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Farm 9’9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.govAorm990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

. .Open to Public w ﬂ

. Inspection

A For the 2013 calendar year, or tax year beginning May 1

, 2013, and ending Apr 30 y

2014

B  Check if applicable C Name of organtzation AHA WATER COOPERATIVE INC D Employer Identification Number
| [Address change Doing Business As 33-1028233
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
| |imual retum C/0 CHERYL RABQIN, CPA 5 SHORT BLUFF RD (802) 334-3040
Terminated City or town, state or province, country, and ZIP or foreign postal code
[ |Amendedrewm  INEWPORT VT 05855 G Grossrecepts $ 109, 590.
Applicaion pending | F Name and address of pancipal officer H(a) Is this a group retum for subordinates? Yes % No
— H(b)
GRAHAM HOLDER 24 CHENIER PIERREFONDS, CA e 2l subordinates Induded ons) Yes | JNo

[ Ts010@3)  [X]5016) ( 12 )= (insertno)

I Tax-exempt status

| [#947@)0r | [527

J Website: >

http://www.alpinehaven.orqg/index files/watercoop.htm

H(c) Group exemption number >

K Form of organization |)E|Eorporahon l ITrust I I Association I l Other ™ JLYear offormation 18998 l M state of legat domicile VT
[Partl - [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: PROVIDE WATER SERVICE
| o o o e e e  — ——— e
3 -
E ______________________________________________________________ -
% 2 Check this box > D—f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . ... .. ... .. .. .. ..... 3 8
@ 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . .. ... .. .. 4 8
g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . .. ... ... 5
21 6 Total number of volunteers (estimate If necessary) . . . . - . -« oo v 6 0
~%; 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . .« . . .. oo v v oo 7a 0.
L[Efj b Net unrelated business taxable income from Form 990-T,lme 34 . . . .. . ... .......... 7b
& Prior Year Current Year
€4 8 Contributions and grants (Part Vill, h e 1h) ............. 104,632. 98, 648 .
g 9 Program service revenue (Part VIII, line !\/F ..............
%g 10 Investment income (Part Vi, colum ﬁ)rm ....... 195. 172.
11 Other revenue (Part VIII, column (A 6d 8¢, 9¢, 10c, and 1 ép ........... 5,800. 10,770.
12 Total revenue — add lines 8 throug (m ulaqual R%r@{]f.fcolurqprzA) ne12) . .. .. 110,627. 109,590.

13

g2 &

Grants and similar amounts paid (Part I§(—cofumn (A) Ines 1- 3)_J

14 Benefits paid to or for members (P
» | 15 Salanes, other compensation, employee benefts (Part"lX column={A}zlines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), hbne 11e) . . . . .. .. .. ... ..
&|—b-Totat fundraising expenses (Part IX -column (D), line 25)>_ I . “_"’f‘ R A P -” i
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . ... .. 103,572. 135,718.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . .. .. 103,572. 135,718.
.| 19 Revenue less expenses. Subtract line 18 fromlne12 . . . .. ... ........... 7,055. -26,128.
3‘2 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) « - « « o o v v vt e e e 1,327,651. 1,247,140.
'.:g 21 Totalliabilties (Part X, lne26) . . . . . . . . . . .. e 1,335,586. 1,281,203.
2&l 22 Net assets or fund balances. Subtract ine 21 fromine 20 . . . . . . . -7,935. -34,063.

[Partll [Signature Block

Under penaltes of penury, | declare that | havfexamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, i s true, correct, and

complete Dedaration of preparer (other thagfofficer) 1s based on all lnformatJon of which preparer has any knowledge.

> 7/
Si gn Signature o fficer Date [4 / / 7
A /@4

Type or pnnt name and tlle

Pnnt/Type preparer's name Prepareg gignature DZZ Check U f | PTIN
Paid Gene A. Besaw CPA 74 &4,_) 425//7 selfemployed | P00125781
Preparer |Fmsmame > Gene A. Besaw & Assoc1ates, 4 '
Use Only |rmsageess ~ 401 E. Main St. FrmsEN > (03-0358671

Newport VT 05855 Phoneno  (802) 334-5093

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . - . .o« oo .. - |X| Yes I | No

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

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) AHA WATER COOPERATIVE INC 33-1028233 Page 2
|§P;'é'|"t; iillg] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toanylineintisPartilt . . . . . . .. .. .. ... ... . .. ... ..., D
1 Brefly descnbe the organization’s mission:
PROVIDE WATER SERVICE

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

FOrMmO900r 990-E27. « « v v o v v e e e e e e e e D Yes 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 services?. . . . . . EI Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Descnibe 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 $ 135, 716. includinggrantsof $ )(Revenue $ 98,648.)
PROVIDE WATER SERVICE TO ALPINE HAVEN PROPERTY OWNERS

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

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

4 d Other program services (Descnbe in Schedule O )
(Expenses  § including grantsof  $ ) (Revenue $ )

4 e Total program service expenses ™ 135,716.
BAA TEEA0102 07/02/13

Form 990 (2013)




——-———12a.Did-the organization.obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Form 990 (2013) AHA WATER COOPERATIVE INC 33-1028233 Page 3

[PartIV-] Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o o o 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 e e e e

3 Did the organization engage In direct or indirect poliical campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . . . . . . . . . . . . . . e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . .. . . .. ... ... .. .. ......

