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Dear Chairman Jones:
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BEFORE THE TENNESSEE PUBLIC UTILITY COMMISSION
NASHVILLE, TENNESSEE

IN RE:

PETITION OF BERRY’S CHAPEL UTILITY
FOR AN INCREASE IN ITS RATES AND
CHARGES

DOCKET NO. 26-000.39

PETITION OF BERRY’S CHAPEL UTILITY FOR AN INCREASE IN ITS
RATES AND CHARGES

Petitioner, Berry’s Chapel Utility, Inc. (“Berry’s Chapel” or “the Company”), is a non-
profit, wastewater utility that is owned and managed by the residential customers it serves. It has
not increased rates since 2012. The utility files this Petition pursuant to T.C.A. §65-5-103 to
increase rates by 10% and requests that the Tennessee Public Utility Commission set this matter
for hearing and determine that the proposed rates are just and reasonable. In support of this request,
the Company states:

1. Berry’s Chapel is a regulated, wastewater utility that serves residential customers

in all or some of the Chapelwood, Cottonwood, Dunblane, Farmington, Hart's
Landmark, Legend’s Ridge, and River Landing subdivisions in Williamson County,
Tennessee, a few residences near these subdivisions and three, non-residential
customers: a nearby school, church and convenience store. Berry’s Chapel is a non-

profit entity that is owned by its residential customers and managed by a board



elected by the residential customers. The Company has not had a rate increase since
2012 (see Docket No, 11-00198).

In this rate case, the Company has selected an historic, twelve-month test period
ending June 30, 2025, with adjustments for known and reasonably anticipated
changes. As described in the testimony and exhibits of William H. Novak, the
Company’s adjusted test period shows a revenue deficiency of $216,161 but, in
order to minimize the impact of a rate increase on its customers, the Company
requests an increase of $98,000, less than half of the deficiency. Following this rate
case, the Company intends to request an annual, rate adjustment plan that will
permit the Company to adjust its charges annually based on inflation.

With the Petition, the Company files a revised tariff, effective June 8, 2026,
designed to produce $98,000 in additional, annual revenue. The three, non-
residential customers, who collectively account for 9% of the total wastewater
treated by the Company, pay only about 1% of the Company’s total, annual revenue.
The Company proposes to spread the 10% increase evenly among its customers so
that the three, non-residential customers will collectively continue to pay only about
1% of the Company’s annual revenue. The Company submits that the proposed

rates are just and reasonable and should be approved.

WHEREFORE, the Company requests the Commission to:

1.

Schedule a hearing upon proper notice for the presentation of evidence as to the
rates necessary to provide adequate service to its customers.
Enter an Order approving the Company’s revised schedule of rates to become

effective on June 8, 2026.



3. Grant such other and additional relief as may be required in light of the evidence to

be produced at the hearing.

Respectfully submitted,

Moo Vi~

Henry Walker (B.P.R. 000272)
Bradley Arant Boult Cummings LLP
1221 Broadway, Suite 2400
Nashville, Tennessee 37203

Tel: (615) 252-2363
hwalker@bradley.com




BCU Response to TPUC Minimum Filing
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Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

1. If material to Berry’s Chapel Utility’s cost or level of service in Tennessee, please
provide a comprehensive discussion of all abnormal conditions or changes in condition
that (a) occurred during the last three years or (b) are reasonably anticipated to occur up
to the anticipated hearing date in this case. Explain how these changes will affect Berry’s
Chapel Utility’s Tennessee operations going forward. The discussion should include, but
not be limited to the following:

Management changes

Operational changes

Administrative changes

Recent or pending mergers, consolidations, or acquisitions

Major changes in sales or usage volumes

Pending negotiations for possible changes in sales or usage volumes to any
current or prospective commercial or industrial customer.

Labor contracts and/or Union problems

Expenses

oo o

S

RESPONSE:

a. In November 2024, the Company hired Lonnie Foley as its full-time Operations
Manager. Mr. Foley replaced Bruce Meyer who was a part-time Operations
Manager. The annualization of Mr. Foleys salary and the elimination of Mr.
Meyers salary during the test period have been adjusted in the Company’s
workpapers. Berry’s Chapel is not aware of any other management changes
during the last three years that are material to the Company’s cost or level of
service, nor does it anticipate any other managerial changes leading up to the
anticipated hearing date for this case.

b. Berry’s Chapel has not experienced any operational changes during the last three
years that are material to the Company’s cost or level of service, nor does it
anticipate any changes leading up to the anticipated hearing date for this case.

c. Berry’s Chapel has not experienced any administrative changes during the last
three years that are material to the Company’s cost or level of service, nor does it
anticipate any changes leading up to the anticipated hearing date for this case.

d. Not applicable.
e. Not applicable.
f. Not applicable.
g. Not applicable.
h. Not applicable.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

2.

State the effect that each of the applicable changes discussed in Item 1 has had or will
have on Berry’s Chapel, its Parent’s, Multi-State Utility’s, or Affiliated Utility Service
Company’s, revenues, expenses, rate base, and capital structure, including the Berry’s
Chapel, its Parent’s, Multi-State Utility’s, or Affiliated Utility Service Company’s,
method of allocating each change among its regulated, unregulated, and jurisdictional
operations.

RESPONSE:
Berry’s Chapel has no parent or affiliated operations. In addition, Berry’s Chapel has no

operations that are allocated from or to any other entity.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

3.

Provide a current organizational chart for the LDC and, if applicable, its Parent, Multi-
State Utility, or Affiliated Utility Service Company, showing for each officer (or any
other key personnel) of the LDC, its Parent, Multi-state Utility, or Affiliated Utility
Service Company: (a) the department(s) they head, and (b) to whom they report, from
department or office level up. Only officers and key personnel, all or some portion of
whose compensation is sought to be recovered from Tennessee ratepayers, must be
included in the chart.

RESPONSE:

Please see Attachment MFR3-1.



Berry's Chapel Utility Inc. D/B/A
Harpeth Wastewater Cooperative

James Savage David Zinn Greg Irvin
Chairman Vice-Chairman Secretary/Treasurer
General Manager
Position Vacant
Stacy Crouch Kevin Bibby
Company Administrator Lead Operator
Abby Alloway Chuck Steffen Robert Schaaf
Administrative Assistant Maintenance Assistant Operator




Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

4.

Provide six (6) copies of the Annual Stockholder Reports, the 10K reports, and 10 Q
reports for the LDC, its Parent, Multi-state Utility, or Affiliated Utility Service Company,
for the last three (3) years.

RESPONSE:
Not applicable to Berry’s Chapel Utility.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H Novak

5.

If Berry’s Chapel Utility is a separate entity, provide a current chart of accounts for
Berry’s Chapel Utility and, if applicable, its Affiliated Utility Service Company. If
Bery’s Chapel Utility is an operating division, also provide a current chart of accounts for
the Multi-state Utility.

RESPONSE:
Please see Attachment MFRS5-1,



Account List

BERRY'S CHAPEL UTILITY INC

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL
# BALANCE
231.1 ACCOUNTS PAYABLE Accounts payable  Accounts Payable (A/P) -17,900.02
(AP}
231.8 ACCOUNTS PAYABLE - LUC Accounts payable  Accounts Payable (A/P) -161.99
(AIP)
2323 ACCOUNTS PAYABLE - MEDICARE Accounts payable  Accounts Payable (A/P) 0.00
(AIP)
232.1 PAYABLE TAXES - FED W/H Accounts payable  Accounts Payable (A/P) 0.00
(AIP)
232.2 PAYROLL TAXES - FICA Accounts payable  Accounts Payable (A/P) 0.00
(A/P)
11000 *ACCOUNTS RECEIVABLE Accounts Accounts Receivable Unpaid or unapplied customer invoices and credits 0.00
receivable (A/R) (A/R)
140 140 FIRSTBANK - ARPA SAK RETAINAGE Bank Money Market ARPA SAK RETAINAGE - 895694576 17,667.81
142 142 FIRSTBANK - ARPA BLAKLEY Bank Money Market ARPA BLAKLEY RETAINAGE - 89719736 490.00
RETAINAGE
137 FIRSTBANK CAPITAL SURCHARGE Bank Money Market Capital improvement Surcharge/3017704 106,339.89
138 FIRSTBANK CASH MANAGEMENT Bank Money Market SYNERGY CASH MANAGEMENT 512,697.02
135 FIRSTBANK/OPERATING Bank Checking Regular Checking 2021805 84,399.76
136 FIRSTBANK TRA FINANCIAL SECURITY Bank Money Market TRA Security Money Market 3017696 22,534.59
139 PINNACLE BANK - ARPA FUNDS Bank Checking ARPA CO-FUNDING ACCOUNT 246,161.22
132 Special Deposits Bank Cash on hand 400.00
132.1 Special Deposits:Cash - FirstBank CD Bank Money Market 0.00
132.2 Special Deposits:Cash - Petty Cash Bank Checking 400.00
50000 COST OF GOODS SOLD Cost of Goods Supplies & Materials - Costs of items purchased and then sold to customers
Sold COGS
52000 OTHER JOB RELATED COSTS Cost of Goods Supplies & Materials - Other costs directly related to jobs such as waste disposal,
Sold COGS onsite storage rental, etc.
53600 SUBCONTRACTORS EXPENSE Cost of Goods Supplies & Materials - Costs of subcontracted iabor (non-employees) for performance
Sold COGS of services on jobs
2701 BEGINING FUND BALANCE Equity Paid-In Capital or -118,743.79
Surplus
280.1 CURRENT PERIOD EARNINGS Equity Paid-In Capital or
Surplus
270.2 EARNINGS REINVESTED IN SYSTEM Equity Paid-In Capital or
Surpius
776 MISC. INCOME Equity Opening Balance Equity MISC. INCOME 0.00
32000 RETAINED EARNINGS Equity Retained Earnings Undistributed earnings of the corporation
7403 ADMINISTRATION & FINANCE Expenses Other Miscellaneous
Service Cost
740 ADMINISTRATIVE Expenses Other Miscellaneous
Service Cost
740.2 ADMINISTRATIVE:CUSTOMER Expenses Other Miscellaneous
INFORMATION EXP Service Cost
740.1 ADMINISTRATIVE:RENTS Expenses Other Miscellaneous
Service Cost
732.12 BILLING & COLLECTIONS COF Expenses Other Miscellaneous
Service Cost
732.11 BILLING & COLLECTIONS HB & TS Expenses Other Miscellaneous
Service Cost
796.2 CHANGE IN ACCOUNT. ESTIMATE Expenses Other Misceilaneous
Service Cost
718 CHEMICALS Expenses Other Miscellaneous
Service Cost
732 CUSTOMER ACCOUNTING Expenses Other Miscellaneous
Service Cost
732.2 CUSTOMER ACCOUNTING:ACCOUNTING & Expenses Other Miscellaneous
BOOKKEEPING Service Cost
733 CUSTOMER ACCOUNTING:BAD DEBT Expenses Other Miscellaneous
EXPENSE Service Cost
7321 CUSTOMER ACCOUNTING:BILLING & Expenses Other Miscellaneous
COLLECTION FEES Service Cost
7323 CUSTOMER ACCOUNTING:CUSTOMER Expenses Other Miscellaneous
SERVICE WAGES Service Cost
760 DEPRECIATION Expenses Other Miscellaneous
Service Cost
760.2 DEPRECIATION:AMORITIZATION EXPENSE ~ Expenses Other Miscelianeous
Service Cost
760.1 DEPRECIATION:DEPRECIATION EXPENSE  Expenses Other Miscellaneous Depreciation on equipment, buildings and improvements
Service Cost
796.1 DISALLOWED FLOOD DAMAGE Expenses Other Misceilaneous
Service Cost
715 ELECTRICITY Expenses Other Miscellaneous
Service Cost
1/8

Tuesday, January 13, 2026 02:09 PM GMTZ



Account List
BERRY'S CHAPEL UTILITY INC

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL
# BALANCE
508.6 FEES OTHER Expenses Other Miscellaneous
Service Cost
750.9 INJURIES & DAMAGES Expenses Other Miscellaneous
Service Cost
750 INSURANCE Expenses Other Miscellaneous
Service Cost
750.1 INSURANCE:INSURANCE - FACILITY Expenses Other Miscellaneous
Service Cost
750.3 INSURANCE:INSURANCE - GENERAL Expenses Other Miscellaneous
LIABILITY Service Cost
750.5 INSURANCE:INSURANCE- OTHER Expenses Other Miscellaneous
Service Cost
750.2 INSURANCE:INSURANCE - VEHICLE Expenses Other Miscellaneous
Service Cost
750.4 INSURANCE:INSURANCE - WORKERS Expenses Other Miscellaneous
COMP Service Cost
780 INTEREST EXPENSE Expenses Other Miscellaneous interest payments on business loans, credit card balances, or
Service Cost other business debt
780.2 INTEREST EXPENSE:INTEREST EXP - Expenses Other Miscellaneous
LONG TERM DEBT Service Cost
780.3 INTEREST EXPENSE:INTEREST EXP - Expenses Other Miscellaneous
OTHER Service Cost
780.1 INTEREST EXPENSE:INTEREST EXP - Expenses Other Miscellaneous
SHORT TERM DEBT Service Cost
775 MISC. EXPENSE Expenses Other Miscellaneous
Service Cost
775.1 MISC. EXPENSE:MISC EXPENSE - DUES Expenses Other Miscellaneous
Service Cost
775.2 MISC. EXPENSE:MISC EXPENSE - OTHER Expenses Other Miscellaneous
Service Cost
720 OFFICE SUPPLIES Expenses Other Miscelianeous Office supplies expense
Service Cost
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Account List

BERRY'S CHAPEL UTILITY INC

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL
# BALANCE
720.5 OFFICE SUPPLIES:BANK FEES Expenses Other Miscellaneous
Service Cost
7203 OFFICE SUPPLIES:GENERAL SUPPLIES Expenses Other Miscellaneous
Service Cost
7201 OFFICE SUPPLIES:PRINTING Expenses Other Miscellaneous
Service Cost
7204 OFFICE SUPPLIES:SYSTEMS EXPENSE Expenses Other Miscellaneous
Service Cost
720.2 OFFICE SUPPLIES: TELEPHONE Expenses Other Miscellaneous
Service Cost
736 OPERATIONS Expenses Other Miscellaneous
Service Cost
736.3 OPERATIONS:MATERIALS & SUPPLIES R&M Expenses Other Miscelianeous
Service Cost
736.1 OPERATIONS:OPERATION - WAGES Expenses Other Miscellanecus
Service Cost
736.2 OPERATIONS:REPAIRS & MAINTENANCE Expenses Other Miscellaneous
Service Cost
736.4 OPERATIONS: TRANSPORTATION EXPENSE Expenses Other Miscellaneous
Service Cost
66000 PAYROLL EXPENSE Expenses Payroll Expenses Payroll expenses
660002 PAYROLL EXPENSE:BCBS DENTAL INSURANCE Expenses Payroll Expenses DENTAL INSURANCE PREMIUMS
660004 PAYROLL EXPENSE:BCBS LIFE/ADD INSURANCE Expenses Payroll Expenses LIFE/ADD INSURANCE PREMIUMS
660001 PAYROLL EXPENSE:BCBS MEDICAL INSURANCE Expenses Payroll Expenses MEDICAL INSURANCE PREMIUM
660003 PAYROLL EXPENSE:BCBS VISION INSURANCE Expenses Payroll Expenses VISION INSURANCE PREMIUMS
660005 PAYROLL EXPENSE:HSA COMPANY CONTRIBUTIONS Expenses Payroll Expenses HSA COMPANY CONTRIBUTIONS
PAYROLL EXPENSE:TAXES Expenses Payroll Expenses
PAYROLL EXPENSE:WAGES Expenses Payroll Expenses
731 PROFESSIONAL FEES Expenses Other Miscellaneous Payments to accounting professionals and attorneys for
Service Cost accounting or legal services
731.3 PROFESSIONAL FEES:ACCOUNTING Expenses Other Miscellaneous
Service Cost
7317 PROFESSIONAL FEES:ADMINISTRATION Expenses Other Miscellaneous
Service Cost
7311 PROFESSIONAL FEES:ENGINEER Expenses Other Miscellaneous
Service Cost
731.2 PROFESSIONAL FEES:LEGAL Expenses Other Miscellaneous
Service Cost
731.4 PROFESSIONAL FEES:OPERATIONS Expenses Other Miscellaneous
Service Cost
731.9 PROFESSIONAL FEES:OTHER Expenses Other Miscellaneous
Service Cost
731.8 PROFESSIONAL FEES:PROF FEES-OTHER DVL Expenses Other Miscellaneous
Service Cost
731.5 PROFESSIONAL FEES:TAXES Expenses Other Miscellaneous
Service Cost
731.6 PROFESSIONAL FEES:TESTING Expenses Other Miscellaneous
Service Cost
701 PURCHASED WATER Expenses Other Miscellaneous
Service Cost
PURCHASES Expenses Supplies & Materials
745.2 RATE CASE EXPENSE Expenses Other Miscellaneous
Service Cost
7451 REGULATORY EXPENSE Expenses Other Miscellaneous
Service Cost
Reimbursements Expenses Payroll Expenses
71 SLUDGE Expenses Other Miscellaneous
Service Cost
7111 SLUDGE:SLUDGE REMOVAL Expenses Other Miscellaneous
Service Cost
795 TAXES Expenses Other Miscellaneous
Service Cost
790 TAXES OTHER THAN INCOME TAXES Expenses Other Miscellaneous
Service Cost
790.2 TAXES OTHER THAN INCOME TAXES:TAXES - Expenses Other Miscellaneous
FRANCHISE Service Cost
790.3 TAXES OTHER THAN INCOME TAXES:TAXES - OTHER Expenses Other Miscellaneous
Service Cost
790.1 TAXES OTHER THAN INCOME TAXES:TAXES - PROPERTY Expenses Other Miscellaneous
Service Cost
795.5 TAXES:PAYROLL TAXES Expenses Other Miscellaneous
Service Cost
795.4 TAXES:PAYROLL TAXES COMPANY FICA Expenses Other Miscellaneous
Service Cost
3/8
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BERRY'S CHAPEL UTILITY INC

Account List

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL
# BALANCE
795.2 TAXES:TAXES - FEDERAL TAXES Expenses Other Miscellaneous
Service Cost
795.3 TAXES:TAXES - OTHER Expenses Other Miscellaneous
Service Cost
795.1 TAXES:TAXES - TN EXCISE TAXES Expenses Other Miscellaneous
Service Cost
UNAPPLIED CASH BILL PAYMENT EXPENSE Expenses Unapplied Cash Bill
Payment Expense
UNCATEGORIZED EXPENSE Expenses Other Miscellaneous
Service Cost
101.4 COLLECTION SYSTEM Fixed Other fixed assets 329,280.63
Assets
1056.0 CONSTRUCTION WORK IN PROGRESS Fixed Other fixed assets 791,650.06
Assets
105.1 CONSTRUCTION WORK IN PROGRESS:CONSTRUCTION  Fixed Other fixed assets 791,650.06
WORK IN PROGRESS - ARPA Assets
108.1 DEPRECIATION- ACCUM Fixed Other fixed assets -
Assets 3,859,5629.67
108.4 DEPRECIATION- ACCUM:ACCUM DEPR-COLLECTION Fixed Other fixed assets -243,572.00
SYSTEM Assets
108.5 DEPRECIATION- ACCUM:ACCUM DEPR-LAB & OFFICE Fixed Other fixed assets -201,008.00
EQUIPMENT Assets
108.8 DEPRECIATION- ACCUM:ACCUM DEPR - OTHER EQUIP Fixed Other fixed assets Other Equipment -2,085.00
Assets
108.3 DEPRECIATION- ACCUM:ACCUM DEPR-PUMP Fixed Other fixed assets -519,161.66
EQUIPMENT Assets
108.2 DEPRECIATION- ACCUM:ACCUM DEPR-STRUCTURES & Fixed Other fixed assets -223,817.29
IMPROVE Assets
108.7 DEPRECIATION- ACCUM:ACCUM DEPR- Fixed Other fixed assets -16,006.00
TRANSPORTATION EQUIP Assets
108.6 DEPRECIATION- ACCUM:ACCUM DEPR-TREATMENT & Fixed Other fixed assets -
DISPOSAL Assets 2,653,879.72
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Account List
BERRY'S CHAPEL UTILITY INC

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL
# BALANCE
101.5 LAB & OFFICE EQUIPMENT Fixed Assets  Other fixed assets 224,260.24
101.1 LAND Fixed Assets  Other fixed assets 10,000.00
101.8 OTHER EQUIPMENT Fixed Assets  Other fixed assets 2,084.54
101.3 PUMP EQUIPMENT Fixed Assets  Other fixed assets 768,919.97
101.2 STRUCTURE & IMPROVEMENTS Fixed Assets  Other fixed assets 251,660.68
101.7 TRANSPORTATION EQUIPMENT Fixed Assets  Other fixed assets 14,667.00
101.6 TREATMENT & DISPOSAL Fixed Assets  Other fixed assets 2,699,470.13
501.25 BASE CHG COF Income Service/Fee Income
501.24 BASE CHGHB & TS Income Service/Fee Income
501.26 BASE CHG MVUD Income Service/Fee Income
BILLABLE EXPENSE INCOME Income Service/Fee Income
501.6 FEES Income Service/Fee Income
501.65 FEES:APPLICATION FEES - COF Income Service/Fee Income
501.64 FEES:APPLICATION FEES-HB & TS Income Service/Fee Income
501.66 FEES:APPLICATION FEES - MVUD Income Service/Fee Income
501.63 FEES:OTHER MiSC. FEES Income Service/Fee Income
501.72 FEES:RECONNECT FEE - COF Income Service/Fee Income
501.71 FEES:RECONNECT FEE-HB & TS Income Service/Fee Income
501.73 FEES:RECONNECT FEE - MVUD Income Service/Fee Income
501.62 FEES:SEWER CONNECTION FEES Income Service/Fee Income
501.61 FEES:TAP FEES Income Service/Fee Income
501.27 FLOOD CHG MVUD income Service/Fee Income
501.92 HBTS CUSTOMER REFUNDS DUE Income Service/Fee [ncome
45100 JOB INCOME Income Service/Fee Income income received from customers for
labor and materials
MARKUP Income Service/Fee Income
501.5 NON-RESIDENTIAL BASE COF Income Service/Fee income
501.52 NON-RESIDENTIAL BASE COF:NON-RESIDENTIAL BASE CHARGE Income Service/Fee Income
501.4 NON-RESIDENTIAL REVENUE Income Service/Fee Income
501.42 NON-RESIDENTIAL REVENUE:NON-RESIDENTIAL REVENUE - COF Income Service/Fee income
501.67 NSF FEE REVENUE Income Service/Fee Income
501.3 PENALTY CHARGE Income Service/Fee Income
501.32 PENALTY CHARGE:PENALTY CHARGE COF Income Service/Fee Income
501.31 PENALTY CHARGE:PENALTY CHARGE - HB & TS Income Service/Fee Income
501.33 PENALTY CHARGE:PENALTY CHARGE - MVUD Income Service/Fee Income
501.9 REFUNDS DUE COF CUSTOMERS income Service/Fee Income
501.91 REFUNDS DUE MVUD CUSTOMERS Income Service/Fee Income
501.1 RESIDENTIAL REVENUE Income Service/Fee Income
501.02 RESIDENTIAL REVENUE:RESIDENTIAL REVENUE - COF Income Service/Fee Income
501.03 RESIDENTIAL REVENUE:RESIDENTIAL REVENUE - MVUD income Service/Fee income
501.01 RESIDENTIAL REVENUE:RESIDENTIAL REV HB & TS (BCUI) Income Service/FFee Income
SALES OF PRODUCT INCOME Income Sales of Product
income
501.7 SURCHARGE COLLECTIONS ODOR CONT income Service/Fee Income
501.8 SURCHARGE - FLOOD DAMAGE Income Service/Fee Income
UNAPPLIED CASH PAYMENT INCOME Income Unapplied Cash
Payment Income
UNCATEGORIZED INCOME Income Service/Fee income
271 CONTRIBUTIONS IN AID OF CONSTRUCTION Long Term Other Long Term -600,502.85
Liabilities Liabilities
2711 CONTRIBUTIONS IN AID OF CONSTRUCTION:CONTRIBUTION IN AID Long Term Other Long Term 0.00
OF CONSTRUCTION - REGULAR Liabilities Liabilities
271.2 CONTRIBUTIONS IN AID OF CONSTRUCTION:CONTRIBUTIONS INAID  Long Term Other Long Term ARPA GRANT -600,502.85
OF CONSTRUCTION - GRANTS Liabilities Liabilities
256.2 LONG TERM DEBT - JDR Long Term Other Long Term 0.00
Liabilities Liabilities
250.1 LONG TERM DEBT - TCB Long Term Other Long Term -
Liabilities Liabilities 1,064,152.14
256.3 LONG TERM DEBT - TLR Long Term Other Long Term 0.00
Liabilities Liabilities
171.2 CONTAINER DEPOSIT-TREATMENT PLT Other Assets  Other Long-term 0.00
Assets
171.4 DEFERRED COST - FLOOD DAMAGE Other Assets  Other Long-term 0.00
Assets
171.41 DEFERRED COST-FLOOD DAMAGE PEND Other Assets  Other Long-term 0.00
Assets
171.5 DEFERRED COST - RATE CASE EXPEN Other Assets  Other Long-term 0.00
Assets
171.3 DEFERRED ODOR CONTROL Other Assets  Other Long-term 0.00
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Account List
BERRY'S CHAPEL UTILITY INC

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL

# BALANCE
Assets

171.1 RENT DEPOSIT-106 MISSION CT Other Assets  Other Long-term 0.00
Assets

141.1 ACCOUNTS RECEIVABLE Other Current  Other Current Assets 59,934.41

Assets
6/8
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Account List

BERRY'S CHAPEL UTILITY INC

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL
# BALANCE
141.3 AR IRS Other Current Other Current Assets 0.00
Assets
171.8 ESCROW ACCT - ARPA ESCROW Other Current Other Current Assets 0.00
Assets
171.7 ESCROW ACCT - NEW PUMP STATION Other Current Other Current Assets 0.00
Assets
12100 INVENTORY ASSET Other Current Other Current Assets Costs of inventory purchased for resale
Assets
INVENTORY ASSET-1 Other Current Inventory
Assets
PAYROLL REFUNDS Other Current Other Current Assets 0.00
Assets
171 PRE-PAYMENTS Other Current Allowance for Bad Pre-Paid Expenses 14,479.57
Assets Debts
171.13 PRE-PAYMENTS:Prepayments - Commercial Other Current Prepaid Expenses Prepayments Commercial Liability Insurance -6,181.86
Liability Insurance Assets
171.10 PRE-PAYMENTS:Prepayments - Flood Insurance Other Current Prepaid Expenses Prepayments Flood Insurance 593.30
Assets
171.14 PRE-PAYMENTS:Prepayments - Legal Other Current Prepaid Expenses Prepayments Legal 1,193.7¢9
Assets
171.11 PRE-PAYMENTS:Prepayments - Logics Other Current Prepaid Expenses Prepayments Logics -2,456.04
Assets
171.12 PRE-PAYMENTS:Prepayments - TPUC Other Current Prepaid Expenses Prepayments TPUC 730.60
Assets
QuickBooks Payroff Tax Impound Other Current Other Current Assets
Assets
QuickBooks Tax Holding Account Other Current Other Current Assets
Assets
141.2 RESERVE FOR BAD DEBTS Other Current Other Current Assets 0.00
Assets
171.6 TRA ESCROW ACCT Other Current Other Current Assets 0.00
Assets
141.5 UNBILLED REVENUE Other Current Other Current Assets UNBILLED REVENUE 0.00
Assets
UNCATEGORIZED ASSET Cther Current Other Current Assets 28,893.00
Assets
12000 UNDEPOSITED FUNDS Other Current Undeposited Funds Funds received, but not yet deposited to a bank account
Assets
299 ACCOUNTS PAYABLE - CLEARING ACCOUNT Other Current Other Current Liabilities -0.02
Liabilities
231.2 ACCOUNTS PAYABLE FLOOD DAMAGE Other Current Other Current Liabilities 0.00
Liabilities
236.1 ACCRUED FED INCOME TAX Other Current Other Current Liabilities 0.00
Liabilities
233.1 ACCRUED INTEREST Other Current Other Current Liabilities -1,415,540.87
Liabilities
236.3 ACCRUED PROPERTY TAX Other Current Other Current Liabilities 40.49
Liabilities
236.4 ACCRUED RENT EXPENSE Other Current Other Current Liabilities -6,667.00
Liabilities
236.2 ACCRUED STATEF & E Other Current Other Current Liabilities 0.00
Liabilities
240.1 ADVANCE FROM SU! Other Current Other Current Liabilities 0.00
Liabilities
240.3 ADVANCE FROM TCI Other Current Other Current Liabilities 0.00
Liabilities
240.6 CUSTOMER REFUNDS Other Current Other Current Liabilities -71,899.99
Liabilities
240.4 DEFERRED REVENUE Other Current Other Current Liabilities 0.00
Liabilities
240.5 MVUD REFUNDS Other Current Other Current Liabilities 0.32
Liabilities
Other Current Liability Other Current Deferred Revenue -28,893.00
Liabilities
24000 PAYROLL LIABILITIES Other Current Payroll Tax Payable Unpaid payroll liabilities. Amounts withheld or accrued, -1,479.15
Liabilities but not yet paid
PAYROLL LIABILITIES:Co. HSA Other Current Payroll Tax Payable 0.00
Liabilities
PAYROLL LIABILITIES:FEDERAL TAXES Other Current Payroll Tax Payable 4,398.23
(941/944) Liabilities
PAYROLL LIABILITIES:FEDERAL Other Current Payroll Tax Payable 242.07
UNEMPLOYMENT (940) Liabilities
PAYROLL LIABILITIES:PreTax HSA Contribution Other Current Payroll Tax Payable -100.00
Liabilities
PAYROLL LIABILITIES:Pretax HSA EE Other Current Payroll Tax Payable
7/8
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Account List

BERRY'S CHAPEL UTILITY INC

ACCOUNT FULL NAME TYPE DETAIL TYPE DESCRIPTION TOTAL
# BALANCE
Liabilities
PAYROLL LIABILITIES:TN QUARTERLY TAXES Other Current Payroll Tax Payable -271.39
Liabilities
241 REGULATORY PAYABLE (TO CUSTOMER) Other Current Other Current Liabilities
Liabilities
238.1 RESERVE FOR INJURIES & DAMAGES Other Current Other Current Liabilities 0.00
Liabilities
238.2 RES RENEWAL & REPLACEMENTS Other Current Other Current Liabilities -110,085.00
Liabilities
240.2 SHORT TERM DEBT - TCB Other Current Other Current Liabilities -247,954.53
Liabilities
OTHER MISCELLANEOUS EXPENSE Other Expense Other Miscellaneous
Expense
Reconciliation Discrepancies Other Expense Other Miscellaneous
Expense
510 INTEREST EARNED Other Income Interest Earned Interest Income
TOTAL -
$5,027,412.45
8/8
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Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H Novak

6. Provide copies of all rate case orders for Berry’s Chapel Utility, its Parent, Multi-State
Utility, or Affiliated Utility Service Company issued since Berry’s Chapel Utility’s last
rate case or within the past three (3) years, whichever time is shorter.

RESPONSE:
Not applicable to Berry’s Chapel Utility. Berry’s Chapel Utility has no parent or
affiliates.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

7.

Provide any costs associated with any employment and/or termination contracts Berry’s
Chapel Utility, its Parent, Multi-State Utility, or Affiliated Utility Service Company has
or has had with management personnel since the last rate filing in Tennessee, and provide
copies of such.

RESPONSE:

Not applicable to Berry’s Chapel Utility. Berry’s Chapel Utility has no parent or
affiliates. Berry’s Chapel Utility has never had any employment and/or termination
contracts.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H Novak

8.

Provide a detailed General Ledger for the latest 24 months for the LDC, its Parent, Multi-
State Utility, and Affiliated Utility Service Company.

RESPONSE:

See Company Workpapers, “Ledger-17, “Ledger-2” and “Ledger-3” tabs.

These workpapers contain the Company’s monthly ledger data from July 2021 through
June 2025.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

9.

If Berry’s Chapel Utility, its Parent, Multi-State Utility, or Affiliated Utility Service
Company, seeks to recover in its rates to the Tennessee ratepayers any separation
payments made under any of the contracts, state the amount of any separation payments
since the last rate filing in Tennessee.

RESPONSE:
Not applicable to Berry’s Chapel Utility. Berry’s Chapel Utility has no parent or
affiliates. Berry’s Chapel Utility has never had any separation payments.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

10.

Provide a detailed Trial Balance for the last two (2) fiscal years for Berry’s Chapel
Utility, its Parent, Multi-State Utility, and Affiliated Utility Service Company, by month,
by account, including adjusting entries and post-closing balances.

RESPONSE:

See Company Workpapers, “Ledger-17, “Ledger-2” and “Ledger-3” tabs. These
workpapers contain the Company’s monthly trial balance data from July 2021 through
June 2025 for Berry’s Chapel Utility. Berry’s Chapel Utility has no parent or affiliate
entities. ’



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

11.

If not provided in response to other items, provide the latest fiscal year-end Income
Statement and Balance Sheet for Berry’s Chapel Utility, its Parent, Multi-State Utility,
and Affiliated Utility Service Company. Provide an explanation of any differences in the
year-end Income Statement and Balance Sheet for Berry’s Chapel Utility, its Parent,
Multi-State Utility, and Affiliated Utility Service Company as set forth in its Annual
Report to shareholders and its internal financial statements.

RESPONSE:

See Company Workpapers, “QuickBooks-IS” tab for the Company’s Income Statement
for the twelve months ended June 30, 2025. See Company Workpapers, “QuickBooks-
BS” tab for the Company’s Balance Sheet at June 30, 2025. Berry’s Chapel Utility has
no parent or affiliate entities.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

12.

Provide all detailed workpapers, cost studies, or other data supporting all proposed tariff
changes, adjustments to revenues, expenses, rate base, and other changes included in the
testimony and exhibits filed by Berry’s Chapel Utility. Provide computer files containing
schedules for all computer-based calculations.

RESPONSE:
Please refer to the Company workpapers included with the filing.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

13, Provide a detailed list of all Berry’s Chapel Utility’s affiliated party transactions for the
past two years, including the nature and amount of each transaction.

RESPONSE:
Berry’s Chapel Utility has no parent or affiliate entities.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

14.

Provide a list of outside professional services, as recorded in NARUC Account No. 923,
provided to Berry’s Chapel Utility for the past two (2) years, showing the nature of each
service and the total charge for each service.

RESPONSE:

See Company Workpapers, “Professional Fees-2” tab for the monthly payments for
professional services (engineering, legal, accounting, operations, testing) from July 2021
to June 2025.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

15.

Provide a list of Berry’s Chapel Utility’s customer service initiatives, and performance
measures, including a description and analysis of the effectiveness of each for the last
two (2) years. If applicable, the analysis should include, but not be limited to, time to
connect the customer to the system, response time to service inquiries, restoring of
service, new meter installations, billing inquiries, meeting appointment times, etc. If you
have identified other areas that you monitor, include them in this response.

RESPONSE:
Berry’s Chapel Utility has no such customer service initiatives or performance measures.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

16. Please provide support for all statistics referenced in all testimony filed by Berry’s
Chapel Utility in this case.

RESPONSE:
Please refer to the Company workpapers included with the filing.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

17.

Identify Berry’ Chapel Utility’s twenty-five (25) largest customers, based on volumes
delivered, for the latest fiscal year. If Berry’s Chapel Utility projects a material change in
the volumes delivered or rates charged to any such customer, provide a mailing address,
contact person, telephone number, and the following information for each customer:

a. Usage and sales volumes by tariff and by month for the last three (3) fiscal years
for each customer, including the step volume information for the appropriate
classification.

b. Copies of all correspondence and notes of discussion or meetings with these

customers regarding their anticipated usage from the test period through the
attrition period.

RESPONSE:

Berry’s Chapel Utility only has 3 commercial customers. Please see Confidential
Attachments MFR17-1, MFR17-2 and MFR17-3 for the details on the monthly
consumption for each of these three customers. Berry’s Chapel Utility does not expect a
material change in the volume of water delivered to any of these customers. Berry’s
Chapel Utility has had no discussions or meetings with these three customers regarding
their anticipated usage from the test period through the attrition period.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

18.

Provide the number of Berry’s Chapel Utility’s customers by rate classification and by
month for the last three (3) fiscal years. Provide a summary schedule showing the
number of days in each billing cycle for each month for the latest 18 months. Provide
computer files for this information.

RESPONSE:

See Company Workpapers, “Rate Design-2” tab for the monthly residential customers
and usage from July 2021 to June 2025. See Company Workpapers, “Rate Design-3” tab
for the monthly non-residential customers and usage from July 2021 to June 2025.
Berry’s Chapel Utility bills its customers at the beginning of the month and not on a cycle
basis.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

19.

Provide a list of Berry’s Chapel Utility’s customers who have changed rate classes in the
test period. Show the schedule movement and any adjustments you have made to the
bills and usage for the attrition period. Provide the number of net additions by customer
classification and by month for the latest 24 months.

RESPONSE:
Berry’s Chapel Utility only has residential and non-residential customer classes in its

tariff. As such, it is not possible for customers to change rate classes.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

20.

Provide the number of Berry’s Chapel billing cycles per month and the identity of any
specific groups of customers billed on a particular cycle.

RESPONSE:

Berry’s Chapel Utility’s customers are billed in one of three separate cycles depending on
the jurisdiction of their water provider — City of Franklin, Mallory Valley Utility District
or HB&TS Utility District.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

21.

Provide a copy of all weather normalization workpapers used in projecting attrition
period revenues. Provide weather normalized (if applicable) sales volumes in
dekatherms, by class of customer and supporting documentation for the test period.
Provide computer files for this information.

RESPONSE:
Berry’s Chapel Utility has not applied any type of weather normalization in its rate case.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

22.

Provide a copy of any usage and growth trends and any adjustments used to project
revenues.

RESPONSE:

See Company Workpapers, “Revenue-1” tab for the usage and growth adjustments used
to project attrition period revenues. Specifically, the Company has taken a four-year
average (July 2021 — June 2025) of historic fiscal year revenue as its projection for
attrition period revenue. :



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

23.  Provide the computation of an average bill for a residential wastewater customer under
the present and proposed rate schedules.

RESPONSE:
See Company Workpapers, “Rate Design-6” tab.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

24.

Provide the computation of the average cost of adding a new residential customer in
Tennessee for the last three (3) fiscal years.

RESPONSE:

Not applicable to Berry’s Chapel Utility. For the most part, the customer counts for
Berry’s Chapel Utility are static and we typically only add 1 to 4 customers per year.
Further, the taps for all potential Berry’s Chapel Utility customers are already in place —
therefore the cost to add new customers is minimal.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

25.  Provide a breakdown by source of all revenues shown as “Other Operating Revenues” for
the test period and attrition period. Include the units and rates for each source.

RESPONSE:
See Attachment MFR25-1.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

26.

Explain any large variances in Other Revenues between the test period and the attrition
period.

RESPONSE:

See Company Workpaper, “Revenue-1” tab for the test period and attrition period values
for Other Revenue. Specifically, the Company has taken a four-year average (July 2021
— June 2025) of historic fiscal year Other Revenue as its projection for attrition period
Other Revenue. As such, there are no large variances between the test period and
attrition period Other Revenue amounts.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

217. List all special contract customers and their usage by month during the test period.
Explain any anticipated changes in usage during the attrition period.

RESPONSE:
Berry’s Chapel Utility has no special contract customers.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

28.  Provide a comparative analysis of wastewater costs for a typical residential customer
using current rates. State the Company’s assumptions in preparing this analysis, along
with backup for those assumptions.

RESPONSE:
See Company Workpapers, “Rate Design-6> tab.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

29. For all NARUC or FERC accounts 700 through 932, show the gross and net expense after
deducting salaries and wages, by month, since the lesser of (a) the last three (3) fiscal
years or (b) the filing date of the last rate case. Also, provide the same information
projected for the attrition year.

