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Form 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)

OMB No 1545-0047

2011

Department of the Treasury Qpen to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements - Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization LEBANON WATER ASSOCIATION INC D Employers identification no
D Address change Doing Business As 64-0466471
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D tritial return PO BOX 610
D Terminated City or town, state or country, and ZIP + 4 322,155
D Amended return LEXINGTON, MS 39095 G Grossreceipts $
D Application pending F Name and address of principal officer WALTER ROBERTS
SAME AS C ABOVE M) g O ves [ o
1 Taxexemptstatus [ ] 501(c)3) 501(c)( 1 2) o (insertno) (] 4s47¢ay1) or [] 527 H) Are all affibates included? Yes [ ] No
If “No," attach a list (see instru S)
J  Webstas p N/A H{c) Group exemption number }
K  Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 1966 | M State of legal domicile MS
[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities THE PRIMARY PURPOSE IS TO SUPPLY WATER TO
A CUTOMERS LIVING IN A RURAL PART OF MISSISSIPPI.
c G
t o
1 v
;' f 2 Check this box p» [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (PartVI,Ine1a) . . . . . v v i i vt i o o o o o o o o v 3 7
:; : 4 Number of independent voting members of the governing body (PartVl,Lline1b) . . . . . ... ... ... .. 4 7
@: 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . v v o o v o o v o o« 5 1
g 6 Total number of volunteers (estimateifnecessary) . .. . .. . . i i v v v o o o i o o vt o o o s o ssoasa 6 7
7a Total unrelated business revenue from PartiVlll, coiu («G);-h ................ 7a 0
% b Net unrelated business taxable income from Form 9 Fg ‘Ji'rr ’:D ........... e e | b 0
UR o 8 Prior Year Current Year
‘E: 8 Contributions and grants (Part VIII, iine 1h) [.\3 . MAY 28 2{]13 . (? ....... 0
=, 9 Program service revenue (Part Vill,lme2g). 4. ... . ... ..... gz) ,,,,,,,, 306,700 322,155
po" |10 Investment income (Part VIII, column (A), I’nes 3 n d). T ] 49 0
)-s: 11 Other revenue (Part VIH, column (A), lines 5 6d, "Bj':chm:,.an.d 1Le I 0
g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, e 12). . . . . . . 306,749 322,155
as 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . v v v v ¢ ¢ ¢ ¢ o o & 0
E 14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . . . . . vt v v v o o 0
x 115 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . .. 20,930 20,695
2 16a Professional fundraising fees (Part IX, column (A),hlne11€e) . . . . . .« ¢ v v ¢ v v o o o™ 0
: b Total fundraising expenses (Part IX, column (D), line 25)p 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . v v o o v o o - . 255,724 242,679
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 276,654 263,374
19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . ¢ v v ¢t v ¢ ¢ o 0 o o = « 30,095 58,781
Net Beginning of Current Year End of Year
am 20 Totalassets(Part X, N@ 16) . . . . . v v v v 4 o o e o o o o o 0 o o a s s oo uoseweoes 1,464,572 1,449,841
fund 121 Total habiities (Part X, n@26) . . . . oot vttt it it e 792,295 718,783
ances [ 22 Net assets or fund balances Subtractine 21 fromlne 20, . . . v & o v v o v v v v v u . 672,277 731,058
| Part I [ Signature Block
Under penalties of penury, | declare that | have examined this se eddies and statements, and to the best of my knowledge and bebef, it 1s
true, correct, and complete Dedaration of prepar ori of /wnm,gre\parer has any knowledge
05-21-2013
Sign = Date
Here WALTER ROBERTS, PRESIDENT
Type or pnnt name and title
Print/Type preparer's name Pre; signature Date Check D f | PTIN
Paid Bj Mullen 7% 05-21-2013 self-employed P00431005
Preparer Firm's name > Mullen and Company CPAs FrmsEIN P
Use Only Fim's address 105 Wall Street Phone no
Lexington MS 39095 662-834-2556
May the IRS discuss this return with the preparer Shown above? (SEE INSIIUCHIONS) . & & & & v 4 4 @ o v v v e o o o o o s oo e s o [ﬂ Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 1)
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Form 990 (2011), LEBANON WATER ASSOCIATION INC 64-0466471 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l . . . . v v v it v s v e e e e e oo e e e e 1
1 Bnefly descnbe the organization’s mission
THE PRIMARY PURPOSE IS TO SUPPLY WATER TO CUTOMERS LIVING IN A RURAL PART OF MISSISSIPPI.