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,' complete Schedule C, Part Il

6 Did the orgamization 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]. . . o o o 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 e e e,

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes,' complete Schedule D, Partll . . . . . . . .. . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’
complete Schedule D, Part lll. . . . . . . .« . i i e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counsehng debt management, credit repatir, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . e e e e e e e e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. .. ... ...

11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, buildings and equrpment in Part X, ine 107 If 'Yes,’ complete Schedule
D,PartVI. . . . . . . o i i e e e . e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . .. . . ... .. ... ...

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . ... .. ... ...

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 1672 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . 0 @ i i i i it e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did 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 . . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9

RPN APV

Schedule D, Parts Xl,and Xll. . . . . . . . . . . ... . ... . . T T T

b Was the organmization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . .

13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ...
14 a Did the organization maintamn an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . . .. .. .. ... o0 ...

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,’ complete Schedule F, Parfs Hand IV . . « v o oo eee e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . . o o o oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« . . . .« i i L e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facithes? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ...
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . ...

11a|] X

11b X
11¢ X
11d X
11e| X

11§ X

- [M2afT— X ———

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




« Form990(2013) AHA WATER COOPERATIVE INC 33-1028233 Page 4
[Part 1V:: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If Yes,’ complete Schedule I, Parts land !l . . . . . . . .. ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . .. ... ... oo 0oL 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
SChEdUIE J . . ¢ o« o o 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 e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond 1ssue 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 hines 24b through 24d and

complete Schedule K If No,'gotoline 26a . . .« .« . . . o .t c i e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . ... oL o o e e e e e e .. | 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng 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 dunng the year? If 'Yes,”complete Schedule L, Part| . . . . . . . . . . . ... ... o 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e ... | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . . . ... .. Lo e e ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslantial
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, Partlll . . . . . . ... ... ........... e Y X
- * P z&
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o0l .{é‘g}«
instructions for applicable filing thresholds, conditions, and exceptions) Skl f’é’f?? g
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . .. . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV . . . . . . . v i v o e e e e e e e e e ... | 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, PartlV . . . . . . .. ... ... ... | 28] X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduieM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservatton
contributions? If 'Yes, complete Schedule M . . . . . . . . .. L Lo o Lo oo n e e .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule' N Part I~ T TS T T S B e 32 %
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 | . . . . . . . .« o o oo vt n oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, ill, IV,
D ARV /7 - X A T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... ... ... .. 35a X

b If 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, Part V, lne 2 . . . . . . .. . ... ... 35b

36 Section 501 c) 3) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes, complele Schedule R, Part V., lne 2 . . . . . . . ... .. ..o e 36

37 Did the organization conduct more than 5% of its activittes 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 VI . . . . . .. . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... . .. ... ... .. ....... 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




S

[PaftiVi| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2013) AHA WATER COOPERATIVE INC 33-1028233

Check if Schedule O contains aresponse ornotetoanyhnemthisPartV. . . . . . .. ... .. ... ... ... ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . . . . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs to PriZe WINNEIS? . . . . . o+« « t o it v v vt e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a

b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax retums? . . . . . . . . ..
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time duning the calendar year, did the orgamization have an interest 1n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . ..

b If Yes,' enter the name of the foreign country »

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?. . . . . .. ... .. ..
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . . . . ... ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o i o

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantabie contributions? . . . . . .. ... .. ... ... o0

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . o . ... e e e e e e e e
b If 'Yes, did the orgamzation notify the donor of the value of the goods or services provided? . . . ... .. ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5Aa'~ X
5b X
5c

6a X

[T £ 172 -2 7c X
d if 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . ... . ... . .... | 7d| R s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e 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 contnbution of qualified intellectual property, did the organization file Form 8899

BSTEQUITEA? & &« o o o e et e e e e e e e e e e e e e e et e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 7h

[y 14 T 1015 < 2 3 2

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 sponsonng organization, have excess business

holdings atany tmedunngtheyear? . . . . . . . . . . . ... ... L

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . ... ... ...

b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Inisation fees and capital contnbutions included on Part VIll, line12. . . . . . . .. ... ...