RESPONSE:

See Company Workpapers, “Income-1” tab. This schedule provides a test period and
attrition period income statement by detail account with amounts for salary and wages
separated from the net expense amounts. The monthly details from July 2021 to June
2025 for each account are supported on separate tabs within the workpapers.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

30.

Provide detailed schedules explaining the calculation of the growth factor used to project
expenses through the attrition year. Please break down the calculation between the
inflation and customer growth components.

RESPONSE:

See Company Workpapers, “Income-1” tab. This schedule provides a test period and
attrition period income statement by detail account. The monthly details from July 2021
to June 2025 for each expense account are supported on separate tabs within the
workpapers.

The Company has taken a four-year average (July 2021 — June 2025) of historic expenses
for each account as its projection for a normalized average. The Company has then
applied an inflation factor to this normalized average to produce the attrition period
expense.

For example, see Company Workpapers, “Water-1” for the Company’s forecast for
attrition period Purchased Water Expense of $5,216 which is also shown below. Similar
workpapers for each expense are contained in the Company’s filing.

Period Amount
12 Months Ended June 30, 2022 5,614
12 Months Ended June 30, 2023 ; 4,455
12 Months Ended June 30, 2024 ~ 5,608
12 Months Ended June 30, 2025 4,136
Normalized Average ; 4,953
Inflation Factor 1.0530

Attrition Period Expense 5,216



‘Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

31.

Provide a schedule(s) of employees for the test period, identifying them as hourly or
salaried, part or full time, and the account to which their compensation is charged.
Identify the regular, overtime, and total hours worked during the test period. Also, show
the regular and total earnings during the test period. For those employees working only a
partial year, give the dates of employment. Identify pay raises, month and percentage,
from the test period through the attrition year. Where appropriate, show the allocation of
compensation for such employees or appropriate employee group between states and
between utility and non-utility operations. Also, indicate any anticipated changes in
employment levels through the attrition period.

RESPONSE:
See Company Workpapers, “Payroll-2” tab.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

32.  Provide a description of each type of service that employees of the Parent, Multi-state
Utility, or Affiliated Utility Service Company perform for the Tennessee operations.

RESPONSE:
Berry’s Chapel Utility has no parent or affiliates.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage
33.  Provide copies of the latest labor union contracts for Berry’s Chapel Utility.

RESPONSE:
Berry’s Chapel Utility has no labor union contracts.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

34.

For the test period and attrition period, provide detailed workpapers supporting the
calculation of the life insurance expense, long-term disability, hospitalization and medical
expenses, and other miscellaneous employee insurance expenses. Show the total and
capitalized amounts. Provide actual rates for the benefits that Berry’s Chapel Utility
pays. Provide the amounts that the employee contributes for these benefits.

RESPONSE:

See Company Workpapers, “Payroll-1” tab. The Company does not capitalize payroll
since employees do not work on capital projects. Berry’s Chapel Utility pays 100% of
the cost for employee medical, dental, vision, life/ADD benefits. The Company also
contributes $100 per month to health savings accounts for eligible full-time employees.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

35.

Provide a liability and property insurance schedule for the test period, identifying the
policies in effect, the type of coverage, the coverage period, the annual premiums, the
amount included as an expense, the account charged, the beneficiaries and the allocation
used. Also, provide the same information for those policies currently in effect and any
anticipated changes in policies through the attrition period. Where applicable, provide
the name of the insurance company with a contact person and telephone number.

RESPONSE:
See Attachment MFR35-1.
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Owners age 11-19-2024

Issued

INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, M| 48917-3999
AGENCY  SOUTHPOINT RISK-NASHVILLE Renewal Effective 01-01-2025

19-0554-00 MKT TERR 104 615-356-3212 POLICY NUMBER 114619-03678879-25
nsuren BERRY'S CHAPEL UTILITY INC Company Use 03-46-TN-1101

DBA HARPETH WASTEWATER COOPERATIVE

Company Policy Term

Abbress PO BOX 682066 Bill 12:01 a.m. 12:01 a.m.

to
FRANKLIN TN 37068-2066 01-01-2025 01-01-2026

in consideration of payment of the premium shown below, this policy is renewed. Please attach this Declarations and attachments to your policy. If you
have any questions, please consult with your agent.

55039 (11-87)
COMMON POLICY INFORMATION

Business Description: Sewer Plant
Entity: Corporation
Program: Institutional - Other
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S): PREMIUM
COMMERCIAL PROPERTY COVERAGE $9,553.00
COMMERCIAL GENERAL LIABILITY COVERAGE $4,395.00
COMMERCIAL CRIME COVERAGE $288.00
TOTAL $14,236.00
PAID IN FULL DISCOUNT $1,094.00
TOTAL POLICY PREMIUM IF PAID IN FULL $13,142.00
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
The Paid in Full Discount does not apply to fixed fees, statutory charges or minimum premiums.

Premium shown above for commercial general liability coverage is an advanced premium deposit and may be subject to audit.

Forms that apply to all coverage part(s) shown above (except garage liability, dealer's blanket, commercial automobile, if applicable):
ILO017 (11-85) 55003 (07-12) 59390 (11-20)

A 02% Cumulative Multi-Policy Discount applies. Supporting policies are marked with an (X):
Comm Umb(X) Comm Auto() WC() Life() Personal() Farm().

A merit rating plan factor of 0.90 applies.

Countersigned By:
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Owners Ins. Co.

acency  SOUTHPOINT RISK-NASHVILLE

Issued

11-19-2024

Company POLICY NUMBER 114619-03678879-25

19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
LOCATION 0006 - BUILDING 0001
Location: 106 Mission Ct Ste 104A, Franklin, TN 37067-6442
Territory: 008 County: Williamson
CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Buildings Or Premises - Office - Noc Other Than 61226 Area| Each 1000
Not-For-Profit Prem/Op 800 53.804 $43.00
Prod/Comp Op 800 3.575 $3.00
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0006 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 55405, 59390 INCLUDED
LOCATION 0006 $46.00
LOCATION 0007 - BUILDING 0001
Location: 3000 Hartland Ln, Franklin, TN 37069-6433
Territory: 008 County: Williamson
CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Sewage Disposal - Plant Operations 98810 Payroll| Each 1000
Prem/Op $16,000 5.456 $87.00
Prod/Comp Op $16,000 .386 $6.00
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0007 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 55405, 59390 $1.00
LOCATION 0007 $94.00

COMMERCIAL CRIME COVERAGE

55041 (02-88)

THIS DECLARATIONS PAGE SHOWS THE COVERAGE FORM(S) AND SECTION(S) WHICH APPLY AND FOR WHICH YOU HAVE

PAID A PREMIUM.

Plan: 01 Combination Crime-Separate Limits Option
Location: All Premises

BY PERSON/

POSITION SECTION

COVERAGE

LIMIT

DEDUCTIBLE

PREMIUM

A-Blanket Employee Dishonesty

$100,000

$0

$288.00

Cancellation of prior insurance: By acceptance of this fidelity bond you give us notice cancelling prior fidelity bond with the cancellation

to be effective at the time this policy becomes effective.

Forms that apply to all premises:
IL0017 (11-85) IL0250
CRO001 (10-90) CR1000

ILO0O03
cc17s

(07-02)
(01-86)

(02-89)
(06-95)

29415
25053

(01-16)
(07-16)

59325

(12-19)
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Owners Ins. Co. Issued 11-19-2024
acency  SOUTHPOINT RISK-NASHVILLE Company POLICY NUMBER 114619-03678879-25

19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026

54104 (07-87)
COMMERCIAL PROPERTY COVERAGE .

55198 (12-10)

STANDARD PROPERTY PLUS COVERAGE PACKAGE DECLARATION

The coverages and limits below apply separately to each location or sublocation that sustains a loss to covered property and is
designated in the Commercial Property Coverage Declarations. No deductible applies to the below Property Plus Coverages.

COVERAGE LIMIT

ACCOUNTS RECEIVABLE $100,000
BAILEES $5,000

$2,500 PER ITEM
BUSINESS INCOME & EXTRA EXPENSE W/RENTAL $50,000

VALUE, INCLUDING NEWLY ACQUIRED LOC'S
0 HOUR WAITING PERIOD

DEBRIS REMOVAL $25,000
ELECTRONIC DATA PROCESSING EQUIPMENT $25,000
EMPLOYEE DISHONESTY $15,000
FINE ARTS, COLLECTIBLES AND MEMORABILIA $10,000

$2,500 PER ITEM
FIRE DEPARTMENT SERVICE CHARGE $5,000
FORGERY AND ALTERATION $10,000
MONEY AND SECURITIES INSIDE PREMISES $15,000
MONEY AND SECURITIES OUTSIDE PREMISES $15,000

NEWLY ACQUIRED BUSINESS PERSONAL PROPERTY
NEWLY ACQUIRED OR CONSTRUCTED PROPERTY
ORDINANCE OR LAW

$500,000 FOR 90 DAYS
$1,000,000 FOR 90 DAYS
SEE COMMERCIAL PROPERTY

DECLARATIONS

OUTDOOR PROPERTY $15,000
TREES, SHRUBS OR PLANTS $1,000 PER ITEM
RADIO OR TELEVISION ANTENNAS $10,000
PERSONAL EFFECTS AND PROPERTY OF OTHERS $15,000
POLLUTANT CLEAN UP AND REMOVAL $25,000
PROPERTY IN TRANSIT $25,000
PROPERTY OFF PREMISES $25,000
REFRIGERATED PRODUCTS $10,000
SALESPERSON'S SAMPLES $10,000




Owners Ins. Co.

AGeNcy  SOUTHPOINT RISK-NASHVILLE
MKT TERR 104

INsURED  BERRY'S CHAPEL UTILITY INC

19-0554-00

Page
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Company
Bill

Issued

POLICY NUMBER 114619-03678879-25
03-46-TN-1101

11-19-2024

Term 01-01-2025 to 01-01-2026

55198 (12-10)

STANDARD PROPERTY PLUS COVERAGE PACKAGE DECLARATION

COVERAGE LIMIT
UTILITY SERVICES FAILURE $50,000
VALUABLE PAPERS AND RECORDS ON PREMISES $50,000
VALUABLE PAPERS AND RECORDS OFF PREMISES $10,000
WATER BACK-UP FROM SEWERS OR DRAINS $15,000
Forms that apply to this coverage part:
64004 (12-10) 54198 (12-10) 54334 (12-10) 64020 (12-10) 54189 (12-10)
54186 (12-10) 54218 (03-13) 54217 (07-17) 54216 (03-13) 54214 (03-13)
54221 (12-10) 54220 (06-00) 54219 (12-10) 54338 (03-13) 54339 (03-13)
64010 (12-10) 64352 (12-20) 64000 (12-10)
Coverages Provided
Insurance at the described premises applies only for coverages for which a limit of insurance is shown,
ELOCATION 0001 - BUILDING 0001
Location: 180 Cottonwood Dr, Franklin, TN 37069-4154
Occupied As: Sewage Treatment
Secured Interested Parties: None
Rating Information
Territory: 940 County: Williamson
Program: Institutional - Other Construction: Non-Comb
Protection Class: 05 Class Code: 1070
Class Rate - Building: 0.206 Class Rate - Pers Prop: 0.217
COVERAGE COINSURANCE | DEDUCTIBLE LIMIT RATE PREMIUM
BUILDING $1,206,200
Causes of Loss
Basic Group | 90% $1,000 0.046 $555.00
Basic Group Il 90% $1,000 0.142 $1,713.00
Special 90% $1,000 0.027 $326.00
Theft 90% $1,000 included
OPTIONAL COVERAGE
Inflation Guard Factor Building 1.014
Replacement Cost
Equipment Breakdown $1,000 See Form 54843 $73.00
Property Plus Coverage Package None See 55198 (12-10) $208.00
Tier: Standard




Owners ins. Co.
acency  SOUTHPOINT RISK-NASHVILLE

Page

4

Issued

11-19-2024

Company POLICY NUMBER 114619-03678879-25

19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED  BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
COVERAGE COINSURANCE | DEDUCTIBLE LIMIT RATE PREMIUM
ORDINANCE OR LAW
Coverage A-Undamaged Portion $1,000 Incl in Bldg Limit included
Coverage B-Demolition $1,000 $60,000 Included
Coverage C-Increased Cost $1,000 $60,000 Included
PERSONAL PROPERTY $173,760
Causes of Loss
Basic Group | 90% $1,000 0.062 $108.00
Basic Group |l 90% $1,000 0.039 $68.00
Special 90% $1,000 0.018 $31.00
Theft 90% $1,000 Included
OPTIONAL COVERAGE
Replacement Cost
Inflation Guard Factor Personal Property 1.023
Equipment Breakdown $1,000 See Form 54843 $6.00
Property Plus Coverage Package None See 55198 (12-10) $17.00
Tier; Standard
ORDINANCE OR LAW
Coverage D-Tenant's 1&B $1,000 $60,000 Included
Forms that apply to this building:
54835 (07-08) IL0250 (02-89) ILO003 (07-02) 59350 (01-15) 64224 (01-16)
64326 (07-19) 59325 (12-19) IL0017 (11-85) 64393 (08-22) CP0090 (07-88)
64000 (12-10) 64013 (12-10) 64010 (12-10) 64020 (12-10) 64004 (12-10)
54843 (07-19) 64352 (12-20) 59390 (11-20)

LOCATION 0001 - BUILDING 0002

Location: 180 Cottonwood Dr, Franklin, TN 37069-4154

Occupied As: Sewage Treatment
Secured Interested Parties: None

Rating Information
Territory: 940

Program: Institutional - Other
Protection Class; 05

Class Rate - Building: 0.206

County: Williamson
Construction: Non-Comb
Class Code: 1070

Class Rate - Pers Prop: 0.217




Owners Ins. Co.

Page 5

acency  SOUTHPOINT RISK-NASHVILLE

Issued

11-19-2024

Company POLICY NUMBER 114619-03678879-25

19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
COVERAGE COINSURANCE | DEDUCTIBLE LiMIT RATE | PREMIUM
BUILDING $542,100
Causes of Loss
Basic Group | 90% $1,000 0.053 $287.00
Basic Group 1l 90% $1,000 0.174 $943.00
Special 90% $1,000 0.033 $179.00
Theft 90% $1,000 Included
OPTIONAL COVERAGE
Inflation Guard Factor Building 1.014
Replacement Cost
Equipment Breakdown $1,000 See Form 54843 $40.00
Property Plus Coverage Package None See 55198 (12-10) $113.00
Tier: Standard
ORDINANCE OR LAW
Coverage A-Undamaged Portion $1,000 Incl in Bldg Limit Included
Coverage B-Demolition $1,000 $60,000 included
Coverage C-Increased Cost $1,000 $60,000 Included
PERSONAL PROPERTY $20,890
Causes of Loss
Basic Group | 90% $1,000 0.086 $18.00
Basic Group |l 90% $1,000 0.065 $14.00
Special 90% $1,000 0.038 $8.00
Theft 90% $1,000 Included
OPTIONAL COVERAGE
Replacement Cost
Inflation Guard Factor Personal Property 1.023
Equipment Breakdown $1,000 See Form 54843 $1.00
Property Plus Coverage Package None See 55198 (12-10) $3.00
Tier: Standard
ORDINANCE OR LAW
Coverage D-Tenant's 1&B $1,000 $60,000 Included
Forms that apply to this building:
54835 (07-08) IL0250 (02-89) ILO003 {07-02) 59350 (01-15) 64224 (01-16)
64326 (07-19) 59325 (12-19) IL0017 (11-85) 64393 (08-22) CP0090 (07-88)
64000 (12-10) 64013 (12-10) 64010 (12-10) 64020 (12-10) 64004 (12-10)
54843 (07-19) 64352 (12-20) 59390 (11-20)

LOCATION 0001 - BUILDING 0003

Location: 180 Cottonwood Dr, Franklin, TN 37069-4154

Occupied As: Outdoor Equipment

Secured Interested Parties: None
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Owners Ins. Co. Issued 11-19-2024
acency SOUTHPOINT RISK-NASHVILLE Company POLICY NUMBER 114619-03678879-25

19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026

Rating Information

Territory: 940 County: Williamson
Program: Institutional - Other Construction: N/A
Protection Class: 05 Class Code: 1190
Spcl Class Rate - Property In The Open: 0.095
COVERAGE COINSURANCE | DEDUCTIBLE LIMIT RATE PREMIUM
PROPERTY IN THE OPEN $500,000
Causes of Loss
Basic Group | 80% $1,000 0.031 $155.00
Basic Group II 80% $1,000 0.074 $370.00
Special 80% $1,000 0.036 $180.00
Theft 80% $1,000 Included
OPTIONAL COVERAGE
Equipment Breakdown $1,000 See Form 54843 $20.00
Property Plus Coverage Package None See 55198 (12-10) $56.00
Tier: Standard
ORDINANCE OR LAW
Coverage A-Undamaged Portion $1,000 Incl in Bldg Limit Included
Coverage B-Demolition $1,000 $50,000 Included

Forms that apply to this building:

59350 (01-15) 54835 (07-08) IL0250 (02-89) IL0003 (07-02) 64224 (01-16)

64326 (07-19) 59325 (12-19) ILO017 (11-85) 64393 (08-22) CP0090 (07-88)

64000 (12-10) 64010 (12-10) 54843 (07-19) 64020 (12-10) 64004 (12-10)

64352 (12-20) 59390 (11-20)

COMMERCIAL PROPERTY COVERAGE - LOCATION 0001 SUMMARY PREMIUM

TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 54835, 59390 $55.00
LOCATION 0001 $5,547.00

LOCATION 0002 - BUILDING 0001

Location: Berry's Chapel, & Hillsboro Rd ,Franklin, TN 37064

Occupied As: Sewage Treatment
Secured Interested Parties: None

Rating Information

Territory: 940 County: Williamson
Program: Institutional - Other Construction: Non-Comb
Protection Class: 05 Class Code: 1070

Class Rate - Building: 0.206
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Issued 11-19-2024

AGENCY  SOUTHPOINT RISK-NASHVILLE Company POLICY NUMBER 114619-03678879-25
19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED  BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
COVERAGE COINSURANCE | DEDUCTIBLE LIMIT RATE PREMIUM
BUILDING $253,900
Causes of Loss
Basic Group | 90% $1,000 0.067 $170.00
Basic Group II 90% $1,000 0.220 $559.00
Special 90% $1,000 0.039 $99.00
Theft 90% $1,000 Included
OPTIONAL COVERAGE
Inflation Guard Factor Building 1.014
Replacement Cost
Equipment Breakdown $1,000 See Form 54843 $23.00
Property Plus Coverage Package None See 55198 (12-10) $66.00
Tier: Standard
ORDINANCE OR LAW
Coverage A-Undamaged Portion $1,000 Incl in Bldg Limit Included
Coverage B-Demolition $1,000 $60,000 Included
Coverage C-Increased Cost $1,000 $60,000 Included
Forms that apply to this building:
54835 (07-08) IL0250 (02-89) IL0003 (07-02) 59350 (01-15) 64224 (01-16)
64326 (07-19) 59325 (12-19) IL0017 (11-85) 64393 (08-22) CP0090 (07-88)
64000 (12-10) 64013 (12-10) 64010 (12-10) 64020 (12-10) 64004 (12-10)
54843 (07-19) 64352 (12-20) 59390 (11-20)
COMMERCIAL PROPERTY COVERAGE - LOCATION 0002 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 54835, 59390 $9.00
LOCATION 0002 $926.00

LOCATION 0003 - BUILDING 0001

Location: River Landing Dr, & Windburn Lane ,Franklin, TN 37064

Occupied As: Sewage Treatment
Secured Interested Parties: None

Rating Information
Territory: 940

Program: Institutional - Other
Protection Class: 05

Class Rate - Building: 0.206

County: Williamson
Construction: Non-Comb
Class Code: 1070
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Owners Ins. Co. Issued 11-19-2024
acency SOUTHPOINT RISK-NASHVILLE Company POLICY NUMBER 114619-03678879-25
19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
COVERAGE COINSURANCE | DEDUCTIBLE LIMIT RATE | PREMIUM
BUILDING $317,400
Causes of Loss
Basic Group | 90% $1,000 0.065 $206.00
Basic Group 1l 90% $1,000 0.208 $660.00
Special 90% $1,000 0.037 $117.00
Theft 90% $1,000 Included
OPTIONAL COVERAGE

Inflation Guard Factor Building 1.014

Replacement Cost

Equipment Breakdown $1,000 See Form 54843 $28.00

Property Plus Coverage Package None See 55198 (12-10) $79.00

Tier: Standard
ORDINANCE OR LAW

Coverage A-Undamaged Portion $1,000 Incl in Bldg Limit Included
Coverage B-Demolition $1,000 $60,000 Included
Coverage C-Increased Cost $1,000 $60,000 Included

Forms that apply to this building:

54835 (07-08) IL0250 (02-89) ILO003 (07-02) 59350 (01-15) 64224 (01-16)

64326 (07-19) 59325 (12-19) IL0O017 (11-85) 64393 (08-22) CP0O090 (07-88)

64000 (12-10) 64013 (12-10) 64010 (12-10) 64020 (12-10) 64004 (12-10)

54843 (07-19) 64352 (12-20) 59390 (11-20)

COMMERCIAL PROPERTY COVERAGE - LOCATION 0003 SUMMARY PREMIUM

TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 54835, 59390 $11.00
LOCATION 0003 $1,101.00

éLOCATlON 0004 - BUILDING 0001

Location: Ne Crnr Mentelle Dr, & Gillette ,Franklin, TN 37064

Occupied As: Sewage Treatment

Secured Interested Parties: None

Rating Information

Territory: 940 County: Williamson
Program: Institutional - Other Construction: Non-Comb
Protection Class: 05 Class Code: 1070

Class Rate - Building: 0.206
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Issued

11-19-2024

Acency  SOUTHPOINT RISK-NASHVILLE Company POLICY NUMBER 114619-03678879-25
19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
COVERAGE COINSURANCE | DEDUCTIBLE LiMIT RATE PREMIUM
BUILDING $317,400
Causes of Loss
Basic Group | 90% $1,000 0.065 $206.00
Basic Group II 90% $1,000 0.208 $660.00
Special 90% $1,000 0.037 $117.00
Theft 90% $1,000 Included
OPTIONAL COVERAGE
Inflation Guard Factor Building 1.014
Replacement Cost
Equipment Breakdown $1,000 See Form 54843 $28.00
Property Plus Coverage Package None See 55198 (12-10) $79.00
Tier: Standard
ORDINANCE OR LAW
Coverage A-Undamaged Portion $1,000 Inclin Bldg Limit Included
Coverage B-Demolition $1,000 $60,000 Included
Coverage C-Increased Cost $1,000 $60,000 Included
Forms that apply to this building:
54835 (07-08) IL0250 (02-89) ILO003 (07-02) 59350 (01-15) 64224 (01-16)
64326 (07-19) 59325 (12-19) ILO017 (11-85) 64393 (08-22) CP0O0S0 (07-88)
64000 (12-10) 64013 (12-10) 64010 (12-10) 64020 (12-10) 64004 (12-10)
54843 (07-19) 64352 (12-20) 59390 (11-20)
COMMERCIAL PROPERTY COVERAGE - LOCATION 0004 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 54835, 59390 $11.00
LOCATION 0004 $1,101.00

LOCATION 0006 - BUILDING 0001

Location: 106 Mission Ct Ste 104A, Franklin, TN 37067-6442

Occupied As: Office
Secured Interested Parties: None

Rating Information

Territory: 940

Program: Institutional - Other
Protection Class: 01

Class Rate - Pers Prop: 0.266

County: Williamson
Construction: Masonry
Class Code: 0702
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Owners Ins. Co. Issued 11-19-2024
AGencY SOUTHPOINT RISK-NASHVILLE Company POLICY NUMBER 114619-03678879-25
19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
COVERAGE COINSURANCE | DEDUCTIBLE LIMIT RATE PREMIUM
PERSONAL PROPERTY $29,410
Causes of Loss
Basic Group | 90% $1,000 0.088 $26.00
Basic Group II 90% $1,000 0.059 $17.00
Special 90% $1,000 0.058 $17.00
Theft 90% $1,000 included
OPTIONAL COVERAGE

Replacement Cost

Inflation Guard Factor Personal Property 1.023
Equipment Breakdown $1,000 See Form 54843 $2.00
Property Plus Coverage Package None See 55198 (12-10) $5.00
Tier: Standard

ORDINANCE OR LAW
Coverage D-Tenant's I&B $1,000 $60,000 included

Forms that apply to this building:

54835 (07-08) IL0250 (02-89) ILO003 (07-02) 59350 (01-15) 64224 (01-16)

64326 (07-19) 59325 (12-19) IL0017 (11-85) 64393 (08-22) CP0090 (07-88)

64000 (12-10) 64013 (12-10) 64010 (12-10) 64004 (12-10) 64020 (12-10)

54843 (07-19) 64352 (12-20) 59390 (11-20)

COMMERCIAL PROPERTY COVERAGE - LOCATION 0006 SUMMARY PREMIUM

TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 54835, 59390 $1.00
LOCATION 0006 $68.00

LOCATION 0007 - BUILDING‘OOM . ; ;
Location: 3000 Hartland Ln, Franklin, TN 37069-6433

Occupied As: Pump Station
Secured Interested Parties: None

Rating Information

Territory: 940 County: Williamson
Program: Institutional - Other Construction: Mas N-C
Protection Class: 05 Class Code: 1070

Class Rate - Building: 0.167
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Owners Ins. Co. Issued 11-19-2024
AGENCY SOUTHPOINT RISK-NASHVILLE Company POLICY NUMBER 114619-03678879-25
19-0554-00 MKT TERR 104 Bill 03-46-TN-1101
INSURED BERRY'S CHAPEL UTILITY INC Term 01-01-2025 to 01-01-2026
COVERAGE COINSURANCE | DEDUCTIBLE LIMIT RATE PREMIUM
BUILDING $317,400
Causes of Loss

Basic Group | 80% $1,000 0.049 $156.00
Basic Group 1l 80% $1,000 0.140 $444.00
Special 80% $1,000 0.039 $124.00
Theft 80% $1,000 included

OPTIONAL COVERAGE
Inflation Guard Factor Building 1.014

Replacement Cost
Equipment Breakdown $1,000 See Form 54843 $20.00

Property Plus Coverage Package None See 55198 (12-10) $58.00
Tier: Standard
ORDINANCE OR LAW

Coverage A-Undamaged Portion $1,000 Incl in Bldg Limit Included
Coverage B-Demolition $1,000 $60,000 Included
Coverage C-Increased Cost $1,000 $60,000 included

Forms that apply to this building:

59350 (01-15) 54835 (07-08) IL0250 (02-89) IL0003 (07-02) 64224 (01-16)

64326 (07-19) 59325 (12-19) IL0017 (11-85) 64393 (08-22) CP0090 (07-88)

64000 (12-10) 64013 (12-10) 64010 (12-10) 64020 (12-10) 64004 (12-10)

54843 (07-189) 64352 (12-20) 59390 (11-20)

COMMERCIAL PROPERTY COVERAGE - LOCATION 0007 SUMMARY PREMIUM

TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 54835, 59390 $8.00
LOCATION 0007 $810.00

55040 (11-87)
_ COMMERCIAL GENERAL LIABILITY COVERAGE -

COVERAGE LIMITS OF INSURANCE
General Aggregate $2,000,000
(Other Than Products-Completed Operations)
Products-Completed Operations Aggregate $2,000,000
Personal And Advertising Injury $1,000,000
Each Occurrence $1,000,000
COMMERCIAL GENERAL LIABILITY PLUS ENDORSEMENT
Damage to Premises Rented to You $300,000 Any One Premises
(Fire, Lightning, Explosion, Smoke or Water Damage)
Medical Payments $10,000 Any One Person
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acency  SOUTHPOINT RISK-NASHVILLE
19-0554-00 MKT TERR 104

INSURED  BERRY'S CHAPEL UTILITY INC

12

Issued

11-19-2024

Company POLICY NUMBER 114619-03678879-25

Bill

03-46-TN-1101

Term 01-01-2025 to 01-01-2026

COVERAGE

LIMITS OF INSURANCE

Hired Auto & Non-Owned Auto

Expanded Coverage Details See Form:
Extended Watercraft
Personal Injury Extension
Broadened Supplementary Payments
Broadened Knowledge Of Occurrence
Additional Products-Completed Operations Aggregate
Blanket Additional Insured - Lessor of Leased Equipment
Blanket Additional Insured - Managers or Lessors of Premises
Newly Formed or Acquired Organizations Extension
Blanket Waiver of Subrogation

$1,000,000 Each Occurrence

Twice the "General Aggregate Limit", shown above, is provided at no additional charge for each 12 month period in

accordance with form 55885.

AUDIT TYPE: Annual Audit

Forms that apply to this coverage:

55405 (07-08) 59350 (01-15) 55146 (06-04) IL0250 (02-89) IL0017 (11-85)
IL0021 (07-02) 55371 (01-07) 55068 (08-89) 55189 (05-17) CG2167 (12-04)
CG2106 (05-14) 55091 (05-17) CG2294 (10-01) CG0001 (04-13) 55513 (05-17)
CG2109 (06-15) 55029 (05-17) CG2196 (03-05) CG2132 (05-09) CG2147 (12-07)
55885 (05-17) 55373 (05-17) 59325 (12-19) 64415 (10-22) 59390 (11-20)
«;LOCATION 0001 - BUILDING 0001
Location: 180 Cottonwood Dr, Franklin, TN 37069-4154
Territory: 008 County: Williamson
CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Commercial General Liability Plus Endorsement 00501 Prem/Op Prem
Included At 7.5% Of The Premises Operation Premium Prem/Op Included included Included
Contractors - Subcontracted Work - In Connection With 91581 Total Costs| Each 1000
Construction, Reconstruction, Erection Or Repair - Not Prem/Op 195,838 .944 $185.00
Buildings Prod/Comp Op 195,838 1.433 $281.00
Sewage Disposal - Plant Operations 98810 Payroll| Each 1000
Prem/Op $84,002 5.456 $458.00
Prod/Comp Op $84,002 .386 $32.00
Additional Interests 49950
55373 BInkt Add'L Ins-O/L/C Prod/Comp Op Flat Charge $500.00
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0001 SUMMARY PREMIUM
$15.00

TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 55405, 59390

LOCATION 0001

$4,255.00
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INSURED  BERRY'S CHAPEL UTILITY INC

19-0554-00

Page 13

Issued

11-19-2024

Company POLICY NUMBER 114619-03678879-25

Bill

03-46-TN-1101

Term 01-01-2025 to 01-01-2026

LOCATION 0002 - BUILDING 0001

Location: Berry's Chapel, & Hillsboro Rd ,Franklin, TN 37064
County: Williamson

Territory: 008

CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Sewage Disposal - Plant Operations 98810 Payroll| Each 1000
Prem/Op If Any 5.456 Included
Prod/Comp Op If Any .386 Included
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0002 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 55405, 59390 INCLUDED
LOCATION 0002 $0.00
LOCATION 0003 - BUILDING 0001
Location: River Landing Dr, & Windburn Lane ,Franklin, TN 37064
Territory: 008 County: Williamson
CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Sewage Disposal - Plant Operations 98810 Payroll] Each 1000
Prem/Op If Any 5.456 Included
Prod/Comp Op If Any .386 Included
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0003 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 55405, 59390 INCLUDED
LOCATION 0003 $0.00
LOCATION 0004 - BUILDING 0001
Location: Ne Crnr Mentelle Dr, & Gillette ,Franklin, TN 37064
Territory: 008 County: Williamson
CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Sewage Disposal - Plant Operations 98810 Payroll| Each 1000
Prem/Op If Any 5.456 Included
Prod/Comp Op If Any .386 Included
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0004 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59350, 55405, 59390 INCLUDED
LOCATION 0004 $0.00
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INSURANCE COMPANY
6101 ANACAPRI BLVD., LANSING, MI 48917-3999

AGENCY  SOUTHPOINT RISK-NASHVILLE
19-0554-00 MKT TERR 104

insurep  BERRY'S CHAPEL UTILITY INC
DBA HARPETH WASTEWATER COOPERATIVE

615-356-3212

apbpbress PO BOX 682066
FRANKLIN TN 37068-2066

Issued 03-27-2025

TAILORED PROTECTION POLICY DECLARATIONS

Change Endorsement Effective  03-05-2025
POLICY NUMBER 114619-03678879-25
Company Use 03-46-TN-1101

Company Policy Term
Bill 12:01 a.m. 12:01 a.m.

01-01-2025 01-01-2026

Description of Change

ADDED AS LOC 1 SUB LOC 4(WOOD SHED)
ADDRESS: 180 COTTONWOOD DR
CITY: FRANKLIN STATE: TN ZIP: 370694154

BUILDING LIMIT: $20,000

BPP LIMIT: $7,000
COINSURANCE: 80%
DEDUCTIBLE: $1,000
CONSTRUCTION: FRAME
YEAR: 2018AND ROOF METAL

Transaction Number: 004

Endorsement Premium:
PAID IN FULL DISCOUNT APPLIES

(THIS IS NOT A BILL)
The Paid in Full Discount does not apply to fixed fees, statutory charges or minimum premiums.

$65.00
ADDITIONAL




Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

36.  Provide the latest actuarial studies for pension expense and liabilities (FAS 87) and post
employment benefits other than pensions (FAS 106).

RESPONSE:
Berry’s Chapel Utility has no pension expense or liabilities.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

37.

Does Berry’s Chapel Utility have a written policy regarding non-base pay compensation
or stock options? If so, please provide a copy of this policy. Were any amounts paid or
accrued during the test period? If so, please provide a schedule of employees, showing
the amount paid or accrued and the basis of the calculation. Provide the same
information for the attrition period.

RESPONSE:
Berry’s Chapel has no written policy regarding non-base pay compensation or stock
options, and no such amounts were paid or accrued during the test period.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

38.

Provide a detailed analysis of advertising expense for the test period. Provide and discuss
Berry’s Chapel Utility’s projected advertising expenses from the end of the test period
through the attrition period. For each month, identify the amount of advertising classified
as follows:

Institutional

Conservation

Informational

Promotional

Promotional for the sale of appliances

oaoe o

RESPONSE:
Berry’s Chapel Utility has no advertising expense for the test period and does not project
to have any advertising expense through the attrition period.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

39.

Provide the amount of expense recorded in NARUC Account 931 for the rental of
equipment or other property, for each month of the test period. Provide copies of Lease
Agreements if applicable.

RESPONSE: :

See Company Workpapers, “Administration-2” tab for the monthly expense related to the
Company’s office lease. See Attachments MFR39-1, MFR39-2 and MFR39-3 for copies
of the office lease agreements.



MFR39-1



Welcome Home Properties TN Inc. el

967 Grassland Place » Suite C « Gallatin, TN 37066
(615) 206-8575

1. COMMERCIAL LEASE AGREEMENT

1.1 COMMERCIAL LEASE AGREEMENT

This Comunercial Lease Agreement (“Lease”) is revised on this , by and between
Berry's Chapel Utility Inc. Harpeth Wastewater Cooperative (“Tenant”) owner of the company called Welcome Home Properties TN Inc.
and Welcome Home Properties TN Inc (“Landlord”). Landlord is the agent for the owner of land and improvements whose address is: 106

Mission Counrt, Ste. 104 A, Franklin, Tennessee, 37067. Individually the Landlord and Tenant shall be called “Party” and collectively “Parties”.

Landlord makes available Suite

106 Mission Court - 104 A

Franklin, TN 37067

consisting of approximately 560 square feet (“Leased Premises”).

Landlord desires to lease the Leased Premises to Tenant, and Tenant desires to lease the Leased Premises from Landlord for the term, at the
rental and upon the provisions set forth herein.

THEREFORE, in consideration of the mutual promises contained herein, and for other good and valuable consideration, it is agreed:

1.2 TERM

The Initial Term of the Lease shall begin on the 09/01/2021 __and end on 08/31/2023, 24 months _will be a (“Initial Term”). Landlord
shall use best efforts to put Tenant in possession of the Leased Premises by 09/01/2021 and no later than 09/01/2021 . Landlord will
refresh and make the unit ready for new Tenant occupancy. If Landlord is unable to timely provide the Leased Premises, rent shall abate for
the period of delay. Tenant shall make no other claim against Landlord for any such delay.

Not less than sixty (60) days prior to the expiration of the Initial Term or any subsequent Renewal Term, Tenant shall provide written notice
to Landlord stating whether Tenant 1) will vacate the Leased Premises upon the expiration of the Initial Term or Renewal Term or 2) whether
Tenant will exercise its options to a Renewal Term, as provided below. If Tenant does not provide the notice to Landlord, then a hold over
period shall result and shall operate and be construed as a tenancy from month to month, with rent in an amount equal to one hundred fifty
(150%) percent of the rent on the last day of the most recent Lease Term.

Tenant may renew the Lease every two (2) years after said initial two (2) year term (“Renewal Term”). Each subsequent Renewal Term shall
be two (2) years. Tenant shall exercise such renewal option, if at all, by providing written notice to Landlord not less than sixty (60) days
prior to the expiration of the Initial Term or any subsequent Renewal Term. The Renewal Term shall be three (3), two (2) year options with a
3% rental rate increase on each option and otherwise upon the same covenants, conditions and provisions as contained in this Lease.

The rental rate for any Renewal Term, if created as permitted under this Lease, shall be determined by Landlord at least thirty (30) days prior
to the expiration of the then current Lease Term. Unless otherwise notified at least thirty (30) days prior to renewal, all other terms of the
Lease remaining in full force and effect for the Renewal Term.

Collectively, the Initial Term and any exercised Renewal Terms shall be called the “Lease Term”.

1.3 RENT

Tenant shall pay to Landlord during the Initial Term rent of $850.00 ) per month. Each subsequent installment payment shall be due in
advance on the first day of each calendar month during the Lease Term to Landlord.

Preferred method of payment is by electronic payment to the following: All payments shall be made online
at www.WelcomHomeRents.com via your tenant portal or may be mailed in to Welcome Home Properties TN Inc PO Box 1373 Gallatin TN

37066

If rental payment amount is not received by the 5th day of the calendar month, on the 6th day, a ten percent (10%) interest fee will be accrued
each day until the rental payment amount, plus interest, is paid in full. A Fifty Dollar ($50.00) fee will be applied to all returned checks.

Four days prior to taking possession, Tenant shall pay to Landlord a "Security Deposit" in the amount of ~ owner held security deposit on
file as stated in previous lease.



X__ MK

Berry's Chapel Utility Inc. Harpeth Wastewater Cooperative

1.4 PROHIBITED USES

Notwithstanding the forgoing, Tenant shall not use the Leased Premises for the purposes of storing, manufacturing or selling any explosives,
flammables or other inherently dangerous substance, chemical, thing or device.

1.5 SUBLEASE AND ASSIGNMENT

Tenant shall have the right without Landlord's consent, to assign this Lease to a business with which Tenant may merge or consolidate, to
any subsidiary of Tenant, to any corporation under common control with Tenant, or to a purchaser of substantially all of Tenant's assets.

Except as set forth above, Tenant shall not sublease all or any part of the Leased Premises, or assign this Lease in whole or in part without
Landlord’s written consent, such written consent not to be unreasonably withheld or delayed.

1.6 REPAIRS

During the Lease Term, Tenant shall make, at Tenant's expense, all necessary repairs to the Leased Premises, excluding damage caused by
other tenants or Landlord and their employees, agents, invitees, guests, or licensees. Repairs shall include such items as routine repairs of
floors, walls, ceilings, minor plumbing, and other parts of the Leased Premises damaged or worn through normal occupancy, except for
major mechanical systems or the roof, subject to the obligations of the parties otherwise set forth in this Lease.

For major mechanical systems or roof issues, communications should be directed to www.WelcomeHomeRents.com via your tenant portal,
or Barry@WelcomeTN.com or call 615-927-7413

1.7 MAINTENANCE/JANITORIAL SERVICES

During the Lease Term, Tenant shall maintain the premises in good order, specifically ensuring dusting and cleaning occur in hallways/
stairs, bathrooms and kitchenette areas. If Tenant does not promptly perform his maintenance obligations as set forth herein, Landlord may
provide such maintenance and supply Tenant with an invoice for said maintenance. Tenant shall promptly pay the cost of the same within
ten (10) days of receipt of invoice. Tenant waives any further notice of amount due for any repairs or maintenance under this Lease. Tenant
shall additionally be responsible for reasonable costs of repairs made necessary by the negligence or willful misconduct of Tenant (including
Tenant's employees, agents, invitees, guests, or licensees).