2 D the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-EZ? . . . ... ........ Gt e e e et et et et ettt O Yes [XNo
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & L i i i it et et e e et et et e ettt [(JYes [X] No
If "Yes," descnbe 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 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 $ 263,374 including grants of $ ) (Revenue $ 322,155)
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 $ )
4e Total program service expenses P 263,374

EEA Form 990 (2011)




Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 3

[Part IV [ Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | L . . i i e e et et e e e e e e ettt e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. ... ... .. X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . i i i i i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . v v v v v v v v o e e eeeen 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part | . . . . . . . . .. i i i ittt it it e ettt ettt e 6 X
7  Dud 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, Partll . . ... .......... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1], . . . . . i i i i i it i it e e et e oo oo oo oessensoneenoeeees 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . i i i i ittt i ittt ee oo eeeeeenonsesssnennoonens 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.~ . . . .. ... ... . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, .
VI, VIII, IX, or X as applicable. ] ]
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI, . . . . . . i i i i i i it i ittt it et oot eenssnneenness e e e e MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its tota!l assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . ¢ ¢t v o vt v v 6 0 o o o o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . v v v v v v 6 o o o o o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . & i i i i i i it e e s et o e o aceeanos 11d
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . .. ... . 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . L L i i i i it e i e ittt et e e e m e oeceseneeenoeenanenas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XHlisoptional . , . ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . ., .. ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? , . . . . .. .. . ¢ ¢ o v v v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . . . v v v v v v v u . 14b X
15  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslfand V. . . . .. ....... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . v v v v v v o oo . 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . ¢ ¢ v ¢ o v v o « « 17 X
18  Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part 1], ., . . . v ¢t v v vt o o b o e et ot e e ameseeeena 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes,"complete Schedule G, PartlIL . . . . . . . . . . i ittt ittt it bt e et e e ettt 19 X
20a Did the orgamzation operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... .......... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? ., . .. . ... ... ...... 20b
EEA Form 990 (2011)




Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts landil. . . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule L, Parts Tand Il . . . . ... .. 0o v v v s v ve v .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . v v i i i i e e e e e e e e e e e e e e e e, 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,"gotoline 25 . . . . . . . . . i i it v i s ot e e e e e e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . v v o v o .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . L. ... . e e e e e e e e e e e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . ......... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . . . v v v v v o o v o e oo e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes," complete Schedule L, Part ] . . . . L . . . i it i ittt e et e e e et e e ettt 25b
26 Was aloan 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  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il ., . . . . . . . v v v v v v v s v v.. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . .. .. ... .... 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pamt IV, . . .. .ttt i it e e e et e e ettt ettt ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlV. ., . .. ... ... .... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ., . ....... e o s e s s e e s s e s e e s s 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . ... ... ....¢c0c... C e e e et et et et et et e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . v v v v v v o o o o oo o m oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
L 14 N 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . & v v v v v v v v o v o e e e s 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 . . . . . . vt v v o i o e e e e e e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, N 2. . . . . . . . . i v v v i i e o o oo e e memeeeenn 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ., . . . . . . . . . i i vt it e e e e eeeee e 38| X
EEA Form 990 (2011)




Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . ... .. eeee.| 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . .. ... .. .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PNze WINNErs? . . . . . . . . . i i it i e s e e 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 this retum . . . . . . | 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?. . . ... ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more duringthe year? . . . . o o o v v o o o v ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O . . . . v v v o o v v o w oo .. 3b
4a Atany time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND)? L i i i i i et it et bttt e e e e e n e e e e e et 4a X
b If"Yes,"” enter the name of the foreign country. P
See instructions for 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 transaction at any time during the taxyear?, ., . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
c [f"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . v v v v v v v v v s e e s e e c e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . .. .. ..t i e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . L L L L L L it e e e e e et e et et e e et 6b
7  Organizations that may receive deductible contributions under section 170(c). i
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? . . . . . . i i it b it et e e e e e e et s e e e e e et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . . v v v v v o v v v v o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | | . L . L . L i i i i i it i ittt et ettt e e e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. ... ... .. ... . I 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . ... ... ... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
h i the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOrm 1088-C?7 | ., . & v ¢ ¢ o o o o o o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duningtheyear? . . . . . . . . i i i i v v v b o v v v e e e e nn 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . v i ittt b e e e e e e e e e %9a
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? . . . . . v v i v v b e e e e e e e .. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl ine 12 , ., . . . . . . v v v o e o o o« 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders .. . . . . . . . . v v v i i ittt e e et 11a 322,155
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orrecewed fromthem) . . . . . . . . .. ... ... ... ... 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 980 in ieu of Form 10412, . . . . ... .. 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued duringtheyear, , . . ... .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plansin more thanone state? . . . . . & c v v v v v o v v v o v o v o 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 i1s licensed to issue qualified healthplans . . . . . . . ¢ . v v v v v v v v v . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... ..ttt ittt ettt 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. . .. . . ... . ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule® . . . . ....... 14b
EEA Form 990 (2011)



Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 6
[Part Vi [ 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, descrbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questioninthis PartVl . . . . . . v v v i v vt s e e et e ee e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... ... 1a 7
If there are material differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explam in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ..... 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v v i v vt i s 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 otherperson? . . . .. ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ., . ... .. c..| 5 X
6 Did the organization have members or stockholders? . . . . . . L . i i i i i it et e e e e e e e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint |
one or more members of the governingbody? . . .. .. .. ... ... .00ttt e et 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? . . . . . . L . i i it i it e e e e o e e teee e ee e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following - B
a Thegoveming body? . & . . . i i it i it i i i ittt e e e e et e ettt ettt 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . i i i i i i i et e e e e e eeee 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 nSchedule O . . . . . . . v o v v o v v v 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 affillates? . . . . . . . . L i i i i i i it e e e e s o eemmeoon 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 in 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," goto line 13 ., . . . . . . . i i v v v e e e s e e e .| 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ D the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe In Schedule Ohowthiswas done . . . . . . . . .. ... ittt it i ittt nnneneeeoneeneoeess 12c X
13 Did the organization have a written whistleblower policy? . . . L . L L . L . . i s i e et e e e e et e e e 13 X
14  Did the organization have a wntten document retention and destruction PoliCY? & . . . . . L i 0 e b et e e e e e e e 14 X
15 Dud 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 . . . . . . . . . v i v v v v it v o e o s e e e 15a X |
b Other officers or key employees of the orgamzation . . . . . . . . . i i it i i it i et et et e et 15b X
If "Yes" to hne 15a or 15b, 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
with ataxable entity during the year? . . . . . . . i L i i i i i i i i e it et s e e e ettt 16a X
b If "Yes," did the organization follow a written policy 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 armangements? . . . . . . . . & i i i i it e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

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

[J Own website (] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CHANDRA RICHARD WILLIAMS (662)834-2646 P O BOX 610 LEXINGTON, MS 39095

EEA

Form 990 (2011)



Form 990 (2011) LEBANON WATER ASSOCIATION INC

64-0466471

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a responsetoany questioninthis Part VIl . . . . . . . . v it i s it e ee e e e e W
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.
® List all of the organization's current key employees, if any See Instructions for definition of "key employee "
® 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 1089-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
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 neither the organization nor any related organization compensated any current officer, director, or trustee
(%] (B) ©) (D) (€) (L}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person i1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 ‘t. f' :1 :_ fO z :1 g % g and related
inSchedule |dur|su|f y l[gmp| r orgamzations
0) V selt sl hpl|l m
vtc|litic]®leeo]| e
ret|tele | ™|sny{r
deoluelr |P [tse
u |t | ae
A PR A
r =]
2| [ef®
1
(1) HAZLEAN BUTLER
1.00 | X g 0 0
(2) HENRY MAYFIELD
1.00 X d 0
(3) JAMES ANDERSON
1.00 X q 0
(4) LINDA JORDAN JEFFERSON
1.00 | X d 0
(5) CHANDRA RICHARD WILLIAMS
SECRETARY/TREASURER 1.00 X a 0
(6) EDWARD SAFFOLD
VICE-PRESIDENT 1.00 X o 4]
(7) WALTER ROBERTS
PRESIDENT 1.00 X g 0
(8
9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)



received more than $100,000 of compensation from the organization »

Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 8
[Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check mors than ane compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and directorfirustes) the organizations compensation
hours for 1tdlit]o| K |[Hcel F organization (W-2/1099-MISC) from the
related nraifnr)f e h om| o | (W-2/1093-MISC) organization
organizations ? colt : v 8 g"? . and related
nSchedutle |vtclit|c |© Jeeo|e organizations
0) ret|tele |M(sny]|r
deoluefr |P |tse
u |t | ae
ao | ° t
1r Jo z e
a o | ¢
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . .. Ll e et et e e e | 4
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ......... >
d Total(addlines1band1c) . . . ... .. . . . it veueueeueeunuene > g 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . v v v v v vt v o o o o o o s o 2 o owe. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
LT e T 4 X
5§ Dd any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . ... .. . o v v v v v .. 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) (8) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (iIncluding but not limited to those listed above) who

EEA

Form 990 (2011)



Form 990 (2011)

LEBANON WATER ASSOCIATION INC

64-0466471

Page 9

[Part Vill | Statement of Revenue

(2

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

THT

1a

- 0o a o6 U

T Q

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

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

Fundraisngevents . . ... .... 1c

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

Government grants (contributions) . . 1e

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

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

2a

Q = o0 Q 0 U

WATER REVENUE

221000

270,148

270,148

SERVICE AND OTHER FEES

221000

35,100

35,100

LATE AND RECONNECT FEES

221000

16,907

16,907

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

Total. Addlnes2a-2f ., . ...........

322,155

ToT~0O

ocI0<DD

6a

(4]

7a

Investment income (including dividends, interest,

and other similaramounts) . . .. .......

Income from investment of tax-exempt bond proceeds . . .

Royaltes. . . . . ... ¢ iieeeeoe..

(1) Real

(n) Personal

Grossrents ., .. .....

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental incomeor(loss) . ... ... ...

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss). « « v« e« v o v o 0 v s s v s

Gross income from fundraising

events (not including  $

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

Less direct expenses

Net income or (loss) from fundratsing events . .

Gross Income from gaming activities.
SeePartIV,lne19, ., . . ........ a

Less direct expenses

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

Gross sales of inventory, less
returnsandallowances . . ... ... .. a

Less. costofgoodssold . . ... .. .. b

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

Miscellaneous Revenue

322,155

322,155

0

Form 990 (2011)




Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any qUESION INHhISPArt IX . & v v v v o e v v e e e o e e e e e e ee e e e e eu [l
Do not include amounts reported on lines 6b, 7b, w (B) ©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,Ine22 ., ., ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines15and 16 . ... . .
4 Benefits paidtoorformembers, . ., . ........
§ Compensation of current officers, directors,

trustees, and keyemployees . . . .. ... .. ...

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) . ... ..

7 Othersalaries andwages . . . ... ..o s 0o .. 19,110 19,110

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) ., .

9 Otheremployeebenefits ., . . ............
10 Payrolitaxes . . .. .. e e e e et e 1,585 1,585
11 Fees for services (non-employees)
a Management. . . . ... ...ttt .
b Legal. . . v i i it e et ettt e e e 1,643 1,643
C Accounting. . . . v i it i et e e e 7,195 7,195
d Lobbying. . . ... ...,
e Professional fundraising services. See Part IV, line 17 .,
f Investment managementfees. . . ... .......
g Other, . . .. . ittt ittt e e nnnnnsa
12 Advertisingandpromotion . .. ...........
13 Officeexpenses . . .. . v v v eeeeeennnas 5,665 5,665
14 Informationtechnology . . . . v v ¢ ¢ v ¢ v o o o o &
15 Royalties. . . . . . . i i i i ittt et te e
16 OCCUPANCY . &« & v v v v v v o e oo v n s ovoeoos
17 Travel ., .. .. e s s s e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . ...
20 Interest. . . . . it it ittt 36,362 36,362
21 Paymentstoaffiiates, . ...............
22 Depreciation, depletion, and amortization . . . . . . . 53,849 53,849
23 INSUMANCE . v v o v o o v v o o oo oo nononns 4,849 4,849

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a CONTRACT LABOR 42,134 42,134
b REPAIRS AND MAINTENANCE 26,134 26,134
¢ UTILITIES 59,455 59,455
d WATER ANALYSIS FEES 1,744 1,744
e Allotherexpenses . . . ... ....co0oe... 3,649 3,649
25 Total functional expenses. Add lines 1 through 24e 263,374 263,374 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation. Check here P [ if
following SOP 98-2 (ASC 958-720) . .........