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 5 5
11 Section 501(c)(12) organizations. Enter o .: R ¢
a Gross income from members or shareholders. . . . . . . . ... ... ... 11a 102, 701. .- ‘_2 f ? N g
b Gross income from other sources (Do not net amounts due or pald to other sources | S
aganst amounts due or received fromthem.). . . . ... .. Lo 11b 6,717. S ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 121 % E A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘,;,;.‘{;: ks
a Is the organization licensed to Issue qualified health plans in more thanone state? . . . . . . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O o 'Z;
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization I1s licensed to issue qualfied healthplans . . . . . .. ... .. - 13b
c Enterthe amountofreservesonhand . . . . . . .« . ¢ o . Lo h e e e e 13c . R
14 a Did the organization receive any payments for indoor tanning services duning the tax year? . . . . . .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b
BAA TEEA0105 07/02/113 Form 990 (2013)




«  Form 990 (2013) AHA WATER COOPERATIVE INC 33-1028233 Page 6

[BERIVIE] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or noteto any lneinthisPartVi. . . . . . . .. ... ... ... .. .. ... ..., rﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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? . . . . . . . . L. L. e e e e e e e e e e

3 Did the orgamization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its govermning documents

sincethe pior Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... oL oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body? . . . . . o« . L L e e e e e e e e e e e 7a|l X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following.

aThegoverningbody?. . . . . o o o i i i e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .o oo v v v v oo oL
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's matling address? If 'Yes,’ provide the names and addresses in Schedule O . . - - . . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10 a Did the organization have local chapters, branches, or affiliates? . . . . .. ... e e e e e e e 10a X

b If ‘Yes,' did the organization have wntten policies and procedures governing the activittes of such chapters, affliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. .« .+« v« o v v . e o oL e e e e
11 a Has the organization provided a complete copy of this Farm 990 to all members of s govemning body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written confiict of interest policy? If No,’gotoline 13. . . . . . « . . . . oo v v v oo e o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? -« v 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 e e e e e e e e e e e e e 12b

. c.Did.the organization regularly.and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in

Schedule OROW RIS WAS ONE « « « « « v o v o v b v v e b et i e ettt o e e e e e e e e e e e e e s
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .. o o oo
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official . . . .. . ... ........ . .......
b Other officers of key employees of the organization. . . . . . . . . . .. . ... oo
! If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
| 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . o . ...l e e

b If 'Yes, did the organization follow a written policy or procedure requinng the organization lo 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?. . . . . . . . ... . ... .o e s

Section C. Disclosure
| 17 List the states with which a copy of this Form 990 1s required to be filed >

‘ 18 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

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and If so, how) the organization makes ils governing documents, conflict of interesl policy, and financial stalemenls avaiable fo
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" CHERYL RABOIN CPA 5 SHORT BLUFF ROAD NEWPORT VT 05855 (802) 334-3040

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) AHA WATER COOPERATIVE INC 33-1028233 Page 7

‘RarfiVill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors |:|

Check If Schedule O contains a response ornotetoanylnemmthisPart VIl . . . . . . . .. ... ..o 00 oLl

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 patd

® st all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® st 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

® |ist 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 orgamzations.

® 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 arder. individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

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

(€)
Name and Title AvgrBa)e ;’::‘g'g;_ (l?rﬁ:;l ;‘;ﬂ("rgo{’%gaa?' Re| ((?n)able Re| (oE!ble Eslf F)! d
e | ermsedetomate) | gmpetuslonion | comerislonton, | amoundisper
anyhours | & 3 g g 5 EEIEY (W-2/1099-MISC) (W-2/1099-MISC) from the
for related E_‘*- S o oz g organization
oganiza- |3 5| E|2(3|28(3 and related
b(:;g:v % & g 163_ s ,o"; - organlzations
we | Bl | |B| %
o &
a
_(1)_ALBERT PERRY _ ______ | 12.00
VICE PRESIDENT: OPERATIONS X 0 0 0
_(2 JEFF _USHEROFE __ _ __ _ _ | _1.00
VICE PRESIDENT: ADMINISTRATION X 0. 0. 0.
_()_JIM TOWNSEND _ __ __ _ _ | _1.00
DIRECTOR X 0 0 0
_{4_WALT KNIGHT _ _______ 4-1.00
DIRECTOR X 0. 0. 0.
_(5)_GRAHAM HOLDER __ _____ |[_ 3.00
PRESIDENT X 0. 0. 0.
_(6)_NICK BARLETTA _ ____ _|_ 2.00
:%TREASURERf——vi,i S X 0. 0. 0.
_(M_BILL_HAYMAN ________ ]-1.00 - T
ACTING SECRETARY X 0. 0. 0.
_(8)_HENRY SAUVAGNAT _____ j 1.00
DIRECTOR X 0 0 0
e
my
) R R
W 1
0 _ d_ -
L I