To report a maintenance problem, Tenant shall log on to your tenant portal via www.WelcomeHomeRents.com

1.8 ALTERATIONS AND IMPROVEMENTS
Landlord will clean and touch up paint no later than __N/A___ OR Unit has been cleaned on N/A__

Tenant, at Tenant's expense, shall also have the right, upon obtaining Landlord's written consent, to remodel/redecorate (including changes
to paint colors), improvements and replacements of and to all or any part of the Leased Premises from time to time as Tenant may deem
desirable, provided the same are made in a workmanlike manner and utilizing good quality materials. Tenant shall have the right to place
and install personal property, trade fixtures, equipment and other temporary installations in and upon the Leased Premises, and fasten the
same to the premises. All personal property, equipment, machinery, trade fixtures and temporary installations, whether acquired by Tenant
at the commencement of the Lease Term or placed or installed on the Leased Premises by Tenant thereafter, shall remain Tenant's property
free and clear of any claim by Landlord. Tenant shall be obligated to remove the same at Lease expiration or termination and Tenant shall
be required to repair the Leased Premises to the original state, at Tenant's expense, including all damage to the Leased Premises caused by
such removal and repainting unit to a neutral color to be approved by Landlord, if Tenant changes paint color upon lease initiation. Any
alterations left upon lease termination must be agreed to in writing between Tenant and Landlord prior to termination date. Unauthorized
alterations, personal property, etc. left after termination will be removed and disposed of at Tenant's expense.

1.9 PROPERTY TAXES

Landlord shall pay, prior to delinquency, all general real estate taxes and installments of special assessments coming due during the Lease
Term on the Leased Premises, and all personal property taxes with respect to Landlord's personal property, if any, on the Leased Premises.
Tenant shall be responsible for paying all personal property taxes with respect to Tenant's personal property at the Leased Premises.



1.10 INSURANCE

If the Leased Premises or any other part of the Building is damaged by fire or other casualty resulting from any act of negligence by Tenant
or by any of Tenant's agents, employees or invitees, rent shall not be diminished or abated while such damages are under repair, and Tenant
shall be responsible for the costs of repair not covered by insurance.

Landlord shall maintain fire and extended coverage insurance on the Building and the Leased Premises in such amount as Landlord shall
deem appropriate. Tenant shall be responsible, at its expense, for fire and extended coverage insurance on all of its personal property,
including removable trade fixtures, located in the Leased Premises. Proof of insurance shall be provided to Landlord, at Landlord's request.

Tenant and Landlord shall, each at its own expense, maintain a policy or policies of comprehensive general liability insurance with respect to
the particular activities of each in the Building with the premiums thereon fully paid on or before due date. Such insurance policy shall afford
minimum protection of not less than $1,000,000 combined single limit coverage of bodily injury, property damage or combination thereof.
Each Party shall provide the other Party with a current Certificate of Insurance evidencing each Party's compliance with this Paragraph.

1.11 MANAGEMENT COMPANY

Owner has contracted with Welcome Home Properties TN Inc (Property Manager) to manage all units in the property located at 106
Mission Court, Units 103 and 104, Franklin TN. Contacts for Welcome Home Properties TN Inc are Barry Briley (615-927-7413) and Amy
Delaney (615-400-5733) Please make attempts to contact office first (615)-206-8575

Tenant will be provided access to Property Manager's systems to enable the convenience of online submission off maintenance requests, rent
payments, utility payments, etc. www.WelcomeHomeRents.com. Tenant agrees to register as requested by Property Manager to enable use
of the systenm. If Tenant chooses not to pay rent through the Property Manager portal, Tenant agrees to address all payments of rent, utilities
or any other monetary payments exclusively to Property Manager and send to Welcome Home Properties TN Inc P.O. Box 1373 Gallatin TN
37066 by the required due date.

To report a maintenance problem or any other lease related grievance, Tenant shall log on to your tenant portal
via www.WelcomeHomeRents.com. All rent payments, maintenance requests, other issue reporting, lease addendums and renewals, along
with all related communications, should be addressed to Property Manager.

1.12 UTILITIES

Landlord shall pay all charges for water and sewer used by Tenant on the Leased Premises during the term of this Lease unless otherwise
expressly stated in writing by Landlord.

Tenant acknowledges that both suites A and B of the premises utilize a single HVAC unit. Both suites shall maintain access to a thermostat
either via remote control or a wall thermostat. Tenant hereby agrees to operate the HVAC during business hours to maintain an interior office
temperature of 72 degrees. Tenant agrees to cooperate with other tenants in maintaining the reasonable office temperature of 72 degrees and
specifically acknowledges that this may require running the heat in the early morning hours and the air conditioning during the afternoons,
especially during the spring and autumn seasons. Tenant will also have access to dampers at each air duct in tenant's unit that can be
adjusted during seasons with high and low peak temperatures

The Tenant acknowledges that the Leased Premises are designed to provide standard office use electrical facilities and standard office
lighting. Tenant shall not use any equipment or devices that utilizes excessive electrical energy or which may, in Landlord's reasonable
opinion, over load the wiring, consume disproportionate electricity to other unit tenant or interfere with electrical services to other tenants.

Electricity payments shall be billed by Property Manager to Tenant. When one floor is vacant, the full amount of the bill shall be billed to
Tenant. If both floors are occupied, Tenant will be billed one half of the amount billed by Middle Tennessee Electric for unit 104. Property
Manager shall provide copies of the electric bills to Tenant through their Tenant portal for verification of utility expense

Electrical services are provided by Middle Tennessee Electric (877-777-9020). Problems with HVAC or Electrical should be reported through
the management company.

1.13 SIGNS

Following Landlord's written consent, Tenant shall have the right to place on the Leased Premises, at locations selected by Tenant, any signs
which are permitted by applicable zoning ordinances and private restrictions. Landlord may refuse consent to any proposed signage that
is in Landlord’s opinion too large, deceptive, unatiractive or otherwise inconsistent with or inappropriate to the Leased Premises or use of
any other tenant. Landlord shall assist and cooperate with Tenant in obtaining any necessary permission from governmental authorities or
adjoining owners and occupants for Tenant to place or construct the foregoing signs. Tenant shall remove all signage at lease expiration or
termination and repair all damage to the Leased Premises resulting from the removal of signs installed by Tenant.



1.14 PARKING

During the term of this Lease, Tenant shall have the non-exclusive use in common with Landlord, other tenants of the Building, their guests
and invitees, of the non-reserved common automobile parking areas, driveways, and footways, subject to rules and regulations for the use
thereof as prescribed from time to time by Landlord. Landlord reserves the right to designate parking areas for Tenant and Tenant's agents
and employees. If required by Landlord, Tenant shall provide to Landlord a list of all license numbeis for the cars owned by Tenant, its
agents and employees. Tenant does not require overnight parking.

1.15 DAMAGE AND DESTRUCTION

If the Leased Premises or any part thereof or any appurtenance thereto is so damaged by fire, casualty or structural defects, such damage
or defects not being the result of any act of negligence by Tenant or by any of Tenant's agents, employees or invitees, that the same cannot
be used for Tenant's purposes, then Tenant shall have the right within ninety (90) days following damage to elect by written notice to
Landlord to terminate this Lease as of the date of such damage. In the event of minor damage to any part of the Leased Premises, and if
such damage does not render the Leased Premises unusable for Tenant's purposes, Landlord shall promptly repair such damage at the cost
of the Landlord. If Landlord does not commence emergency repairs in twenty-four (24) hours after oral or written notice of the damage
is provided to Landlord or non-emergency repairs within ten (10) business days after oral or written notice of the damage is provided to
Landlord, Tenant may commence to repair such damage, and Landlord shall reimburse Tenant immediately upon receipt of a bill for the
repair cost. In making the repairs called for in this paragraph, Landlord shall not be liable for any delays resulting from strikes, governmental
restrictions, inability to obtain necessary materials or labor or other matters which are beyond the reasonable control of Landlord. Tenant
shall be relieved from paying rent and other charges during any portion of the Lease Term that the Leased Premises are inoperable or unfit
for occupancy, or use, in whole or in part, for Tenant's purposes. Rentals and other charges paid in advance for any such periods shall be
credited on the next ensuing payments, if any, but if no further payments are to be made, any such advance payments shall be refunded
to Tenant. The provisions of this paragraph extend not only to the matters aforesaid, but also to any occurrence which is beyond Tenant's
reasonable control and which renders the Leased Premises, or any appurtenance thereto, inoperable or unfit for occupancy or use, in whole
or in part, for Tenant's purposes

Landlord represents and warrants that (i) the Leased Premises, as of the date of this Agreement, is free of hazardous substances, as defined
under federal, state and local law, (“Hazardous Substances”), including asbestos-containing materials, lead paint and other chemicals
or materials that could cause severe harm and health problems to humans, and (ii) the Leased Premises has never been subject to any
contamination or Hazardous Substances resulting in any environmental investigation, inquiry or remediation.

Landlord agrees to hold harmless and indemnify Tenant from, and to assume all duties, responsibilities and liabilities at the sole cost and
expense of Landlord for, payment of penalties, sanctions, forfeitures, losses, costs or damages, and for responding to any action, notice, claim,
order, summons, citation, directive, litigation, investigation or proceeding ("Claims"), to the extent arising from contamination of the Leased
Premises with Hazardous Substances caused by the acts or omissions of Landlord, its employees, agents, invitees, guests, or licensees or
other tenants, their employees, agents, invitees, guests, or licensees.

Tenant agrees to hold harmless and indemnify Landlord from, and to assume all duties, responsibilities and liabilities at the sole cost and
expense of Tenant for, payment of penalties, sanctions, forfeitures, losses, costs or damages, and for responding to any Claims, to the extent
arising from contamination of the Leased Premises with Hazardous Substances caused by the acts or omissions of Tenant, its employees,
agents, invitees, guests.

The indemnifications of this Section specifically include reasonable costs, expenses and fees incurred in connection with any investigation
of Leased Premises conditions or any clean-up, remediation, removal or restoration work required by any governmental authority. The
provisions of this Section will survive the expiration or termination of this Agreement. In the event Tenant becomes aware of any Hazardous
Substances on the Leased Premises, or any environmental, health or safety condition or matter relating to the Leased Premises, that, in
Tenant's sole determination, renders the condition of the Leased Premises unsuitable for Tenant's use, or if Tenant believes that the leasing
or continued leasing of the Premises would expose Tenant to undue risks of liability to a government agency or other third party, Tenant will
have the right, in addition to any other rights it may have at law or in equity, to terminate this Agreement upon written notice to Landlord.

1.16 DEFAULT

In the event of a default made by Tenant in the payment of rent when due to Landlord, Tenant shall have fifteen (15) days after receipt of
written notice thereof to cure such default.

In the event of a default made by either Party in any of the other covenants or conditions to be kept, observed and performed by the Parties,
the defaulting Party shall have thirty (30) days after receipt of written notice from the non-defaulting Party to cure such default. In the event
that the defaulting Party shall fail to cure any default within the time allowed under this paragraph, the non-defaulting Party may declare
the term of this Lease ended and terminated by giving the defaulting Party written notice of such intention. If Tenant is the defaulting Party
and if possession of the Leased Premises is not surrendered, Landlord may reenter said premises.

Each Party shall have, in addition to the remedy above provided, any other right or remedy available to them on account of any default by
the other Party, either in law or equity. Both Parties shall use reasonable efforts to mitigate its damages.



1.17 NOTICE OF EARLY TERMINATION

Should Tenant need to vacate during the term of the agreement due to unforeseen circumstances, Tenant shall provide a notice of intent to
vacate. Tenant's Notice of Intent to Vacate Rental Unit does not release Tenant from liability for six (6) months or the remainder of the lease,
whichever is shorter. Tenant's Notice of Intent to Vacate Rental Unit must be in writing. Tenant's verbal notice of intent to vacate will not be
accepted and is not valid to terminate this Lease Agreement.

Tenant may serve any notice or demand upon Owner or his/her agent personally or by mailing such notice to Owner or his/her agent for
the Premises by certified mail, postage prepaid, return receipt requested at the address of:

Welcome Home Properties TN Inc
PO Box 1373

Gallatin TN 37066

1.18 QUIET POSSESSION

Landlord covenants and warrants that upon performance by Tenant of its obligations hereunder, Landlord will keep and maintain Tenant in
exclusive, quiet, peaceable and undisturbed and uninterrupted possession of the Leased Premises during the term of this Lease.

1.19 ENTRY BY OWNER

Tenant agrees that Owner and his/her agents may enter the Premises in case of an emergency, to make necessary or agreed repairs or
improvements, or to exhibit the premises to prospective or actual purchasers, mortgagees, tenants, workmen, or contractors. Such entry,
other than in case of emergency, will be made during normal business hours, unless Tenant otherwise consents at the time of entry.

Owner also has the right to request random inspection of the Leased Premises, to ensure ongoing maintenance and upkeep of the premises
are in order. Owner must give Tenant twenty-four (24) hours' notice of Owner's intent to enter the Premises during normal business hours,
other than in cases of emergency or if it is impractical to do so.

Once 60-day notice to terminate has been received, Owner or owner's agent has the right to enter the Leased Premises for the purposes of
evaluating damages and repairs required to release and to show the property. Owner will make best efforts to provide a minimum of four
(4) hour notice to enter, to enable timely showing of the unit to prospective new tenants.

1.20 CONDEMNATION

If any legally, constituted authority condemns the Building or such part thereof which shall make the Leased Premises unsuitable for leasing,
this Lease shall cease when the public authority takes possession, and Landlord and Tenant shall account for rental as of that date. Such
termination shall be without prejudice to the rights of either party to recover compensation from the condemning authority for any loss or
damage caused by the condemnation. Neither party shall have any rights in or to any award made to the other by the condemning authority.

1.21 SUBORDINATION

Tenant accepts this Lease subject and subordinate to any mortgage, deed of trust or other lien presently existing or hereafter arising upon the
Leased Premises, or upon the Building and to any renewals, refinancing and extensions thereof, but Tenant agrees that any such mortgagee
shall have the right at any time to subordinate such mortgage, deed of trust or other lien to this Lease on such terms and subject to such
conditions as such mortgagee may deem appropriate in its discretion. Landlord is hereby irrevocably vested with full power and authority
to subordinate this Lease to any mortgage, deed of trust or other lien now existing or hereafter placed upon the Leased Premises of the
Building. Tenant agrees that it will from time to time upon request by Landlord execute and deliver to such persons as Landlord shall request
a statement in recordable form certifying that this Lease is unmodified and in full force and effect (or if there have been modifications, that
the same is in full force and effect as so modified), stating the dates to which rent and other charges payable under this Lease have been paid,
stating that Landlord is not in default hereunder (or if Tenant alleges a default stating the nature of such alleged default) and further stating
such other matters as Landlord shall reasonably require.

1.22 SECURITY DEPOSIT

Landlord shall hold the Security Deposit without liability for interest and as security for the performance by Tenant of Tenant's covenants
and obligations under this Lease, it being expressly understood that Tenant shall not consider the Security Deposit an advance payment
of rent or a measure of Landlord's damages in case of default. Unless otherwise provided by law or regulation, Landlord may commingle
Security Deposit funds with Landlord's other funds. Landlord may, from time to time, without prejudice to any other remedy, use the
Security Deposit to the extent necessary to make good any arrearages of rent or to satisfy any other covenant or obligation of Tenant
hereunder. Following any such application of the Security Deposit, Tenant shall pay to Landlord on demand the amount so applied in order
to restore the Security Deposit to its original amount. If Tenant is not in default at the termination of this Lease and has returned the unit to
the condition upon initial lease, Landlord shall return the balance of the Security Deposit remaining after any required repairs to Tenant.



1.23 NOTICE

Any notice required or permitted under this Lease shall be deemed sufficiently given or served if sent by United States certified mail, return
receipt requested, addressed as follows:

1.24 LANDLORD

Welcome Home Properties TN Inc

PO Box 1373

Gallatin, TN 37066

Phone: 615-927-7413

Email: Amy@WelcomeTN.com

Tenant:

Name

Address

Phone

Email

Landlord and Tenant shall each have the right from time to time to change the place notice is to be given under this paragraph by written

notice thereof to the other party.

1.25 WAIVER

No waiver of any default of Landlord or Tenant hereunder shall be implied from any omission to take any action on account of such default
if such default persists or is repeated, and no express waiver shall affect any default other than the default specified in the express waiver
and that only for the time and to the extent therein stated. One or more waivers by Landlord or Tenant shall not be construed as a waiver of
a subsequent breach of the same covenant, term or condition.

1.26 MEMORANDUM OF LEASE

The parties hereto contemplate that this Lease should not and shall not be filed for record, but in lieu thereof, at the request of either
party, Landlord and Tenant shall execute a Memorandum of Lease to be recorded for the purpose of giving record notice of the appropriate
provisions of this Lease.

1.27 HEADINGS

The headings used in this Lease are for convenience of the parties only and shall not be considered in interpreting the meaning of any
provision of this Lease.

1.28 SUCCESSORS

The provisions of this Lease shall extend to and be binding upon Landlord and Tenant and their respective legal representatives, successors
and assigns.

1.29 CONSENT

Landlord shall not unreasonably withhold or delay its consent with respect to any matter for which Landlord’s consent is required or
desirable under this Lease.

1.30 COMPLIANCE WITH LAW

Tenant and Landlord each shall comply with all laws, orders, ordinances and other public requirements now or hereafter affecting the Leased
Premises.



1.31 FINAL AGREEMENT

This Agreement terminates and supersedes all prior understandings or agreements on the subject matter hereof. This Agreement may be
maodified only by a further writing that is duly executed by both parties.

1.32 MISCELLANEOUS

1. This Lease is made and will be construed according to the laws of Tennessee, and venue to enforce its provisions shall be Williamson
County, Tennessee.

2. Time is of the essence of this Lease and all of its provisions.

3. The various rights, options, and remedies of the Parties to this Lease will be cumulative, and none of them will be exclusive of the
others nor exclusive of any right or remedies by law.

4. In the event of a controversy, claim or dispute between the Parties arising from or relating to this Lease, the prevailing party shall be
entitled to recover from the non-prevailing party its reasonable costs, expenses and attorney's fees, including but not limited to, court
costs, professional fees and other litigation expenses through all appellate levels and in bankruptcy court. This provision shall survive
the expiration or termination of this lease.

By initialing below, you acknowledge and agree to the terms in Section 1.

X MX

Berry's Chapel Utility Inc. Harpeth Wastewater Cooperative




Welcome Home Properties TN Inc.

967 Grassland Place * Suite C « Gallatin, TN 37066
(615) 206-8575

2. Sign and Accept

2.1 ACCEPTANCE
IN WITNESS WHEREOF, the parties have executed this Lease as of the day and year first above written.

X Mike Knotts

Lessee IP Address: 162.247.215.74
07/27/2021 01:35pm CDT

Lessor IP Address: 73.58.216.243
07/27/2021 01:59pm CDT




MFR39-2



Welcome Home Properties TN Inc.

967 Grassland Place + Suite C « Gallatin, TN 37066
(615) 206-8575

1. Lease Amendment 106 Mission Ct unit 104 A

1.1 LEASE AMENDMENT #1
roperty: 106 Mission Ct unit rankli 370
enants: ! 1 Utili 3 te

In consideration of the mutual covenants herein and other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the parties agree to amend that certain Commercial Lease Agreement with a Binding Agreement Date of 7/27/2021 and any
incorporated addenda, exhibits or prior amendments (collectively referred to herein as “Agreement”) for the rental of real property specified
above as follows:

All parties agree to amend the current lease to extend the lease term for 2 years beginning on 9/1/2025 and ending on 8/31/2027 at the rent
rate of $1100 a month.

This Amendment shall become binding when signed by all parties and shall be incorporated into the Agreement and all other terms and
conditions of the original lease dated 7/27/21 shall remain in full force and effect.

P pess

Date Signed
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Welcome Home Properties TN Inc.

T Grassiand Place « Suta C « Gullabn, Th 37086
H15) 206 6578

1. Lease Amendment 106 Mission Ct unit 104 A

1.1 LEASE AMENDMENT #1
Propecly: 106 Mission Cf unit 105 A Franklin TN 47087
Tenanks: Berry’s Chapel Utifity Ine. Harpeth Wastewater Cooperative

In censideratien o the mutisl covenants herein and other good and valudble constderation, the receipt and sufticteney of whicl s herelw
sebnowledged, the parties agee to amend that certaen Commereat Lease Agreement with a Bowdmg, Agreement Date of F272021 and any
incorparsted addenda, exhibits vor pror amendments foellectively neferred Lo ierem s “Agreement”'f for the neotal o real property epecibied
above as follows:

-

All parkes agree to amend the current lease b extend the tease term for 2 vears beginning on %/ 12023 anad erading on 52312825 al the et
rate v ST & manth,
Allother terms tn cuzrent leas stands,

This Awendment shall beevme binduy, when signed by sl parties and shall be incarporated nte the Agreement and all ether terme and
conditions at thy Ressdental Leswe Agreeient fog Fingle-Tamily Thvelling shatl remarn m fll foree and eftect

Dtz Suged

Y /7 /S
A



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

40.

Provide a schedule identifying all directors of Berry’s Chapel Utility, its Parent, Multi-
state Utility, or Affiliated Utility Service Company, dates of meetings attended, and the
amount of directors’ fees attributable to each meeting for each month of the test period.
Identify the account to which these fees are booked.

RESPONSE:
See Attachment MFR40-1 for the names of board members and the dates of meetings
attended. Board members serve voluntarily without any payment.



BOARD MEETINGS & ATTENDANCE

YEAR: 07/2021-06/2022
MEETING DATE: 9/11/2021 12/4/2021 3/6/2021 6/4/2022
ATTENDANCE: MIKE KNOTTS MIKE KNOTTS ~ MIKE KNOTTS  MIKE KNOTTS
JIM SAVAGE JIM SAVAGE JIM SAVAGE JIM SAVAGE
DAVID ZINN DAVID ZINN DAVID ZINN DAVID ZINN
BILL GOODWIN STEVE SEGER  BILL GOODWIN
BILL GOODWIN
YEAR: 07/2022-06/2023
MEETING DATE: 8/27/2022 12/3/2022 4/8/2023 7/8/2023 10/7/2023
ATTENDANCE: MIKE KNOTTS MIKE KNOTTS  MIKE KNOTTS JIM SAVAGE JIM SAVAGE
JIM SAVAGE JIM SAVAGE JIM SAVAGE DAVID ZINN DAVID ZINN
GREG IRVIN DAVID ZINN DAVID ZINN GREG IRVIN GREG IRVIN
BILL GOODWIN GREG IRVIN  BILL GOODWIN BILL GOODWIN BILL GOODWIN
BILL GOODWIN
YEAR: 07/2023-06/2024
MEETING DATE: 7/8/2023 10/7/2023 1/20/2024 2/3/2024 5/11/2024
ATTENDANCE: DAVID ZINN DAVID ZINN DAVID ZINN DAVID ZINN JIM SAVAGE
JIM SAVAGE JIM SAVAGE JIM SAVAGE JIM SAVAGE DAVID ZINN
GREG IRVIN GREG [RVIN GREG IRVIN GREG IRVIN GREG IRVIN
BILL GOODWIN  BILL GOODWIN BILL GOODWIN BILL GOODWIN MIKE KNOTTS
MIKE KNOTTS  MIKE KNOTTS
YEAR: 07/2024-06/2025
MEETING DATE: 8/24/2024 9/17/2024 12/10/2024 1/25/2025 4/22/2025
ATTENDANCE: DAVID ZINN DAVID ZINN DAVID ZINN DAVID ZINN JIM SAVAGE
JIM SAVAGE JIM SAVAGE JIM SAVAGE JIM SAVAGE DAVID ZINN
GREG IRVIN MIKE KNOTTS  MIKE KNOTTS GREG IRVIN GREG IRVIN
MIKE KNOTTS MIKE KNOTTS

* NAMES ARE IN NO PARTICULAR ORDER




Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

41.  Provide a copy of Berry Chapel Utility’s Cost Allocation Study and support for any
proposed changes in rate design.

RESPONSE:
Berry’s Chapel Utility does not have a cost allocation study.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

42.

Provide the amount of each lobbying expense, charitable contribution, social club
membership and athletic event paid by its Parent, Multi-State Utility, or Affiliated Utility
Service Company and allocated to Berry’s Chapel Utility for each month of the test
period and included in costs to be recovered in regulated rates. Provide the same
information and breakdown for any amounts paid directly by Berry’s Chapel Utility and
included in costs to be recovered in regulated rates. Identify the accounts charged for
each amount.

RESPONSE:
Berry’s Chapel Utility has none of the expenses mentioned.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak
43.  Provide a detailed itemization of the rate case costs by law firm and rate case consultant.

RESPONSE:

See Company Workpapers, “Rate Case-1" tab. Berry’s Chapel Utility has not included
rate case costs in its attrition period expenses. Instead, the Company intends to seek a
separate surcharge from the Commission to recover these costs after the rate case when
the amounts are known.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

44.  Please identify any changes since the last Tennessee rate case in the Long-Term Incentive
Plan (“LTIP”) criteria for compensation. Further, identify the amount and account
charged for the LTIP in the test period and the attrition year.

RESPONSE:
Berry’s Chapel Utility has no long-term incentive plan compensation.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

45.

Provide copies of the following tax returns (state and federal) for the most recent three

(3) tax years:

a. Tennessee Gross Receipts Tax Returns

b. Tennessee Franchise and Excise Tax Returns

c. Property tax statement Tennessee Ad Valorem Tax Report

d. Employer’s Quarterly Federal Tax Returns (Form 941)

e. Employer’s Annual Federal Unemployment Tax Return (Form 940)

f. Employer’s Quarterly Contribution Report to the Tennessee Depal“[ment of
Employment Security

RESPONSE:

a. Berry’s Chapel Utility is a non-profit entity and not subject to Tennessee Gross

o

o oao

Receipts Taxes.

Berry’s Chapel Utility is a non-profit entity and not subject to Tennessee Excise
Taxes.

See Attachments MFR45C-1, MFR45C-2 and MFR45C-3.

See Attachment MFR45D-1.

See Attachment MFR45E-1.

See Attachment MFR45E-1.



MFR45C-1



2025
AD VALOREM TAX REPORT

COMPANY NAME Berry's Chapel Utility, Inc DBA Harpeth Wastewater Cooperative

STATE OF TENNESSEE

STREET _Suite 104A 106 Mission Court CITY Franklin STATE _TN
(PRINCIPAL OFFICE INFORMATION)

ZIP CODE 37067

ZIP CODE 37067

STREET Suite 104A 106 Mission Court CITY Franklin STATE _TN
(PRINCIPAL OFFICE INFORMATION IN TENNESSEE)
PHONENUMBER _(___ ) 615-764-0074 FAXNUMBER _( )
COMPANY WEB SITE www.harpethcoop.com

EMAIL ADDRESS admin@berryschapel.com

Visit our website at:

www.comptroller.tn.gov/sap
MAIL REPORT TO:

COMPTROLLER OF THE TREASURY

OFFICE OF STATE ASSESSED PROPERTIES

Cordell Hull Building
425 Rep. John Lewis Way N.
Nashville, TN 37243-3400
(615) 741-0140 FAX (615) 741-0142

**This report must be filed with this office by April 1, 2025**



10.

11.

12.

13.

14.

15.

16.

Company Name Berry's Chapel Utility, Inc DBA Harpeth Wastewater Cooperative

WS -1

Principal Office Location Suite 104A 106 Mission Court

Number & Street

Franklin TN 37067
City State Zip
Is Company INDIVIDUAL? PARTNERSHIP? X CORPORATION?
COOPERATIVE? OTHER?
If a CORPORATION or OTHER similar enterprise, supply the following information:
Under laws of what state organized Tennessee Date organized 7/16/2010
Add charter of incorporation or similar enterprise. Date dissolved
Under laws of what state organiz Tennessee Date organized 7/16/2010
Name & address of PRESIDENT, OWNER, OR PARTNER James Savage
Name
Chairman Suite 104A 106 Mission Court Franklin TN 37067

Position/Title Number & Strest City State Zip
Name & address of GENERAL MANAGER Lonnrie Foley

Suite 104A 106 Mission Court Franklin TN 37067

Number & Street City State Zip
GROSS Investment in SYSTEM plant and property December 31, 2024 $ 4,454,061
NET Investment in SYSTEM plant and property December 31, 2024 $ 707,932
SYSTEM GROSS Revenue (Income) for year ended December 31, 2024 $ 1,036,506
SYSTEM NET OPERATING Revenue (Income) for year ended December 31, 2024 3 13,147
Amount of LOANS FROM FEDERAL AGENCIES, if any $ 0
Indicate stock & debt of company:
Amount No. of Shares or Book or Market or
Authorized Amount Issued Per Value Cash Value

Preferred Stock None
Common Stock None
Bonds None
Other Long-Term Debts None
State surplus at beginning of 2024  § (987,956) End of 2024 § (971,704)
State amount of dividends paid for the year 2024: Preferred § 0 Common _§ 0

State exact dollar amount of FEDERAL INCOME TAX ACTUALLY PAID OR OWED FOR 2024 as reported on

your Federal Income Tax Return $ 0

State ACTUAL CASH or MARKET VALUE of all Tennessee plant and property as of
January 1, 2025 $ 707,932

-

CT-0405



WS - 1A

17. State NET additions (additions less retirements) to Tennessee plant and property for:

2023 $ 0 2024 $ 56,212
18. Total number of subscribers in Tennessee 996
19.  Does your company operate solely (100%) in Tennessee X YES NO

If you checked "YES" it will not be necessary to complete questions 20-27.
If you checked "NO" you must complete questions 20-27.

20. GROSS Investment in Tennessee plant and property December 31, 2024 $

21. NET Investment in Tennessee plant and property December 31, 2024 $

22. TENNESSEE GROSS Revenue (Income) for year ended December 31, 2024 $

23. TENNESSEE NET OPERATING Revenue (Income) for year ended December 31, 2024 $

24. Percent of TENNESSEE GROSS Investment as compared to SYSTEM GROSS Investment in plant and property
December 31, 2024 %

25. Percent of TENNESSEE NET Investment as compared to SYSTEM NET Investment in plant and property
December 31, 2024 %

26. Percent of TENNESSEE GROSS REVENUE (Income) as compared to SYSTEM GROSS Revenue (Income) for
year ended December 31, 2024 %

27. Percent of TENNESSEE NET OPERATING Revenue (Income) as compared to SYSTEM NET OPERATING
Revenue (Income) for year ended December 31, 2024 %

28. Does your company or its parent holding company file the following? Check all that apply:
No a. SEC Form 10-K
No b. Annual report to stockholders

File one copy of each of the items checked in item 28 with the Comptroller of the Treasury, Office of State
Assessed Properties.

29. What was the date of your last rate case? 1/15/2014 Was the case heard by a state PSC
or a federal entity? Yes What was the return on equity granted? %

30. Special questions regarding this report should be directed to:

NAME: James Savage
TITLE: Chairman
ADDRESS: Suite 104A 106 Mission Court
Number & Street
Franklin TN 37067
City State Zip

PHONE NUMBER: ( ) 615-764-0074

FAX NUMBER: ( )

E-MAIL ADDRESS: admin@berryschapel.com
-1A- CT-0405




10.
*11.
*12.

13.

14.

15.

16.

17.
18.
19.
20.
21
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.
34.
35.
36.
37.

38.

BALANCE SHEET
ASSETS

Fixed Assets

Utility Plant in Service

Plant Under Construction

Property Held for Future Use

Plant Acquisition Adjustment

Total Fixed Assets

LESS Depreciation & Amortization Reserve
Net Fixed Assets

Other Property & Investments

Non-Utility Property

LESS Accumulated Depreciation

Net Non-Utility Property

INVESTMENT IN AFFILIATED COMPANIES
OTHER INVESTMENTS

Miscellaneous Physical Property

Sinking Funds

Other Fund Accounts

Total Other Property & Investments

Current Assets

Cash

Special Cash Deposits

Working Funds

Temporary Cash Investments

Notes Receivable due from Related Parties
Other Notes Receivable

Due from Customers & Agent - Net
Accounts Receivable from Affiliated Companies Net
Other Accounts Receivable - Net

Interest & Dividends Receivable
Pre-Payments

MATERIALS & SUPPLIES

Liquefied Natural Gas Stored
Subscriptions to Security Issues

Other Current Assets

Total Current Assets

Deferred Charges
Discount on Long-Term Debt

Extraordinary Maintenance & Retirements
Clearing Accounts

Other Deferred Charges

Total Deferred Charges

TOTAL ASSETS

WS -2

AS OF DECEMBER 31

*GIVE A DETAILED BREAKDOWN AND DESCRIPTION OF THIS TYPE OF PROPERTY INVESTMENT.

2.

2024 2023
4,454,061 4,172,886
0 0
4,454,061 4,172,886
3,746,130 3,632,730
707,032 540,156
878,482 468,961
126,644 123,846
124,556 83,209
142,152 134,856
16,677 17,917
13,741 422,844
1,302,252 1,051,723
2,010,183 1,791,879

CT-0405
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12.
13.
14.
15.

17.
18.
19.
20.
21.
22.
23.
24,
25,
26.
27.
28.
29.

30.
31.
32,
33.
34.
35,
36.
37.

38.

39.

BALANCE SHEET
LIABILITIES & OTHER CREDITS

Capital Stock & Retained Earnings
Common Capital Stock Outstanding $

WS -3

AS OF DECEMBER 31

2024

2023

Preferred Capital Stock Outstanding

Premiums on Capital Stock

Other Capital Liability Accounts

Proprietor's Capital

Other Capital

Retained Earnings Reserved

Unappropriated Retained Earnings

-971,704

-987,956

LESS Discount on Capital Stock

LESS Capital Stock Expense

Total Capital Stock & Retained Earnings $

-971,704

-987,956

Long-Term Debt
Funded Debt Outstanding $

Receivers Cettificates

Advances from Affiliated Companies

Other Long-Term Debt(s)

1,064,152

1,064,152

Total Long-Term Debt(s) $

1,064,152

1,064,152

Current & Accrued Liabilities
Notes Payable to Affiliated Companies $

Other Notes Payable

247,954

247,955

Accounts Payable to Affiliated Companies

Other Accounts Payable

1,488

20,737

Customer Deposits

Matured Interest & Dividends

Matured Long-Term Debt(s)

Advance Billing & Payments

Taxes Accrued

9,716

9,716

Unmatured Interest, Dividends, & Rents Accrued

1,326,252

1,230,297

Refunds Due Customers

71,900

71,900

Other Current Liabilities

123,826

135,078

Total Current & Accrued Liabilities 3

1,781,136

1,715,683

Deferred Credits & Reserves
Premium on Long-Term Debt $

Insurance Reserve

Provident Reserve

Amortization Reserve

Employment Stabilization Reserve

Other Deferred Credits & Reserves

Accumulated Deferred Income Taxes

Total Deferred Credits & Reserves 3

Contributions in Aid of Construction
Contributions in Aid of Construction $

136,599

0

TOTAL LIABILITIES & OTHER CREDITS $

2,010,183

1,791,879

CT-0405



SUPPLEMENT

TO BALANCE SHEET

ltem
Contributed Plant

Accumulated Depreciation on Contributed Plant
Net Contributed Plant

Non-Contributed Plant

N
2
3
4
5. Accumulated Depreciation on Non-Contributed
6 Net Non-Contributed Plant
7 Total Utility Plant in Service
8 Total Accumulated Depreciation
9

*TOTAL NET PLANT

WS - 3A

As of December 31

2024 2023

136,599 0

0 0

136,599 0
4,317,462 4,180,803
3,746,130 3,632,730
571,333 558,073
4,454,061 4,180,803
3,746,130 3,632,730
$707,932 $558,073

*THIS FIGURE SHOULD BE EQUAL TO THE FIGURE REPORTED ON THE PRECEDING PAGE REPRESENTING

NET FIXED ASSET

List below the items included in the Contributed Plant Account:

AMOUNT
Wastewater Treatment Plant Funded through Federal Grants $136,599
TOTAL CONTRIBUTED PLANT $136,599
-3A- CT-0405




LONG-TERM DEBT

Mortgages, Bonds, Promissory Notes, & Miscellaneous Long-Term Debt

WS -4

Interest for Year
Principal
Date of Date of Description: Beginning of Paid *End of Year Leave This
Issue Maturity | (Bonds, Notes, or Other Instrument) | Year Balance] During Year Balance Rate (%) | Amount Column Blank
4/02/2004 | 4/12/2014 Long term note $1,064,152 $1,064,152 7.50%
TOTALS $1,064,152} $ 0 $1,064,152| ---eovmoeee $ -
“4- CT-0405



INCOME STATEMENT

Customer Accounting & Collection Expense

Allowance for Funds Used During Construction (AFUDC)
LESS: Federal Income Taxes on AFUDC

Income from Non-Operating Property

Miscellaneous Deductions from Income

Federal Income Tax - Non-Operating

Amortization of Discount on Long-Term Debt
Release of Premium on Long-Term Debt-Credit

TOTAL INTEREST & OTHER DEDUCTIONS
Net Income Before Extraordinary Items

Item Operating Revenues
1. Unmetered Revenue
2. Metered Revenue
3. Fire Hydrant Revenue & Service
4, Revenue from Sale of Taps
5. Sewerage Revenue
6. Other Revenue
7. Total Operating Revenue
Operating Expense
8. Water Supply Expense
9. Pumping Expense
10. Purification Expense
11. Distribution Expense
12.
13. Administrative & General Expense
14, State, County, & Municipal Taxes
15. Federal Income Taxes
16. Other Federal Taxes
17. Depreciation Expense
18. Amortization Expense
19. Other Operating Expense
20. Total Operating Expense
21. NET OPERATING INCOME
Other Income
22. Dividend Income
23.
24. Other Interest Income
25. Total Interest Income
26.
27. Miscellaneous Income
28. Total Other Income
29. Miscellaneous Income Charges
30.
31. Other Non-Operating Taxes
32. Total Miscellaneous Deductions
33. Net Other Income
34, Gross Income
Interest & Other Deductions
35. Interest on Funded Debt
36. Other Interest deductions
37.
38.
39. Other Fixed charges
40,
41,
Extraordinary & Delayed ltems
42, Extraordinary & Delayed ltems
43.

Net Income to Retained Earnings

WS -5

AS OF DECEMBER 31

2024 023
$ 1,036,506
969,856
3,373
$ 1,036,506 $ 973,229
$ $
224,354
563,927
820,456
5,994 9,121
0
113,400 50,971
95,955
$ 1,035806] % 838,373
$ 700] § 134,856
$ $
12,447 6,143
0 0
$ 12,4471 § 6,143
$ $
0 0
12,447 0
$ 13,147 $ 140,999
$ $ 95,955
$ 0's 95,955
$ 13,147 $ 45,044
$ $
$ 13,147]' % 45,044
CT-0405



LEASED EQUIPMENT

This schedule should include ali operating equipment located in Tennessee that is leased or used by your company.

