
4  Netunrealized gains (10SSES) ONINVESIMENES  + « v+ v v v o ¢ v v v o v v o n e s e s o et ae e 4
5 Donatedservicesanduseoffacilities . - « « + ¢ v v v e h e h e e e s e e e s e e e e e e s 5
6 INVESHMENLEXPENSES « = + « & « v+ ¢ o s v o o o s o ot u e e s e e e e e s e e e 6
7 PriorpenodadiuStments « .« vt e i e e e e e e e e e e e e e e e e s e e e e e e e 7
8 Other(DescribeinPamtXlV) - ¢ v« o v o o v i i i e e e v e et et i s e e e e e e 8
9 Totaladjustments (net). ADdIINES 4-8 .+ - « « o vttt i e e e e e e e e e e e e e e 9
10 Excess or (Ueficit) for the year per financial statements. Combinelines3and9 . . . .. .. ... ... .. .. 10
fPart XlI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . . 0oL 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealizedgainsoninvestments . . . . . . . ..o o i ool 2a
b Donated servicesanduseoffacilites + - . « .« - ¢ . . ..o 2b
¢ Recoveriesofprioryeargrants - -« « « « ¢ 4« 4 h e hh a au e e e e e e e 2¢
d Other(DescribeinPamtXIV) . « & v ¢ o vt i i o i i o e s st s oo n s en s 2d
e Addlines2athrough2d . . . . o v v v v v v ot vttt et e et e e e e e 2e
3 Subtractline2efromline? . . . ¢ v ¢ v v i it e e s e e e s e e e et e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlil,ine7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . . .« v o v v i i i it it e i e e a e s 4b
Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e s e s e e e 4c
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,line12) . . . .. .. .. .. .. ... 5
ran Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . .+« « « c 0o c oL il b d n e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities - . . . « « .« o o b i e o i e e e .. 2a
b Prioryearadjustments . . . . . . . . o . 0ot e e e e 2b
¢ Losses reported on Form 990, PartIX,fne25 . . . . . . . . ... ... ... .. 2¢
d Other(DescribeinPartXIV) . . « « v v« v v v v o i it e s v s e e e 2d
e Addlnes2athrough2d . . . . . . . o v v it it it i i et e e e e e e 2e
3 Subtractline2efromiinel . . . ¢ 4 i i it i e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) « « v v v v o v v i et s s n st s 4b
c Addlines4aanddb . . . . . L ittt ot e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl,line18) . . . . ... ... ... ... 5

E'F'ar! XV { Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b, and Part XllI, ines 2d and 4b.

EEA
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SCHEDULE L Transactions with Interested Persons OMB No 15450047
(Form 990 or 930-EZ) » Attach to Form 990 or Form 930-EZ. 2008
» To be completed by organizations that answered
Depastment of the Treasury "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, dpen to PUblic
Intemal Revenue Service or Form 930-EZ, Part V, line 38b or 40b. tnspeczfon
Name ol the arganization Employer identification number
LEBANON WATER ASSOCIATION INC 64-0466471

[ Parti 3 Excess Benefit Transactions (section (501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person () Descnption of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDErsSection 4958 « « v ¢ v ¢ o 4 e vttt e e e e e e e s e s e e s e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . - . . . . . .. ... ... > 3
[Partll] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e)!n default? |@) Approved | {(g) Wntten
the organizattion? pnnapal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
-1 » $
| Partill| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
[ Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
Martha Anderson wife James Anderson 7.724contract labor X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990, or 990-E7) 2008
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SCHEDULE O Supplemental Information to Form 980 OMB No 1545-0047
(Form 990)

» Attach to Form 930. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open 1o Fublic
Intemal Revenue Service Form 930 or to provide any additional information. ingpection
Name of the organization Empiloyer identification number
LEBANON WATER ASSOCIATION INC 64-0466471

01. Officer, directors, etc. family relationship (Part VI, line 2)

James Anderson’s (President) wife Marth Anderson was paid by Lebanon Water Association as

the meter reader. David Lloyd was elected as a board member while his mother was the

office manager for Lebanon Water Association.

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

The association has members.

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

The members vote to elect board members.

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

The directors propose changes and additions to the bylaws. The members then vote to

accept or not to accept the proposed changes to the bylaws.

05. Committee meeting documentation (Part VI, line 8b)

There are no committees representing the governing body, therefore no documentation was

needed.

06. Form 990 governing body review (Part VI, line 10)

A completed form 990 was supplied to the governing body for review before being filed.

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

Documents are available upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
EEA



Federal Supporting Statements 2008 PpGo1l
Name(s) as shown on retum FEIN
LEBANON WATER ASSOCIATION INC 64-0466471

Form 990, Schedule D, Part VI, Line le
Investments - Other

Statement #Dle

Description Cost/basis Cost/basis Book

of Investment (Investment) {Other) Depr Value
New Water Lines 1,124,655 0 701,525 423,130
Total 1,124,655 0 701,525 423,130

STATMENT LD