BAA TEEA0107 07/08/13 Form 990 (2013)




fggﬁw (2013) AHA WATER COOPERATIVE INC 33-1028233 Page 8
liRart”‘-;l,TiﬁfSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B (€)
Position
(A) Average lgdo not check more than one D) (E) {F)
hours ox, unless person Is both an
Name and title Reportable Reportable Estimated
“E':;k officer and a directorfrustee) w'g\pensallonufrom clom%ensauan from amount of other
= = ® 0] N e organization related organizations compensation
(ist any E 2 2ai2(& 2g/g| waissmsc) (W-2/1098 MISC) Trom the
o B aE|IR|e g c§; organization
related g gl & = _g 1S =] and related
organiza S 3 S |® 8 organizations
- tions Sl = b3 ]
below @ g @ @
dotted gl & é
Iine) o g
a8 ____
(16)
(17
(18)
I
! (19)
(20)
(21)
__________________________ 4-—-
(22)
(23)
(24)
|
(25)
1bSUDOtal. . . . . . e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
d Total (addlinesibanddc) . . . . . . . . .. ... . ... e > 0. 0. 0.

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

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 such individual . . . - . .« ..« ..o Lo e

! 4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such individual . . . . . 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 e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,’' complete Schedule J forsuchperson . . . . . . . . .. .. .. .. 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ) ()
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than i ’L: T . :,
Il

$100,000 of compensation from the organization ™ . . . o
BAA TEEA0108 1111113 Form 990 (2013)




Form 990 (2013) AHA WATER COOPERATIVE INC 33-1028233 Page 9
[Part:VIIF| Statement of Revenue

Check lfScheduIeOcontamsaresponse or note to any line in this Part VIl . T e D
T e R S T N (A) (B) (C) (D)
PO W et e ,'?:““-;‘ L .%o Total revenue Related or Unrelated Revenue
(ae b0 oo, BV v exempt business excluded from tax
DR R S S A ¥ S P L function revenue under sections
[ R Y. . revenue 512-514
g ® 1 a Federated campaigns . . . . . 1a . )
§§ b Membershipdues . . . . . . . 1b 98, 648.
3.5 ¢ Fundraisingevents. . . . . .. 1¢
%g d Related organizations . . . . . 1d
‘£—§ e Government grants (contnbutions) . . 1e
o
'.::’ | f Allother contributions, gifts, grants, and
3 simifar amounts not included above . . 1f
Eé g Noncash contnbulions inciuded in lines 1a-1f  §
S<| hTotal. Addlinesta-1f . .. .... e
% , Business Code T E 'i*)":;:-_‘: ':é;":“
a
e
oc b
3 _________________
S| °
6| d
| e e e e e —— —
= e - -
§ f All other program service revenue . .
& | gTotal. Addlines2a-2f . .. .. ... ..... e ":.@
3 Investment income (lncludlng dividends, interest and t
other similar amounts) . e N 172. 0. 0. 172.
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . .
(1) Real (n) Personal SR TV N O e AR
S e SRR T T t e
6a Grossrents . .. .. s

b Less. rental expenses
¢ Rental income or (loss) . -

d Netrental incomeor(loss) . . . . ... .. .. ....%»
(1) Secunties (1) Other

,E;] ;‘l‘ l,r

b 3
o AW?M s

7 a Gross amount from sales of
assets other than inventory

T

b Less cost or other basis
and sales expenses -

c Ganor(loss) . . . .
d Netgamor(loss). . . . ... ..... e e

"

T

w| 8a Gross income from fundraising events o= . S %
=2 (notincluding. . $ SRR 5%3,;;) .’?E‘Z
HE SRS
E of contnbutions reported on line 1c). T o8y
[+ EI TR
o See PartV,line18. . . . . . | o, 8 W
[¥Y] .
Z=| bless.drectexpenses ........ b oot
o ~| - i -

¢ Net income or (loss) from fundraising events .

9 a Gross income from gaming activities

See PartIV,lne19. . . . . . .. .. a
b Less’ direct expenses . . . . . . . . b i o
c Net income or (loss) from gaming activities . . . . . . . .»
10a Gross sales of inventory, less retums ) ’ ) i
and allowances . . . .. .. .. a - . . - : v . .
b Less costofgoodssold . . . . ... b D R A o "
¢ Net income or (loss) from sales of inventory . . . . .. .*»
Miscellaneous Revenue Business Code - ) N ]
11a FINANCE CHARGE _ _ _ _ _ _ 522100 4,053. 4,053, 0. 0.
b MISCELLANEOQUS _ _ _ _ _ __ 999999 6,717. 6,717. 0. 0.
c
d ;Il_otier revenue. . . . . . . ... .
e Total. Addines 11a-11d. . . . . . . . A 6 10,770.
12 Total revenue. Seeinstructions . . . . . . . .. .. .. > 109,590. 10,770. 0. 172.