WS-6

Total Tax
No. Annual Age Annual Lease Liability
Type of Of Amount of Of | Depreciation | Expiration Lessor or | Original | Accumulated | Depreciated Location
Equipment Units Rent Units Rate Date Owner Lessee Cost Depreciation Cost (County & City)
$ $ 3 $
N/A
-6- CT-0405
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TENNESSEE PROPERTY
December 31, 2024

WATER DISTRIBUTION SYSTEM

Gross Investment Gross Investment Gross
Within Outside Investment
Corporate Limits Corporate Limits Total

Meters $ $ $
Mains by Size and Kind:

Collection Mains 272,630 272,630
Pumps - Booster
Fire Hydrants
Total Investment $ $ 272,630 $ 272,630
Total Cash Value 1/1/2025 3 3 40,602 $ 40,602
WATER SUPPLY & EQUIPMENT
Wells & Springs $ $ 768,920 3 768,920
Boilers & Motors
Pumps & Other Pumping Equip. 2,691,271 2,691,271
Reservoirs & Stand Pipes
Purification & Filtration
Miscellaneous
Total Investment $ $ 3,460,191 $ 3,460,191
Total Cash Value 1/1/2025 3 $ 379,322 3 379,322
Total Gross investment in furniture, fixtures, equipment, automobiles, materials & supplies, & other general equipment

3 3 234,615 $ 234,615

Total cash value of above $ $ 15,516 $ 15,516

CONSTRUCTION WORK IN PROGRESS (CWIP) - Please attach a separate sheet identifying and describing the assets
reported under this section

Gross Investment (CWIP) $ $ 224,965 $ 224,965
Personal @ 15% $ $ 0 $ 0
Real @ 100% $ $ 224,965 $ 224,965
REAL ESTATE - TENNESSEE
Land:
Year Purchased Deed Page Gross Cash Value
Acres Location Acquired From Book No. Investment Jan. 1, 2025
N/A $ 10,000 $ 10,000
Total Land $ 10,000 $ 10,000
Structures
Year Gross Cash Value
Kind & Type Location Constructed/Acquired Investment Jan. 1, 2025
N/A $ 251661 $ 37,527
Total Structures $ 251,661 $ 37,627
Total Real Estate/Tennessee _§5 261,661 $ 47,5627
i

Total All Property/Tennessee 4,454,062 $ 707,932

-7~ CT-0405
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PROPERTY SHEET
Note: One sheet to be completed for each county, city, and special school district where property located.
Williamson
Name of city or special school district County
WATER DISTRIBUTION SYSTEM
Gross Investment Gross Investment Gross
Within Outside Investment
Corporate Limits Corporate Limits Total
Meters $ 3 3
Mains by Size and Kind:
272,630 272,630

Pumps - Booster
Fire Hydrants
Total Investment $ $ 272,630 $ 272,630
Total Cash Value 1/1/2025 $ $ 40,602 $ 40,602
WATER SUPPLY & EQUIPMENT
Wells & Springs $ 3 768,920 $ 768,920
Boilers & Motors
Pumps & Other Pumping Equip. $ 2,691,271 $ 2,691,271
Reservoirs & Stand Pipes
Purification & Filtration $ - $ -
Miscellaneous $ - $ -
Total Investment $ $ 3,460,191 $ 3,460,191
Total Cash Value 1/1/2025 $ $ 379,322 $ 379,322
Total Gross investment in furniture, fixtures, equipment, automobiles, materials & supplies, & other general equipment

3 3 234,615 3 234,615
Total cash value of above $ $ 15,516 3 15,516

CONSTRUCTION WORK IN PROGRESS (CWIP) - Please attach a separate sheet identifying and describing the assets
reported under this section

Gross Investment (CWIP) 3 $ 224,965 $ 224,965
Personal @ 15% $ $ 0 $ 0
Real @ 100% $ $ 224,965 $ 224,965
REAL ESTATE - TENNESSEE
Land:
Year Purchased Deed Page Gross Cash Value
Acres Location Acquired From Book No. Investment Jan. 1, 2025
N/A $ 10,000 $ 10,000
Total Land 3 10,000 ) 10,000
Structures
Year Gross Cash Value
Kind & Type Location Constructed/Acquired Investment Jan. 1, 2025
N/A $ 251,661 3 37,527
Total Structures _$ 251,661 3 37,527
Total Real Estate/Tennessee "$ 261,661 3 47,527
Total All Property-City, County, SSD $ 4,454,062 § 707,932

-8- CT-0405



Supplement to Pages WS-7 and WS-8

The assets reported as Construction Work in Progress on pages WS-7 and WS-8 are described below.

Date Descsription Amount
04/17/2024 TO RECORD WILLIAMSON COUNTY ARPA INVOICE #T4-2024 FOR APPLICATION PHASE, GRANT OVERSIGHT & SUBMITTALS THROUGH $17,125.11
03/29/2024,
04/30/2024 TO RECORD WILLIAMSON COUNTY APRA INVOICE #T5-2024-04 FOR APPLICATION PHASE, GRANT OVERSIGH & SUBMITTALS 1,127.50
THROUGH 04/26/2024.
05/09/2024 TO RECODE ARPA INVOICES TO DATE CORRECTLY; MICHAEL WALL, TERRY BUCKNER, LEXIE LANGELLA, & RFQ ADVERTISING. 3,560.00
05/31/2024 TO RECORD INFLOW DESIGN GROUP INVOICE #3421 FOR ENGINEERING DESIGN SERVICES FOR 03/13/2024-06/31/2024. 19,624.50
06/21/2024 TO RECORD WILLIAMSON COUNTY GOVERNMENT INVOICE #T6-2024-02 FOR GRANT OVERSIGHT THROUGH 05/31/2024. 1,399.25
06/30/2024 SERVICE CHARGE 25.00
07/31/2024 TO RECORD WILLIAMSON COUNTY GOVERNMENT INVOICE # £7-2024-02 FOR GRANT OVERSIGHT THROUGH 06/28/2024 1,093.25
08/16/2024 TO RECORD INFLOW DESIGN GROUP INVOICE #3526 FOR ARPA ENGINEERING DESIGN WORK 06/01/2024-07/31/2024 12,812.50
08/22/2024 TO RECORD WILLIAMSON COUNTY GOVERNMENT INVOICE #T7243 FOR GRANT OVERSIGHT 07/01/2024-08/02/2024 1,671.00
09/02/2024 SERVICE CHARGE 40.00
09/26/2024 TO RECORD INFLOW DESIGN GROUP INVOICE # 3585 FOR ARPA ENGINEERING DESIGN WORK 08/01/2024-08/31/2024 15,827.50
09/26/2024 TO RECORD WILLIAMSON COUNTY GOVERNMENT INVOICE #T9242 FOR GRANT OVERSIGHT 08/01/2024-80/31/2024 1,205.75
10/31/2024 TO RECORD INFLOW DESIGN GROUP INVOICE #3625 FOR ARPA ENGINEERING DESIGN WORK 09/01/24-09/30/24 9,025.00
10/31/2024 TO RECORD UTILITY TECHNOLOGIES INVOICE #924007 FOR ARPA FLOW MONITORING 07/01/24-09/30/24 11,500.00
10/31/2024 TO RECORD WILLIAMSON COUNTY GOVERNMENT INVOICE #T10243 FOR GRANT OVERSIGHT 08/31/24-09/27/24 1,104.50
10/31/2024 TO RECORD SCA INVOICE #8573A FOR ARPA CCTV OF COLLECTION SYSTEM 08/06/24-09/30/24 61,819.90
11/13/2024 TO RECORD INFLO DESIGN GROUP INVOICE # 3682 FOR ARPA ENGINEERING DESIGN WORK 10/01/2024-10/31/2024 17,407.50
11/13/2024 TO RECORD UTILITY TECHNOLOGIES INVOICE # 1024007 FOR ARPA FLOW MONITORING 10/01/2024-10/31/2024 13,000.00
11/13/2024 TO RECORD SCA/SANITECH INVOICE # 8594 FOR ARPA CCTV WORK 10/01/2024-10/31/2024 7,159.13
11/27/2024 TO RECORD WILLIAMSON COUNTY GOVERNMENT INVOICE #11242 FOR GRANT OVERSIGHT 09/28/2024-11/01/2024. 829.25
12/16/2024 TO RECORD INFLO DESIGN GROUP INVOICE # 3752 FOR ARPA ENGINEERING DESIGN WORK 11/01/2024-11/30/2024 21,865.00
12/31/2024 TO RECORD UTILITY TECHNOLOGOGIES INVOICE #1224007 FOR ARPA FLOW MONITORING 11/01/202411/18/2024 5,000.00
12/31/2024 TO RECORD WILLIAMSON COUNTY GOVERNMENT INVOICE # T1224 FOR GRANT OVERSIGHT 11/2/202411/29/2024 643.00

$224,964.64



WS -9

PURCHASES AND SALES OF TENNESSEE PROPERTY

List all purchases and sales of Tennessee real property (including Telecommunications Towers) that occurred during the year 2024.
Give all applicable information for each transaction separately. (You may copy pages as needed)

Please attach a copy of the warranty deed or sales contract.
PURCHASES

Date of Purchase: N/A

County/City:

Assessor's Tax Map & Parcel Number:

Purchase Price:

Physical Address:

Number & Street

City State Zip

Description of Property:

Grantor (seller):

Type of Improvement:

Date of Sale: N/A

County/City:

Assessor's Tax Map & Parcel Number:

Sale Price:

Physical Address:

Number & Street

City State Zip

Description of Property:

Grantee (buyer):

Type of Improvement:

-9- CT-0405
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INDUSTRIAL DEVELOPMENT BOARD

Please report on this form any industrial Development Board (IDB) or similar tax abatements information for personal and
real property leased by your company. Please include scanned or paper copies of any similar agreements with city or
counties for the referenced properties.

Owner Lessee Property County City Estimated Lease Lease
Name Name Address Name Name Value Date Terms

N/A

-10- CT-0405



WS - 11

REAL PROPERTY UNDER CONSTRUCTION
Tennessee Code Annotated 67-5-503 provides that, "If after January 1 and before September 1 of any year, an
improvement or new building is completed and ready for use or occupancy...the assessor of property shall make or

correct the assessment of such property, on the basis of the value of the improvement at the time of its completion..."

List all real properties under construction or properties that will be completed by September 1, 2025.

Property Owner and Description of Construction
County and City Map Reference Improvement Cost

Unknown at this time

-11- CT-0405



Date: March 31, 2025

I, James Savage , being the CHAIRMAN of Berry's

Chapel Utility, Inc., do hereby swear and affirm that the foregoing Ad Valorem Tax
Report for the year two thousand twenty four has been prepared from only the original
books, papers, and records of said respondent under my direction in accordance with
Tennessee Code Annotated, §67-5-1316, and is true and correct to the best of my

knowledge and belief.

NANE

Chairman
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STATE OF TENNESSEE

2024
AD VALOREM TAX REPORT

o ) . ,
COMPANY NAME E’E“‘”‘Zé M?@\ ‘l"\‘] , —oe . %/0\ ety Wastewiter Cooo
\
Sutke.  lodp 10G Misgion (

N .
STREET 2 S h% C‘;ﬁhld'xm STATE M zIP copE = 79%7
(PRINCIPAL OFFICE INFORMATION)
STREET cITY STATE ZIP CODE

(PRINCIPAL OFFICE INFORMATION IN TENNESSEE)

PHONENUMBER ( ) G5 ~ 764—- 0014 FAXNUMBER ()

COMPANY WEB SITE \WWW . Wocooldse no,  com

EMAILADDRESS ~ <dm'nfe) benysehagel . <om

Visit our website at:

www.comptroller.tn.gov/sap
MAIL REPORT TO:

COMPTROLLER OF THE TREASURY
OFFICE OF STATE ASSESSED PROPERTIES
Cordell Hull Building
425 Rep. John Lewis Way N.

Nashville, TN 37243-3400
(615) 741-0140 FAX (615) 741-0142

**This report must be filed with this office by April 1, 2024**




10.
11

12.

13.
14.

15.

16.

WS -1
Company Name %e.myr c”"‘fhf’e’a\ U“"""‘ Te\, | / b,[ Hormetia Wa stendes c;,om\p

1606 Misg'ion C.-l— Surbe. V9A-A

Principal Office Location

Number & Street

o lin N 36
City State Zip
ls Company INDIVIDUAL? PARTNERSHIP? = CORPORATION?

_ COOPERATIVE? OTHER?

If a CORPORATION or OTHER similar enterprise, supply the following information:

Under laws of what state organized T Date organized %%/ 2010
Add charter of incorporation or similar enterprise. Date dissolved ‘
Under laws of what state organized W Date organized % [ }»oio

Name & address of PRESIDENT, OWNER, OR PARTNER Wi Wiam  Gosawiy,

Name

Foedrdd et ‘96 Mission ot Sttt lobd  Frankly, _ TH 370c,

Position/Tille Number & Street City State Zip

Name & address of GENERAL MANAGER Brce. M"’Y L

Name

108, N\{ ¢ 100 Cl Suide fo4-A F—mqmv,\'m T D108
Number & Street City State Zip
GROSS Investment in SYSTEM plant and property December 31, 2023 $ 4') V72, BB¢,
NET Investment in SYSTEM plant and property December 31, 2023 $ S4o . i5.¢
SYSTEM GROSS Revenue (income) for year ended December 31, 2023 $ 13 j 429
SYSTEM NET OPERATING Revenue (Income) for year ended December 31, 2023 $ ‘54‘; 256
Amount of LOANS FROM FEDERAL AGENCIES, if any $ o
Indicate stock & debt of company:
Amount No. of Shares or Book or Market or
Authorized Amount Issued Par Value Cash Value
Preferred Stock % /b ““A “/ A “A
Common Stock / / ) /
Bonds ( ( /
Other Long-Term Debts D > - >
State surplus at beginning of 2023 $ 0 e, End of 2023 $§ —0O
State amount of dividends paid for the year 2023: Preferred §— O0— Common § —O —

State exact dollar amount of FEDERAL INCOME TAX ACTUALLY PAID OR OWED FOR 2023 as reported on
your Federal Income Tax Return $ i ) ey

State ACTUAL CASH or MARKET VALUE of all Tennessee plant and property as of
January 1,2024  § SAQ (S,

- CT-0405




17.

18.

19.

20.
21.
22,
23.

24,

25,

26,

27,

28.

29,

30.

WS —1A

State NET additions (additions less retirements) to Tennessee planjand propertgfor:

2022 $ X , AN 2023 $ {29, Gal
Total number of subscribers in Tennessee A4
Does your company operate solely (100%) in Tennessee? i YES NO

If you checked “YES” it will not be necessary to complete questions 20-27.
If you checked "NO” you must complete questions 20-27.

GROSS Investment in Tennessee plant and property December 31, 2023 $ 4’ ‘72-/ %C)

NET Investment in Tennessee plant and property December 31, 2023 $ S4p AN~

TENNESSEE GROSS Revenue (Income) for year ended December 31, 2023 $ 47 5, 2zt

TENNESSEE NET OPERATING Revenue (Income) for year ended December 31, 2023 $ 34 8¢,

Percent of TENNESSEE GROSS Investment as compared to SYSTEM GROSS Investment in plant and property
December 31, 2023 \zey %

Percent of TENNESSEE NET Investment as compared to SYSTEM NET Investment in plant and property
December 31, 2023 120 %

Percent of TENNESSEE GROSS Revenue (Income) as compared to SYSTEM GROSS Revenue (Income) for
year ended December 31, 2023 VOO %

Percent of TENNESSEE NET OPERATING Revenue (Income) as compared to SYSTEM NET OPERATING
Revenue (Income) for year ended December 31, 2023 i %

Does your company or its parent holding company file the following? Check all that apply:

a. SEC Form 10-K

b. Annual report to stockholders

File one copy of each of the items checked in item 28 with the Comptroller of the Treasury, Office of State
Assessed Properties.

What was the date ogggr last rate case? V g / A Was the case heard by a state PSC
* (4
or a federal entity? 1 P& What was the return on equity granted? o %

Special questions regarding this report should be directed to:

NAME: Kobet V- Byctner
TITLE: C o0 o hars{-
ADDRESS: Z82 Savhdersaile Feh}’b &SRa ]
Rirfoer &S
Nk . Solied T 3N
City State Zip
PHONE NUMBER: () ©\T~ 425 — G083
FAX NUMBER: ()
E-MAIL ADDRESS Caboexd | bucknex\ &) outlook | com

-1A- CT-0405




17.
18.
10.
20.
21.
22,

24.
25.
26.
27.
28,
29,
30.
31.
32.

33.
34.
35.
36.
37.

38.

BALANCE SHEET

ASSETS

Fixed Assets

Utility Plant in Service

Plant Under Construction

Property Held for Future Use

Plant Acquisition Adjustment

Total Fixed Assets

LESS Depreciation & Amortization Reserve
Net Fixed Assets

Other Property & Investments

Non-Utility Property

LESS Accumulated Depreciation

Net Non-Utility Property

INVESTMENT IN AFFILIATED COMPANIES
OTHER INVESTMENTS

Miscellaneous Physical Property

Sinking Funds

Other Fund Accounts

Total Other Property & Investments

Current Assets

Cash

Special Cash Deposits

Working Funds

Temporary Cash Investments

Notes Receivable due from Related Parties
Other Notes Receivable

Due from Customers & Agent — Net
Accounts Receivable from Affiliated Companies Net
Other Accounts Receivable — Net

interest & Dividends Receivable
Pre-Payments

MATERIALS & SUPPLIES

Liquefied Natural Gas Stored

Subscriptions to Security Issues

Other Current Assets

Total Current Assets

Deferred Charges

Discount on Long-Term Debt
Extraordinary Maintenance & Retirements
Clearing Accounts

Other Deferred Charges

Total Deferred Charges

TOTAL ASSETS

WS ~ 2

AS OF DECEMBER 31

2023

$4A- Iz Py

2022

"% A& ?5»;;1, S

4,12 ,88d 4 302,57
2, 6%203% 3,67 7150
$ s=4p RET $ <04 B9
$ $
§ $ cemnicrmesacs
$ 4GB [y 15, 1o
'\13'@16 VL2, B
B3, 2.<i<j 4, G o
\3A BSE '\%§: w2 b b
V7. A 2,583
A"VL—; W‘

§1,0%5 539

$ A 25), 725

$

$

$ 4, 1an ,Bqg

$ L, 620, 154~

*GIVE A DETAILED BREAKDOWN AND DESCRIPTION OF THIS TYPE OF PROPERTY INVESTMENT.

.

CT-0405
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12.
13.
14.
15.
16.

17.
18.
19.
20.
21,
22,
23.
24.
25,

26,
27.
28.
29.

30.
31.

33.
34.
35.
36.
37.

38.
39,

BALANCE SHEET
LIABILITIES & OTHER CREDITS

Capital Stock & Retained Earnings

Common Capital Stock Outstanding
Preferred Capital Stock Outstanding
Premiums on Capital Stock

Other Capital Liability Accounts
Proprietor's Capital

Other Capital

Retained Earnings Reserved
Unappropriated Retained Earnings
LESS Discount on Capital Stock
LESS Capital Stock Expense

Total Capital Stock & Retained Earnings

Long-Term Debt

Funded Debt Outstanding
Receivers Certificates

Advances from Affiliated Companies
Other Long-Term Debt(s)

Total Long-Term Debt(s)

Current & Accrued Liabilities

Notes Payable to Affiliated Companies
Other Notes Payable

Accounts Payable to Affiliated Companies
Other Accounts Payable

Customers Deposits

Matured Interest & Dividends

Matured Long-Term Debt(s)

Advance Billing & Payments

Taxes Accrued

Unmatured Interest, Dividends, & Rents
Accrued

Refunds Due Customers

Other Current Liabilities

Total Current & Accrued Liabilities

Deferred Credits & Reserves

Premium on Long-Term Debt
Insurance Reserve

Provident Reserve

Amortization Reserve

Employment Stabilization Reserve
Other Deferred Credits & Reserves
Accumulated Deferred Income Taxes
Total Deferred Credits & Reserves

Contributions in Aid of Construction
Contributions in Aid of Construction

TOTAL LIABILITIES & OTHER CREDITS

WS -3

AS OF DECEMBER 31
2023 2022
$ $
rd \ .
AL a5, o2b, 248

pa A 2
L3795y 301,033 2,43)
'4

i, DA, VST

VL, oL4 1S

$ LOga b, o4 1S

$ $
247 a5 241 ssH
2.0 133 27,513
AN & 2ic
M 2BO, 2T\, 134 344
“nlq'oc) T 900
25 oA U0, O35
$ v gl $4,690),5,
$ $
$ $
g—"0— |g ©3,63490

$ L7740 Bra

$ ‘,QQO’. '15”4—-

CT-0405
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SUPPLEMENT
TO BALANCE SHEET
As of December 31
2023 2022

1. Contributed Plant $ \ _,(-}‘\”’7 (;"?;7 $ V,6AT , GSo
2. Accumulated Depreciation on Contributed Plant \ ( Q’A‘ 1 J égc’ \ ,g%’, > [E)

3. Net Contributed Plant —_— — ©3 340
4.  Non- Contributed Plant ‘1,52. 4; 23(. "2‘16“54’/ il
5. Accumulated Depreciation on Non- Contributed \ 'q%:;: [2Xe)y) Z“/ B ; 4‘4"3
6. Net Non- Contributed Plant S4o,\S, 5S4, 420
7. Total Utility Plant in Service 4 ;12 , &S (, A} 302 , 5779

8.  Total Accumulated Depreciation > 631 ',”7%‘) 2,6, 1S

9. *TOTAL NET PLANT $ Sho S6 | God-, 871

*THIS FIGURE SHOULD BE EQUAL TO THE FIGURE REPORTED ON THE PRECEDING PAGE REPRESENTING
NET FIXED ASSET

List below the items included in the Contributed Plant Account:

o | o — | AMOUNT
[ A Bhases J1 €>f Pendirures f(»rowx 23D - $ 324~ 200 -
\

An  AoD 2T o a\\one ey Aey

Dese\o R Compiruttione o collestion < L, 083 Ao o

TOTAL CONTRIBUTED PLANT g\ ,6’47 ‘ tSo

)‘?‘ Pfx \‘cith('\“i -’Pﬂ'or __(_ﬁ“(_t& .

Preftavs. oWners 7

~3A- CT-0405
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LONG-TERM DEBT

Mortgages, Bonds, Promissory Notes, & Miscellaneous Long-Term Debt

Interest | for Year
Principal
Date of Date of Description: Beginning of Paid *End of Year Leave This
Issue Maturity | (Bonds, Notes, or Other Instrument) | Year Balance | During Year Balance Rate (%) | Amount Column Blank
B«! ;' -~ N . 1 a - — 2 L~
\DW“L- ¢\~W\Er VOHU texrm Neote S §\,ﬂv\w L D&, 1S3 754 5
TOTALS $ $ $ e 1 $

R CT-0405
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12.

22,
23.

24,
25,
26.
27,
28.

29.
30.
31.
32.
33.
34.

36.
36.
37.
38.
39.
40,
41,

42,
43.

INCOME STATEMENT

Operating Revenues
Unmetered Revenue

Metered Revenue

Fire Hydrant Revenue & Service
Revenue from Sale of Taps
Sewerage Revenue

Other Revenue

Total Operating Revenues

Operating Expense

Water Supply Expense

Pumping Expense

Purification Expense

Distribution Expense

Customer Accounting & Collection Expense
Administrative & General Expense
State, County, & Municipal Taxes
Federal Income Taxes

Other Federal Taxes

Depreciation Expense
Amortization Expense

Other Operating Expense

Total Operating Expense

NET OPERATING INCOME

Other Income

Dividend income

Allowance for Funds Used During Construction (AFUDC)
LESS: Federal Income Taxes on AFUDC

Other Interest Income

Total Interest Income

Income from Non-Operating Property

Miscellaneous Income

Total Other Income

Miscellaneous Deductions from Income
Miscellaneous Income Charges

Federal Income Tax — Non-Operating
Other Non-Operating Taxes

Total Miscellaneous Deductions

Net Other Income

Gross Income

Interest & Other Deductions

interest on Funded Debt

Other Interest Deductions

Amortization of Discount on Long-Term Debt
Release of Premium on Long-Term Debt-Credit
Other Fixed Charges

TOTAL INTEREST & OTHER DEDUCTIONS
Net Income Before Extraordinary ltems

Extraordinary & Delayed ltems
Extraordinary & Delayed ltems
Net Income to Retained Earnings

WS ~5

AS OF DECEMBER 31
2023 2022
$ $
Aca, &3¢ R4, D28
S 303 i, 01z
$9132 22« $1,Oo?,) 0 4+
$ $
2 54| AR, 179
553 <29 588 .9 4
Gt'_b;z_\ 4 2y
So 9 G4, 124
$ B3 373 [ $§D94e 1460
$ $
G, 143 L, 8cq
$ 43 $ L,8¢g
$ $
$ $
$§ V5 48T | 5 U5 g5
$ A5 a55 | 395 5s
$ 45 044 $ Co, Mgz
$ $
$ 45,0048 Co 19—
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WATER DISTRIBUTION SYSTEM

TENNESSEE PROPERTY

December 31, 2023

WS -7

Meters

Mains by Size & Kind:

Pumps — Booster

Fire Hydrants

Total Investment

Total Cash Value 1/1/2024

WATER SUPPLY & EQUIPMENT
Wells & Springs

Boilers & Motors

Pumps & Other Pumping Equip.

Reservoirs & Stand Pipes

Purification & Filtration

Miscellaneous

Total Investment

Total Cash Value 1/1/2024

Gross Investment Gross Investment Gross
Within Outside Investment
Corporate Limits Corporate Limits Total
$ $ $
$ $ $
$ $ $
$ $ 3
5 5\ 5
5 5\ 3
<
Total Gross Investment in furniture, fixtures, equipment, automobiles, materials & supBlies, & other general equipment
$ $ $
$ $ $

Total cash value of above

CONSTRUCTION WORK IN PROGRESS (CWIP) - Please attach a separate sheet identifying and describing the assets

reported under this section

Gross Investment (CWIP) $ $ $
Personal @ 15% $ $ $
Real @ 100% $ $ $
REAL ESTATE —~ TENNESSEE
Land:
Year Purchased Deed Page Gross Cash Value
Acres Location Acquired From Book No. investment Jan. 1, 2024
$ $
Total Land 3 $
Structures:
Year Gross Cash Value
Kind & Type L.ocation Constructed/Acquired Investment Jan. 1, 2024
$ $
Total Structures $4-172 826 4, 112 Goy
Total Real Estate/Tennessee $ $
Total All Property/Tennessee $4-112, %3¢ § A~ 17, B3
-7- CT-0405




Note:

PROPERTY SHEET

WS -8

One sheet to be completed for each county, city, and special school district where property located.

Name of city or special school district

County

WATER DISTRIBUTION SYSTEM
Gross Investment Gross Investment
Within Outside Gross
Corporate Limits Corporate Limits Investment
Meters $ $ $
Mains by Size & Kind:
Pumps — Booster
Fire Hydrants
Total Investment $ $ $
Total Cash Value 1/1/2024 $ $ $
WATER SUPPLY & EQUIPMENT
Wells & Springs 5 $ $
Boilers & Motors
Pumps & Other Pumping Equip.
Reservoirs & Stand Pipes
Purification & Filtration
Miscellaneous
Total Investment $ $ $
Total Cash Value 1/1/2024 $ $ $
Total Gross Investment in furniture, fixtures, equipment, automobiles, materials & supplies, & other general equipment
$ $ $
Total cash value of above $ $ $
CONSTRUCTION WORK IN PROGRESS (CWIP)
Gross Investment (CWIP) $ $ $
Personal @ 15% $ $ $
Real @ 100% $ $ $
REAL ESTATE — TENNESSEE
Land:
Year Purchased Deed Page Gross Cash Value
Acres Location Acquired From Book No. $Investment §an. 1, 2024
Total Land $ $
Structures:
Year Gross Cash Value
Kind & Type Location Constructed/Acquired A Investment éan. 1, 2024

Total Structures

Total Real Estate

Total All Property-City, County, SSD
8-

$4 17 Be. §45 172, 88¢

$

$
$ A2 B8C $4-172,83¢

CT-0405




PURCHASES AND SALES OF TENNESSEE PROPERTY

WS -9

List all purchases and sales of Tennessee real property (including Telecommunications Towers) that occurred
during the year 2023. Give all applicable information for each transaction separately. (You may copy pages as
needed) Please attach a copy of the warranty deed or sales contract.

Date of Purchase:

County/City:

Assessor’s Tax Map & Parcel Number:

Purchase Price:

Physical Address:

Description of Property:
Grantor (seller):

Type of Improvement:

Date of Sale:

County/City:

Assessor’s Tax Map & Parcel Number:

Sale Price:

Physical Address:

Description of Property:
Grantee (buyer):

Type of Improvement:

PURCHASES

None

/
/
/

Number & Street

\{ly State Zip
/\’
SALES
N on-e—
/"
( Number & Street
City \ State Zip
P
7
-9- CT-0405
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WS - 11
REAL PROPERTY UNDER CONSTRUCTION

Tennessee Code Annotated 67-5-503 provides that, “If after January 1 and before September 1 of any year, an
improvement or new building is completed and ready for use or occupancy...the assessor of property shall make or
correct the assessment of such property, on the basis of the value of the improvement at the time of its completion...”

List all real properties under construction or properties that will be completed by September 1, 2024.

Property Owner and Description of Construction
County and City Map Reference Improvement Cost

W

|
/

41 CT-0405




DATE:

1, , being the OWNER, PRESIDENT,

SECRETARY, AND/OR PARTNER OF , do hereby

swear and affirm that the foregoing Ad Valorem Tax Report for the year two thousand twenty-
four has been prepared from only the original books, papers, and records of said respondent
under my direction in accordance with Tennessee Code Annotated, §67-5-1316, and is true

and correct to the best of my knowledge and belief.

NAME

OFFICIAL CAPACITY




(n A T 508 101 oo, . e 2 O A B0 1IN0 00 1.0 1 5 0, 8 0150 0. 3 ) 0. 0 1 0 0 PN, 0 0 .50 10 At 0 0 ) 0.1 5810 L . A 0 0. 0 0.3 0 0006900

OUT OF BUSINESS

N

e

20 2 2 i s 2 T LI A NS NI 1 N 0 ) NP 258D W3 0 081 8N ) 0 0 8 R 0 3818 P 150 81 381

VA0 1

et 0100t . 0 00 A N 0 .51 0 0 0. .10t 0.

|F COMPANY HAS GONE OUT OF BUSINESS
THIS FORM MUST BE PROPERLY FILLED OuT, SIGNED, NOTARIZED AND RETURNED TO:
COMPTROLLER OF THE TREASURY
OFFICE OF STATE ASSESSED PROPERTIES
CORDELL HULL BUILDING
425 FIFTH AVENUE NORTH

NASHVILLE, TN 37243-3400

,onthis__ dayof . 20___declare that, to the best of my

i, e

' NOTARY ACKNOWLEDGEMENT

/s o120 0 0101 i 0 B
I,
knowledge and belief, the information herein is true, correct, and complete.
e Company Name
e Date operation ceased business
e Date of insurance cancellation
(Attach copy of insurance cancellation)
e Date of cancellation (US DOT Number)
e Date of cancellation (FMCSA)
(You can log onto their website using their
Pin#f and cancel online or call (615)781-5781)
e Date of cancellation (MC Number)
(IFFMSCA is not notified by the insurance company when the
insurance is terminated, the company will still appear as active
in SAFER. Please ensure Motor Carrier Authority cancellation,
or your company will still be assessed by the Office of State
Assessed Properties)
e How and when were assets disposed
(If sold, name and address of buyer)
STATE OF
COUNTY OF

COMPANY OFFICIAL SIGNATURE

DATE

Sworn to and subscribed before me on this

NOTARY SEAL

day of , 20

NOTARY

COMMISSION EXPIRES

1 AR N ) 0N 0.01 Y 0 150, 501 B R0 550, 00 1 0. 900 Y i 0 0 0 0.1 ¢
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STATE OF TENNESSEE

2023
AD VALOREM TAX REPORT

Bexvys Cheper W \\\xx, T, "\/‘o/e Wewget Waskeolor Cony.

COMPANY NAME

cy
STREET Sude AL og M\Jé\"‘CITY r‘“on\k\\h STATE I ZIP CODE 37
(PRINCIPAL OFFICE INFORMATION)

STREET clTy STATE ZIP CODE
(PRINCIPAL OFFICE INFORMATION IN TENNESSEE)

PHONENUMBER () ©'9 —1G4 -~ o0 4 FAXNUMBER ()

COMPANY WEB SITE W W . harpedly C—OOY . COM
EMAIL ADDRESS A (@ bexrnysetvape | « Com
| .

Visit our website at

www comptroller tn gov/sag

 MAIL REPORT TO:

COMPTROLLER OF THE TREASURY
OFFICE OF STATE ASSESSED PROPERTIES
, Cordell Hull Building
425 Rep John Lewis Way N.
Nashville, TN 37243-3400
(615) 741-0140 FAX (615) 741-0142

“*This report must be filed with this office by April 1, 2023**




& - o WS —1
1. Company Name Crvy s < apal  SHUA, i d/.b/ o 4-\-&‘.—?.»41.. Wasrlew grec Co%\,
{ \ 1 \ -

2. Principal Office Location ‘96 M\gsiq, <t Dotke 124 A
Number & Streat

Pranytin K 32969
Cily Slate 2ip
3. |s Company INDIVIDUAL? PARTNERSHIP? “ _ CORPORATION?
COOPERATIVE? OTHER?

4. |f a CORPORATION or OTHER similar enterprise, supply the following information:

Under laws of what state organized (N Date organized 7/ & / Zoio

Add charter of incorporation or similar enterprise. Date dissolved ’

Under laws of what state organized —d Date organized 2/ i /2010

7
5. Name & address of PRESIDENT, OWNER, OR PARTNER \N Wam  Gooa W!\’f‘\
Name
?"C:Sr\de_.\*ﬂv \SG M(\\‘sﬁ'.\cg-\ Se (’4%:_ \od-A “:\‘O‘hk-rlsh N N :33"7*36')
Positlon/Tille Number & Strest City State Zip
6. Name & address of GENERAL MANAGER Brvee_ M\@‘7 <y
£ Name
\OG Mission . Suthe 1044 Prame i ™ 370¢7
Number & Street City State Zip

7. GROSS Investment in SYSTEM plant and property December 31, 2022 $ o 02, S
8.  NET Investment in SYSTEM plant and property December 31, 2022 $ G4, Bug
9. SYSTEM GROSS Revenue (Income) for year ended December 31, 2022 $ 'y Oo3, 040
10. SYSTEM NET OPERATING Revenue (Income) for year ended December 31, 2022 $ \SA- B
11.  Amount of LOANS FROM FEDERAL AGENCIES, if any $ o
12. Indicate stock & debt of company:
Amount No. of Shares or Book or Market or
Authorized Amount Issued Par Value Cash Value

Preferred Stock N/A ﬂ‘/A. ﬂf/A w /5

Common Stock } / [

Bonds / ( l

Other Long-Term Debts . / , >/ \’\’” -\/
13. State surplus at beginning of 2022 $ — O End of 2022 $ T D
14. State amount of dividends paid for the year 2022: Preferred $ ~ ©— Common § O —

15. State exact dollar amount of FEDERAL INCOME TAX ACTUALLY PAID OR OWED FOR 2022 as reported on
your Federal Income Tax Return $ DA S

16. State ACTUAL CASH or MARKET VALUE of all Tennessee plant and property as of
January 1,2023 _$ G4, D2

-1- CT-0405




WS - 1A

17. State NET additioes (additions legs retirements) to Tennessee plant and property for:

2021 $ R 4&53' 2022 $ A
18. Total number of subscribers in Tennessee “AB6G
19.  Does your company operate solely (100%) in Tennessee? - YES NO

If you checked “YES” it will not be necessary to complete questions 20-27.
If you checked "NO” you must complete questions 20-27.

20. GROSS Investment in Tennessee plant and property December 31, 2022 $ 4,02 °x, 5

21.  NET Investment in Tennessee plant and property December 31, 2022 $ o4 gy

22, TENNESSEE GROSS Revenue (Income) for year ended December 31, 2022 $ V, 00D, D4An

23. TENNESSEE NET OPERATING Revenue (Income) for year ended December 31, 2022 $§ US4, g

24. Percent of TENNESSEE GROSS Investment as compared to SYSTEM GROSS Investment in plant and property
December 31, 2022 ‘o0 %

25. Percent of TENNESSEE NET Investment as compared to SYSTEM NET Investment in plant and property
December 31, 2022 Voo %

26. Percent of TENNESSEE GROSS Revenue (Income) as compared to SYSTEM GROSS Revenue (Income) for
year ended December 31, 2022 Yoo %

27. Percent of TENNESSEE NET OPERATING Revenue (Income) as compared to SYSTEM NET OPERATING
Revenue (Income) for year ended December 31, 2022 oD %

28. Does your company or its parent holding company file the following? Check all that apply:

a. SEC Form 10-K

b. Annual report to stockholders

File one copy of each of the items checked in item 28 with the Comptroller of the Treasury, Office of State
Assessed Properties.

29. What was the date of your last rate case? l/ s / L4~ Was the case heard by a state PSC
or a federal entity? TPue What was thé return on equity granted? © %
30. Special questions regarding this report should be directed to:
NAME: Rolowt T3 Buesienes
TITLE: Ty Wand,
ADDRESS: 278%  Saundessaile Fan &s\"\gl& )
A D5t T 37120
Cily Stale Zip
PHONE NUMBER: () G 45 - CEH3
FAX NUMBER: ()
E-MAIL ADDRESS oyt , buckened® Comncasts ned

AA- CT-0405




17.
18.
19.
20.
21.
22,
23.
24.
25.
26.
27.
28,
29,
30.
31.
32.

33.
34.
35,
36.
37.

38.

BALANCE SHEET

ASSETS

Fixed Assets

Utility Plant in Service

Plant Under Construction

Property Held for Future Use

Plant Acquisition Adjustment

Total Fixed Assets

LESS Depreciation & Amortization Reserve
Net Fixed Assets

Other Property & Investments

Non-Utility Property

LESS Accumulated Depreciation

Net Non-Ultility Property

INVESTMENT IN AFFILIATED COMPANIES
OTHER INVESTMENTS

Miscellaneous Physical Property

Sinking Funds

Other Fund Accounts

Total Other Property & Iinvestments

Current Assets

Cash

Special Cash Deposits

Working Funds

Temporary Cash Investments

Notes Receivable due from Related Parties
Other Notes Receivable

Due from Customers & Agent — Net
Accounts Receivable from Affiliated Companies Net
Other Accounts Receivable — Net

Interest & Dividends Receivable
Pre-Payments

MATERIALS & SUPPLIES

Liquefied Natural Gas Stored
Subscriptions to Security Issues

Other Current Assets

Total Current Assets

Defetred Charges

Discount on Long-Term Debt
Extraordinary Maintenance & Retirements
Clearing Accounts

Other Deferred Charges

Total Deferred Charges

TOTAL ASSETS

WS -2

AS OF DECEMBER 31

2022

$ 4, 3'3‘;."‘;'77

2021

$ A, 2\'70_, A %3

A= 301,57

A, 270 asn

2 &0 5y

$ }604— LD

>, S“é\} 2.7'3

s

S nonase

$ IS, Mo

$ S49 1o

V2o, (=, 9%,
4, Gy 1 64
\DS) O34 R -7
VA
2,303 S, QS“*:'?
$ L0053 [ § ANT, At
$ $
$ $
§1.C% 1R L 65 154

*GIVE A DETAILED BREAKDOWN AND DESCRIPTION OF THIS TYPE OF PROPERTY INVESTMENT.