EEA Form 990 (2011)




Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 11
[Part X:| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ., . . . ¢ o vt v o v i ot it o it e s eeaee 65,581 1 111,039
2  Savings and temporarycashinvestments . . . . . . . ... ... ..... .o 14,640 | 2 13,712
3 Pledgesandgrantsreceivable,net . . . . . . . ..ttt e e e e 3
4 Accountsreceivable,net . . . . . . ... ... 0.t e e 42,998 4 37,886
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . ................ e e e e ettt e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) , . . ... .. e e 6
te 7  Notes and loans recewvable,net , ... ..... t 6 s e e s e e e e e e 7
s 8 inventoriesforsaleoruse .. ... .. .0t ettt it nenennanen.. 8
9 Prepaidexpenses anddeferredcharges . . .. . .. o it v vt bt e e .. 9
10a Land, buildings, and equipment cost or '
other basis. Complete Part VI of ScheduleD ., .. .| 10a 2,235,444
b Less. accumulateddepreciation, . .. ... .. .. 10b 948,240 1,341,053 | 10c 1,287 ,_204
11 Investments - publiclytradedsecunties . . . . . . . . i i e bt e bt e e ... 11
12  Investments - other secunties SeePartIV,hne 11 . . . . . ... ... e v .v.. 12
13  Investments - program-related SeePartiV,lne11. . ... ... ........ 13
14 Intangible assets . . . . . .. .ttt ittt et et e et et e e 14
15 Other assets. SeeParttV,line11. , . . . ... ....... e e e s e e ee 300 | 15
16  Total assets. Add Ines 1 through 15 (mustequallne34) , . . .. ... .. ... 1,464,572 16 1,449,841
17  Accounts payable and aCCrUEd XPENSES & v v v v v o o ¢ o o s s o 0 0 s 0 0 o s 855 | 17
18 Grantspayable. . . . . i it i it i i it b e e et et et 18
L 19 Deferredrevenue . . .. .. ¢ oot oo v oo oo oeeeenennnnenns 19
i 20 Tax-exemptbond liabilities . . . . . v v v i it i e e e e e e e e e e e 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete PartflofScheduleL . . . ... .0 i v vt i i it i nnn.n. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 783,019 | 23 710,499
: 24 Unsecured notes and loans payable to unrelated thudparties ., . . .. ... ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ...t i i it ittt ittt et e e 8,421 | 25 8,284
26 Total liabilities. Add ines 17through 25 ., , . . . . . v v v v v v v v v v v v u 792,295 | 26 718,783
Organizations that follow SFAS 117, check here p» [:] and complete
N F lines 27 through 29, and lines 33 and 34.
f ﬁ 27 Unrestnctednetassets . . . . . i v v v v v v et et et e e e e 27
d| 28 Temporanlyrestnctednetassets . . . . . ¢ v v v o vt v v oot v e eeonn 28
2 B 29 Permanentlyrestrictednetassets. . . . . . .. ..ttt i it e ... 29
s a Organizations that do not follow SFAS 117, check here » [X] and
f Ia complete lines 30 through 34.
s n | 30 Captal stock or trustprincipal, orcurrentfunds . . . . . ... ... ....... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .., ...... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . .. ... . 672,277 | 32 731,058
33 Totalnetassetsorfundbalances. . . .. ... . ...ttt enenenn 672,277 | 33 731,058
34 Total liabilities and net assets/fund balances . . . . . ... ..ttt . e, 1,464,572 | 34 1,449,841

EEA Form 980 (2011)