BAA TEEA0109 07/08/13 Form 990 (2013)




- Form 990 (2013) AHA WATER COOPERATIVE INC 33-1028233 Page 10

[PartiiXes Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoany hneimthisPart1X. . . . . . . .. ... .. .. .. ... ..... I'T
. A B (o4 D
Do not include amounts reported on lines Total éxgenses PrograSn )serwce Managém)ent and Fund(ra)lsmg

-

1 Grants and other assistance to governments P S
and organizations in the United States See . . -
PartV,lme21 . . . . .. ... . ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits pard to or for members. . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . .. ..

7 Other salanes and wages. . . . . . . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . .. ... oL

9 Other employeebenefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . . ...
11 Fees for services (non-employees)

blLegal. . . . .. .. i 3,290. 0. 3,290. 0.
CACCOUNtING + « v+ v v vt e e e e s 4,050. 0. 4,050. 0.
dlobbying. . . .. ... ... ... L

e Professional fundraising services See Part IV, line 17 . e BRI DTS AT T

f Investment managementfees . . . . . ...

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . .. ... .. .. 725. 725. 0. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . . ... ... ........
16 OCCUPANCY . « « v = v v vt v e e e e e
17 Travel . . .. .. . ... . L.
-~ 18_ Payments of travel or entertainment

expenses for any federal, staté, or local - _
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. ..o
21 Paymentstoaffilates. . . . .. ... .. ..
22 Depreciation, depletion, and amortization . . -

23 INSUFANCE - -« « + + =« et e e e

24 QOther expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . . . ...

54,915, 0. 0.
4,356, 0. 0.
VO P = g — .

[ S [ S

a CONTRACT SUPERVISION_ _ _ _ _ _ | 34,765 34,765 0 0
byTILITIES __ _ __ _ _ _ _ _ ____ _ 9,139 9,139 _0 0
¢ MAINTENANCE_ AND REPAIRS _ _ _ 14, 695 14, 695 0 0
d BOOKKEEPING _ _ _ _ _ _ _ _ ____ 4,996 _0 4,996 0
e Allotherexpenses . . . . . . . . ... ... 4,787. 4,787. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 135,718. 123,382, 12,336. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > E] if following

SOP 98-2 (ASC958-720). . . . . .. ... .

BAA TEEAQ110 11/08/13 Form 990 (2013)




Form 890 (2013) AHA WATER COOPERATIVE INC
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33-1028233 Page 11
[Part X' |Balance Sheet
Check if Schedule O contains a response ornotetoanylinemthisPart X . . . . . . . ... o oo oo, . Ij
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng - - . . . . . v v o v ool e e 45,222.] 1 5,514.
2 Savings and temporary cash investments . . . . . . .. ... oL oL 78,874.| 2 82,758.
3 Pledges and grants receivable, net. . . . . ... .. . 0L 0oL 3
4 Accountsreceivable,net . . . ... ... Lo L 21,207.| 4 25,321.
5 Loans and other receivables from current and former officers, directors, i : e T
trustees, key employees, and highest compensated employees Complete K S
Part 1l of Schedule L - o o Y o . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of secton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansrecevable,net . . . . . . ... .. ... ...
2 8 Inventoniesforsaleoruse . . . . . . . . . . 0 Lo oo e
; 9 Prepad expenses and deferred charges . . . . . . ..
10a Land, buildings, and equipment: cost or other basis . ;
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 1,549,544.} el T
b Less: accumulated depreciation . . . . . . . .. ... 10b 418,708. 1,179,789./ 10¢ 1,130,836,
11 Investments — publicly traded secuntes . . . . . . .. ... T L. 1
12 Investments — other secunties. See PartiV,lme 11 . . . .. ... ... .. .. 12
13 Investments — program-related See PartiV,lne11 . . ... .. ... ... ... 13
14 Intangbleassels. . . . . . . .. ..o e e 14
15 Other assets. See PartiV,hne1t . . . . . . . ... .. ... o0 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 1,327,651.] 16 1,247,140.
47 Accounts payable and accrued expenses. - . - - . . ..o e e e e e e s 30,879.]17 26,298.
18 Grantspayable. . . . . . . .. ... o e 18
19 Defertedrevenue . . . . . . . o o ot e e e e e e e 19
L | 20 Tax-exemptbondlabilites . - . . . . . . . ..o 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . 21
B1 22 Loans and other payables to current and former officers, directors, trustees, £ Sral bt e %; g
L key employees, highest compensated employees, and disqualified persons oo el B SR e el -
L Complete Part li of Schedule L . . . . . . ... ........ .. 22
:5 23 Secured mortgages and notes payable to unrelated third partes . . . . . 1,273,411.123 1,223,609,
$ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on Iines 17-24). Complete Part X of Schedule D . . . 31,296.] 25 31,296.
__; —-26-—Total |fabl.lﬂles. Addlines17through25. . . . .. .. ... ........ ... - )1 , '3 3 5« Rm .
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete S e R
: lines 27 through 29, and lines 33 and 34. " JWMM T -
8|27 Unresticted et assets. « » « « v v v v v b v e h e e e e e e e e e
E| 28 Temporanlyrestrictednetassets . . . . . . . ... ... oo
Z 29 Permmanentlyrestricted netassets . . . . . .. .o el e .
R Organizations that do not follow SFAS 117 (ASC 958), check here > e R
F and compilete lines 30 through 34. N -
E 30 Capital stock or trust pnncipal, or cumrentfunds . . . . . .. ... o oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . -7,935.132 -34,063.
g 33 Totalnetassetsorfundbalances. . . . . . . . . . ... ... L -7,935.]33 -34,063.
€| 34 Total liabilities and net assetsffund balances . . . . . .o .o 1,327,651. /34 1,247,140.
BAA Form 990 (2013)