CT-0405
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BALANCE SHEET
LIABILITIES & OTHER CREDITS

AS OF DECEMBER 31
2022 2021
ltem Capital Stock & Retained Earnings
1. Common Capital Stock Outstanding $ $
2. Preferred Capital Stock Outstanding
3. Premiums on Capital Stock
4. Other Capital Liability Accounts
5. Proprietor’s Capital
6. Other Capital
7. Retained Earnings Reserved
8. Unappropriated Retained Earnings <, OBy, ZARK V, 1D 26“5)
9. LESS Discount on Capital Stock ) ’
10. LESS Capital Stock Expense
11. Total Capital Stock & Retained Earnings $1 03,2494, Wy, 263y
Long-Term Debt
12, Funded Debt Outstanding $ $
13. Receivers Certificates
14. Advances from Affiliated Companies
15. Other Long-Term Debt(s) Ve A \Sz \,064. 1S9
16. Total Long-Term Debt(s) $4, 964 \ShE\, ©6A \S2
Current & Accrued Liabilities
17. Notes Payable to Affiliated Companies $ $
18. Other Notes Payable AT 5§ 247 9SS
18. Accounts Payable to Affiliated Companies
20. Other Accounts Payable 0 913 AD, 14¢
21. Customers Deposits
22, Matured Interest & Dividends
23. Matured Long-Term Debt(s)
24, Advance Billing & Payments
25, ' Taxes Accrued A, e g
Unmatured Interest, Dividends, & Rents
26. Accrued VABAS 244 4,05, 1y
27, Refunds Due Customers Y, Qoo Ao
28. Other Current Liabilities Mo ,o085] o, o’
29, Total Current & Accrued Liabilities $V, 600, 5N G 8\ S0, vy
Deferred Credits & Reserves
30. Premium on Long-Term Debt $ $
31. insurance Reserve
32. Provident Reserve
33. Amortization Reserve
34, Employment Stabilization Reserve
35. Other Deferred Credits & Reserves
36. Accumulated Deferred Income Taxes
37. Total Deferred Credits & Reserves $ $
Contributions in Aid of Construction
38. Contributions in Aid of Construction $§ ©B34p|g \BIG |, \AL
39, TOTAL LIABILITIES & OTHER CREDITS $ L6 1SS\, k) , \SH

-3-

CT-0405
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SUPPLEMENT
TO BALANCE SHEET

As of December 31

2022 021
1. Contributed Plant $§ \, 640,650 g\ &, 650
. S i .
2. Accumulated Depreciation on Contributed Plant \‘/ 45“34_ PRy, LB, Sae

3. Net Contributed Plant G, S0 156, A4
Z, &S84 a1 2., vy, LB

4

4, Non- Contributed Plant

5.  Accumulated Depreciation on Non- Contributed 2-; U3 ; A4 2, 0%a 2y

6. Net Non- Contributed Plant S A 4 S, S
7. Total Utility Plant in Service 4, Bor , Sy 4, 270, 9x
8.  Total Accumulated Depreciation 3, 6597, 15y 3,56y, 1an
9. *TOTAL NET PLANT $ o4 Rry |¢ v o0&

*THIS FIGURE SHOULD BE EQUAL TO THE FIGURE REPORTED ON THE PRECEDING PAGE REPRESENTING
NET FIXED ASSET

List below the items included in the Contributed Plant Account;

AMOUNT
, © = ~
2,-'2'*//.f> O-Cs P"’k‘,\b%,_ :E:' t’?}' p«&mA'Aww ’Q‘ON\ o0 ¥ $ 3 r 290 %f
A- o Ao L P00 o Mons  Pe Ao
<7 \
Ve f.\encf?m:v coriioulion s o eoWNealions L, o8, >F
2O\~ Zo\%, 5 N%’nm,. = 202

TOTAL CONTRIBUTED PLANT $ V, 647, 5o

—C’Z‘b\* Naese DWW ey,

-3A- CT-0405
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10.
11.
12,
13.
14.
15.
16.
17.
18.
19.
20.
21.

22
23.

24.
25.
26.
27.
28.

29.
30.
31.
32.
33.
34.

35.
36.
37.
38.
39.
40.
41.

42,
43.

INCOME STATEMENT

Operating Revenues

Unmetered Revenue

Metered Revenue

Fire Hydrant Revenue & Service
Revenue from Sale of Taps
Sewerage Revenue

Other Revenue

Total Operating Revenues

Operating Expense
Water Supply Expense

Pumping Expense

Purification Expense

Distribution Expense

Customer Accounting & Collection Expense
Administrative & General Expense
State, County, & Municipal Taxes
Federal Income Taxes

Other Federal Taxes

Depreciation Expense
Amortization Expense

Other Operating Expense

Total Operating Expense

NET OPERATING INCOME

Other Income

Dividend Income

Allowance for Funds Used During Construction (AFUDC)
LESS: Federal Income Taxes on AFUDC

Other Interest Income

Total Interest Income

Income from Non-Operating Property

Miscellaneous Income

Total Other Income

Miscellaneous Deductions from Income
Miscellaneous Income Charges

Federal Income Tax — Non-Operating
Other Non-Operating Taxes

Total Miscellaneous Deductions

Net Other Income

Gross Income

Interest & Other Deductions

Interest on Funded Debt

Other Interest Deductions

Amortization of Discount on Long-Term Debt
Release of Premium on Long-Term Debt-Credit
Other Fixed Charges

TOTAL INTEREST & OTHER DEDUCTIONS
Net Income Before Extraordinary Items

Extraordinary & Delayed ltems
Extraordinary & Delayed ltems

Net Income to Retained Earnings

WS -5

AS OF DECEMBER 31
2022 2021
$ $
A2 028 %24 255
My 01l 1, 40,
3y, 003,.,041& A3, L3
$ $
tH6, 1M \F A, Qg
589, aal S™z_ 24
T, 30~ A oAS
FERIN 55, D
$ 848 i |$ 198, LBo
$ 15497 § VA2 g5,
$ $
\, 86y 2,583
$ L,3¢y |§ 2,53
$ $
$ $
$ 25,955 A4, 6
$ aS 455 |[§ A
$ 60,7198 SbH.BSy
b $
$ Lo, m—~|3% Lo, d35g
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TENNESSEE PROPERTY
December 31, 2022 -

WATER DISTRIBUTION SYSTEM

Gross Investment Gross Investment Gross

Within Outside Investment

Corporate Limits Corporate Limits Total
Meters $ $ $
Mains by Size & Kind: None

7

/

Pumps — Booster
Fire Hydrants

Total Investment $ $

Total Cash Value 1/1/2023 $ $ I

WATER SUPPLY & EQUIPMENT

Wells & Springs $ $ $

Boilers & Motors
Pumps & Other Pumping Equip.
Reservoirs & Stand Pipes

Purification & Filtration \

Miscellaneous \

Total Investment $ $ \\ z $

Total Cash Value 1/1/2023 $ $ / $

Total Gross Investment in furniture, fixtures, equipment, automobiles, materials & supplies, & other general equipment
$ $ $

Total cash value of above $ $ $

CONSTRUCTION WORK IN PROGRESS (CWIP) - Please attach a separate sheet identifying and describing the assets

reparted under this section

Gross Iinvestment (CWIP) $ $ $
Personal @ 15% $ $ $
Real @ 100% $ $ $
REAL ESTATE ~ TENNESSEE
Land:
Year Purchased Deed Page Gross Cash Value
Acres Location Acquired From Book No. Investment Jan. 1, 2023
$ $
Total Land $ $
Structures:
Year Gross . Cash Value
Kind & Type Location Constructed/Acquired Investment Jan. 1, 2023
$ $

Total Structures § 4 3o, 59 g4, 302, 8y
Total Real Estate/Tennessee $ $
Total All Property/Tennessee $ 4, Doz SN $ 4 2oL,
-7- CT-0405
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PROPERTY SHEET

Note:  One sheet to be completed for each county, city, and special school district where property located.
Name of city or special school district County
WATER DISTRIBUTION SYSTEM

Gross Investment Gross Investment

Within Outside Gross

Corporate Limits Corporate Limits Investment

Meters $ $ $

Mains by Size & Kind:

Pumps -~ Booster

Fire Hydrants

Total Investment $ $ $
Total Cash Value 1/1/2023 $ $ $
WATER SUPPLY & EQUIPMENT

Wells & Springs $ $ $

Boilers & Motors

Pumps & Other Pumping Equip.

Reservoirs & Stand Pipes

Purification & Filtration

Miscellaneous

Total Investment $ $ $
Total Cash Value 1/1/2023 $ $ $
Total Gross Investment in furniture, fixtures, equipment, automobiles, materials & supplies, & other general equipment
$ $ $
Total cash value of above $ $ 3
CONSTRUCTION WORK IN PROGRESS (CWIP)
Gross Investment (CWIP) $ $ $
Personal @ 15% $ $ 3
Real @ 100% $ $ $
REAL ESTATE - TENNESSEE
Land:
Year Purchased Deed Page Gross Cash Value
Acres Location Acquired From Book No. Investment Jan. 1, 2023
$ $
Total Land $ $
Structures:
Year Gross Cash Value
Kind & Type Location Constructed/Acquired Investment Jan. 1, 2023
$ $

Total Structures  $ ¥,%02 5m ¢ 45 300 S
Total Real Estate $ $
Total All Property-City, County, SSD $ A 5or ), S § 4201, 51
-8- CT-0405
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PURCHASES AND SALES OF TENNESSEE PROPERTY

List all purchases and sales of Tennessee real property (including Telecommunications Towers) that occurred
during the year 2022. Give all applicable information for each transaction separately. (You may copy pages as

needed) Please attach a copy of the warranty deed or sales contract.

PURCHASES
Date of Purchase: N&m\f‘
County/City: (7
Assessor's Tax Map & Parcel Number:
Purchase Price: /
Physical Address:
Number & Street
City Stale Zip

Description of Property: \
Grantor (seller): \\\
Type of Improvement: /

<

SALES
Date of Sale: None
County/City: 1
Assessor’s Tax Map & Parcel Number: /
Sale Price: /
Physical Address:
Number & Street
City State Zip

Description of Property:

Grantee (buyer):

\
>

Type of Improvement:

9 CT-0405
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REAL PROPERTY UNDER CONSTRUCTION

Tennessee Code Annotated 67-5-503 provides that, “If after January 1 and before September 1 of any year, an
improvement or new building is completed and ready for use or occupancy...the assessor of property shall make or
correct the assessment of such property, on the basis of the value of the improvement at the time of its completion...”

List all real properties under construction or properties that will be completed by September 1, 2023.

Property Owner and Description of Construction
County and City Map Reference Improvement Cost
)

I

-11- CT-0405




~OUT OF BUSINESS

IF COMPANY HAS GONE OUT OF BUSINESS
THIS FORM MUST BE PROPERLY FILLED OUT, SIGNED, NOTARIZED AND RETURNED TO:
COMPTROLLER OF THE TREASURY
OFFICE OF STATE ASSESSED PROPERTIES
CORDELL HULL BUILDING
425 FIFTH AVENUE NORTH
NASHVILLE, TN 37243-3400

L , on this day of , 20___declare that, to the best of my
knowledge and belief, the information herein is true, correct, and complete,

e Company Name

e Date operation ceased business

e Date of insurance cancellation
(Attach copy of insurance cancellation)

e Date of cancellation (US DOT Number)
e Date of cancellation (FMCSA)

(You can log onto their website using their
Pin# and cancel online or ¢all (615)781-5781)

e Date of cancellation (MC Number)
(IFFMSCA is not notified by the insurance company when the
insurance is terminated, the company will still appear as active
in SAFER. Please ensure Motor Carrier Authority canccllation,
or your company will still be assessed by the Office of State
Assessed Properties)

e How and when were assets disposed

(If sold, name and address of buyer)

" NOTARY ACKNOWLEDGEMENT
STATE OF
COUNTY OF

COMPANY OFFICIAL SIGNATURE

DATE

Sworn to and subscribed before me on this day of , 20

NOTARY

NOTARY SEAL COMMISSION EXPIRES




DATE: \7//7/902 >

I, \/ﬂ mes /? : c5 avige , being the OWNER, PRESIDENT,

N - : o
SECRETARY, AND/OR PARTNER OF 6@/«%75 Chapel h/nﬁml , do hereby

swear and affirm that the foregoing Ad Valorem Tax Report for the year two thousand twenty

two has been prepared from only the original books, papers, and records of said respondent

under my direction in accordance with Tennessee Code Annotated, §67-5-1316, and is true

W/@

NAME

xﬁw %w/ Wlasine

OFFICIAL CAPACITY

and correct to the best of my knowledge and belief.
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o QA1 fOr 20232 Employer’s QUARTERLY Federal Tax Return 950122

(Rev. March 2023) Department of the Treasury — Internal Revenue Service

OMB No. 1545-0029

Employer identification number (EIN) 21-3271 610

Name (not your trade name) | BERRY 'S CHAPEL UTILITY INC

Trade name (if any)

Address | L0606 Mission Ct Ste 104A

Report for this Quarter of 2023
(Check one.)

|X| 1: January, February, March

D 2: April, May, June

D 3: July, August, September

D 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

Number Streel Suite or raom number
Franklin TN 37067
City Slale ZIP code

Read the separate instructions before you complete Form 941, Type or print within the boxes.
IGETRE Answer these questions for this quarter.

1

10

11a

11b

e

REV 04/03/23 OSP

Foreign country name Foreign province/county Foreign postal code @ @ E Y

Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 | 7 I

Wages, tips, and other compensation
Federal income tax withheld from wages, tips, and other compensation

If no wages, tips, and other compensation are subject to social security or Medicare tax

2 | 61,368.22 |

3 | 4,263,117

D Check and go to line 6.

Column 1 Column 2

Taxable social security wages* . | 61,368.22 | % 0.124 = L 7,609.66 | *Include taxable qualified sick and
family leave wages paid in this

. T 5 « _ quarter of 2023 for leave taken

(i) Qualified sick leave wages | I x 0.062 = i | after March 31, 2021, and before

o e N October 1, 2021, on line 5a. Use

(i) Qualified family leave wages* . | l x 0.062 = | lines 5a()) and 5a(ii) only for taxable

., ‘ qualified sick and family leave

Taxable social security tips . ‘ l x 0.124 = I wages paid in this quarter of 2023
for leave taken after March 31,

Taxable Medicare wages & tips. | 61,368.2 21 % 0,029 = I 1,779.68 I 2020, and before April 1, 2021.

Taxable wages & tips subject to

Additional Medicare Tax withholding | % 0.009 = |

Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5alii), 5b, 5¢, and 5d
Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions)

Total taxes before adjustments. Add lines 3, 5e, and 5f

Current quarter's adjustment for fractions of cents .

Current quarter’s adjustment for sick pay

Current quarter’s adjustments for tips and group-term life insurance

Total taxes after adjustments. Combine lines 6 through 9

5o | 9,389.34]
5fl ' I
6| 13,652.51 |
7] 0.04]

8 [ ]
0| |

10| 13,652.55 |

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| I

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken

hefore April 1, 2021

Reserved for future use

You MUST complete all three pages of Form 941 and SIGN it.

11bf I

11c| l

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

RAA

Form 941 (Rev. 3-2023)




951222

Name {not your trade name) Employer identification number (EIN)
BERRY'S CHAPEL UTILITY INC 27-3271610
Answer these questions for this quarter. (continued)
11d  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October 1,2021 . . . . . . . . . . . . . 11dl |

11e
11f
119

12

13a

13b

13c

13d

13e

13f
139
13h
13i
14

15

Reservedforfutureuse...............‘......11el

Reserved for futureuse . . . . . . . . . . . . . |

Total nonrefundable credits. Add lines 11a, 11b,and 11d . . . . . . . . . . . 11g| l
Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 10 . 12| 13,652.55 l
Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 13a| 13,652.55 I
Reserved for futureuse . . . . . . . . . . . . L, 13b| l
Refundable portion of credit for qualified sick and family leave wages for leave taken

before April 1, 2021 . . . . . . . L L 13ci l
Reserved forfutureuse . . . . . . . . . . . . 13dl l
Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021, and before October 1,2021. . . . . . . . . . . . . . 13e| l
Reserved for futureuse . . . . . . . . ., . . L. 13f| l
Total deposits and refundable credits. Add lines 13a, 13¢, and 13 . . . . . . . . 13g| 13,652.55]
Reserved for futureuse . . . . . . . . . . L 13h| !
Reserved for futureuse . . . . . . . . . . . . . .. 13iI |
Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14' |
Overpayment, If line 13g is more than line 12, enter the difference Check one: D Apply to next relurn. D Send a refund.

m Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: D

and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line

Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,

12 for the prior

quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a recqrd of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a

semiweekly schedule depositor, attach Schedule B (Form 941), Go to Part 3.

You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total

llability for the quarter, then go to Part 3.

Tax liability: Month1 | 4,045.51 |
Month2 | 4,196.62 |
Month3 | 5,410.42 |

Total liability for quarter | 13,652.55 | Total must equal line 12.

D You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941, Go to Part 3.

You MUST complete all three pages of Form 941 and SIGN it.

(Form 941),

Page 2

REV 04/03/23 OSP  for

m 941 (Rev. 3-2023)




950922

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
700 Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 Hyour business has closed or you stopped payingwages . . . . . . . . . . . . . . . DCheckhere,and

enter the final date you paid wages

18  If you're a seasonal employer and you don't have to file a return for every quarter of the year . . . l:] Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19|

20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 20 ]

21 Reservedforfutureuse........,.............21!

22 Reservedforfutureuse...‘..................22!

23  Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021 23I

24 Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24[

25  Amounts under certain collectively bargained agreements allocable to qualified sick |
leave wagesreported online23 . . . . . . . . . . . . . . . . . .. 25‘

26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26‘ I

27 Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27| !

28  Amounts under certain collectively bargained agreements allocable to qualified family |
leave wages reported online26 . . . . . . . . . . . . . . . . . .. 28|

o108 May we speak with your third-party designee?
Do you want to allow an employes, a paid tax preparer, or ancther person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number l l | J

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. l l

@ No. REV 04/03/23 OSP
Sign here. You MUST complete all three pages of Form 941 and SIGN it.

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

Print your

Sign your name here | I(ACY CROUH |
ame here ttenoe COMPANY SIS (RATOA]
pate | Bestdaytime phone (o[- [t ~OQOTY |
Paid Preparer Use Only Check if you're self-employed . . . [|
Preparersname | [ I |
Preparer’s signature | _ ‘ | pae [ |
oatompoed, | | en [ |

Address [ l Phone l l

Gity L l State l:l ZIP cocle l i

Page 3 Form 941 (Rev, 3-2023)




o 941 fOr 2023 Employer’'s QUARTERLY Federal Tax Return

(Rev. March 2023)

Department of the Treasury — Internal Revenue Service

950122
OMB No. 1545-0029

Employer identification number (EIN)

Name (not your trade name)

Trade name (if any)

Address

27-3271610

BERRY'S CHAPEL UTILITY INC

106 Mission Ct Ste 104A

Number Street Suite or raom number
Franklin TN 37067
City Slale ZIP code

Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.
TR Answer these questions for this quarter.

1

10

11a

11b

11¢

Report for this Quarter of 2023
(Check one.)

[:l 1: January, February, March

2: April, May, June

D 3: July, August, September

D 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

coP"

V 07/10/23 OSP

Number of employees who received wages, tips, or other compensation for the pay: period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 7 |
Wages, tips, and other compensation ., . . . . . . . . . . . . . . . . 2 ! 60,608.27 l
Federal income tax withheld from wages, tips, and other compensation . . . . . . 8 | 4,190.10 l

If no wages, tips, and other compensation are subject to social security or Medicare tax

[:] Check and go to line 6.

Taxable wages & tips subject to
Additional Medicare Tax withholding

Column 1 Column 2
Taxable social security wages* . . I 60,608, 2ﬂx0.124=| 7,515. 43]
(i) Qualified sick leave wages* . L —I x 0.062 = | |
(i) Qualified family leave wages* . l I x 0.062 = L |
Taxable social security tips . . L l x0.124 = I |
Taxable Medicare wages & tips. . I 60, 608. Zﬂ % 0.029 = \ 1,757.64 |
| |

|xo.009=|

“Include taxable qualified sick and
family leave wages paid in this
quarter of 2023 for leave taken
after March 31, 2021, and before
October 1, 2021, on line 6a. Use
lines 5a(i) and 5afii) only for taxable
qualified sick and family leave
wages paid in this quarter of 2023
for leave taken after March 31,
2020, and before April 1, 2021.

Total social security and Medicare taxes, Add Column 2 from lines 5a, 5a(i), 5a(ii), 5b, 5¢, and 5d 5e| 9,273.07 |
Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) 5f | |
Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . 6 l 13,463.17 l
Current quarter's adjustment for fractions ofcents . . ., ., . . . . . . . ., . 7 | -0.05 |
Current quarter’s adjustment for sick pay 8 I l
Current quarter's adjustments for tips and group-term life insurance . . . . . . . 9 I |
Total taxes after adjustments. Combine lines 6 through 9 10[ 13,463.12 |

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a[

]

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken

before April 1, 2021 11b|

Reserved for future use 11c|

You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

BAA

Form 941 (Rev. 3-2023)
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951222

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
Answer these questions for this quarter. (continued)

11d  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October1, 2021 . . . . . . . . . . . . . 11d| ‘

1ie Reserved for futureuse . . . . . . . ., . . . e e e e, 11e| T

11t Reserved for futureuse . . . . . . . . . . . . . l

11g Total nonrefundable credits, Add lines 11a, 11b,and 11d . . . . . . . . . . 119' '
12 Total taxes after adjustments and ﬁonrefundable credits. Subtract line 11g from line 10 . 12| 13,463.12 }
13a  Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 13al 13,463.1 2—|
13b  Reserved forfutureuse . . . . . . . . . . 13bl l

13¢  Refundable portion of credit for qualified sick and family leave wages for leave taken -
before April 1, 2021 13c| |

138d  Reserved forfutureuse . ., . . . . . . . . 13d| I
13e Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021, and before October 1,2021. . . . . . . . . . . . . . 13e| 7
13t Reservedforfutureuse . . . . . . . . . . 13fl l
13g Total deposits and refundable credits. Add lines 13a, 13c,and 13¢ . . . . . . . . 139[ 13,463.12 !
18h  Reserved for futureuse . . . . . . . . . 13i\r |
13i  Reserved for futureuse . . . . . . . . . . . .. 13i‘ I
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14l ’
18 Overpayment. If line 13g is more than line 12, enter the difference JCheck one: D Apply to next return, I:l Send a refund.

Tell us about your deposit schedule and tax liability for this quarter.

If you’re unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ | Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below:; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3,

You were a monthly schedule depositor for the entire quarter, Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 | 4,016.10 |
Month 2 I 5,025.99 i
Months | 4,421.03 |

Total liability for quarter | 13,463.12 | total must equal line 12.

E] You were a semiweekly schedule depositor for any part of this quarter. Gomplete Schedule B (Form 941),
Report of Tax Liabillty for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

You MUST complete all three pages of Form 941 and SIGN it.
Page 2 REV07/10/23 OSP  Form 941 (Rev. 3-2023)




50922

Name (not your trade name) Employer Identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
Tell us about your business. If a question does NOT apply to your business, leave it blank.

17 I your business has closed or you stopped paying wages . . . . . . | o D Check here, and
enter the final date you paid wages L l
18  If you're a seasonal employer and you don't have to file a return for every quarter of the year . . | [:] Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken bofore April1,2021 19 L

20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April1,2021 20 L

21 Reservedforfutureuse......................21L

22 Reservedforfutureuse..........“..........22[

23  Qualified sick leave wages for leave taken after March 31, 2021, and hefore October 1, 2021 23[

24 Qualified heaith plan expenses allocable to qualified sick leave wages reported on line 23 24[

256 Amounts under certain collectively bargained agreements allocable to qualified sick
leave wages reported on line 23 . . . L 25|

26 Qualified family leave wages for leave taken after March 31, 2021, and hefore October 1, 2021 26!

27 Qualified heaith plan expenses allocable to qualified family leave wages reported on line 26 27|

28  Amounts under certain collectively bargained agreements allocable to qualified family
leave wages reported online 26 . . . . e e 28,

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number L ! L I

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. l I

[)Z] No.

Sign here, You MUST complete all three pages of Form 941 and SIGN it.

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

REV 07/10/23 OSP

Sign your 'r::g]teyﬁ;; SacY (RO |
ame here ioree [COMPAY ANVUNIS AT

Date L{/[%{/Q{% _] Best daytinﬁe phone Wolq LM(o ' ((Da) j

Paid Preparer Use Only Check if you're self-employed . . . []

Preparer's signature

Firm’s name (or yours ;
if self-employed) L

Date

l

|
EIN B !
Address | Phone | |

City l_ v_l State [: ZIP code L j

Page 3 Form 941 (Rev. 3-2023)

Preparers namo | ] e
]
l
l




Form 941 for 2023:

(Rev. March 2023)

Employer’s QUARTERLY Federal Tax Return

Department of the Treasury — Internal Revenue Service

950122

OMB No. 1545-0029

27-3271610

Employer identification number (EIN)

Name (not your trade name) | BERRY ' S CHAPEIL, UTILITY INC

Trade name (if any)

106 Mission Ct Ste 104A

Address
Number Slreet Suite or room number
Franklin ‘ TN 37067
Cily State ZIP code

Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Report for this Quarter of 2023
(Check one,)

D 1: January, February, March

D 2: April, May, June

3: July, August, September

D 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

COPRY

Answer these questions for this quarter,

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter4) 1

7]

2 Wages, tips, and other compensation

2

60,300.27 ]

3  Federal income tax withheld from wages, tips, and other compensation

sl

4,120.81 |

4 If no wages, tips, and other compensation are subject to social security or Medicare tax

D Check and go to line 6.

Column 1 Column 2
5a Taxable social security wages* . . L 60,300.27 , x 0.124 = [ 7,477.2 31
5a (i) Qualified sick leave wages* . | —| x 0.062 = l j
5a (i) Qualified family leave wages* . L j x 0.062 = L l
5b Taxable social security tips . . . L 1 x0.124 = L I
5¢ Taxable Medicare wages & tips. . L 60,300. 27—] % 0.029 = I 1,748.7 11

5d Taxable wages & tips subject to
Additional Medicare Tax withholding L

jx0.009=L j

*Include taxable qualified sick and
family leave wages paid in this
quarter of 2023 for leave taken
after March 31, 2021, and before
October 1, 2021, on line 5a. Use
lines 5afi) and Safii) only for taxable
qualified sick and family leave
wages paid in this quarter of 2023
for leave taken after March 31,
2020, and before April 1, 2021.

5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5a(ii), 5b, 5¢, and 5d 5el

9,225.94 |

5f  Section 3121(¢g) Notice and Demand—Tax due on unreported tips (see instructions)

e |

13,346.75]

B

|

6  Total taxes befor.e adjustments. Add lines 3, 5e,and 5f . . . . . . . . . . . . 6 |
7 Current quarter’s adjustment for fractions of cents . . . R 4 I
8  Current quarter’s adjustment for sick pay . . . . . . . . . . . . . . . . 8 I
9  Current quarter's adjustments for tips and group-term life insurance . . . . . . . 9 |
10 Total taxes after adjustments. Combine lines 6 through 9 10[

13,346.75]

11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a|

11b  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken

hefore April 1, 2021 11h|

11¢  Reserved for future use

11c|

You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.
RAA

Form 941 (Rev. 3-2023)



951222

Name (rot your trade name) Employer identification number (EIN)

BERRY'S CHAPEIL UTILITY INC 27-3271610
mm\swer these questions for this quarter. {continued)

11d  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken
after March 31, 2021, and before October 1, 2021 . . e e 11dI —I

11eReservedforfutureuse......................11e[ l

11f  Reserved for futureuse . . . . . . . . . . .o l

11g Total nonrefundable credits. Add lines 11a, 110, and 11d . e 119, —|
12 Total taxes after adjustments and nonrefundable credits. Subtract line 119 from line 10 . 12| 13,346.75 ]
13a Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 133] 13,346.75 ]
13b Reserved for futureuse . . . . . ., . . . . . . . 13bl I

13c  Refundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 1ac| |

13dReservedforfutureuse............‘.........13d‘ l

13e Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021, and before October 1,2021. . . . . . . . . e 13el !
13f  Reserved for futureuse . . . . . ., . . . 13f| ]
13g Total deposits and refundable credits. Add lines 13a,18c,and13e . . . . ., . . . 139‘ 13,346.75 l
13h Reserved for futureuse . . . . . . . . . . . . .. o 13h| | i
131 Reserved for futureuse . . . . . . . . 13il !
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14| |
15 Overpayment, If line 13g is more than line 12, enter the difference Check one: D Apply to nexl return. D Send a refund.

m Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ ] Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
Hability for the quarter, then go to Part 3.

Tax liability:  Month1 | 4,132.49 |
Month2 | 5,042.54 |
Monthd | _ 4,171.,72]

Total liability for quarter | 13,346.75 | Total must equal line 12.

L—_] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

You MUST complete all three pages of Form 941 and SIGN it.
Page 2 REV 00/28/23 OSP  Form 94 (Rev, 3-2023)




950922

Name (not your trade name) Empioyer identification number (EIN)
BERRY'S CHAPEL UTILITY INC 27-3271610
mTell us about your business. If a question does NOT apply to your business, leave it blank.
17 If your business has closed or you stopped payingwages . . . . . . . . . . . . D Check here, and
enter the final date you paid wages j
18  If you're a seasonal employer and you don’t have to file a return for every quarter of theyear ., . . [:] Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April1,2021 19 l

20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2024 20|

21 Reservedforfutureuse......,...............21{

22 Reservedforfutureuse......................22|

23 Qualified sick leave wages for leave taken after March 81, 2021, and before October 1, 2021 23[

24 Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24!

25  Amounts under certain collectively bargained agreements allocable to qualified sick
leave wages reported online 23 . . . . . . o e 25|

26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26|

27 Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27{

28  Amounts under certain collectively bargained agreements allocable to qualified family
leave wages reported online26 . . ., . . . . . e e s 28!

BN N | [ S N N | | N O

MMay we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details,

D Yes. Designee's name and phone number l ] L !

Select a 5-digit personal identification number (PIN] to use when talking to the IRS. l l

'Z] No.

mgn here. You MUST complete all three pages of Form 941 and SIGN it.

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

Sign your - . Eggwteyﬁsrre f{iff/\ CV LV&W l
name here : | o ners (DIPARY_ ASIAISTZATI.)
Date I\C“\\Cf)\\%i;a Best daytime phone K()\"'; N - OONL l

REV 09/28/23 OSP

Paid Preparer Use Only Check if you're self-employed . . . [ ]
Preparer's name L ] PTIN ’ l
Preparer’s signature L I Date l l
Firm’s name (or yours I |
if self-employed) l EIN

l
Address | l Phone I l
|

City L ] State l | ZIP code

Page 3 Form 941 (Rev. 3-2023)




rom 941 fOr 2023: Employer's QUARTERLY Federal Tax Return 950122

(Rev. March 2023) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer identification number (EIN) 27=327T71 610 Report for this Quarter of 2023
_ (Check one.)

Name (not your trade name) EERRY'S CHAPEL UTILITY INC

D 1: January, February, March

Trade name (if any) D & April, May, June
— D 3: July, August, September
Address | 106 Mission Ct Ste 104A [X] 4: October, November, December
Number Street Suite or raom number .
Go to www.irs.gov/Form941 for
Franklin TN 37067 instructions and the latest information.
City Slale ZIP code REV 12/24/23 OSP
ﬁ?\\ m D) X//‘
Foreign country name ) Foreign province/county .+ Foreign postal code \ A=t i ] l

Read the separate instructions before you complete Form 941. Type or print within the boxes.

1

10

11a

11b

¢

Answer these questions for this quarter,

Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 l ' 7 l
Wages, tips, and other compensation . . . . . . R l 59,534.72 I
§
Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 L 4,057.4 ETI
If no wages, tips, and other compensation are subject to social security or Medicare tax [:] Check and go to line 6.
Column 1 Column 2

Taxable social security wages* . . L 59,534, 7?‘ x0.124 = L 7,382.31 ] “Include taxable qualified sick and
family leave wages paid in this

H i s _ quarter of 2023 for leave taken

() Qualified sick leave wages* . L 7 x 0.062 = L after March 31, 2021, and before

i e . Qctober 1, 2021, on line 5a. Use

(i) Qualified family leave wages* . L —l % 0.062 = L j lines 5afj) and a(ii) only for taxable

" 3 qualified sick and family leave

Taxable social security tips . . . L x 0.124 = [ —I wages paid in this quarter of 2023
for leave taken after March 31,

Taxable Medicare wages & tips. . 99,534.72 |x0.029 = L 1,726.5 17 2020, and before April 1, 2021.

Taxable wages & tips subject to

Additional Medicare Tax withholding L I % 0.009 = L l

Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(l), 5afii), 5b, 5¢, and 5d SeI 9,108.8 ﬂ

Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f| ‘l

Total taxes before adjustments. Add lines 3,6e,andsf . . . . . . . . . . . . 6 I 13,166.27 i

Current quarter’s adjustment for fractions of cents . . T L j

Current quarter’s adjustment for sick pay . . . . . . . . . . . . . . .. 8 [ j

Current quarter's adjustments for tips and group-term life insurance . . . . . . . 9 L l

Total taxes after adjustments. Gombine lines 6 through I T 10L 13,166.27

Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a| I

Nonrefundable portion of credit for qualified sick and family leave wages for leave taken I
before April 1, 2021 § O OF O w ow ow owm m w m % d o e w 11b|

Reservedforfutureuse......................11c| ]

You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Form 941 (Rev. 3-2023)

BAA




951222
Name (not your trade name) Employer identification number (EIN}

BERRY'S CHAPEL UTILITY INC 27-3271610
MAnswer these questions for this Quarter. (continued)

11d  Nonrefundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021, and before October1,2021 . . . . | e 11dL 7
11le Reserved for futureuse . . . . . o 11eL ) vl
111 Reserved for future use . . . o ‘l
11g  Total nonrefundable credits, Add lines 11a, 11b,and 11d . . . . . e 11gl :‘
12 Total taxes after adjustments and nonrefundable credits. Subtract fine 11g from line 10 . 12L 13,166. 21‘

13a  Total deposits for this quarter, including overpayment applied from a prior quarter and L
13a

overpayments applied from Form 941-X, 941-X (PR, 944-X, or 944.X (SP) fled i the current quarter 13,166.27|

13b Reservedforfutureuse....... .13bl

13¢ Refundable portion of credit for qualified sick and family leave wages for leave taken
before April 1, 2021 .. - - 130L

A T O O T O

13d Reserved for futureuse . . . . . e e e s, 13dl
13e Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021, and before October w2021, . 00 139[
13f  Reservedfor futureuse . . . . . . . . . I K l ]
139 Total deposits and refundable credits. Add lines 13a, 13¢c,and 13¢ . . . . . . . . 139L 13,166.2 71
13h  Reserved for futureuse . . . , . . . . e e, 13hl j
13i  Reserved for futureuse ., , . . . . . e e e 13i! j
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14 I_ j
15 Overpayment. If line 13g is more than line 1 2, enter the difference L Check one: D Apply to next return, D Send a refund.

Mell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ ] Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
’ and you didn't Incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return Is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3,

Tax liability: Month 1 | 4,079.30]
Month2 | 4,888.04 |
Months | 4,198.93|
Total liability for quarter L 13,166.27 | Total must equal line 12.

I:] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liabllity for Semiweekly Schedule Depositors, and attach it to Form 941, Go to Part 3.

You MUST complete all three pages of Form 941 and SIGN it.
Page 2 REV 12124123 OSP  porm 941 (Rev. 3-2023)




950922

Name (not your trade name) Employer Identification number (EIN)
BERRY'S CHAPEL UTILITY INC 27-3271610
m" us about your business. If a question does NOT apply to your business, leave it blank,
17 If your business has closed or you stopped payingwages . . . ., . . . . . s % % & [:] Check here, and
enter the final date you paid wages L j
18  Ifyou're a seasonal employer and you don’t have to file a return for every quarter of the year . . . [:j Check here.

19 Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1,2021 19 L

20 Qualified health plan expenses allocable to qualified family leave wages for leave taken before April1,2021 20 L
21 Reservedforfutureuse...................,.. 21!

22 Reservedforfutureuse......................22L

23  Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021 23[

24 Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24
25  Amounts under certain collectively bargained agreements allocable to qualified sick L
¢ wm oW @ ; _— 25

leave wages reported on line 23

26 Qualified family leave wages for leave taken after March 31,2021, and hefore October 1, 2021 26 L

27  Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27 L

28  Amounts under certain collectively bargained agreements allocable to qualified family
leave wages reported on line 26 o 5 s . ; i o 28L

e

may we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone humber L , L ,

Select a 5-digit personal identification number (PIN) to use when talking to the IRS, L l

IZI No.

Mign here. You MUST complete all three pages of Form 941 and SIGN it.

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

Sign your s:;teyr?:rre | STACY CRoucH |
o | e e (COMPAY ATSWIN STLATOR
Date | \ Q/W Best daytime phone | {pl& I -coq ]
Paid Preparer Use Only Check if you're self-employed . . . [ ]
Proparer'sname | _ e [ ]
Preparer’s signature E ] pate | ]
sk ampiorsdy | - ]
Address L j Phone L : |
City [: —l State l:' ZIP code | —I

Page 3 Form 941 (Rev. 3-2023)

REV 12/24/23 Oosp




m 941 for 2024: Employer's QUARTERLY Federal Tax Return 950124

(Rev. March 2024) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

Employer Identification number {EIN) 27-3271610 Report fo‘r this Quarter of 2024

(Check one.j

Name {not your trade name) | BERRY 'S CHAPEL UTILITY INC X 1: Januéw. February, March

D 2: April, May, June
D 3: July, August, September

Trade name (if any)

Address | 106 Mission Ct Ste 104A [] 4: October, November, December
Number Street Suite or room number :
Go to www.irs.gov/Form941 for
Franklin TN 37067 instructions and the latest information,
City State 2IP code : REV 04/02/24 OSP
Foreign country name Forelgn province/cotnty Forsign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are
subject to U.S. income tax withholding.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec, 12 (Quarter 4) 1 | 7 ‘
2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . ., 2 | 63,919.18 ]
3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 | 5,081.37 |
4  If no wages, tips, and other compensation are subject to social security or Medicare tax D Check here and go to line 6.
Column 1 Column 2 |
6a Taxable social security wages . . | 63,919.18 |x0.124=[ 7,925.98 |
6b Taxable social securitytips . . . | l x 0.124 = ' |
5c Taxable Medicare wages & tips. . | 63,919.18 lx0.029=[ 1,853.66 |
5d Taxable wages & tips subject to
Additional Medicare Tax withholding I l % 0.009 = l I
6o Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5¢, and5d . . . . 5e| 9,779.64 |
5f Section 3121(q) Notice and Demand~Tax due on unreported tips (see instructions) . . 5f I |
6  Total taxes before adjustments. Add lines 3,5e,and5f . . . . . . . . . . . . & I f 14,861.01 I
7  Current quarter’s adjustment for fractionsofcents . . . . . . . . . . . . . 7 ] ]
8  Current quarter’s adjustment for sick'pay T l l
9  Current quarter’s adjustments for tips and group-term lifeinsurance . . . . ., . . 9 | 1
10 Total taxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 10| 14,861.01 I
11 Qualifled small business payroll tax credit for increasing research activities. Attach Form 8974 11 | |
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . . 12[ 14,861.01 l
13  Total deposits for this quarter, including overpayment applied from a prior quarter and 7
overpayments applied from Form 941-X, 94'1-X (PR), or 944-X filed in the current quarter 13| ‘ 14,861.01 I
14 Balance due. If line 12 Is more than line 13, enter the difference and see instructions . . . 14| ‘ I
15 Overpayment. If line 13 is more than line 12, enter the difference l Check one: D Apply to next raturn, D Send a refund.

You MUST complete hoth pages of Form 941 and SIGN it. }
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Form 941 (Rev. 3-2024)

BAA




950224

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
m Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ | Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter, If line 12 for the prior
quarter was less than $2,500 but line 12 on this return Is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you'te a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liabilify for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 L

Month 3 l

|
Month 2 L ’
|
|

Total liability for quarter I Total must equal line 12,

You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941, Go to Part 3.

MTell us about your business. If a question does NOT apply to your business, leave it blank..

17 I your business has closed or you stopped payingwages . . . . . . . . . . . . . .., D Check here and
enter the final date you paid wages ; also attach a statement to your return. See Instructions.

18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . [:! Check here.

MMay we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for detalls.

D Yes. Designee’s name and phone number ! I l l

Select a 6-digit personal identification number (PIN) to use when talking to the IRS. I ~ |

X! No. ' ; REV 04/02/24 OSP
EZTEA sign here. You MUST complete both pages of Form 941 and SIGN it.

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

Print your o T :
Sign your name here l ISTALY C”“‘\C)L/\(Jt‘ I
name here Print your e
title here IQ OMWAPANS_ AN IMESGZAT 0(3‘|1,
Date l Y 9)\'2.07..»("" | Best daytime phone l(ol") : (\h}t\ L0 t’]L,,(‘ |
Paid Preparer Use Only Check if you're self-employed . . . [ ]
Preparer's name L | PTIN l ! ]
Preparet’s signature | ] Date | i |

Firm's name (or yours
if self-employed) [

EIN l ! |

Address | Phone l l

|
|
City | | State |::| ZIP code l " l

Page 2 Form 941 (Rev. 3-2024)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

{Rev. March 2024)

Employer identification number

(EIN)

Name (not your trade name)

Calendar ysar

Department of the Treasury — Intemal Revenus Service

960311

OMB No. 1545-0029

27-3271610

BERRY'S CHAPEL UTILITY INC

2024

(Also check quarter)

Report for this Quarter...
{Check-one.)