Form 990 (2011) LEBANON WATER ASSOCIATION INC 64-0466471 Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI . . . . . . . . . 0 0 s e e e e ee e e e e e J
1 Total revenue (must equal Part VI, column (A), ine 12), . . . v v v i it s e e e e e e e e e e e ee e 1 322,155
2 Total expenses (must equal Part IX, column (A), kne25) ., ........ et e et et 2 263,374
3 Revenue less expenses. Subtractine 2fromline 1 . . . . . . v i i i i i i it e e e e e e e, 3 58,781
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) . . ... ........ 4 672,277
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... v v v v i v v wuunu. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn®B)) ....... e e e e e e e D T T A 6 731,058
[ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part X1l . . . . . . . 0 v vt v o e e e e e e e e eee e O
Yes No
1 Accounting method used to prepare the Form 990 Cash [l Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in |
Schedule O i
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? .. ....... e e et e et e e 2b X
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ........ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

K] Separate basis [] Consolidated basis (] Both consolidated and separate basis
3a As a result 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-1332 | . L . . . . it it v i it o e oo nsns e e e s et et 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . .. ... ... . 3b
EEA Form 990 (2011)
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SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification mamber
LEBANON WATER ASSOCIATION INC 64-0466471

[Part!]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

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

{a) Donor adwvised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . ..........
2  Aggregate contributions to (duningyear) . ... .
3  Aggregate grants from (dunngyear) ... ... .
4  Aggregate value atendofyear . ., .. ......
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... ... e e e e s e [JYes []No
6 Dud the orgamization inform all grantees, donors, and donor advisors in wrting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring Impermissible private benefit? ., . . L L . L L L L L L L L e et e e e e e e et e e [(JYes []No

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

1

a o oo

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

] Preservation of land for public use (e g , recreation or education) [ Preservation of an historically important land area
(7] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservation contnibution 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 conservationeasements . . . . . . . i i v o ot b o o v 0t e 0 bt n e et 2a
Total acreage restricted by conservationeasements., . . . . . . ot i i ittt et e e e e ... 2b
Number of conservation easements on a certified historic structureincludedin(a) . . .. .... .. <. | 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . ¢ i i i it i i b i it e o oo o oo e onnoeas 2d

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

the tax year P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ......... e e e e e e s e []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

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

»s

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

170(h)(4)(B)(1) and section 170(h)(AXBX(ID? &« + « v v v o e v v s e e e e et ettt e e et e e [ Yes
In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincludedin Form 990, Part VIl ne 1, . . . . . . . . . . . i it ittt i eeeeeennenss >3

(i) Assets Included iNFOM 990, Part X, . . . . v v v i i v i v et vt e oot e oo o e ooeoennseeas >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
Revenues included in Form 990, Part ViII, line 1

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 LEBANON WATER ASSOCIATION INC 64-0466471

Page 2

[ Part lIl- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loanor exchange programs
b [] 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.
§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. ........ D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X2 . . L . L ittt et et e e et e e e e et e e e [Jyes []No
b If "Yes," explain the arangement in Part XIV and complete the following table
Amount
€ Begmningbalance . . . . .. ... it ittt e et e ettt e e 1c
d Additionsduringthe year . . . . . . i i it i it et e e e e e et e et 1d
e Distnbutions during the year e e b e e e e e o s e s s s s e e s e e s e e e e 1e
f o Endingbalance . . . . . . .. ... ittt ittt et ettt 1f
2a Dud the organization include an amount on FOorm 990, Part X, N 212 . . . . i v vt v v o b o e e e e e e o e o e e [(Jyes [JNo
b If "Yes," explain the arrangement in Part XIV.
[Part V]|  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cumrent year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance . ....... |
b Contributons . .............. ?
¢ Net investment earnings, gains, and losses f
d Grants orscholarships ., . . .. o« o s e
e Other expenditures for facilities !
and programs . . . . . e et e e . ... I
f Administrativeexpenses . ........
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZationS . . . . . . . . i i i i it et e et e e e e e e s e et et e e ae e 3a(i)
(i) relatedorganizations . . . . . . . . Lt it e i e e e et e e e e e ... e e e s s e e et e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed asrequiredon Schedule R? . . . . . . . . . i v o v v v v o o v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis () Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ..t ittt et e .. 175 175
b Bwldlngs .................... 1,057,401 1,057,401
¢ Leasehold mprovements ., ... ........
d Equpment . ..........% 000, 53,213 53,213
e Other ... ............. STMDLE ., 1,124,655 948,240 176,415
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢c)) .. ... .. ... . | 2 1,287,204

EEA Schedude D (Form 990) 2011




Schedule D (Form 990) 2011

LEBANON WATER ASSOCIATION INC

64-0466471

Page 3

[ Part VH |

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financialdenvatives , . . .. .............