. Form990(2013) AHA WATER COOPERATIVE INC 33-1028233 Page 12
[PATOXI@ Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart Xl. . . .. . ... .. ... ... o o000 l_]
1 Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . . . oo v i i s 1 109,590.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . ... ... e 2 135,718.
3 Revenue less expenses. Subtractine 2fromhnet . . ... . ... e e e e e e e 3 26,128,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. . .... 4 -7,935.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ..o oo e 5
6 Donatedservicesanduseof faclities. . . . . . .« v v o it e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . ..o e e e e e e e e 7
8 Priorpenodadjustments . . . . ... ... Lo e 8
9 Other changes n net assets or fund balances (explain in Schedule ©) . . . . ... .. ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « « + v vt o e e e e e e e et e e e e e e e e s 10

RartXIl§ Financial Statements and Reporting

Check if Schedule O contains a response or note toany nemthisPart XIl . . . . . . .. ..

1

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whéther the financial statements forthé year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basts, or both
Separate basis DConsoludated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a 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-13372. . & . o v i v i et e et e e e e e e e e e e e e e e e e e e e e e e e 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 undergo suchaudtts . - - . . . . . . .. .... ... 3b
BAA Form 990 (2013)
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I OMB No 15450047

- SCHEDULED Suppiemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu 3 > Attach to Fo-rm -990' i 3 i
Intoma! Revenue Sercos™ > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
AHA WATER COOPERATIVE INC 33-1028233

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

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

Total numberatend ofyear . . . . .. .

Aggregate contributions to (dunng year) . . . .
Aggregate grants from (durning year) . . . . .
Aggregate value atendofyear. . . . . . . ..

A & WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. .. ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? . . . . . L L oL L e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. .
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
BPreservatlon of a certified histonc structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organizahon held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year.

%25 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... L o e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. .. ... ... ... . 2b
c Number of conservation easements on a certified histonc structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . .. ... . . 0. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. ... .. L. o .. DYes D No
6__Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)
and section 170()(@)BY)? - - = « « « « « o e v e e T [[]ves [[JNo

9 In Part XIll, descnbe 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.

BartillB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

b 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) Revenuesincluded in Form 980, Part Vil line 1 . . . . . . . . . . . L L e L)
(i) Assetsincluded InForm 990, Part X . . . . . . . . . L i e e e e e e e e » S

2 If the organization received or held works of art, histonical 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

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . .. ... ... ... L. . »5
bAssetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AHA WATER COOPERATIVE INC 33-1028233 Page 2
[Partill-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibiion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X

5 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 collecton?. . . . . . . ... .. ... D Yes DN°
Part:IVi] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermed ary for contributions or other assets not included
onForm 990, Part X7. . . . . - . . . . e e e e e e e e e e . . D Yes DNO

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . . . .. e 1c
dAdditonsduningtheyear. . . . . . . .o e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . L Lo Ll e e e e 1e
fENdingbalance. . . . . . o o o e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, hne21? . . . . . . . . . .. .. . L oL U Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explantion has been provided inPart XIll . . . . . . ... ... .... H

Part v

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
{2) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . .. ...

¢ Net investment earmnings, gains,
andlosses . . - . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . .

f Administrative expenses . - . .

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

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restricted endowment > %
——The-percentages-in-lines-2a;-2b,-and-2c.should-equal-100%

3 a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by: Yes No
(i) unrelated OrganIZations . . . - . . . . . Lo e e e e e e e e e 3a(i)
(i) related organizations . . - . . . . . . . L o e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. e e e . .1 3b ]

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.