1: January, February, March

D 2! April, May, June
D 3: July, August, September

D 4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this schedule with Form 941,
don't change your tax liability by adjustments reported on any Forms 941-X or 944-X, You must fill out this schedule and attach it to Form 941
if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was $100,000 or more. Write
your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.

Month 1 N ’
i | l 0| |17| 899.55 |25l | Tax labily for Month 1
2 | |10 1,031,674 J 26 | I 5,389.18
s | 967.28 || o[ || |
‘| e 20| | 26| ]
5 | 1] Jar| 2o |
6 I |14l Izzl Isol I
d 15 s |« 1,580.07]
5 | 16| M 910.61 |
Month 2
i o] || | s | [T iabiiy for Month 2
2 | 10 |18 |26 | 4,834.02
5 | 1 1 ] l
4l |12| |2o| |2e! 1,784.14|
5 | 221.40 | ] |21 901.84 || |
6 |14 92842 | | o] |
7] 998.22 || | os || l
8 l l16| ,|24| I
Month 3
1 || |17 | 25| | [ e tability for Month 3
2 | 1o | 18] |26 | l 4,637.81
o | || 10| o[ 1,789.74]
4l |12l Izol 955.92'281 |
5 | | 1s | 964.48 || 2o | |
3 927.67] 4| |22 Joo |
7| 16| [z | | |
8 I |16! |24| | |
To}al liabllity for the quarter
REV 04102124 OSP Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3). 14,861.01

Total must equal line 12 on Form 941,

For Paperwork Reduction Act Notice,

see separate instructions,

BAA

www.irs.goviFormg41

Sghedule B (Form 941} (Rev. 3-2024)




COPRY

om 941 for 2024: Employer's QUARTERLY Federal Tax Return 150124

(Rev. March 2024)

Department of the Treasury — Internal Revenue Service

OMB No. 1545-0029

Trade name (if any)

Employer identification number (EIN) LZ 7-3271610

]

Name (ot your trade name) LBERRY 'S CHAPEL UTILITY INC

5

106 Mission Ct Ste 104A

|

Address
Number Street Suite or room number
Lgranklin IlTN rg7067
City State ZIP code

Repott for this Quarter of 2024
(Check one.)

[:] 1 January.! February, March

2: April, May, June

D 3: July, August, September

D 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

REV 06/11/24 OSP

L L ]

Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonyvealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are
subject to U.S. income tax withholding. :

Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 8), or Dec, 12 (Quarter 4) 1 | ﬂ
2 Wages, tips, and other compensation . . . . . . . . T T - | I 64,750, 8T|
38 Federal income tax withheld from wages, tips, and other compensation . . . . . ., 3 L 5,275.51 ,
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check here and go to line 6.
Column 1 Column 2 ‘
6a Taxable social security wages . . L 64,750. mx0.124=[ 8,029.10 |
5b Taxable social security tips . . . L ' T % 0.124 = L I
5c¢ Taxable Medicare wages & tips. . l 64, 750-81—|x0.029=L 1,877.77 I
6d Taxable wages & tips subject to .
Additional Medicare Tax withholding I j % 0.009 = L I
5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 6b,6¢c,andbd . . . . 5el 9,906.87 ,
5f  Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . .  5f L j
6  Total taxes before adjustments. Add lines 3, 5¢,and5f . . . . . . . . . . . . 6 l 15,182.38 ’
7 Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 L 0.03 |
8  Current quarter's adjustment for sickpay . . . . . . . . . . . . . « ¢ w 8 | | j
9  Current quarter's adjustments for tips and group-term life insurance . . . . . .. 9 I ‘ l
10 Total taxes after adjustments, Combine lines 6 through® . . . . . . . . . . . 10' 15,182.41 l
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 l l
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . . 12L 15,182.41 l
13  Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter 13L 15,182.41 I
14 Balance due. If line 12 is more than line 13, enter the difference and see instructions . . . 14' l

15 Overpayment. If line 13 is more than line 12, enter the difference L

You MUST complete both pages of Form 941 and SIGN it.

Check one: D Apply to next return, D Send a refund.

For Privacy Act and Paperwork Recuction Act Notice, see separate instructions.

BAA

Form 941 (Rev. 3-2024)




950224

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
MTeII us aboutyour deposit schedule and tax liability for this quarter.

If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [_| Line 12 on this return Is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
Iiablllty for the quarter, then go to Part 3.

Tax liability: Month 1 l T
Month 2 L —I
Month 3 L ]

Total liability for quarter | | Total must equal line 12,

You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

MTeII us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped payingwages . . . . . . . . . . .+ . . . . [:] Check here and
enter the final date you paid wages ; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . D Check here.

May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee's name and phone number li | l J

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. | |

[2' No. REV 06/11/24 OSP

Wgn here. You MUST complete both pages of Form 941 and SIGN it.

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

Sign your e tare [SrACH CRIOAA |
name here tohos  [CCONPANY ADM I\ S{ZATCR—
Date |‘/{/l//202.'~/ l Best daytime phone | _ |

Paid Preparer Use Only Check if you're self-employed . . . []
Preparers name | | | ev | |

Preparor's signaturo | | oate | |
i | o | |
Address | | Phone | |

City r | State l:, ZIP code I J

Page 2 Form 941 (Rev. 3-2024)




Schesule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

960311

OMB No. 1645-0029

(Rev, March 2024)

Department of the Treasury ~ Internal Revenue Service

Report for this Quarter...

Employer identification number
(EIN)

[27-3271610

(Check one.)

j

[:] 1: January, February, March

Name (not your trade name) EERRY '

]

S CHAPEL UTILITY INC

2 April, May, June

l

Calendar year

2024

]

{Also check quarter) I:] 3: July, Augﬂst, September

Us
do

if you're a semiweekly schedule depositor or be
your daily tax liability on the numbered space th

Month 1

e this schedule to show your TAX LIABILITY for the (juarter; don’t use it to show
n't change your tax liability by adjustments reported

D 4: October, November, December

your deposits. When you file this schedule with Form 941 s
on any Forms 941-X or 944-X. You must fill out this schedule and attach it to Form 941
came one because your accumulated tax liability on any day was $100,000 or more, Write

at corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.

-
N

! Tax liability for Month 1

=

-
o

4,784.04

958.4

iy
=

|

—
w

12 Al |

5, 13 21L 29L j
6 l 14 22L soL l
L l

||

—
(=]

940.17

w0

L

Tax liabllity for Month 2

s

-
o

2]

5,639.50

pry
oy

|
|
~

|

s
N

=l

|
1,702.97]|

-
| L
B L

5| 113 21L ‘]29L

6 s 2| 94315 |4 ]

i s 1,084.20 |5 Lo !

s | 969.01 |4 Loa| l

1 s || los| | [ TaxTiabiiity for Month 3

2| 10 le] || 1,752.78] 4,758.87

s | 1 o[ 942,26, l

—
N

4l

Jas [ |

1,107.0

—
w

Al | I |

s [

| |

o

vy
H

o |

—
(o)

T rr

d

e l

L

s [

—
o

|

REV 06/11/24 OSP

Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3). 15,182.41

Total must equal line 12 on Form 941,

For Paperwork Reduction Act Notice,
see separate instructions.
BAA

www.irs.gov/Formg41 Schedule B (Form 941) (Rev, 3-2024)




Instructions for Filing Form 941

Quarterly Federal Tax Return
File Form 941 quarterly to report wages paid to your employees and associated tax liabilities.

To file Form'941:

1. Review the account information on the completed form.

If you need to edit any account information, such as your business address, you can do so in the Setup
section. When you have saved your changes, reprint your 941. To indicate a new address, complete the
Federal Change of Address form. (Link easily to this form at the Help/Resources page or Help Index.)

2. On the main screen, click the Save button to ¢ onfirm that this is the version of the form that you will file
You can view this form later by clicking “View Archived Forms" on the Quarterly Forms page.

3. Sign and date the form.

4. Mail the Form 941 to the Department of the Treasury, Internal Revenue Service at the address indicated below.

Mailing Addresses for Form 941

Ifyou'rein...

IWithout a payment. ..

With a payment. ..

Connecticut, Delaware, District of Columbia, Georgia, lllinois, Indiana,
Kentucky, Maine, Maryland, Massachusetts, Michigan, New Hampshire,

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64999-0005

-

Internal Revenue Service
P.O. Box 806532
Cincinnati, OH 45280-6532

New Jersey, New ,Narth Carolina, Ohio, Pennsylvania, Rhode Islan

South Carolina/fgfoessee)Vermont, Virginia, West Virginia, Wisconsin
NS

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida, Hawalii,

Idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi, Missouri, Montana,

Nebraska, Nevada, New Mexico, North Dakota, Oklahoma, Oregon, South
Dakota, Texas, Utah, Washington, Wyoming

Depariment of the Treasury
Internal Revenue Service
Ogden, UT 84201-0005

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

No legal residence or principal place of business in any state

Internal Revenue Service
P.O. Box 409101
QOgden, UT 84409

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

Special filing address for exempt organizations; federal, state, and local
governmental entities; and Indian tribal governmental entities, regardless of
location

Deparlment of the Treasury
Internal Revenue Setrvice
Ogden, UT 84201-0005

Internal Revenue Service
P.0O. Box 932100
Louisville, KY 40293-2100

Your form is due: 07/31/2024




rom 941 for 2024: Em

(Rev. March 2024)

ployer's QUA

Department of the Treasury — Internal Revenue Service

RTERLY Federal Tax Return

950L24
OMB No, 1545-0029

Employer identification number (EIN) B7 -3271610

|
=

Name (not your trade name) EERRY'S CHAPEL UTILITY INC

Trade name (if any) ‘

106 Mission Ct Ste 104A

Number Street

Address

Suite or room number

Report for this Quarter of 2024
(Check one.)

D 1: Januaryl February, March

D 2: April, May, June

3: July, Aubust. September

D 4: October, November, December

Go to www.irs.gov/Form941 for
instructions and the latest information.

liranklin ] TN 37067
City State ZIP code

L

Foreign province/county

1L

Foreign postal cade

Foreign country name

Read the separate instructions before you complete Form 941. Type or print within the boxes.

cCopY

Answer these questions for this quarter. Em
Mariana Islands, the U.S. Virgin Islands
subject to U.S. income tax withholding.

ployers in American Samoa,
» and Puerto Rico can skip lines 2

Guam, the Commonyvealth of the Northern
and 3, unless you haye employees who are

1 Number of employees who received wages, tips,

or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept, 12 (Quarter 3), or Dec, 12 (Quarter 4 1 7—1
2 Wages, tips, and other compensation 2 L 65,081. 4T|
8  Federal income tax withheld from wages, tips, and other compensation 3 L 5,379. O?I
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check here and go to line 6.
) Column 1 Column 2 »
Sa Taxable social security wages . . L 65,081. @xo.'|24=|_ 8,070. 107
5b  Taxable social security tips . L j x 0,124 = L _]
5¢c Taxable Medicare wages & tips. . L 65,081. 4ﬂx0.029=L 1,887.36 I
6d Taxable wages & tips subject to
Additional Medicare Tax withholding L 7 x 0.009 = L 7
5e Total soclal security and Medicare taxes, Add Column 2 from lines 5a, &b, 5¢, and 5d . 5eL 9,957. 4?l
5f  Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) 5f L T
6  Total taxes before adjustments. Add lines 3, be, and 5f 6 L 15,336, 5ﬂ
7' Current quarter’s adjustment for fractions of cents . 7 L -0. (E]
8  Current quarter’s adjustment for sick pay 8 L —l
9 Current quarter’s adjustments for tips and group-term life insurance 9 L ‘l
100 Total taxes after adjustments. Combine lines 6 through 9 10 L 15,336.4 9—|
11 Qualified small business payroll tax credit for increasing research activities, Attach Form 8974 11 L j
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . 12 L 15,336, 4?,
13 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter 13L 15,336. m
14 Balance due. If line 12 is more than line 13, enter the difference and see instructions 14 L 1
16 Overpayment. If line 13 is more than line 12, enter the difference L ‘ICheck one: D Apply to ext return. D Send a refund.

You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BAA

Form 941 (Rev. 3-2024)



950224

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
m Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [_] Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-cay deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

(] You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3,

... Tax liability: Month 1
‘,' . ” ".\
3 A )

| |

W S /) Month2 | |
l |

|

W7

Month 3

Total liability for quarter I Total must equal line 12.

\‘(ou were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here and
enter the final date you paid wages r J; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . [:] Check here,

m May we speak with your third-party designee?
Do you want to allow an employee, a pald tax preparer, or another person to discuss this return with the IRS? See the instructions

for detalls.

D Yes. Designee's name and phone number r | l J
Select a 5-digit personal identification number (PIN) to use when talking to the IRS. | 7

IZI No. REV 09/06/24 OSP

Sign here. You MUST complete both pages of Form 941 and SIGN it.

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

Print

Sign your nggweysgrre | ESTAC\( C«D\X/{"" |

name here — Print A A . . 3
: titrllghi(r):r (o QAMS,{ ADM {SZQAPO{&/

¢ { Il

Date I u )! 5 srl.\_”i l Best daytime phone (rgl S ’ (, (DH - OO q L_”

Paid Preparer Use Only Check if you're self-employed . . . [
Preparer's name L | J PTIN | l
Preparer's signature l | Date . r ]

Firm's name (or yours
if self-employed)

—

EIN |
Phone I 41
City l ‘ | State l_—_l ZIP code I J

Page 2 Form 941 (Rev. 3-2024)

Address |




Schedule B (Form 941);

Report of Tax Liability for Semiweek
(Rev. March 2024)

ly Schedule Depositors

Department of the Treasury — Internal Revenue Service

l 27-3271610 ’

Name(noryourlradename)l BERRY'S CHAPEL UTILITY INC ’

2024 (Also check quarter)

ow your TAX LIABILITY for the quarter; don
ability by adjustments reported on any Fory
schedlule depositor or became one becaus:
n the numbered space that corresponds to

Employer identification number
(EIN)

Calendar year

Use this schedule to sh
don't change your tax li
if you're a semiweekly
your daily tax liability o

"t use it to show your de

€ your accumulated tax
the date wages were p

960311

OMB No. 1545-0029

=

Report for this Quarter...

(Gheck one.)

D 1: January, February, March
D 2: April, Mafy, June

3: July, August, September

[] a4 October.;November, Decemb

GLJ

posits. When you file this/schedule with Form 941,
ms 941-X or 944-X. You must fill out

this schedule and attach it to Form 941

liabllity on any day was $1 00,000 or more. Write
aid. See Section 11 in Pub. 15 for details,

Tax liability for Month 1

5,889.06

) e s N —
ol 970'ﬁ11l—\j19 e[ ]
[ I S M . Y ]
SIIT 313{: j’m,j j]ZQE ;’I
:L zl l:l ﬁ?L¥ 1,810.00]
s 5%16[_* [ 1,047.86]

M:nlm: :ls 17| . 25L

Tax liabllity for Month 2

|

[

—
o

26

4,676.28

[

-
forg

N

~

—_
o

.

T

[
[
L

-
N
N
(=}
N
(==

;863

(€3]

©)

—
[
N
-
nN
©

]

i

UL

=
S

w
o

o
(o))
o
(e

]

-
o

EREN

L
L

nN
W
w
purd

L

T
FHF

i

Month 3

n

-
(=]
n
s

L

©

1,769.

1 Tax liabllity for Month 3

]

1l

2

4,771.15

SO L

L L

o[ Jos |
s nl_ 946.79][ [ ]
al 1,036, ] a[ [ ]
5| e[ [ o[ l
ol [ T _Jw[ ]
7 L ij -lzeE —|31L j

b | _Jwe[ [ ]
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3).

Total must equal line 12 on Form 941.

Total liability for the quarter
15,336.49

For Paperwork Reduction Act Notice,
see separate instructions.
BAA

www.irs.gov/Form941

Schedule B (Form 941) (Rev. 3-2024)



Instructions for Filing Form 941
Quarterly Federal Tax Return

File Form 941 quarterly to report wages paid to your employees and associated tax liabilities.

To file Form 941:

1. Review the account information on the completed form.
If you need to edit any account information, such as your business address, you can do so in the Setup
section. When you have saved your changes, reprint your 941. To indicate a new address, complete the
Federal Change of Address form. (Link easily to this form at the Help/Resources page or Help Index.)

2. On the main screen, click the Save button to ¢ onfirm that this is the version of the form that you will file
You can view this form later by clicking “View Archived Forms” on the Quarterly Forms page.

3. Sign and date the form.

4, Mail the Form 941 to the Department of the Treasury, Internal Revenue Service at the address indicated below.

Mailing Addresses for Form 941

Ifyou'rein...

Without a payment. ..

/|

With a payment... \

Connecticut, Delaware, District of Columbia, Georgia, lllinois, Indiana,

Kentucky, Maine, Maryland, Massachusetts, Michigan, New Hampshire,

New Jersey, Ne! rk,North,Carolina, Ohio, Pennsylvania, Rhode Island,
s Tenne)ssee,

South Caroli y)srmom, Virginia, West Virginla, Wisconsin

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64999-0005

Internal Revenue Service

P.0. Box 806532

Cincinnati, OH 45280-6532 2
S

Alabama, A|a§a§%\rkansas, California, Colorado, Florida, Hawaii,
Idaho, lowa, Kansas, Louisiana, Minnesota, Misslssippi, Missouri, Montana,
Nebraska, Nevada, New Mexico, North Dakota, Oklahoma, Oregon, South
Dalkota, Texas, Utah, Washington, Wyoming

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0005

—
Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

No legal residence or principal place of business in any state

Internal Revenue Service
P.O. Box 409101
QOgden, UT 84409

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

Special flling address for exempt organizations; federal, state, and local
governmental entities; and Indian tribal governmental entities, regardless of
location

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0005

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

Your form is due: 10/31/2024




rom 941 for 2024: Employer’s QUARTERLY Federal Tax Return 15012y

(Rev. March 2024) Department of the Treasury — Internal Revenue Service

OMB No. 1545-0029

Employer identification number (EIN) ' 27-327 1610

Name (hot your trade name) | BERRY ' § CHAPEL UTILITY INC

Trade name (if any) ,

Report for this Quarter of 2024
(Check ane.)

D 1: Jahuary, February, March
D 2: April, May, June
D 3: July, August, September

(¢

Read the separate instructions before you complete Form 941. Type or print within the boxes,

Address | 106 Mission Ct Ste 10 4A 7 [x] 4: October, November, December
b
Number Street Suite or room number Go tow WjW{, /rs.gov IForm941 for ‘
Franklin ‘ ’ TN :l 37067 instructions and the latest information,
Oty State ZIP code REV 12/31/24 OSP
Foreign country name ‘ Foreign province/county Foreign postal code

= / A\\ ~ \l \_\\ //
\U =7 (

L L

Answer these questions for this quarter, Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are

subject to U.S. income tax withholding.

1 Number of employees who received wages, tips, or other compensation for the pay period

|

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept, 12 (Quarter 3), or Dec, 12 (Quarter4) 1 l_ | i—’

2 Wages, tips, and other compensation
3  Federal income tax withheld from wages, tips, and other compensation

4 If no wages, tips, and other compensation are subject to social security or Medicare tax

2| 89,428.93]
3| | 10,113.72

D Check here and go to line 6.

Column 1 Column 2

Sa Taxable social security wages . . ,_ 89,428, 9@ x0.124 = I 11,089, m
_— O T

§b  Taxable social security tips . |, . !_ :l x0.124 = l j
—

5S¢ Taxable Medicare wages & tips. . 89,428, 93] x 0,029 = [ 2,593.44

Sd Taxable wages & tips subject to I ——

Additional Medicare Tax withholding [ ] % 0.009 = ,:

5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5¢, and 54 .
5f  Section 3121 (a) Notice and Demand—Tax due on unreported tips (see instructions)
6  Total taxes before adjustments. Add lines 3, 5e, and 5f .
7 Current quarter's adjustment for fractions of cents .
8  Current quarter's adjustment for sick pay
9  Current quarter's adjustments for tips and group-term life insurance |
10 Total taxes after adjustments. Combine lines 6 through 9
11 Qualified small business payroll tax credit; for increasing research activities. Attach Form 8974

12 Total taxes after adjustments and nonrefundable credits, Subtract line 11 from line 10 .

13  Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941 =X, 941-X (PR), or 944-X filed in the current quarter

14 Balance due. If line 12 is more than line 13, enter the difference and see instructions

so| 13,682.63]
5| ]
6 23,796.35]
7L | ~0.01]
I ]
JI ]
10| 23,796.34]
11L | j
12 23,796.34]
18l f 23,796.34]
1l ]

15 Overpayment. If line 13 |s more than line 12, enter the difference E jCheck one: D Apply to next return, D Send a refund.

You MUST complete both pages of Form 941 and SIGN i,

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BAA

Form 941 (Rev. 3-2024)



950224

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL ;UTILITY INC 27-3271610
Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you’re a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [] Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-clay deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly scheclule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941), Go to Part 3.

[:] You ;were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 I I

Month 2 l l

Month 3 [ I

Total liability for quarter I | Total must equal line 12.

You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business haé?closed or you stopped payingwages . . . . . . . . . . . . . .. I:l Check here and
enter the final date you paid wages | J; also attach a statement to your return. See instructions.
18 If you're a seasonal :employer and you don’t have to file a return for every quarter of the year . . . [:] Check here.

May we speak|with your third-party designee?
Do you want to allow an employee, a pald tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee's hame and phone number l I | 4]

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. | |

No. REV 12/31/24 OSP

Sign here. You MUST complete both pages of Form 941 and SIGN it.

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

Print your

namehere | YA CROVCH ]
| o here [COMPANY _ ADMINSTRATOR
Date l ‘/3,/&02«‘5 I \! \}» / j\ ( Best daytime phone l (nﬁlﬂ- ()(ot-f - OO’\LI 4]

Sign your
name here

Paid Preparer Use Only Check if you're self-employed . . . []
Preparer'sname | | e | |
Preparer's signature | | bate | |
it S 1N | ]
Address | | Phone | |

City l ’ State I:‘ ZIP code I J

Page 2 Form 941 (Rev. 3-2024)




C>O) [PV
-Schedule B (Form 941): CORY T6031

Report of Tax Liability for Semiweekly Schedule Depositors OMB No, 1545-0029

(Rev. March 2024) Department of the Treasury — Internal Revenue Service 5

Report for this Quarter...
Employer identification number _ (Check one})
s ]27 3271610 ,

) D 1 Januéry, February, March
Name (rot your trace name) | BERRY 'S CHAPEL UTILITY INC !

[:I 2! April, May, June
2024 y
Calendar year (Also check quarter) D 8: July, l}ugust, September

4: October, November, December
|

Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this schedule with Form 941,
don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this schedule and attach it to Form 941
if you’re: a semiweekly schedule depositor or became one because your accumulated tax liability on any day was _$1 00,000 or more, Write

Month 1

[ e

i 976.14],

!
Taxliability for Month 1

5,761.74

| 948.83 ]y, [ e[
| s

,: 719,:
[
L

L

3

n
~

e
e[
P

=

n
[==}

=

=

~
~J
D
w

_J.EJU_JJ_J_J

wWw
o

w
=

EJQJJJ
BN RN

F_

N
=l

a2

sl _J[ 1,059 91 o[ ] !
i L :] g l_ —] . L j 25,_ Tax?labllity for Month 2
[ o[ e[ [ } 11,193.94
s Ju[ e[ o[ 2,314
] e[ :jzo[f*1,5oz.4i1%[:f
5[ [ 1,440.36] ] 2o
: [ [

-

]

SL jfﬁl‘ —l

1L :}gl » j1
|

_JJUQJ

Tax |jabllity for Month 3

6,840.66

>l LJJJJ_%_J_J

]
-
BE
u

2,321.1

N
~

n
o

W
o

L
NEEEE
HNENN

w
=

|

Total llability for the quarter
|
Fillin your total liability for the quarter (Month 1 + Month 2 + Month 3), 23,796.34
REV 12/31/24 OsP Total must equal line 12 on Form 941,
For Paperwork Reduction Act Notice, WWW.irs.gov/Form941 Schedule B (Form 941) (Rev. 3-2024)

see separate instructions.
BAA



Instructions for Filing Form 941

3 Quarterly Federal Tax Return
File Ff?Qrm 941 quarterly to report wages paid to your employees and associated tax liabilities.

To file Form 941:

1. Review the account information on the completed form.
If you need to edit any account information, such as your business address, you can do so in the Setup
section. When you have saved your changes, reprint your 941. To indicate a new address, complete the
Federal Cha:njge of Address form. (Link easily to this form at the Help/Resources page or Help Index.)

2. On the mairj screen, click the Save button to c onfirm that this is the version of the form that you will file
You can view this form later by clicking "View Archived Forms” on the Quarterly Forms page.

3. Signand dafté the form.

4. Mail the Foﬁn:w 941 to the Department of the Treasury, Internal Revenue Service at the address indicated below.

Mailing Addresses for Form 941

i

Ifyou'rein... i

Without a payment. ..

With a payment. ..

Connecticut, Delaware, Disi{ict of Columbia, Georgia, Hlinois, Indiana,
Kentucky, Maine, Maryland, Massachusetts, Michigan, New Hampshire,
New Jersey, New York, Notth Carolina, Ohio, Pennsylvania, Rhode Island,

Department of the Treasury
Internal Revenue Sarvice
Kansas City, MO 64999-0005

internal Revenue Service
P.0O. Box 806532
Cincinnati, OH 45280-65632

South Carolina, Tennessee, Vermont, Virginia, West Virginia, Wisconsin

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida, Hawali,
Idaho, lowa, Kansas, Loulsiana, Minnesota, Mississippi, Missouri, Montana,
Nebraska, Nevada, New Megxico, North Dakota, Oklahoma, Oregon, South
Dakota, Texas, Utah, Washington, Wyoming

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0005

Internal Revenue Service
P.0. Box 932100
Louisville, KY 40293-2100

No legai residence or princi'{)al place of business in any state

Internal Revenue Service
P.O. Box 409101
Ogden, UT 84409

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

Special filing address for gxempt organizations; federal, state, and local
governmental entities; and Indian tribal governmental entities, regardless of
location !

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0005

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

Your férm Is due: 01/31/2025




Form GY )foi‘ 2025: Employer's QUARTERLY Federal Tax Return 750524

(Rev. March 2025 Department of the Treasury — Internal Revenue Service

OMB No. 1545-0029

Employer identification number (EIN) 27-327 1610

Name (not your trade name) | BERRY 'S CHAPEL UTILITY INC

Trade name (if any)

Report for this Quarter. of 2025
(Check one) |

1: January, February, March
D 2: April, May, June
D 3: July, August, September

Read the separate instructions before you complete Form 941. Type or print within the boxes.

nddress | 106 Mission Ct Ste 104aA [_] 4 October, November, December
Number Street Suite or room number !
! Go to www.jrs.gov/Form941 for
Franklin TN 37067 instructions:and the latest information.
City State ZIP code REV 03/18/25 OSP
Foreign country name Foreign province/county Foreign postal code i

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are

subject to U.S. income tax withholding.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 8), or Dec. 12 (Quarter 4)

2 Wages, tips, and other compensation
3  Federal income tax withheld from wages, tips, and other compensation

4 If no wages, tips, and other compensation are subject to social security or Medicare tax

Column 1 Column 2

1 7]
2| 85,702.15 |
s| 8, 573.54 |

I:] Check here and go to line 6.

5a Taxable social security wages . . L 851702-15]xo.124=L 10,627.

07 |

5b Taxable social security tips . . . L ]x0.124=|

=

Sc Taxable Medicare wages & tips. . L 85,702.15 I x 0.029 = L 2,485,

36 ]

5d Taxable wages & tips subject to l

Additional Medicare Tax withholding I x 0.009 = |

Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5¢, and 5d .
5f  Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions)
6  Total taxes before adjustments. Add lines 3, 5e, and 5f
7 Current quarter’s adjustment for fractions of cents .
8  Current quarter’s adjustment for sick pay
9  Current quarter’s adjustments for tips and group-term life insurance
10 Total taxes after adjustments. Combine lines 6 through 9
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974

12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 .

18  Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter

14 Balance due. If line 12 is more than line 13, enter the difference and see instructions

5e| 13,112.43]
5f[ I
6| 21,685.97 |

7] ~0.03]
8| Il
of ]

10 21, 685,94 |
n[ |
12| 21,685.94 |
13l 21,685.94 ]

14 l

15 Overpayment. If line 13 is more than line 12, enter the qiﬁerence L Check one: D Apply to next return, D Send a refund,

You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BAA

Form 941 (Rev. 3-2025)



A50224

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
Tell us about your deposit schedule and tax liability for this quarter.
If you’re unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ | Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

I:] You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1

|
Month 2 L
|

Month 3

|
|
I
Total liability for quarter |_ | Total must equal tine 12.

[2] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

Mell us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . I:] Check here and
enter the final date you paid wages ; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . |:] Check here.

m May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

L__I Yes. Designee’s name and phone number L I , l

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. L ’

No. REV 03/18/25 OSP

Sign here. You MUST complete both pages of Form 941 and SIGN it.

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

namenere | SIACY (P00 ]
tonore  ('OMPANN AN SR AE
Date l Ll\'%\‘% l Best daytime phone IQ)\S Y OO()(/'/ ]

Paid Preparer Use Only Check if you're self-employed . . . []

Sign your
name here

Preparer’s name i | l PTIN l /l

Preparer’s signature | Date | |

Firm’s name (or yours
if self-employed)

EIN r
Address | J Phone L |
City | | State l:l ZIP code | J

Page 2 Form 941 (Rev. 3-2025)




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

(Rev. March 2024)

Department of the Treasury — Internal Revenue Service

960311

OMB No. 1545-0029

Employer identification number 9 Fies 327161 0

(EIN)

Name (not your trade name)

BERRY'S CHAPEL UTILITY INC

Calendar year

2025

(Also check quarter)

Use this schedule to show your TAX LIABILITY for the quarter; don

Report for/this Quarter...
(Checkione.) | | |

1: January, February, March
E] 2: April, May, June
D 3: July, August, September

[:| 4: October, November, December

't use it to show your deposits. When you file this schedule with Form 941,

don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this schedule and attach it to Form 941
if you’re a semiweekly schedule depositor or became one because your accumulated tax liability on any day was $100,000 or more. Write
your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.

Month 1

gl B

717L |25L

l Tax liability for Month 1

2| 1,564.47 [

'18L jzeL

ul 1o J 27|

] 8,369.23
|

3
|
o e | 20| |28 | ]
5 | o ot o[ 2,016.08]
6 | |14 o] 1,606.20 |ao[ |
71 s 1,561.60 4] B |

s|  1,620.88][ |24 ]

Month 2

a el

I17L |25l

Tax liability for Month 2

|
2| o el 1,642.39]6[  1,971.65|| 6,926.19

Il il

J 1o |

o o]

1,675.74 |5 | 26

5 1,636.41 |4]

|21L |29|

[=2]

722[ ‘3OI

7

| [ 1a]
| 15

s 1|

s | Jio[

2 |

15|

7

J2s | |t

Month 3
il || | |25 | | [ Taxiiabiliy for Month 3
2 | [0 la[ [ 1,550.89] 6,390.52
3 | el o[ 1,629.47]5] |
‘| li2[ 1,637,274 s |
s|  1,572.89 ]| | o | las| ’
ol J1a |22 |20 |
| |
|

el

8

Jaa | |

REV 03/18/25 OSP

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3).
Total must equal line 12 on Form 941.

Total liability for the quarter

21,685.94

For Paperwork Reduction Act Notice, www.irs.gov/Form941

see separate instructions.
BAA

Schedule B (Form 941) (Rev. 3-2024)



rom 941 fior 2025: Employer’s QUARTERLY Federal Tax Return

(Rev. March 2025) Department of the Treasury — Internal Revenue Service

950124
OMB No. 1545-0029

Trade name (if any)

Employer identification number (EIN) 27-3271610 HeportforithisQuarteriof;2025
(Check one.) :

Name (hot your trade name) | BERRY 'S CHAPEL UTILITY INC [] 1: yanuary, February, March
2: April, May, June
D 3: July, August, September

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Address 106 Mission Ct Ste 104A [:l 4: October, November, December
Number Street Suite or room number i
Go to www.irs.gov/Form941 for
Franklin TN 37067 instructions and the latest information.
City State ZIP code REV 05/28/25 OSP

Foreign country name Foreign province/county Foreign postal code @ @ PV

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are

subject to U.S. income tax withholding.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter4) 1 7 ,
2  Wages, tips, and other compensation . . . . . . . . . . v % W A e w2 , 90 r192. 94—‘
3 Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 l 8,707.84 '
4  If no wages, tips, and other compensation are subject to social security or Medicare tax D Check here and go to line 6.
Column 1 Column 2
5a Taxable social security wages . . L 90, 192. 9ﬂx0.124=L 11,183. 97]
5b Taxable social security tips . . . L 7 % 0.124 = L I
5¢c Taxable Medicare wages & tips. . l 90,192.94 lx0.029=l 2,615.60 |
S6d Taxable wages & tips subject to
Additional Medicare Tax withholding L l x 0.009 = L I
5e Total social security and Medicare taxes. Add Column 2 from lines 6a, b, 5¢c,andbd . . . . 5e| 13,799, 5?1
5f  Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f I I
6  Total taxes before adjustments. Add lines 3, 5¢,and5f . . . . . . . . . . . . 6 l 22;507.36 ,
7  Current quarter’s adjustment for fractions ofcents . . . . . . . . . . . . . 7 , 0.04 ,
8 Current quarter's adjustmentforsickpay . . . . . . . . . . . . . . . . 8 | ,
9  Current quarter's adjustments for tips and group-term lifeinsurance . . . . . . . 9 ( l
10  Total taxes after adjustments. Combine lines 6 throughd . . . . . . . . . . . 10L 22,507.40 l
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 I l
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . . 12L 22,507.40 I
13  Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter 13l 22,507.40 I

14 Balance due. If line 12 is more than line 183, enter the difference and see instructions . . . 14,

Il

15  Overpayment. If line 13 is more than line 12, enter the difference Check one: [:] Apply to next return, D Send a refund.

You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BAA

Form 941 (Rev. 3-2025)



950224

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
Tell us about your deposit schedule and tax liability for this quarter.
If you’re unsure about whether you’re a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [_| Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

[:] You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.
Tax liability: Month 1 1

|
[ § - Wit |
|

u Month 3 ]

l Total must equal line 12.

Total liability for quarter

You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . [:I Check here and
enter the final date you paid wages ; also attach a statement to your return. See instructions.
18  If you’re a seasonal employer and you don’t have to file a return for every quarter of the year . . . D Check here.

m May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions
for details.

D Yes. Designee’s name and phone number | | J

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. | |

No. REV 05/28/25 OSP
mSign here. You MUST complete both pages of Form 941 and SIGN it.

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

Print your = -
Sign your N namehere | ' IINCY (2DUCH |
name here , Print your

tilehere | COMPANY ANDIMIN\ST@ ATOA -
V. |
Date | ',7/7-;7/2028_' Best daytime phone |(p‘S l’}lﬁ% OO/M I

Paid Preparer Use Only Check if you're self-employed . . . []
Preparet’s name L ‘ PTIN I I
Preparer’s signature l | Date I J
Firm's name (or yours
if self-employed) | I EIN I l
Address I | Phone | i

City | J State D ZIP code | J

Page 2 Form 941 (Rev. 3-2025)




Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors

96031

OMB No. 1545-0029

(Rev. March 2024)

Employer identification number

(EIN)

Name (not your trade name)

Calendar year

Use this schedule to show
don’t change your tax liabil
if you're a semiweekly sch
your dally tax liability on th

Month 1

Department of the Treasury — Intemal Revenue Service

27-3271610

BERRY'S CHAPEL UTILITY INC

2025

edule depositor or became one because

{Also check quarter)

Report for this Quarter...
(Check one.)

D 1: January, February, March
2: April, May, June
l:] 3: July, August, September

D 4: October, November, December

your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this schedule with Form 941,
ity by adjustments reported on any Forms 941-X or 944-X. You must fill out this schedule and attach it to Form 941
your accumulated tax liability on any day was $100,000 or more. Write

e numbered space that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.

2l

i
| o [d 1,538.15],,]

s

Tax liability for Month 1

2]

2,014.97] ]

o |_

9,105.95

|

s

|

1o

Egl

al

2

||

2o |

|
|
|
|
|

5 | s Bl 20|

s | J 1 Joo| loo[ 1 1,923.83]

7| J1s | e[ 1,889.67 |4 ]

| Jie[ 3 1,739.33],[ [

il lo| || as| | [ Textiabilty for Montn 2

2 | 1o |16 ] }%L ] 6,763.36

3! 711,

I

a7

4 2|

o]

s[4 2,058.60

s

|
|
1,591.55],] |
|
l

5| | 1s ], |21 [ 4
| o[ 3 1,614.01 ][ |20
AL\ 1,498.21] [ Jas o |

BL |16L

Jas

]

Month 3 /
1 | s { |17LL 4]25[ 4 1,916.77 [ Taxilabilty for Month 3
2 | 10| ‘ 6,638.09

s |, 711L~'§ 1,549.22] [ ]

3 1,609.62]0[

Bl

Jas|

l1s 3 1,562.48 4] ]
|
!
|
|
l

5 | J1s] Ell B
6 I , 14 I —l 22 ! ] 30 L
7 l j 15 L —! 23 , ! 31 |
6 | 1] 4] ]
Total liability for the quarter
Fill in your total Hiability for the quarter (Month 1 + Month 2 + Month 3). 22 7 507.40
REV 05/28/25 OSP Total must equal line 12 on Form 941,

For Paperwork Reduction Act Notice,
see separate instructions,
BAA

www.irs.gov/iForm941

Schedule B (Form 941) (Rev. 3-2024)



o 941 fOr 2025: Employer's QUARTERLY Federal Tax Return

(Rev. March 2025) Department of the Treasury — Internal Revenue Service

950124
OMB No. 1545-0029

Employer identification number (EIN) 27-327161 0

Name (not your trade name) | BERRY 'S CHAPEL UTILITY INC

Trade name (if any)

Report for this Quarter of 2025
(Check one.)

D 1: January, February, March
[:l 2: April, May, June
3: July, August, September

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Address 106 Mission Ct Ste 104A D 4: October, November, December
Number Street Suite or room number
Go to www.frs.gov/Form941 for
Franklin TN 37067 instructions and the latest information.
City State 2IP code REV 09/25/25 OSP
Foreign country name Foreign province/county Foreign postai code

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are

subject to U.S. income tax withholding.

1 Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4)

2 Wages, tips, and other compensation
3  Federal income tax withheld from wages, tips, and other compensation

4 If no wages, tips, and other compensation are subject to social security or Medicare tax

1 7]
2| 84,813.10 |
3| 7,867.25 |

D Check here and go to line 6.

Column 1 Column 2
5a Taxable social security wages . . L 84,813.10 ’x0.124=L 10,516.82 l
5b Taxable social security tips . . . I ~| x 0.124 = L [
5c Taxable Medicare wages & tips. . L 84,813, 107x0.029=, 2,459.58 I
5d Taxable wages & tips subject to
Additional Medicare Tax withholding , 1 x 0.009 = I j
Be Total social security and Medicare taxes. Add Golumn 2 from lines 5a, 5b, 5¢, and 5d . 5el 12,976.40 l
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) 5f l l
6  Total taxes before adjustments. Add lines 3, 5e, and 5f 6 L 20,843.65 l
7[ -0.02]

7 Current quarter’s adjustment for fractions of cents .
8  Current quarter’s adjustment for sick pay
9  Current quarter’'s adjustments for tips and group-term life insurance .
10 Total taxes after adjustments. Combine lines 6 through 9
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974

12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 .

13 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR}, or 944-X filed in the current quarter

14 Balance due. If line 12 is more than line 13, enter the difference and see instructions

15 Overpayment. If line 13 is more than line 12, enter the difference

You MUST complete both pages of Form 941 and SIGN it.

8 |

]

ol |
10| 20,843.63 |
1] l
12| 20,843.63 |
13] 20,843.63 |
14| I

Check one: D Apply o next return, D Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

BAA

Form 941 (Rev. 3-2025)



Name (not your trade name)

BERRY'S CHAPEL UT ILITY INC
Tell us about your deposit schedule and tax liability for this quarter.