(2) Closely-held equity interests

(3) Other

)

(8

©

(D)

(E)

(F)

©)

H

U]

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) >

[Part VIl |

Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

()

@

3

“@

(&)

6

()

(8)

®

(19

Total.

{Column (b) must equal Form 990, Part X, col (B) line 13) >

[PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) EMPLOYEE ADVANCE

@

3

@

®

(6)

™

8

©

(19

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

[Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) CUSTOMER DEPOSITS

8,284

3)

4

(5)

(6)

()

®

(9)

(10)

(11

Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 25) >

8,284

2. FIN 48 (ASC 740) Footnote 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 (ASC 740).

EEA

Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 LEBANON WATER ASSOCIATION INC

64-0466471 Page 4

[Part Xt| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A),lne 12) . . . . . . . . . ... ...
Total expenses (Form 990, Part IX, column (A),Ine25) . . . . . ... .......

Net unrealized gains (losses)oninvestments . . . . . . . . vt v v i v v v v v
Donated servicesanduseoffacilifies . . . . .« . v v vt o v v b v b b b e e ..

WO ~NOOEWN =

10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

wiviIN|O|ln|a|lwlNn

10

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

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

1

a Netunrealizedgainsoninvestments . . . . . . ... ... .00t v eeuenenon 2a

b Donated servicesanduseoffacilittes . . . ., .. ... .. ... ee.ne.. 2b

€ Recovenesofprioryeargramts . . . . . v v v v v i i et b b et e e e e e 2¢

d Other(DescribemnPart XIV.) . . . . . . . it it it it ittt vnsanas 2d

e Addlines2athrough2d . . . . . . ¢ it i it ittt v v ot oo neneeens e e e e e e e e e 2e
3 Subtracthne 2efromline1 . . . . . . ... .00 i i i v v v oo e e e s nea e e et e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescrnbemmPart XIV) . . .. v i i it ittt i it e oo oo ns s 4b

C Addlines4aanddb . . . . . . ... . .ttt et e et e et et 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl,line12) . . . . . v v ¢ 4 v o o v v v o . 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . . . .. . i i i it ittt b e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilities . . . . . . .. v v i i it vt it et 2a

b Prioryearadjustments . . . . ... ... .0ttt e e e e e 2b

€ Otherlosses . . . . i v v vt v v o ot o o st o noecnnensneonans 2c

d Other(Describe InPart XIV ) . . . . . . i i i i it it it ot e ceonseens 2d

e Addlines2athrough2d . . . . .. . . . . ittt eeenneeeeeneooen c e e e e e e e s e 2e
3 Subtractline2efromhnet . . . . . . i i i i i ittt i e e e e e e et e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVllil,ne7b , , . . ... .. 4a

b Other(Describe nPart XIV ) . . . . . . . i i it ittt ittt ereoenss 4b

C Addlnesd4aanddb . . . . . . . . i i i i it i ittt ettt et e e et et 4c
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Part,line18) . . . . . & « v v v ¢ ¢ o o o » 5

[Part XIV [  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b
and 2b, Pant V, line 4; Parnt X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

_+ Open to Public
-~ Inspection -

Kama of Ihe organization
LEBANON WATER ASSOCIATION INC

Employer ider

64-0466471

| Partl | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of transaction

(c) Corrected?

Yes | No

(1)

(2)

(3)

4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNAer SeCtON 4858 . . . . L i i i ittt it et e et e et e e ettt > 3

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization 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
the orgaruzation? pnncipal amount

To From

{d) Balance due

{e) In default?

() Approved
by board or
committee?

{g) Written
agreement?

Yes | No

Yes | No

Yes | No

)

(2)

(3)

4

(5)

(6)

()

(8)

(9

(10)

LI =27 L e > 3

[ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(W)

(2)

3

4

(5)

(6)

)

(8)

9

(109)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule L (Form 990 or 990-67) 2011




Schedule i (Form 930 or 890-E2) 2011 T, EBANON WATER ASSOCIATION INC

64-0466471 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1) K T NEWMAN FORMER OFFICER 20,700 [EQUIPMENT LEASE X
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
(10)

| PartV| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-E£7) 2011




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-E2)

2011

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

. Open.to’Public
R}

Department of the Treasury e v J
Internal Revenue Service P Attach to Form 990 or 990-EZ. |nsipéié‘ti%5n 3
Name of the organization Employ " —
LEBANON WATER ASSOCIATION INC 64-0466471

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

The association has members.