{Part\ViZ| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprec:ation
taland . - .. Rt I

bBuldings. . . . .. ... ... ... ... ..

¢ Leasehold improvements. . . . . . . . .. ..

dEqupment . . . .. ... ..o L.

eOther ...................... 1’5491544. 418,708. 1,130,836.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) - . . . . . . . . .- 1,130,836.
BAA Schedule D (Form 880) 2013

TEEA3302 10/02/13
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AHA WATER COOPERATIVE INC

33-1028233 Page 3

Il¥ Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12)

;g%”‘

R

Fl
'
R
;
.

Pait-VIii Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment type

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(8).

4)

()

(6)

(4]

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) ne 13) . »

3

i *”’fézx: 3y

Miar. X p

el % W L Hehy
i3 Mw &,,z L er e ww BigE

Part ] Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

1)

()

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . « « v . o v o i i i e e e e e e e

>

7] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

__(a) Description of hability

(b) Book value

S S ,\;,; ST e
’: T .

(1) Federal income taxes

o . #®4
X - s N

(2) WORKING CAPITAL ADVANCES

31,296.

©)

“

(5)

(6)

(7)

(8)

(9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) .

»

31,296.

2. Liability for uncertain lax posihons In Part XIll, provide the text of the footnole lo the orgamizalion's financial slalemenls lhal reporis the organization’s hability for uncenam

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil

Ll

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  AHA WATER COOPERATIVE INC 33-1028233 Page 4
Rart:XIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . e e
2 Amounts included on line 1 but not on Form 990, Part VIiI, ne 12
a Netunrealized gamsoninvestments . . . . . . ... ... ....... .. 2a
b Donated services and use of facilities. . . . . . . . .. ... ... . ... .. | 2b
c Recovenes of prioryeargrants . . . . . « . o v« ot oot e et e e e 2¢ :
dOther(DescrbemPart XIE) . . . . . . . . . ..o Lo 2d 1. e
eAddlnes2athrough2d . . . ... ... ..... .......... e e e e e e e
3 Subtractline2efromlined . . . . . . .. o oo .. e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, tne 7b. . . . . . . . . . 4a
b Other (Describe mPart XIH ) . . . . . . .. . ... ... 4b
cAddlnesd4aand4b . . . ... ... ... . ... e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12)). . . . . . .. ... ... .. .. 5 109,590.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . ... ... Lo o000

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated servicesanduse offacilittes. . . . - . . . . . ... ... 2a
bPrioryearadjustments . . . . . . . . . .0 e e e e e 2b
COtheriosSES - - - v v v i v i i e e e e e e e e e e e e e e e e e 2c .
d Other (Describe NPart XHL) . « o o v v v v oo 2d 1. ks
eAddlines2athrough2d . . . . . . . . . 0 0 i i e e e e e e e e e e e e e

3 Subtracthne2efromlined . . . . . . . . . .o o e e e e e e e e e

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, lme 7b. . . . . . . . .. 4a
bOther(DescrbenPart XIIL} . . . . . . o o v vt v it e 4b v
CAddINEes4aanddb . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . ... . ...

[Part: XN Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X|, ines 2d and 4b; and Part Xii, lines 2d and 4b. Aiso complete this part to provide any additional information.

109,591.

1.
109,590.

135,719.

1.
135,718,

135,718.

BAA Schedule D (Form 9390) 2013
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|ParEXIlI%| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

*> See separate instructions.
> Iinformation about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

' Q rya®
: -, nspection,

Zronts

Name of the organzation

AHA WATER COOPERATIVE INC

Employer identification number

33-1028233

{Part{lEH| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onl

Complete If the organization answered

es’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ||ney26b.

(a) Name of disqualified person {b) Relationship between disqualified (c) Descrption of transaction (d) Comrected?
1 person and organization
Yes No
(1
()
| (3)
i 4
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 4958 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e LS
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamization . . . . . .. ... .. ... ... >S
[iE‘é‘Eﬂll;@l Loans to and/or From Interested Persons.
Complete’if the organization answered 'Yes’ on Form'990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship () Purpose (d) Loan to or {e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wniten
with organization of loan org:r:?za‘hheo n? principal amount ggr:g:g; g; agreement?
To From Yes No Yes No Yes No
(1)
(2)
3)
4)
5)
{6)
@
(8)
9
{10)
Total. . . .« o o e e e e e e e e . . »5 M e g e

[]B’é'ﬁtll!lﬂGrants or Assistance Benefiting Interested Persons.
_Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(b) Relationship between Interested person

{a) Name of interested person
and the orgamization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of asslstance

(1)

(2)

@)

4

(5

(6)

)

(8)

9

(10)

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

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-£Z) 2013 AHA WATER COOPERATIVE INC 33-1028233 Page 2

. RarIVal| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relattonship between (c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues?
Yes No
(1) ALPINE HAVEN PROPERTY OWNERS ASSOCIATION INC. [COMMOM MEMBERSHIP/DIRECTCRS 1,031. [WATER SERVICES X

2)
(3)
(4)
)
(6
@)
(8)
(9)
10
'PartyV | Supplemental Information
Provide additional information for responses to questions en Schedule L (see instructions).