If you're unsure about whether you're a monthly schedule depositor ora semiweekly schedule depositor, see s€

Line 12 on this return is less than $2,500 or line 12
and you didn’t incur a $100,000
quarter was less than $2,500 but
federal tax liability. If you're a monthly

16 Check one: D

next-day deposit obligation during the current quarter. If line 12 for
line 12 on this return is $100,000 or more,
schedule depositor, comp!

g5022H

Employer identification number (EIN)

27-3271610

ction 11 of Pub. 15.

on the return for the prior quarter was less than $2,500,

the prior

you must provide a record of your

lete the deposit schedule below; if you're @

semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

You were a monthly schedule depositor for the
liability for the quarter, then go to Part 3.

— |
—
—
—

O

Tax liability: Month 1
Month 2
Month 3

Total liability for quarter

You were a semiweekly schedule depositor for any
Report of Tax Liability for Semiweekly

Tell us about yo

ur business. If a question does NOT apply to your business,

entire quarter. Enter your tax liability for each month and total

Total must equal line 12.

part of this quarter. Complete Schedule B (Form 941),
Schedule Depositors, and attach it to Form 941. Go to Part 3.

leave it blank.

D Check here and

[ Check here.

17 Ifyour pusiness has closed or you stopped paying wages .
enter the final date you paid wages : also attach @ statement to your return. See instructions.
18 Ifyou're a seasonal employer and you don’t have to file a return for every quarter of the year .

May we speak with your third-party desig
Do you want to allow an employee, 2 paid tax preparet,
for details.

D Yes. Designee’s name and phone number

Select

No.

Sign here. You M
Under penalties of perjury, | declare that | have examined this return,
and belief, it is true, correct, and complete. Dec

UST complete both pages of

Print your
Sign your name here
name here Print your
title here
Date

paid Preparer Use Only

Preparer’s name

Preparer's signature

Firm’s name (or yours
if self-employed)

Address

R ]

City

Page 2

or another person to discuss this return

———

a 5-digit personal identification number (PIN) to use when talking to the IRS.

including accompanying schedules and statements, and to the best of my knowledge
|aration of preparer (other than taxpayer) is based on all information of which prep

Best daytime phone a6 el 00T

with the IRS? See the instructions

I
I

REV 09/25/25 OSP

arer has any knowledge.

Check if you're self-employed

PTIN
o [
I —

I i S
——

ZIP code

Form 941 (Rev. 3-2



Schedule B (Form 941): L0311

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0029

(Rev. March 2024) Department of the Treasury — Internal Revenue Service "
Report for this Quarter...
Employer identification number 27-3271 610 ' {Check one.)

(EIN)

; D 1: January, February, March
Name (not your trade name) | BERRY 'S CHAPEL UTILITY INC [ 2 Apri, May, June
Calendar year 2025 (Also check quarter) 3: July, August, September

D 4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this schedule with Form 941,
don’t change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this schedule and attach it to Form 941
if you’re a semiweekly schedule depositor or became one because your accumulated tax liability on any day was $100,000 or more. Write
your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.

Month 1
.l l]o  1,532.19]] | 25| | [ Textiability for Month 1
2| 1,480.96 ] |18 | 26 ] | 8,153.30
3[ |11| |19[ |27l l
i l | 20| | s |
5, l13l ]21l IQQI |
6, |14l 122[ ]30] 2r014-54|
7| |15 los|  1,608.84 4] |
6 | li6]  1,516.77],] |
Month 2
1 l ! 9 | I”l IZSI l Tax liability for Month 2
2 | 1o 1s ] |26 [ l 6,452.01
3| !11| I19l l27‘ l,97863|
.| 12| oo 1,473.74 5] |
5 | lis|  1,488.28],| |29 |
6|  1,511.36]] |22 | [ 0] |
7| 15| | 5] o |
6 | 16| | 24| |
Month 3
1] lo| li7|  1,457.32 ] | [ Taxtiabilty for Montn 3
2 | lo[ 1,461,134 |26 ] 6,238.32
3l 1'436‘44111! l19! |27! I
4! |12I lzol Izal l
5 | 1] |21 |2s | |
6 | |14 | 22| o] |
7| |15 ] |23 ] | a1 |
5 | |16 o[ 1,883.43]
Total liability for the quarter

Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3). 20,843.63
REV 09/25/25 OSP Total must equal line 12 on Form 941,
For Paperwork Reduction Act Notice, www.irs,gov/Form941 Schedule B (Form 941) (Rev, 3-2024)

see separate instructions.
BAA



o 941 fOr 2025: Employer's QUARTERLY Federal Tax Return 950124

(Rev. March 2025) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029
Employer identification number (EIN) 27-3271610 Report for this Quarter of 2025
{Check one.)
Name (not your trade name) | BERRY 'S CHAPEIL UTILITY INC D 1: January, February, March

l:] 2: April, May, June
l:| 3: July, August, September

Trade hame (if any)

Address 106 Mission Ct Ste 104A 4: October, November, December
Number Street Sulte or room number .,
Go to www.irs.gov/Form941 for
Franklin TN 37067 instructions and the latest information.
Gity State ZIP cade REV 01/06/26 OSP
Foreign country name Foreign province/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

m Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are
subject to U.S. income tax withholding.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 {Quarter 4) 1 6 l
2  Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2 L 92,712.01 ‘
3  Federal income tax withheld from wages, tips, and other compensation . . . . . . 3 I 9,453.22 l
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check here and go to line 6.
Column 1 Column 2
5a Taxable social security wages . . l 92,712.01 lx0.124=| 11,496.29 l
5b Taxable social security tips . . . , I x0.124 = I l
5c Taxable Medicare wages & tips. . L 92,712.01 |x0.029=| 2,688.65]
5d Taxable wages & tips subject to
Additional Medicare Tax withholding I l x 0.009 = L I
5e Total social security and Medicare taxes. Add Column 2 from lines 54, 5b, 5¢, and5d . . . . 59, 14,184.94 I
6f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . . 5f I l
6  Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . & l 23,638.16 l
7  Current quarter’s adjustment for fractionsofcents . . . . . . . . . . . . . 7 ! |
8  Current quarter’'s adjustmentforsickpay . . . . . . . . . . . . . . . . 8 l - l
9  Current quarter’s adjustments for tips and group-term lifeinsurance . . . . . . . 9 , l
10 Total taxes after adjustments. Combine lines 6 through9 . . . . . . . . . . . 10! 23,638.16 I
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 l l
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . . 12! 23,638.16 l
13  Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter 13! 23,638.16 I
14 Balance due. [f line 12 is more than line 13, enter the difference and see instructions . . . 14' I
15  Overpayment. If line 13 is more than line 12, enter the difference l Check one: D Apply to next return, D Send a refund.
You MUST complete both pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 941 (Rev. 3-2025)

BAA



95022Y4

Name (not your trade name) Employer identification number (EIN)

BERRY'S CHAPEL UTILITY INC 27-3271610
m" us about your deposit schedule and tax liability for this quarter.
If you’re unsure about whether you’re a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: [ ] Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1

Month 3

| |

Month 2 I I
| |

I Total must equal line 12,

Total liability for quarter |

IZ] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

mTell us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here and
enter the final date you paid wages ; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don't have to file a return for every quarter of theyear . . . D Check here.

May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number | ' | ,

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. | |

No. REV 01/06/26 OSP
Mere. You MUST complete both pages of Form 941 and SIGN it.

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

Print your Y
Sign your o name here |5fA (&% ( _oul l
name here Print your C ~ Y, ADM\NLSTQ_F\TO LJ*

title here

, [/
Date | '\’/7//202(01 Best daytime phone | Q(Sr“pq OO qL{ '

Paid Preparer Use Only Check if you're self-employed . . . [ ]
Preparer’s name | | PTIN I |
Preparer’s signature I | Date r I

Firm’s name (or yours ,

if self-employed) EIN l I

Address l | Phone I |

City | ‘ I State !:] ZIP code | ' ‘

Form 941 (Rev. 3-2025)

Page 2



96031)

Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0029

(Rev. March 2024) Department of the Treasury — Internal Revenue Service

Report for this Quarter...

{Check one.)

Employer identification number _
(EIN) 27-3271610

E] 1: January, February, March
BERRY'S CHAPEL UTILITY INC

Name (not your trade nams)

D 2: April, May, June

Calendar year 2025 (Also check quarter) D 3: July, August, September

4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this schedule with Form 941,
don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this schedule and attach it to Form 941
if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was $100,000 or more. Write
your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in Pub. 15 for details.

Month 1

1 | 1,548.26 | ° f |17| !251 l Tax liability for Month 1

2 | | 10] | 16| oo ] 8,155.75
3 m | 1o] |27 |

4 l |12l |20| !28' |

5 | |13 | o1 || 2,042.06]

6| M la[ 1,522.81 |q| |

71 |5 1,481.28] 4] | a1 |

o 1,561.34 ] |24 I
Month 2

il || |7 |25 | | [ Taxiiabitty for Month 2

2 | | 10| | 16| l.s|  2,287.83] 6,980.03
s | | 41] l1o]  1,482.36 || |

4' I12| 1'669-13|20’ lzal l

s 1,540.71 ] |21 | 0] |

6 | 1] | 22| o] |

| |15 | 20| K1 l

6| Ky | 24] |
Month 3

] | [ 0 I |17| 1,632.57 [251 l Tax liability for Month 3

2 | ||  1,548.72]4] | 26| | 8,502.38
s| 1,615.98]]| 1] 2| ,

4 l |12! |2o| ’zsl l

3l |1 |1 || |

‘| |1 | 22| o] |

7| | 15| |23 | lar]  2,106.91]

5 | 16 [ 1,598.20]

Total liability for the quarter
Fill In your total liability for the quarter (Month 1 + Month 2 + Month 3). 23,638.16

REV 01/06/26 OSP Total must equal line 12 on Form 941,

For Paperwork Reduction Act Notice, www.irs.gov/Form941 Schedule B (Form 941) (Rev. 3-2024)

see separate instructions.
BAA
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rom 940 for 2023: Employer's Annual Federal Unemployment (FUTA) Tax Return 850113

Department of the Treasury — Internal Revenue Service OMB No. 1545-0028
Employer identification number
EIN) 27-3271610 Type of Return
(Check all that apply.)
Name (not your trade name) | BERRY 'S CHAPEL UTILITY INC D a. Amended
Trade name (if any) D b. Successor employer
- D ¢. No payments to employees in
Address | 106 Mission Ct Ste 104A 2023
- D d. Final: Business closed or
Number Street Suite or room number stopped paying wages
i Go to www.irs.gov/Form940 for
Franklin TN 37067 instructions and the latest information.
City State ZIP code
> 12/24/23 OSP
| ] I | CO[=PRr
Foreign country name Foreign province/county Foreign postal code 3 7N\ . l ‘

Read the separate instructions before you complete this form. Please type or print within the boxes.

1a
1b

2

metermine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

3
4

8

9

Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

If you had to pay state unemployment tax in one state only, enter the state abbreviation . 1a | TN

If you had to pay state unemployment tax in more than one state, you are a multi-state Check here.

employer . . . . . . L L L s s, 1bDCompleteScheduleA(Form940)
If you paid wages in a state that is subject to CREDITREDUCTION. . . . . . . . 2 [_|Checkhere.

Complete Schedule A (Form 940).

Total payments toallemployees . . . . . . . . . . . . . . . . . . . 3 244,211.48
Payments exempt from FUTAtax . . . . . . . 4 2,400.00
Check all that apply: 4a Fringe benefits 4c |:| Retirement/Pension 4e [:] Other

4b [:] Group-term life insurance 4d D Dependent care

Total of payments made to each employee in excess of

$7,ooo.p¥. Co .p.y. .. . . 5 192,795.64

Subtotal (ine 4 +line5=1ne6) . . . . . . . . « . . . . . ... 6 195,195.64

Total taxable FUTA wages (line 3 - line 6 = line 7). See instructions. . . . . . . . . 17 49,015.84

FUTA tax before adjustments (ine 7 x 0.006 =line8 . . . . . . . . . . . . . 8 294.10
MDetermine your adjustments. If any line does NOT apply, leave it blank.

If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,

multiply line 7 by 0.054 (line 7 x 0.054 =line 9). Goto line12 . . . . 9

10

1"

12

complete the worksheet in the instructions. Enter the amount from line 7 of the worksheet . . 10
If credit reduction applies, enter the total from Schedule A (Form940) . . . . . 11
m Determine your FUTA tax and balance due or overpayment. If any line does NOT apply, leave it blank.
. ; 294,10
Total FUTA tax after adjustments (ines8+9+10+11=linet2) . . . . . . . . . 12
FUTA tax deposited for the year, including any overpayment applied from a prioryear . 13

13
14

16

If SOME of the taxable FUTA wages you paid were excluded from state unemployment tax,
OR you paid ANY state unemployment tax late (after the due date for filing Form 940),

Balance due. If line 12 is more than line 13, enter the excess on line 14.
¢ Ifline 14 Is more than $500, you must deposit your tax.
e [fline 14 is $500 or less, you may pay with this return. See instructions . . . . . . . 14 | 294.10

Overpayment. If line 13 is more than line 12, enter the excess on line 15 and check a box below 15

You MUST complete both pages of this form and SIGN it. Check one: DApply to next return. |:| Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.  BAA Form 940 (2023)




650212

vName (not your trade name)

BERRY'S CHAPEL UTILITY INC

Employer identification number (EIN)
27-3271610

A Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for

a quarter, leave the line blank.

16a 1st quarter (January 1 — March 31) .

16b 2nd quarter (April 1 - June 30)

16¢  3rd quarter (July 1 - September 30)

16d 4th quarter (October 1 — December 31)

17 Total tax liability for the year (lines 16a + 16b + 16¢ + 16d = line 17) 17

16a

16b

16¢

16d

Total must equal line 12.

MMay we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

[] Yes.  Designee’s name and phone number

Select a 5-digit personal identification number (PIN) to use when talking to the IRS.

|Z] No.

Sign here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete, and that no part of any payment made to a state unemployment
fund claimed as a credit was, or is to be, deducted from the payments made to employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Sign your
name here

Date {/ 2/ 2()'2—("{’

Print your
name here

Print your
title here

Best daytime phone (dng . O(qu

Sracy  Cra U

CLomeany ADMInSTRATHE

Paid Preparer Use Only

Check if you are self-employed D

Preparer's name PTIN
Preparer's
signature Date
Firm’s name (or yours
if self-employed) EIN
Address Phone
City State ZIP code
Page 2 BAA Form 940 (2023)

REV 12/24/23 OSP




?;p:::n 33 w‘;ikforce - TN PAWS

A Dnvglopmgnt , - TN PREMIUM AND WAGE REPORTING

Bureau of Hnemployment Insurance - Employer Accounts Division
TN Premium and Wage Reportmg System (TNPAWS)

Print Date: 04/05/2023 Confirmation #: 20231006604

Employer Name: HARPETH WASTEWATER COOPERATIVE
Employer Account Number: 0794-835-8
Reporting Quarter and Year: 1 Quarter 2023
Report Due Date; 04/30/2023
Date/Time Report Submitted: April 05, 2023 - 12:39 PM
Submitted By: LAURA MORRISSEY
Rate: 0.25%
Number of Covered Workers:
1st Month: 7

2nd Month: 7

3rd Month: 7
1. Total Wages: $61,368.22
2, Less Excess Wages: $22,995.24
3, Net Taxable Wages (line 1 minus iine 2); $38,372.98
4. Premium Due: $95.93
5. Interest Due: $0.00
6. Penalty Due: $0.00
7a. Outstanding Deblt Amount; $0.00
7b. Qutstanding Credit Amount: $0.00
8. Total Due: $95.93

Please print and keep this document for your records,

EMPLOYEE SSN LAST NAME FIRST NAME MID PRIOR WAGES CURRENT WAGES
REED $0.00 $1,200.00
MEYER $0.00 $5,130.00
STEFFEN [ $0.00 $3,000.00
ROWAN $0.00 $12,097.20
SCHAAF [ ] $0.00 $1,540.48

This document is intended for the exclusive use of the Employer/entity named above and may contaln confidential or
privileged information. If the reader of this document Is not the intended recipient, or his or ‘her authorized agent, the reader Is
hereby notified that any dissemination, distribution or copying of this document is prohibited. The Tennessee Department of
Labor and Workforce Development Is an equal opportunity employer/program; auxillary aids and services are available upon
request. Thank you,




EMPLOYEE SSN LAST NAME FIRST NAME MiD PRIOR WAGES CURRENT WAGES

ALLOWAY $0.00 $6,502.50
BIBBY $0.00 $16,561.04
CROUCH $0.00 $16,337.00

This document is intended for the exclusive use of the Employer/entity numed above and may contain confidentlal or
privileged information. If the reader of this document is not the intended reciplent, or his or her authorized agent, the reader is
hereby notified that any dissemination, distribution or copying of this document is prohibited. The Tennessee Departinent of
Labor and Workforce Development Is an equal opportunity employer/program; auxillary alds and services are available upon

request. Thank you.




N

Department of

Labor & Workforce
Development

TNPAWS

TN PREMIUM AND WAGE REPORTING

Bureau of Hnemployment Insurance - Employer Accounts Division
TN Premium and Wage Reporting System (TNPAWS)

Print Date: 07/13/2023 Confirmation#: 20232081101

Employer Name: HARPETH WASTEWATER COOPERATIVE

Employer Account Number:
Reporting Quarter and Year:
Report Due Date:

Date/Time Report Submitted:

0794-835-8

2 Quarter 2023
07/31/2023

July 13, 2023 - 1:14 PM

Submitted By: LAURA MORRISSEY
Rate: 0.25%
Number of Covered Workers:
1st Month: 7
2nd Month: 7
3rd Month: 7

1. Total Wages: $60,608.27

2. Less Excess Wages: $52,689.57

3. Net Taxable Wages (line 1 minus line 2): $7,918.70

4, Premium Due: $19.80

5. Interest Due: $0.00

6. Penalty Due: $0.00

7a. Outstanding Debit Amount; $0.00

7h. Outstanding Credit Amount: $0.00

8, Total Due: $19.80

Please print and keep this document for your records.

EMPLOYEE SSN LAST NAME FIRST NAME MID PRIOR WAGES CURRENT WAGES
MEYER $5,130.00 $5,130.00
STEFFEN . $3,000.00 $4,500.00
ROWAN $12,097.20 $10,760.10
SCHAAF B $1,540.48 $1,551.20
ALLOWAY - $6,502.50 $6,332.50

This document is intended for the exclusive use of the Employer/entity named above and may contain confidential or
privileged information. If the reader of this document is not the intended recipient, or his or her authorized agent, the reader is
hereby natified that any dissemination, distribution or copying of this document is prohibited. The Tennessee Department of
Lahor and Workforce Development is an equal opportunity employer/program; auxiliary aids and services are available upon
request. Thank you.




EMPLOYEE SSN LAST NAME FIRST NAME MID PRIOR WAGES CURRENT WAGES
BIBBY $15,661.04 $16,028.47
CROUCH $16,337.00 $16,306.00

This document is Intended for the exclusive use of the Employer/entity named above and may contaln confidentlul or
privileged Information, If the reader of this document is not the intended recipient, or his or her authorized agent, the reader Is
hereby notified that any dissemination, distribution or copying of this document Is prohibited. The Tennessee Department of
Labor and Workforce Development Is an equal opportunity employer/program; auxiliary aids and services are available upon
request, Thank you,




TN Department of TN PAWS

Labor & Workforce
Development 2 TN PREMIUM AND WAGE REPORTING

Bureau of Unemployment Insurance - Employer Accounts Division
TN Premium and Wage Reporting System (TNPAWS)

Print Date: 1 0/10/2023 Confirmation #: 20233016372

Employer Name: HARPETH WASTEWATER COOPERATIVE
Employer Account Number: 0794-835-8
Reporting Quarter and Year: 3 Quarter 2023
Report Due Date: 10/31/2023
Date/Time Report Submitted: October 10, 2023 - 2:33 PM
Submitted By: LAURA MORRISSEY
Rate: 0.30%

Number of Covered Workers:

1st Month: 7

2nd Month: 7

3rd Month: 7
1. Total Wages: $60,300.27
2. Less Excess Wages: $59,131.96
3, Net Taxable Wages (line 1 minus line 2); $1,168.31
4. Premium Due: $3.50
5. Interest Due: $0.00
6. Penalty Due; $0.00
7a. Outstanding Debit Amount: $0.00
7h. Outstanding Credit Amount: $0.00
8. Total Due: $3.50

Please print and keep this document for your records.

EMPLOYEE SSN LAST NAME FIRST NAME MID PRIOR WAGES CURRENT WAGES
MEYER $10,260.00 $5,130.00

$22,857.30 $11,005.10

ALLOWAY $12,835.00 $6,523.76

This document is Intended for the exclusive use of the Employer/entity named above and may contaln confidential or
privileged Information. If the reader of this document Is not the Intended recipient, or his or her authorized agent, the reader is
hereby notified that any dissemination, distribution or copying of this document Is prohibited. The Tennessee Department of
Labor and Workforce Development is an equal opportunity employer/program; auxillory alds and services are available upon

request. Thank you.




LAST NAME

EMPLOYEE SSN FIRST NAME MID PRIOR WAGES CURRENT WAGES

CROUCH $32,643.00 $16,488.13

This document is Intended for the exclusive use of the Employer/entity named ahove and may contain confidential or
privileged information. If the reader of this document is not the intended reciplent, or his or her authorized agent, the reader Is
hereby notified that any dissemination, distribution or copying of this document is prohibited. The Tennessee Department of
Labor and Workforce Development Is an equal opportunity employer/program; auxliliary aids and services are available upon
request. Thank you.




1 N iip;longr t\h(l)ixrkforce TN PAWS

Development TN PREMIUM AND WAGE REPORTING

Bureau of Unemployment Insurance - Employer Accounts Division
TN Premium and Wage Reporting System (TNPAWS)

Print Date: 01/02/2024 Confirmatlon #: 20234003455

Employer Name: HARPETH WASTEWATER COOPERATIVE
Employer Account Number: 0794-835-8
Reporting Quarter and Year: 4 Quarter 2023
Report Due Date: 01/31/2024
Date/Time Report Submitted: January 02, 2024 - 1:30 PM
Submitted By: LAURA MORRISSEY
Rate; 0.30%
Number of Covered Workers:
1st Month: 7
2nd Month: 7
3rd Month: 7

1. Total Wages: $59,534.72
2. Less Excess Wages: $57,978.87
3, Net Taxable Wages (line 1 minus line 2); $1,555.85
4, Premium Due: $4.67

5. Interest Due: $0.00

6. Penalty Due: $0.00

7a. Outstanding Debit Amount; $0.00

7h. Outstanding Credit Amount: $0.00

8, Total Due: $4.67

Please print and keep this document for your records.

EMPLOYEE SSN LAST NAME FIRST NAME MID PRIOR WAGES CURRENT WAGES

MEYER $15,390.00 $5,130.00
, 'STEFFEN . e $12‘00000 '{;$4’500'00,
ROWAN $33,862.40 $11,005.30
SCHAAF W $426999  $1,55585
ALLOWAY - $19,358.76 $5,291.25

This document is Intended for the exclusive use of the Employer/entity named above and may contain confidential or
privileged information, If the reader of this document is not the intended recipient, or his or her authorized agent, the reader Is
hereby notified that any dissemination, distribution or copying of this document Is prohibited. The Tennessee Department of
Labor and Workforce Development Is an equal opportunity employer/program; auxiliary aids and services are avallable upon

request. Thank you.




EMPLOYEE SSN LAST NAME FIRST NAME MID PRIOR WAGES CURRENT WAGES
BIBBY .  $47,074.48 $15,622.32
CROUCH $49,131.13 $16,430.00

This document Is intended for the exclusive use of the Employer/entity named above and may contain confidential or
privileged information. If the reader of this document Is not the intended recipient, or his or her authorized agent, the reader Is
hereby notified that any dissemination, distribution or copying of this document Is prohibited. The Tennessee Department of
Labor and Workforce Development Is an equal opportunity employer/program; auxiliary alds and services are availahle upon

request. Thank you.




o 940 for 2024: Employer's Annual Federal Unemployment (FUTA) Tax Return 650113

Department of the Treasury — Internal Revenue Service

OMB No. 1545-0029

(Igllmoyer Identification number 27-3271610

Name (ot your trade name) | BERRY 'S CHAPEL UTILITY INC

Trade name (if any)

Type of R“eturn
(Check all that apply.)
[] a. Amended

D b. Successor employer

Read the separate instructions before you complete this form. Please type or print within the boxes.

D c. No payments to employees in
Address | 106 Mission Ct Ste 104A 2024)
D d. Final: Business closed or
Number Street Suite or room number stoppe'd paymg wages
Go to www.lrs.gov/Form940 for
Franklin TN 37067 instructions and the latest information.
City

L L L GIeIENY
Foreign country name Foreign province/county Foreign postal code e ,9, _3 l M \) i/’
= |

REV 12/31/24 OSP

Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

1a  If you had to pay state unemployment tax in one state only, enter the state abbreviation .

TN’ I

1b If you had to pay state unemployment tax in more than ore state, you are a multi-state Check here.

employer .

2  If you paid wages in a state that is subjert to CREDIT REDUCTION .

1b D Complete Schedule A (Form 940).

2 [] Check here.
Complete Schedule A (Form 940),

Metermine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

3 Total payments to all employees .. .. 3 | 285,830.36
4  Payments exempt from FUTAtax . . . . . ¢ 4 2,650.00
Check all that apply: 4a Fringe benefits 4c D Retirement/Pension 4e |:] Other
4b [:| Group-term life insurance 4d ]:] Dependent care
§ Total of payments made to each employee in excess of
$7000. . . . . . .. . ... . ... 5 228,255.79
6  Subtotal (line 4 +line 5 =line 6) . 6 230,905.79
7 Total taxable FUTA wages (line 3 - line 6 == line 7). See instructions . 7 | 54,924.57
8  FUTA tax before adjustments (line 7 x 0.006 = line 8) . R 8 329.55
[EEEA Dotermine your adjustments. If any line does NOT apply, leave it blank.
9 If ALL of the taxable FUTA wages you raid were excluded from state unemployment tax,
multiply line 7 by 0.054 (line 7 x 0.054 = line 9). Go to line 12 ¢ ow oW W R @ W § 9
10 If SOME of the taxable FUTA wages you paid were excluded from state unemployment tax,
OR you paid ANY state unemployment tax late (after the due date for filing Form 940),
complete the worksheet in the instructions. Enter the amount from line 7 of the worksheet . 10
11 If credit reduction applies, enter the total from Schedule A (Form 940) ; 11
Determine your FUTA tax and balance due or overpayment. If any line does NOT apply, leave it blank.
12 Total FUTA tax after adjustments (lines 8 + 9 + 10 + 11 = line 12) | 12 329.55
18  FUTA tax deposited for the year, including any overpayment applied from a prior year 13
14 Balance due. If line 12 is more than line 13, enter the excess on line 14.
° Ifline 14 is more than $500, you must deposit your tax. -
° |Ifline 14 is $500 or less, you may pay with this return. See instructions . 14 329.55
16 Overpayment. If line 13 is more than line 12, enter the excess on line 16 and check a box below 15 L
You MUST complete both pages of this form and SIGN it. Check one: DAppIy to next return. D Send a refund.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAM  Cat. No. 112340 Form 940 (2024)




450212

Name (not your trade name) |
BERRY'S CHAPEL UTILITY INC

Employer identification number (EIN)
27-3271610

Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for

a quarter, leave the line blank.

16a st quarter (January 1 - March 31) .

16b 2nd quarter (April 1~ June 30) 16b |

16¢  3rd quarter (July 1 — September 30) 16¢

16d 4th quarter (October 1 - December31) . . . . . . . 16d I
17 Total tax liability for-t‘he year (lines 16a + 16b + 16¢ + 16d = line 17) 17

16a I

Total must equal line 12.

mMay we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.
D Yes. Designeg’s name and phone number

Select a 5-digit personal identification number (PIN) to use when talking to the IRS.
No.

Sign here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete, and that no part of any payment made to a state unemployment

fund claimed as a credit was, or is to be, deducted from the payments made to employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

. Print your
Sign your , name here
name here _ Print your

Date (l\?)\\w 5

title here

Stacy Covet

Comfrey  ADmMuo SR AR

@ (@ j;[.—:") \\7 Best daytime phone (015. r)bL( .00 f)(_,’

Paid Preparer Usé Only

Check if you are self-employed D

Preparer's name PTIN J
Preparer's
signature Date
Firm's name (or yours;‘
if self-employed) EIN
Address Phone
City State ZIP code
Page 2 BM  Form 940 (2024)

REV 12/31/24 OSP
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rorn 940 for 2025: Employer’s Annual Federal Unemployment (FUTA) Tax Return 650Les

Department of the Treasury — Internal Revenue Service

OMB No. 1545-0029

Number Street Suite or room number

Employer identification number 27-3271610 Type of Return

(EIN) (Check all that apply.)
Name (not your trade name) BERRY'S CHAPEL UTILITY INC ~SM / D a. Amended
YN\ \ [] b. Successor employer
Teacdeyame:(r any/ £~ \\ )) \\ [[] o No payments to employees in
= 2025
Address | 106 Mission Ct Ste 104A [] d. Final: Business closed or

stopped paying wages

Foreign country name Fareign province/county Foreign postal code D

Read the separate instructions before you complete this form. Please type or print within the boxes.

Franklin TN 37067 Aggregate Return Filers Only

City State ZIP code Type of filer (check one):

I | | | | 1 [] section 3504 Agent

Certified Professional Employer
Organization (CPEQO)

[] other Third Party

Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

1a
1b

2

Determine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

If you had to pay state unemployment tax in one state only, enter the state abbreviation .

If you had to pay state unemployment tax in more than one state, you are a multi-state
employer . i P ‘

If you paid wages in a state that is subject to CREDIT REDUCTION .

1a

T N

Check her:
Complete Schedule A (Form 940).

Check here.
Complete Schedule A (Form 940).

3  Total payments to all employees 3 357,420.20
4  Payments exempt from FUTAtax . . . . . . . 4 4,000.00
Check all that apply: 4a Fringe benefits 4c D Retirement/Pension 4e D Other
4b D Group-term life insurance 4d D Dependent care
5 Total of payments made to each employee in excess of
$7000. . . . . . . . . . . .. ... 5 306,054.07
6 Subtotal (ine 4 + line 5 = line 6) . 6 310,054.07
7 Total taxable FUTA wages (line 3 - line 6 = line 7). See instructions. 7 47,366.13
8 FUTA tax before adjustments (line 7 x 0.006 = line 8) . i ; 8 284.20
Determine your adjustments. If any line does NOT apply, leave it blank.
9 If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
multiply line 7 by 0.054 (line 7 x 0.054 = line 9). Go to line 12 . . e 9
10 If SOME of the taxable FUTA wages you paid were excluded from state unemployment tax,
OR you paid ANY state unemployment tax late (after the due date for filing Form 940),
complete the worksheet in the instructions. Enter the amount from line 7 of the worksheet . 10
11 If credit reduction applies, enter the total from Schedule A (Form 940) 11
Determine your FUTA tax and balance due or overpayment. If any line does NOT apply, leave it blank.
12  Total FUTA tax after adjustments (lines 8 + 9 + 10 + 11 =line 12) . 12 284.20
13  FUTA tax deposited for the year, including any overpayment applied from a prior year 13 284.20
14  Balance due. If line 12 is more than line 13, enter the excess on line 14.
o If line 14 is more than $500, you must deposit your tax.
o Ifline 14 is $500 or less, you may pay with this return. See instructions . 14
Appl Send
15a Overpayment. If line 13 is more than line 12, enter the difference 15b Check one: D n§ﬁ¥§&m, ,e?Sndé
165¢  Routing number 15d Type: [_] Checking [_] Savings
16e Account number |

You MUST complete both pages of this form and SIGN it.

REV 01/06/26 OSP

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. BAA

Form 940 (2025) Created 6/2/25



850212

Name (not your trade name)
BERRY'S CHAPEL UTILITY INC

Employer identification number (EIN)
27-3271610

Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for

a quarter, leave the line blank.

16a 1st quarter (January 1 - March 31) .
16b 2nd quarter (April 1 — June 30) .
16¢ 3rd quarter (July 1 — September 30)

16d 4th quarter (October 1 - December 31)

17 Total tax liability for the year (lines 16a + 16b + 16¢ + 16d = line 17) 17

16a

16b

16¢c

16d

Total must equal line 12,

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number

Select a 5-digit personal identification number (PIN) to use when talking to the IRS.

IE No.

Sign here. You MUST complete both pages of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete, and that no part of any payment made to a state unemployment
fund claimed as a credit was, or is to be, deducted from the payments made to employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Sign your "
name here %

Date ,yi/f/ 202/(4

cOP

Print your
name here

~ Pyint your
\ﬁ le here

Best daytime phone

Paid Preparer Use Only

Check if you are self-employed D

Preparer’s name PTIN
Preparer’s
signature Date
Firm’s name (or yours
if self-employed) EIN
Address Phone
City State ZIP code
Page 2 BAA Form 940 (2025)

REV 01/06/26 OSP



IN Gidoncocs . TNPAWS

Development TN PREMIUM AND WAGE REPORTING

Bureau of Unemployment Insurance - Employer Accounts Division
TN Premium and Wage Reporting System (TNPAWS)

Print Date: 04/03/2025 Conftrmation #: 20251205858

Employer Name: HARPETH WASTEWATER COOPERATIVE
Employer Account Number: 0794-835-8
Reporting Quarter and Year: 1 Quarter 2025
Report Due Date: 04/30/2025
Date/Time Report Submitted: April 03, 2025 - 1:25 PM
Submitted By: LAURA MORRISSEY
Rate: 0.50%
Number of Covered Workers:
1st Month: 7
2nd Month: 7
3rd Month; 7

1. Total Wages: $85,702.15
2, Less Excess Wages: $46,222.67
3, Net Taxable Wages (line T minus fine 2): $39,479.48
4. Premium Due; $197.40

5. Interest Due: $0.00

6. Penalty Due: $0.00

7a. Outstanding Debit Amount: $0.00

7h. Outstanding Credit Amount: $0.00

8, Total Due: $197.40

Please print and keep this document for your records,

EMPLOYEE 55N LAST NAME FIRST NAME MiD PRIOR WAGES CURRENT WAGES
STEFFEN $0.00 $3,307.50

903.77
$1,171.98

SCHAAF

$18,184.07

CROUCH $0.00 $18,082.41

This document Is Intended for the exclusive use of the Employer/entity named alove and may contain confidentlul or
privileged Information, if the reader of this document Is not the Intended reciplent, or his or her authorized agent, the reader Is
herehy notifted that any dissemination, distribution or copying of this document is prohibited. The Tennessee Department of
Labor and Workforce Development Is an equal opportunity employer/program; auxlilary alds and services are availuble upon
request. Thank you.




Tennessee Unemployment Insurance - Quarterly Contribution Report
Worksheet

This is a record of your information to complete your Unemployment Insurance Contribution Report.
Do not file the worksheat,

06/30/2025 BERRY'S CHAPEL UTILITY INC
Period Ending Company Legal Name
27-3271610 106 Mission Ct Ste 104A
FEIN Company Legal Address
0794-835 8
Unemployment No. Address Line 2
3884335 Franklin TN 37067
Company ID City Stale 2ip Code
UNEMPLOYMENT INSURANCE
Total Wages $ 90192, 94
Excess Wages
Wage Base $ 84933.63
$7000.00
Taxable Wages $ 5259.31
Rate
Ul Contributions 0.5000 |$ 26.30
Interest %
Penally $
Quistanding Debit or Credit $

Total Due $ 26.30
Number of employees recelving pay for pay period which Includes 12th day of the month
1st Month 2nd Month 3rd Month
7 7 7

REV 05/28/25 08P




Tennessee Unemployment Insurance - Wage Report
Worksheet

This Is a record of your information to complete your Employer Report of Wages Paid.
Do not file the worksheet.

BERRY'S CHAPEL UTILITY INC 27-3271610
Company Legal Name FEIN
3884335 0794-835 8 06/30/2025
Company 10 Unemployment No. Period Ending
Total Wages "
Employee SSN Employee Name (Last, First, M) Pald This anﬂer PL?&‘%?‘I“; VQngftzr
SCHAAF 1566.81
ROWAN 13038.76
FOLEY, JR ' 23749.96
CRQUCH 18904.05
ALLOWAY 7154.13
STEFFEN 6615.00
19164.23
Total emplcyees all pages ’____l*__‘ Totals for this page 90192.94

Page L of 1

REV 05/28/256 QSP




713125, 10:33 AM jobsdtnul.th.gov/employer/_/Retrieve/0/Dc/3_goBb3gO0EhNq5EeMCOkQ__?FILE__=WEBHTML

Your Wage Report for Quarter 2, 2025 has been submitted successfully and will be posted to your account
once it has been processed.

Your confirmation number is 0-002-866-634. q / @/ Q/‘)

Date submitted: 03-~Jul-2025.

‘ (e
A summary of your submission can be found below: W\) QND ( &

P a1
Total Wages $90,192.94 'ZD /

Excess Wages $ 84,933.63 \
Taxable Wages $ 5,259.31 \)‘\\U/W ()L
Tax Rate 0.50

Premiums Due $ 26.30 ‘ p

’@c it

Next Steps 5
/@/

1. If you want to make a change, it is not too late
You can view or amend previous wage reports by logging into your e-Services account, selecting the
"View Wage Reports" link under the account panel, and clicking the "Amend" link under the wage report
you would like to update.

2. Have newer wage reports already been filed in this calendar year?
If there are wage reports that were already submitted in future quarters, please go in and review them for
correctness. The changes associated to this wage report can alter taxable wage calculations on subsequent
wage reports.

3. Make a Payment
You can make a payment by logging into your e-Services account, navigating to the "Summary" tab near
the top of the screen, and selecting the "Make a Payment" link under the account panel.

To save this confirmation screen for your records, click Printable View. To return to your account click OX.

https://jobs4tnul.tn.gov/iemployer/_/Retrieve/0/Dc/3_goBb3gO0EhNg5EeMCOKQ__ ?FILE__=WEBHTML 11




Tennessee Unemployment Insurance - Quarterly Contribution Report
Worksheet

This is a record of your information to complete your Unemployment Insurance Contribution Repont.
Do not file the worksheet,

09/30/2025 BERRY'S CHAPEL UTTLTTY TRC

Petiod Ending Company Lagal Hame

27-3271610 106 Mission ClL Ste 104A

FEIN Company Legal Address

0794-835 8

Unewployment Na. Address Lone 2

3884335 Franklin TN 37067
Comnany 1) City State 710 Coae

UNEMPLOYMENT INSURANCE

Total Wages $ 85213,10
Excess Wages
Wage Base $ 83940,29
$7000.00

Taxable Wages

Rate

Ul Coniributions 0.7000 8.91

Interest

Penalty

Roc N £ < -

Outstanding Debit or Cradit

Total Due $ 8,91
Numbaer of employaes raceiving pay for pay pariod which includes 12th day of the month
1st Month 2nd Month 3rd Month
7 7 7

REV 09/26125 OSP




Tennessee Unemployment Insurance - Wage Report
Worksheet

This Is a record of your information to complete your Employer Report of Wages Paid.
Do not file the worksheet.

BERRY'S CHAPEL UTILITY INC 27-3271610
Conmanary Legal Name FEIN
3884335 0794~-835 8 09/30/2025
Company 12 Urnemploymgrt fo, =annd L)
Total Wages '
Employee SSN Employee Name (Last, First, Ml) PaidoThis anrter P1ala(3( ?m V(\ulgggzr
SCHAAR 1272.81
12981.98
Foley, JR 23749.96
CROUCH 18111.60
ALLOWAY 6834.86
STEFFEN 4961.29
313BY 17300, 64
Total employees all pages 1 Totals for this page 85213.10

Page _1 of _1

REV 09/25/25 OSP




10/7125, 12:28 PM jobsdtnui.th.goviemployer/_/Retrleve/0/Dc/FZLQ2UZ0gVapvy886bYw0g__?FILE__ =WEBHTML

Your Wage Report for Quarter 3, 2025 has been submitted suceessfully and will be posted to your account
once it has been processed.