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

The members vote to elect board members.

03. 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.

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

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

needed.

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

A COMPLETED FORM 990 WAS SUPPLIED TO THE GOVERNING BODY FOR REVIEW BEFORE BEING FILED.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Form 4562 Depreciation and Amortization
' (Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which thus form relates Identifynng number
LEBANON WATER ASSOCIATION INC FORM 990 - 1 64-0466471

| Part | | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

1 Maximumamount (SEe INSIIUCLIONS). & v« v v v ¢ v ¢ ¢ o o v o o o v v o o o o o o v oo e e s e e e 1

2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . v v v v v v o v oo 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ... .. 3

4  Reduction in imitation. Subtract ine 3 from line 2. If zero orless, enter-0- . . . . . . . . v v v e o .. 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSITUCHONS . . . . . . i i i e v i o b i it a o c e oot oo s nnsemensns 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enterthe amountfromlne29 .. .............. 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 , ... .. .. . .. 8

9 Tentative deduction Enter the smallerofline5orine8. ... .......... e e e s e . 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . v ¢ ¢ ¢ o « « 10

1 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . , . . ..

.. 12

13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 , PI 13 I

Note: Do not use Part Hl or Part 11l below for listed property. Instead, use Part V

{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the taxyear (SEe INStrUCIONS) . . . . . . i c v 4t o s o o o o o e e o oo s s oeooeesoescese 14
15 Property subjecttosection 168(f)(1) election . . . . . v v i v i ittt et e e e e e et 15
16  Otherdepreciation (INCIUAINGACRS) . . . . v v v v v v v v v v o e oo e o aeeseneeeeens 16 48,764
[Partlit | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets ptaced in service in tax years beginning before2011 , . ... ... ... 17 [ 5,085
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCK RBrE . . . . i v v i v v i e i e vt e e ot e et e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) pertod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/iL
property MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12 yrs S/L
¢ A4O0-year 40 yrs MM S/L
[PartIV] Summary (See nstructions)
21 Listed property Enteramountfromhne28 . . . . .. .. ... ... ..ottt ocanan. . e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . .. 22 53,849
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . . . & v v v v v o u . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Federal Supporting Statements 2011  pgo1

Name(s) as shown on return FEIN
LEBANON WATER ASSOCIATION INC 64-0466471
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
NEW WATER LINES I, 127,855 0 — 948,240 — 178,415

TOTAL 1,124,655 0 948,240 176,415

STATMENT LD




|

‘990 Overflow Statement P?a%1e1 1
Name(s) as shown on retum FEIN
LEBANON WATER ASSOCIATION INC 64-0466471
Description Amount
TRAINING S 991
BANK CHARGES 363
RENT AND LEASE 225
FUEL 2,070

Total: $ 3,649

OVERFLOW LD




Form 8868 (Rev. 1-2012) Page 2
® [f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . ... ..... . > X
Note. Only complete Part Il if you have atready been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print LEBANON WATER ASSOCIATION INC X 64-0466471

File by the Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)

e | PO _BOX 610 a

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

instructions LEXINGTON, MS 39095

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . .. ... . v v o v . .. l (1 II
Application Return | Application Return
Is For Code Is For Code
Form 930 01 i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P CHANDRA RICHARD WILLIAMS P O BOX 610, MS 39095

Telephone No P 662-834-2556 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, checkthisbox ., . . . ... .. ... ... .. | 2 D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . . . 4 D If it 1s for part of the group, check thisbox . ... .. > E] and attach a
hist with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time until 11-15 .2012.
§ Forcalendaryear 2 (01 1, or other tax year beginning , 20 and endmg—— , 20

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason [ ] Initial return (] Final return
] Change in accounting penod

7 State in detail why you need the extension
An attempt to obtain information necessary for filing a return was requested
in a timely fashion, but the information was not furnished in sufficient time
to permit the timely filing of the return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8aj $

b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification must be completed for Part il only.

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature > Titte P> Date P
EEA Form 8868 (Rev. 1-2012)