TEEA4501 10/03/13




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

at www.irs.gov/form990.

OMB No 1545-0047

2013

[
3
ey

S e T
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is e V"%"%’?";%’eq'éﬁ%n 6.9
_"-’x" -

{3 TR RN LS

2 By

Name of the organization

AHA WATER COOPERATIVE INC

Employer identification number

33-1028233

Pt VI, Line 6___ _The O

Pt VI, Line 7a__ _Decided |

Pt VI, Line 7b__ _20% of total members constitutes s
Pt VI, Line 11b __There is no_

Pt VI, Line 15b

Pt VI, Line 19 THE INFORMATI

Pt XII, Line 2c

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

TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013
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AHA WATER COOPERATIVE INC 33-1028233

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
CHEMICALS AND TESTING 1,314. 1,314. 0. 0.
PROPANE & HTG 312. 312. 0. 0.
TELEPHONE 458. 458. 0. 0.
TRAVEL & MISCELLANEQUS 1,328. 1,328. 0. 0.
FEES & DUES 353. 353. 0. 0.
ANNUAL MEETING SUPPLIES 216. 216. 0. 0.
MUNICIPAL TAXES - WELL LAND 729. 729. 0. 0.
BAD DEBT 77 77 0. 0.

978% /787




€/26/2014 AHA WATER COOPERATIVE, INC. Company: 01°
09:11 Federal ID #: 33-1028233 Page:
Asset Summary - Federal Tax Basis
Period Ended 4/30/14
Nu Loc Property Description _Acqu T _Meth Life Cost/Basis 179 Add SDA Prior Depr. _ Current Ending
Exp/AFD Depr. Depr.
Group # | WATER SYSTEM
1 | WATER SYSTEM 02/28/03 N MCRSSL 25 93,623 87 000 000 38,073 66 3,744 95 41,818 61
2 1 MECHANICAL COSTS 12/15/06 N MCRS SL 10 50,000 00 000 000 32,500 00 5,000 00 37,500 0C
3 1 WATER SYSTEM 12/15/06 N MCRS SL 30 1,225,002 65 000 000 265,808 41 40,833 42 306,641 83
4 1 LAND 12/15/06 N 23,470 70 000 000 000 000 00¢
5 1 WATER SYSTEM 11/06/07 N MCRSSL 30 138,946 98 000 000 25,473 63 4,631 57 30,105 2f
6 I Curb Stops 04/20/09 N MCRS SL 30 1,929 00 000 000 265 24 64 30 3295
7 | Meter Pits 04/15/09 N MCRSSL 30 1,035 00 000 000 142 31 3450 176 8°
8 1 Pump Motor 03/13/08 N MCRSSL 10 1,189 50 000 000 594 75 118 95 T13.7¢,
9 1 METER PITS 11/07/09 N MCRSSL 25 1,035.00 000 000 144 90 41 40 186.3C
10 1 SONIC WATER LEVEL 12/22/09 N M£R_S_SL 15 998 00 000 000 232 86 66 53 299 36
11 1 PUMP AND INSTALLA 12/18/09 N MCRS SL 25 3,475 00 000 000 486.50 139 00 62550
12 1 System Improvement 07/13/12 N MCRSSL 25 1,060 00 000 000 2120 4240 63 6C
13 1 New radio with instalfat: 06/20/12 N MCRSSL 10 980 28 000 000 49.01 98 03 147 0-
14 1 SYSTEM IMPROVEME 08/16/13 N MCRSSL 25 694 50 000 000 000 1389 13 8¢
15 1 REPLACE PUMP 11/22/13 N MCRSSL 25 2,548 78 000 000 000 5098 50 9%
16 | ELECTRICAL BREAKE 01/24/14 N MCRSSL 25 482 55 000 000 000 965 9 6%
17 1 330 VOLT CAPACITOR  03/22/14 N MCRSSL 25 458 36 000 000 000 917 917
18 1 EMERGENCY SWITCH  05/31/13 N MCRSSL 25 83500 000 000 000 16 70 16 7C
19 I Work 1n Process 04/26/14 N 1,777 50 000 000 000 000 0 0C
Group # 1 Total 1.549.542 67 000 000 363,792 47 54915 44 418,707 9°
Grand Total 1,549,542.67 0,00 0.00 363,792.47 5491544 418,707.9