Your confirmation number is 0-003-503-583.

/ pum—
Date submitted: 07-Qct-2025, \CD/Z / Z/Cf)

A summary of your submission can be found below:

o ad Qe

Total Wagcs $ 85,213.10
Excess Wages $ 83,940.29 /ZD 7 (,:7
Taxable Wages $ 1,272.81

Tax Rate 0.70 \)MQ ) MU {,)()(ﬁl }\/LQ- (Lﬁk
Premiums Due h 8.91 . )
fwc FaCpon

You can request a copy of your wage report under " Additional Services".
/" -
Next Steps Zﬁ b

1. Make a Payment
This confirmation screen serves as confirmation of your payment submission in the amount of $8.91.
Payments are sent to the bank for processing each night and will be withdrawn by the department within
1-2 business days. If the bank is unable to process your payment request, you will receive notice via your
chosen correspondence method,

[ you need to make additional payments, you can make a payment by logging into your e-Services
account, navigating to the "Summary" tab near the top of the screen, and selecting the "Make a Payment"
link under the account pancl.

2. If you want to make a change, it is not too late
You can view or amend previous wage reports by logging into your e-Services account, selecting the
"View Wage Reports" link under the account panel, and clicking the "Amend" link under the wage report
you would like to update.

3. Have newer wage reports already been filed in this calendar year?
[I'there are wage reports that were already submitted in future quarters, please go in and review them for

correctness. The changes associated to this wage report can alter taxable wage calculations on subsequent
wage reports.

To save this confirmation screen for your records, click Printable View. To return (o your account click OK.

htlps://jobs4lnul.ln.gov/employerl_lRetrIeve/OlDchZLQZUZOgVapvy886wa09_?F ILE__=WEBHTML 11




Tennessee Unemployment Insurance - Quarterly Contribution Report
Worksheet

This is a record of your information to complete your Unemployment Insurance Contribution Report.
Do not file the worksheet.

12/31/2025 BERRY'S CHAPEL UTILITY INC

Period Ending Company Legal Name

27-3271610 106 Mission Ct Ste 104A

FEIN Company Legal Address

0794-835 8

Unemployment No. Addrass Line 2

3884335 FPranklin TN 37067
Conpany D City State Zip Code

UNEMPLOYMENT INSURANCE

Total Wages $ 92712.01
Excess Wages
Wage Base $ 91357.48
$7000.00
Taxable Wages $ 1354.53
Rate
Ul Contributions 0.7000 |$ 9.48
Interest $
Penally $
Outstanding Debit or Credit $
Total Due $ 9.48
Number of employees receiving pay for pay period which includes 12th day of the month
1st Month 2nd Month 3rd Month
7 7 6

REV D1/06/26 OSP




Tennessee Unemployment Insurance - Wage Report
Worksheet

This is a record of your information to complete your Employer Report of Wages Paid.
Do not file the worksheet.

BERRY'S CHAPEL UTILITY INC 27-3271610
Company Legal Name FEIN
3884335 0794-835 8 12/31/2025
Company 1D Unemployment No. Period Ending
Employee SSN Employee Name (Last, First, MI) pa|£01t-|a1||;/v 332&6, szé( %ll)\'li ‘gﬁgfér

SCHAAF 1354.53

oA N 11124.96

N rolcv. JR 25576.88
S czoucs 19870.55

S 1LOVAY 7319.68

-STEFFEN 4961.25

I R 22504.16

Total employees all pages 7 Tolals for this page 92712.01

Page 1 of 1
REV 01/06/26 OSP




117126, 1:36 PM jobsdtnuiin.goviemployer/_/Retrieve/0/Dc/QoGk 1 Npvx074S8cFoQeXZw__?FILE__ =WEBHTML

Your Wage Report for Quarter 4, 2025 has been submitted successfully and will be posted to your account
once it has been processed.

Your confirmation number is 0-004-178-632. t

Date submitted: 07-Jan-2026. / 7/ 7‘@

A summary of your submission can be found below: ; W

Total Wages $92,712.01 TN Lf A Q—[ﬁ
002

Lixcess Wages $91,357.48

Taxable Wages $ 1,354.53
Tax Rate 0.70

Premiums Due $ 9.48 UMVVL(J(/O]/\M% ‘l o
You can request a copy of your wage report under "Additional Services". ,
\\
Dy cuWwE

Next Steps
‘ ? 2,}
1. Make a Payment

This confirmation screen serves as confirmation of your payment submission in the amount of $9.48.
Payments are sent to the bank for processing each night and will be withdrawn by the department within
I-2 business days. If the bank is unable to process your payment request, you will receive notice via your
chosen correspondence method.

If you need to make additional payments, you can make a payment by logging into your e-Services

account, navigating to the "Summary" tab near the top of the screen, and selecting the "Make a Payment"
link under the account panel.

2. If you want to make a change, it is not too late
You can view or amend previous wage reports by logging into your e-Services account, selecting the

"View Wage Reports" link under the account panel, and clicking the "Amend" link under the wage report
you would like to update.

3. Have newer wage reports already been filed in this calendar year?
If there are wage reports that were already submitted in future quarters, please go in and review them for

correctness. The changes associated to this wage report can alter taxable wage calculations on subsequent
wage reports,

To save this confirmation screen for your records, click Printable View. To return to your account click QK.

https://jobs4tnui.tn.goviemployer/_/Retrieve/0/Dc/QoGk1 Npvx074S8cFoQeXZw__ ?FILE__ =WEBHTML 11




Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

46.

Provide the following Federal Income Tax data for the Tennessee Operations for the test
year and the attrition year:

a. The calculation of Berry Chapel Utility’s federal income tax expense. The
calculated amount should reconcile to the amount reported on the Tennessee PSC
3.03 surveillance reports

b. A detailed calculation of the permanent book and tax differences

c. A detailed calculation of the temporary book and tax differences

d. Operating federal income taxes deferred — accelerated depreciation

e. Federal income taxes — operating

f. Income credits resulting from prior deferrals of federal income taxes

RESPONSE:

See Attachment MFR46-1 for a copy of Berry’s Chapel Utility’s tax return for fiscal year
2025. Because Berry’s Chapel Utility usually reports a loss, and carries over prior period
cumulative losses, no actual tax is paid. Because of this, no federal income tax expense
has been forecasted for the attrition period.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

47.

Provide a reconciliation of book to taxable income and a calculation of the federal
income tax expense on a total Company, total Berry’s Chapel Utility, and Tennessee only
basis for the test period and for the attrition period.

RESPONSE:

See Attachment MFR46-1. Berry’s Chapel Utility has no parent or affiliate operations.



MFEFR46-1



BLANKENSHIP

December 19, 2025
CONFIDENTIAL

Berry's Chapel Utility, Inc.

DBA Harpeth Wastewater Cooperative
106 Mission Court, Suite 104 A
Franklin, TN 37067

For professional services rendered in connection with the preparation of your 2024
corporate tax return:

Amount due $ 1,200.00

Please make checks payable to BLANKENSHIP CPA GROUP, PLLC and include 2024 Tax
Return for ID# 4610200 in the memo. Please remit payment to the following address:
Blankenship CPA Group, PLLC
102 W 7th St Ste 100
Columbia, TN 38401

If you prefer to pay online, please scan the QR code below:

We appreciate your business and look forward to serving you in the future!

Sincerely yours,

Steven D. Warren, CPA

Blankenship CPA Group, PLLC | 102 W 7th St Ste 100, Columbia, TN 38401
615-373-3771



4610200

Form 1120 Return Summary

For calendar year 2024 or tax year beginning
BERRY'S CHAPEL UTILITY,

Taxable Income
Total income
Total deductions

Taxable income before NOL / special deductions

Net operating loss deduction
Special deductions
Taxable income

Tax Computation
Income tax
Base erosion minimum tax
Corporate alternative minimum tax
Foreign tax credit
General business credit
Other credits
Personal holding company tax
Other taxes ’
Additional taxes and credits

Total tax

Payments and Penalties
Estimated tax payments
Extension payment
Other payments / credits
Estimated tax penalty (Form 2220)
Penalties and interest
Total payments and penalties

Tax due

Overpayment credited to next year's estimated tax

Refund

Schedule L
Prior Year
Assets 1,811,258
Liabilities 1,811,258

07/01/24 ,endng 06/30/25
INC. 27-3271610

821,596
844,070
-22,474

-22,474

Next Year's Estimates

1st quarter
2nd quarter
3rd quarter
4th quarter
Total

Current Year

2,026,644
2,026,644

Difference 0

0

Schedule M-2
Schedule M-2
Schedule L

-1,143,929
-1,143,929

Difference

0

Schedule M-1

Schedule M-1
Page 1

-22,474
-22,474

Difference

Schedule M-3
Schedule M-3
Page 1

Difference




4610200

Return Carryover Summary
Form 1 1 20/ 2024
11 -S For calendar year 2024 or tax year beginning 07/01/24 , ending 06/30/25
Name Employer Identification Number
BERRY'S CHAPEL UTILITY, INC. 27-3271610

Activity/Form Description
1120 CORPORATE RETURN

Carryover to
Next Year

NET OPERATING ILOSS

1,070,687

SECTION 1231 ILOSSES

146,763




BLANKENSHIP

CONFIDENTIAL

Berry's Chapel Utility, Inc.

DBA Harpeth Wastewater Cooperative
106 Mission Court, Suite 104 A
Franklin, TN 37067

Dear Board of Directors:

We have prepared the enclosed returns from information provided by you without
verification or audit. We suggest that you examine these returns carefully to fully
acquaint yourself with all items contained therein to ensure that there are no omissions
or misstatements. Attached to each return is an instruction sheet for signing and filing.
Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the
returns are examined, requests may be made for supporting documentation. Therefore,
we recommend that you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed
of any significant changes in your financial affairs or of any correspondence received

from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,
Blankenship CPA Group, PLLC

Steven D. Warren, CPA

Blankenship CPA Group, PLLC | 102 W 7th St Ste 100, Columbia, TN 38401
615-373-3771



Filing Instructions
Berry's Chapel Utility, Inc.

Form 8879-C

U.S. Corporation Income Tax Declaration for an IRS e-file Return
with Electronic Filing Personal Identification Number

Date Due:
Remittance:

Signature:

Other:

Taxable Year Ended June 30, 2025

April 15, 2026
None is required. No amount is due or overpaid.

You are using the Personal Identification Number (PIN) for signing your return
electronically. The IRS e-file Signature Authorization form should be signed
and dated by an authorized officer of the corporation and returned to:

Blankenship CPA Group, PLLC OR FAX TO 1+615-658-9988
102 W 7th St Ste 100
Columbia, TN 38401

Important: Your return will not be filed with the IRS until the signed IRS e-
file Signature Authorization form has been received by this office.

Initial and date the copies of the IRS e-file Signature Authorization and Form
1120, and retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you mail a paper copy of Form 1120 to the IRS it will delay
processing of your return.

IF YOU HAVE ELECTED ELECTRONIC FUNDS TRANSFERS,
AS NOTED ABOVE, PLEASE VERIFY ACCOUNT ACCURACY.




4610200

rom 8879-COR E-file Authorization for Corporations
For calendar year , or tax year beginning 07 /01/24 , ending 0 6[ 30/25

(Rev. December 2024) — ) e OMB No. 15450123
For use with Form 1120 series returns.

Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879CORP _for the latest information.

Name of corporation Employer identification number
BERRY'S CHAPEL UTILITY, INC. 27-3271610
Part | Information (Whole dollars only)
1 Total income (Form 1120, line 11) 1 821,596
2 Total income (Form 1120-F, Section Il, line 11) 2
3 Total income (loss) (Form 1120-S, line ) . ... .. . . . . 3
4 Total income (Form 1120 , line ) e 4

Part Il Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.
Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federaf taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in
the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic income
tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E{] | authorize BLANKENSHIP CPA GROUP, PLLC to entermy PIN | 71610 | as my signature
ERO firm name do not enter all zeros

on the corporation’s electronically filed income tax return.

D As an officer of the corporation, | will enter my PIN as my signature on the corporation’s electronically filed income tax

return.
Officer’s signature pate 12/19/25 tite PRESIDENT
JIM SAVAGE
Part lll___ Certification_and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 62930221930 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the electronically filed income tax return for the corporation
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file Application
and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature Date 12 / 1 9/25

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-CORP (Rev. 12-2024)

DAA



4610200

Form 7004 Application for Automatic Extension of Time To File Certain

(Rov. Decemer 2010 Business Income Tax, Information, and Other Returns OMB No. 1545.0233
Department of the Treasury » File a separate application for each return,
Intemal Revenue Service » Go to www.irs.gov/Form7004 for instructions and the latest information.

Name Identifying number

BERRY'S CHAPEL UTILITY, INC.

DBA HARPETH WASTEWATER COOPERATIVE 27-3271610
Print Number, street, and room or suite no. (if P.C. box, see instructions.)
or 106 MISSION COURT, SUITE 104 A
Type City, town, state, and ZIP code (if a foreign address, enter city, province or state, and country {follow the country’s practice for entering postal code).)

FRANKLIN ™ 37067
Note: File request for extension by the due date of the retum. See instructions before completing this form.
Part | Automatic Extension for Certain Business Income Tax, Information, and Other Returns. See instructions.

1 __Enter the form code for the retum listed below that this application is for | 12|
Application Form Application Form
Is For: Code Is For: Code
Form 706-GS(D) 01 Formm 1120-ND (section 4951 taxes) 20
Fom 706-GS(M) : 02 Form 1120-PC 21
Form 1041 (bankruptcy estate only) 03 Form 1120-POL 22
Form 1041 (estate other than a bankruptcy estate) 04 Form 1120-REIT 23
Form 1041 (trust) 05 Form 1120-RIC 24
Form 1041-N 06 Form 11208 25
Form 1041-QFT 07 Form 1120-SF 26
Form 1042 08 Form 3520-A 27
Form 1065 08 Form 8612 28
Form 1066 11 Form 8613 29
Form 1120 12 Form 8725 30
Form 1120-C 34 Form 8804 H
Form 1120-F 15 Form 8831 32
Form 1120-FSC 16 Form 8876 33
Form 1120-H 17 Form 8924 35
Form 1120-L 18 Form 8928 36
Form 1120-ND 19
Part Il All Filers Must Complete This Part
2  If the organization is a foreign corporation that does not have an office or place of business in the United States,
CRBOK MBI > D
3 If the organization is a corporation and is the common parent of a group that intends to file a consolidated return,
CRBEK MBI . e > []

If checked, attach a statement listing the name, address, and employer identification number (EIN) for each member
covered by this application.

b Short tax year. If this tax year is less than 12 months, check the reason[] Initial retumn I:l Final retumn
D Change in accounting period D Consolidated return to be filed D Other (See instructions—attach explanation.)

6 Tentative tOtaI tax ................................................................................................ 6 0

7 Total payments and credits. See instructions 7 0

8 Balance due, Subtract line 7 from liNe 6. S INSUCHONS . ... ...ttt et e et eeiieeaeess 8 0
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 (Rev. 12-2018)

DAA



4610200

o 1 120 U.S. Corporation Iné:'?%elyg)z Return 06/30/25 OMB No. 15450123
o endi .
Departnen of e Iressuy T o to s gowibomn1 120 67 insirictons and the latest mforaon. " 2024
?a éﬁg&;ﬂd g [ "BERRY'S CHAPEL UTILITY, INC. 573571610 umeer
b Life/nonlife consoli- DBA HARPETH WASTEWATER COOPERATIVE -
dated retum . ... .. D TYPE [ Number, sireel and room or sule no. 1 @ P.0. box, 568 TReTuiclons., € Date incorporated
. OR 106 MISSION COURT, SUITE 104 A 07/16/2010
2 Personal holding co. D PRINT I - - - -
(attach Sch. PH) . .. ... City or town, state or province, country, and ZIP or foreign postal code D  Total assels (see instructions)
3 Rersona) senice, com. FRANKLIN TN 37067
4 Schedule M-3 attached . $ 2,026,644
E Check i (1) | | initial retum | | Final retum  (3) Name change (4} | | Address change
1a Gross receipts orsales 1a 1,002,422
b Retums and allowances ... 1b
¢ Balance. Subtract line 1b from fine 1a 1c 1,002,422
2 Cost of goods sold (attach Form 1125-A) 2 195,180
3 Gross profit. Subtract line 2 from line 1c 3 807,242
@ | 4 Dividends and inclusions (Schedule C, fine23y 4
S| 8 INerest 5 14,354
E 6 Gross rents ................................................................................................... 6
ToGross royalles 7
8 Capital gain net income (attach Schedule D (Fom 1120 8
9 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Fom4797) 9
10 Other income (see instructions—attach statementy 10
11 _Total income. Add lines 3through 10 . .. 11 821,596
. 12 Compensation of officers (see instructions—attach Form 11268 12
g 13 Salaries and wages (less employment credits) 13 330,655
T |14 Repairs and maintenance 14 56,352
§ 15 Bagaebs 15
218 ReNMS 16 13,680
@ |17 Taxesandlicenses ... 17 37,173
S |18 Interest (see instructions) 18 95,955
B (1o Cranable conubwions 19
=20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on retum (attach Form 4562) 20 47,346
B 21 Deplefion | 21
2122 Adverising 22
G |23 Pension, profitsharing, etc., plans 23
% 24 Employee benefit programs 24 32,848
=125 Energy efficient commercial buildings deduction (attach Form 7208y 25
& |26 otrer deductons (atach staementy SEE STMT 1 [z 230,061
@ |27 Total deductions. Add lines 12 through26 27 844,070
'% 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 28 -22,474
-§ 29a Net operating loss deduction (see instructons) 2%a
Q| b Special deductions (Schedule C, line 24) . 29b
C Addlines28aand 29b .. ... . ... oo 29¢
E |30 Taxable income. Subtract line 29c from line 28. See instructions .. ... 30 -22,474
& |31 Totaltax (Schedule J, line 12) .. . 31 0
B, [32 Reserved for fUlure USe . ... ... ... 32
25|33 Total payments and credits (Schedule J, ne 23) .. ... 33
g‘g 34 Estimated tax penalty. See instructions. Check if Form 2220 is attached D 34
5 35 Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amountowed 35
¥ 36 Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid 36
= [37 Enter amount from line 36 you want: Credited to 2025 estimated tax Refunded 37
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgMay the IRS discuss this return wath the preparer
S- and belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgeshown below? See instructions|X| Yes No
Ign | PRESIDENT
Here| < 4
Signature of officer JIM SAVAGE Date Title
. Print/Type preparer's name Preparer's signature Date U n PTIN
Paid STEVEN D. WARREN, CPA | ek zea | P00921930

Preparer-1{. :fims pame = "BLANKENSH'I,P .CPA GROUP, - P Fims N 45~0491842
Use Only |5 Fims address i 102! W‘7TH 0 ST STE 1'.00‘ P Phone no.
COLUMBIA, TN 615~-373-3771

For Paperwork Reduction Act Notice, see separate instructions. Form 1120 (2024)
DAA




4610200

Form 1120 (2024) BERRY'S CHAPEL UTILITY, INC. 27-3271610 Page 2
Schedule C Dividends, Inclusions, and Special Deductions (a) Dividends and b) % () Special deductions
(see instructions) inclusions fa) x (b)
1 Dividends from less-than-20%-owned domestic corporations (other than debt-
financed stock) 50
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
OOk 65
See
3 Dividends on certain debtfinanced stock of domestic and foreign corporations nsfnictions
4  Dividends on certain preferred stock of less-than-20%-owned public utilities 23.3
§ Dividends on certain preferred stock of 20%-cr-more-owned public utiiies 26.7
6 Dividends from less-than-20%-owned foreign corporations and certain FSCs 50
7  Dividends from 20%-or-more-owned foreign corporations and certain FSCs 65
8 Dividends from wholly owned foreign subsidiaries =~~~ 100
See
9  Subtotal. Add lines 1 through 8. See instructions for limitations retrctons
10  Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958 100
11 Dividends from affliated group members 100
12 DiVidends from Cenain FSCS .......................................................... 100
13  Foreign-source portion of dividends received from a specified 10%-owned foreign
corporation (excluding hybrid dividends) (see instructions) 100
14  Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, 12, or 13
(including any hybrid dividends)
15 Reserved for fUture use ..............................................................
16a Subpart F inclusions derived from the sale by a controlled foreign corporation (CFC) of
the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471)
(see instructions) 100
b Subpart F inclusions derived from hybrid dividends of tiered corporations (attach Form(s)
5471) (see instructions)
¢ Other inclusions from CFCs under subpart F not included on line 16a, 16b, or 17
(attach Form(s) 5471) (see instructions) =
17 Global Intangible Low-Taxed Income (GILTI) (attach Form(s) 5471 and Form 8992)
18  Gross-up for foreign taxes deemed paid
19  IC-DISC and former DISC dividends not included on line 1,2, 0r3
20 Other diVidendS .......................................................................
21 Deduction for dividends paid on certain preferred stock of public utilites
22  Section 250 deduction (attach Formgsggs)
23 Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and
onpage l.lined
24  Total special deductions. Add column (¢), lines 9 through 22. Enter here and onpage 1,line2%b .. . . .. . . ... . ..

DAA

Fom 1120 (2024



4810200

Form 1120 (2024) BERRY'S CHAPEL UTILITY, INC. 27-3271610 Page 3
Schedule J Tax Computation and Payment (see instructions)
1a Income tax (see instructions) 1a 0
b Tax from Form 1120-L (see instructions) . . .. . . . 1b
¢ Section 1291 tax from Form 8621 .. 1c
d Tax adjustment from Form 8978 id
e Additional tax under section 197(f) ........... ... 1e
f Base erosion minimum tax from Form 8991 .. 1f
g Amount from Form 4255, Part |, line 3, column (qQ) ... . . . . .. . .. ... 19
z Otherchapter 1tax . . . . . 1z
2 Total income tax. Add fines Tathrough 1z 2 0
3 Corporate alternative minimum tax from Form 4626, Part lI, line 13 (attach Form 4626) .. ........................... 3
4 AddIines 2 and 3 4
5a Foreign tax credit (attach Form 1118) . ... ... Sa
b Credit from Form 8834 (see instructions) . ... .. ... ... . . .. . ... 5b
¢ General business credit (see instructions—attach Form 3800) . . ... .. ... ... ... 5¢
d Credit for prior year minimum tax (attach Form 8827) . ... 5d
e Bond credits from Form 8912 Se
f Adjustment from Form 8978 5f
6 Total credits. Add lines 5a through 5f | 6
7 Sublractline 6 fromline 4 7
8 Personal holding company tax (attach Schedule PH (Form 1120)) ... ... ... . ... ... 8
9a Amount from Form 4255, Part |, line 3, column () 9a
b Recapture of low-income housing credit (attach Form 8611) 9b
¢ Completed long-term contract look-back interest due (attach Form 8697) 9c
d Interest due under the look-back method—income forecast method (attach Form 8865)9d
e Altemative tax on qualifying shipping activities (attach Form 8902) . . .. ... .. .. . ... 9e
f Interest/tax due under section 453A(C) ... .. ... .. . ... ... of
g Interest/tax due under section 453(1) ... ...l 99
z Other (see instructions—attach statement) ... ... .. ... ... .. ... ... ... 9z
10 Total Add lines 9a through 9z .. 10
11a Total tax before deferred taxes. Add lines 7, 8,and 10 ... ... ... ... ... ............ Na
b Deferred tax on the corporation's share of undistributed eamings of a qualified electirng
UNd 11b
¢ Deferred LIFO recapture tax (section 1363(d)) ... ... ... ... 11c
12 Total tax. Subtract the sum of lines 11b and 11c from 11a. Enter here and on page 1, line31 12 0
13 Preceding year's overpayment credited to the current year . ... ... 13
14 Current year's estimated tax Payments . . .. ... . 14
15 Current year's refund applied for on Form 4466 15 )
16 Reserved for fUlUIE USE ... .. . 16
17 Tax deposited with Form 7004 17
18  Withholding (see INStrUCtioNS) .. ... ... ... . . . 18
19 Total payments. Combine lines 13 through 18 19
20 Refundable credits from:
a Form 2430 20a
b Form 4136 20b
¢ Credit for tax withheld under chapter 3 or 4 from Form 1042-S, Form 8805, or Form
8288 (aftach the applicable form) .. ... . ... 20c
z Other (attach statement—see instructions) 20z
21 Total credits. Add lines 20a through 202 """ 21
22 Elective payment election amount from Form 3806 22
23 Total payments and credits. Add fines 19, 21, and 22. Enter here and onpage 1,line33 .. . . .. . .. . . .. 23

DAA

Fom 1120 (2024)



4610200

Form 1120 (2024) BERRY'S CHAPEL UTILITY, INC. 27-3271610 Page 4
Schedule K Other Information (see instructions)
1 Check accounting method: a D Cash b @ Accrual ¢ D Other (specify) Yes| No
2 See the instructions and enter the:
a Business activity code no. 221300
b Business actvity OTHER SERVICE
¢ Product or service  WASTEWATER TREATMENT ...
3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? X
if "Yes," enter name and EIN of the parent corporation
4  Atthe end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation’s stock entitled to vote? If “Yes,” complete Part | of Schedule G (Form 1120) (attach Schedule G) . . ... ...
b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote? If “Yes,” complete Part Il of Schedule G (Form 1120) (attach Schedule G) ... ... .. .. .. X
5  Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions X
If “Yes,” complete (i) through (iv) below.
(i) Name of Corporation Ideng%)cs;gﬁlof{lirmber (i) Country of émeze{:evné%%f;
it any) Incorporation Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions X
If "Yes," complete (i) through (iv) below.
(i) Name of Entity Idengt;)c;?)g!or{lzrmber (iit) Country of Perc(ei‘rll)tahg:x g\]:nrgd in
(if any) Organization Profit, Loss, or Capital
6  During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated eamings and profits? See sections 301 and 316 X
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5452.
If this is a consolidated retum, answer here for the parent corporation and on Form 851 for each subsidiary.
7 At any time during this tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock? X
For rules of attribution, see section 318. If "Yes," enter:
(a) Percentage owned .. . .. and (b) Owner's countty | ...
(c) The corporation may have to file Form 5472, Information Retum of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 6472 attached . . . . . . . .. .. ... ... ...
8  Check this box if the corporation issued publicly offered debt instruments with original issue discount D
If checked, the comporation may have fo file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
8  Enter the amount of tax-exempt interest received or accrued during this tax yeaf o
10  Enter the number of shareholders at the end of the tax year (if 100 or fewer) .
11 If the corporation has an NOL for the tax year and is electing to forego the camyback period, check here (see instructions) D
If the corporation is filing a consolidated retumn, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election will not be valid.
12 Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reporied on page 1,line 29a) .... $ 1,048,213

DAA

Form 1120 (2024)



4610200

Form 1120 (2024) BERRY'S CHAPEL UTILITY, INC. 27-3271610 Page 5
Schedule K Other Information (continued from page 4)
13 Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of Yes|No
the tax year less than $250,0007 ... X
If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash
distributions and the book value of property distributions (other than cash) made during this tax yea$
14 s the corporation required to file Schedule UTP (Form 1120}, Uncertain Tax Position Statement? See instructions . . X
If "Yes," complete and attach Schedule UTP.
16a Did the corporation make any payments that would require it to file Form(s) 1099? X
b If "Yes,” did or will the comporation file required Form(s) 10997 X
16  During this tax year, did the corporation have an 80%-or-more change in ownership, including a change due to redemption of
its Own StOCk7 ............................................................................................................................ X
17  During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by
value) of its assets in a taxable, non-taxable, or tax deferred transaction? X
18  Did this corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or
fair market value of more than $1 millon? . X
19 During this corporation’s tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S
under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? . . . . .. ... ... . X
20 Is the corporation operating on a cooperative basis? ... X
21 During this tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under
SeCﬂOﬂ 267A? See lnSt!’UCthﬂS ........................................................................................................... X
If “Yes,” enter the total amount of the disallowed deductions $
22 Does this corporation have gross receipts of at least $500 million in any of the 3 preceding tax years? (See sections 59A(e)(2) and (3).) X
If “Yes,” complete and attach Form 8991.
23 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in
effect during this tax year? See instructions X
24  Does the corporation satisfy one or more of the following? If “Yes,” complete and aftach Form 8990. See instructions X
a The corporation owns a pass-through entity with current, or prior year camyover, excess business interest expense.
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years preceding the
current tax year are more than $30 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
25 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? ... ... X
If “Yes,” enter amount from Form 8996, line 16 .. ... .. . . . S
26  Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties held directly
or indirectly by the corporation, and was the ownership percentage (by vote or value) for purposes of section 7874 greater than
50% (for example, the shareholders held more than 50% of the stock of the foreign corporation)? If “Yes,” list the ownership
percentage by vote and by value. See INStrUCHONS . ... . X
Percentage: By Vote By Value
27 At any time during this tax year, did the corporation (a) receive a digital asset (as a reward, award, or payment for property or
services); or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions X
28 Is the corporation a member of a controlled group? X
If “Yes,” attach Schedule O (Form 1120). See instructions.
29  Corporate Alternative Minimum Tax:
a Was the comporation an applicable corporation under section 59(k)(1) in any prior tax year? X
If “Yes,” go to question 29b. If “No,” skip to question 29c.
b s the corporation an applicable corporation under section 59(k)(1) in the current tax year because the corporation was an
applicable corporation in the prior tax year? X
If “Yes,” complete and attach Form 4626. If “No,” continue to question 29c.
¢ Does the corporation meet the requirements of the safe harbor method as provided under section 59(k)(3)(A) for the current tax
year? See instructions X
If “No,” complete and attach Form 4626. If “Yes,” the corporation is not required to file Form 4626.
30 Is the corporation required to file Form 7208 relating to the excise tax on repurchase of corporate stock (see instructions):
a Under the rules for stock repurchased by a covered corporation (or stock acquired by its specified affiate)? . . X
b Under the applicable foreign corporation rules? X
¢ Under the covered surrogate foreign corporation rules? | ... X
If “Yes” to either 30a, 30b, or 30c, complete Form 7208, Excise Tax on Repurchase of Corporate Stock. See the Instructions
for Form 7208.
31 s this a consolidated retum with gross receipts or sales of $1 billion or more and a subchapter K basis adjustment, as
described in the instructions, of $10 million or more? X
If “Yes,” attach a statement. See instructions.

DAA

Fom 1120 (2024



4610200

Form 1120 (2024) BERRY'S CHAPEL UTILITY, INC. 27-3271610 Page 6
Schedule L Balance Sheets per Books Beginning of tax year End of tax year
Assets @ {b) () (d)
1 Cash . 983,957 936,809
2a Trade notes and accounts receivable 82,168 90,948 :
b Less allowance for bad debts 82,168 90,948
3 Inventories ................................
4 U.S. govemment obligatons
§ Tax-exempt securities (see instructions)
6 Other current assets (at stmt) STMT 2 142,152 124,927
7 Loans to shareholders
8 Morlgage and real estate loans
9 Other investments (attach stmt)
10a Buildings and other depreciable assets 4,247,031 4,624,086
b Less accumulated depreciation = 3,689,430 557,601 3,802,830 821,256
11a Depletable assets
b Less accumulated depletion
12 Land (net of any amortization) 10,000 10,000
13a Intangible assets (amortizable only)
b Less accumulated amortization =~~~
14  Other assets (attach stmt) STMT 3 35,380 42,704
15 Totalassels . ... 1,811,258 2,026,644
Liabilities and Shareholders’ Equity
16  Accounts payable 56,779 12,036
17 Morigages, notes, bonds payable in less than 1 yeal 1,312,107 1,312,107
18  Other current liabilities (att. stmt) STMT 4 1,288,310 1,387,636
18 Loans from shareholders
20  Mortgages, notes, bonds payable in 1 year or more
21 Other liabiliies(atiach statementy STMT 5 209,463 458,794
22 Capital stock: a Preferred stock =~
b Common stock
23  Additional paid-in capital
24 Relained eamings—Appropriated (att. stmt)
25 Retained eamings—Unappropriated -1,055,401 -1,143,929
26 Adjstmenis to SH equity (att stmt)
27 Less cost of treasury stock )
28  Total liabilities and shareholders' equity 1,811,258 2,026,644
Schedule M-1 Reconciliation of Income (Loss) per Books With Income per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Netincome (loss) per books -88,528| 7 Income recorded on books this year
2 Federal income tax per books not included on this retum (itemize):
3 Excess of capital losses over capital gains Tex-exempt interest $ .
4 Income subject to tax not recorded on books | b
this year (temize): . ... ... e,
R 8 Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): a Depreciation ... PR URPITI
a Dopecaion ... $ 66,054 D s . B e
b Charitable
g Sonnedons.. 3]
enferiainment. ... $ e
NS U UUURTPRPOOOS 66,0549 Addlines7and8 . ... ... ...
6 Addlines tthrough5 ... .. . ~22 , 4’74110 _Income (page 1, line 28)—line 6 less line 9 -22,474
Schedule M-2 __ Analysis of Unappropriated Retained Earnings per Books (Schedule L, Line 25)
1 Balance at beginning of year -1,055,401 5 Distributons: a Cash
2 Netincome (loss) per books -88,528 b Stock
3 Other increases (itemize). = . ¢ Propetty .. ..
.............................................. 6 Other decreases (temize): . .
.............................................. 7 AddlineS5and6......x4.
4 Addlinesd,2,and3 .o -1,143,929|8 Balance at end of year (line 4 less line 7) -1,143,929

DAA
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4610200

Form1 125'A Cost of Goods Sold

(Rev. November 2024)

Depariment of the Treasury
Intemal Revenue Service

OMB No. 1545-0123
Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.
Go to www.irs.gov/Form1125A for the latest information.

Name Employer identification number
BERRY'S CHAPEL UTILITY, INC. 27-3271610
1 Inventory at beginning of year 1
2 PurChases ..................................................................................................... 2 82 L 416
3 COSt Of 'abor .................................................................................................... 3
4  Additional section 263A costs (attach scheduley -~ 4
5 Other coss (attach schedule) . ... . STMT 6 |5 112,764
6 Total Addlines Tthrough & 6 195,180
7 Inventory atend ofyear 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the appropriate
line of your tax retum. See instructions 8 195,180
9a Check all methods used for valuing closing inventory. See instructions.
() || Cost
(i) Lower of cost or market
(i) [ ] Other (Specity method used and attach explanation) | ...
For certain small business taxpayers, altemative methods of accounting for inventories:
(iv) | | Non-incidental materials and supplies method
v) AFS method
Vi) : Non-AFS method
b Check if there was a writedown of subnormal goods ... B
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Formov0)
d () If the LIFO inventory method was used for this tax year, enter amount of closing inventory figured under LIFO | 9d(l)
(i) If the LIFO inventory method was used for this tax year, enter amount of the closing LIFO Reserve 9d(ii)
e |f property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions D Yes [}:(] No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"
atoch exlaraton [ves [ o
For Paperwork Reduction Act Notice, see instructions. Form 1125-A (Rev. 11-2024)

DAA



4610200

Com 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Intemal Revenue Seivice Go to wwwi.irs.gov/Form4562 for instructions and the latest information.

2024

Sovencs o, 179

Name(s) shown on return

tdentifying number

BERRY'S CHAPEL UTILITY, INC. 27-3271610

Business or activity to which this form relates

REGULAR DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (see nstucons) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instrucons) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately, see instructions ... ... 5
3 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of ine 5 orlines 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 .. . . . .. 12
13 Camryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ... ! 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Ii Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 14,185
15 Property subject to section 168(1(1) election ... ... 15 '
16 Other depreciation (including ACRS) . ..o .o, 16
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . ... 17 | 32,153
18 If you are electing to group any asseis placed in service during the tax year into one or more general asset accounts, check here .. .........
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o {b) Month and year (c) Basis for depreciation (d) Recovery ' -, _
(a) Classification of property placed in (businessfinvestment use | {e) Convention (f) Method (g) Deprediation deduction
service only-see instructions) period
19a  3-year property
b __5-year property 2,865 5.0 HY 200DB 574
¢ 7-year property 2,329 7.0 HY 200DB 333
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SIL
i Nonresidential real 09/03/24 1,945| 39yrs. MM SIL 39
property VARIOUS 8,200/39.0 MM SiL 62
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 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 appropriate lines of your retum. Partnerships and S corporations—see instructions ............... 22 47,346
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ............................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4563 (2024)
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4610200

Net Operating Loss Carryover Worksheet
Form 1 1 20 2024
For calendar year 2024 or tax year beginning 07/01/24 , ending 06/30/25
Name Employer ldentification Number
BERRY'S CHAPEL UTILITY, INC. 27-3271610
Prior Year Current Year Next Year
Income Offset By
Preceding Adj. To NOL NOL Utilized NOL Carryaack
Taxable Year Inc/(Loss) After Adj. {Income Offset) Carryovers NOL Utilized Carryover
20th
06/30/05
19th
06/30/06
18th
06/30/07
17th
06/30/08
16th
06/30/09
15th
06/30/10
14th
06/30/11 -177,756 177,756
13th
06/30/12 -499,880 160,062 339,818 339,818
12th i
06/30/13 -334,638 334,638 334,638
11th
06/30/14 -57,338 57,338 57,338
10th
06/30/15 -183,022 183,022 183,022
9th
06/30/16 -34,706 34,706 34,706
B8th
06/30/17
7th
06/30/18
6th
06/30/19 83,836 -83,836
5th
06/30/20 61,946 -61,946
4th
06/30/21 -40,892 40,892 40,892
3rd
06/30/22 -695 695 695
2nd
06/30/23 87,038 -87,038
1st
06/30/24 -57,104 57,104 57,104
NOL Carryover Available To Current Year 1,048,213
Ci t Y 0
urrent Year -22,474 22,474
NOL Carryover Available To Next Year 1,070,687
Current year net operating losses available to be utilized:
Aggregate amount of NOL arising in taxable years beginning before 1/1/18 (Pre TCJA NOL) 949,522
Aggregate amount of NOL arising in taxable years beginning after 12/31/17 (Post TCJA NOL) 98,691




4610200

Carryover Worksheet - Capital Gain (Loss) and Section 1231
Form 1 1 20 2024
For calendar year 2024 or tax year beginning 07/01/24 , ending 06/30/25
Name Employer Identification Number
BERRY'S CHAPEL UTILITY, INC. 27-3271610
Net Capital Loss Prior Year Current Year Next Year
Gain Offset
Preceding Net Capital Loss Utilized or C/B Capital Loss B)éa??;glggkl Capital Loss
Tax Year Gain/(Loss) (Gains Offset) Carryover Utilized Carryover
sn 06/30/20
un 06/30/21
ba 06/30/22
ba 06/30/23
st 06/30/24
Capital Loss Carryover Available To Current Year 0
Current Year 0
Capital Loss Carryover Available To Next Year
Section 1231 Losses Prior Year Current Year Next Year
Preceding 1231 Prior Losses
Tax Year Loss Recaptured Unrecaptured Recaptured Unrecaptured
5n 06/30/20
un 06/30/21
oa 06/30/22
ba 06/30/23
1t 06/30/24 146,763 146,763 146,763
1231 Losses Available for Recapture in Current Year 146,763
Current Year 0 | 0
1231 Losses Available for Recapture in Next Year 146,763




4610200 Berry's Chapel Utility, Inc.
27-3271610 Federal Statements

FYE: 6/30/2025

Statement 1 - Form 1120, Page 1. Line 26 - Other Deductions

Description Amount

INSURANCE $ 32,227
UTILITIES AND TELEPHONE 77,056
VEHICLE EXPENSE 5,012
LEGAL AND ACCOUNTING 33,016
MISCELLANEOUS EXPENSE 16,662
OFFICE SUPPLIES 59, 693
REGULATORY EXPENSE 4,295
DUES & SUBSCRIPTIONS 900
BILLING 1,200

TOTAL $ 230,061

Statement 2 - Form 1120. Page 6. Schedule L. Line 6 - Other Current Assets

o Beginning End
Description of Year of Year
UNBILLED REVENUES $ 142,152 $ 124,927
TOTAL $ 142,152 $ 124,927

Statement 3 - Form 1120, Page 6. Schedule L, Line 14 - Other Assets

Beginning End
Description of Year of Year
OTHER ASSETS $ 13,741 $ 28,893
PREPAYMENTS 21,639 13,811
TOTAL $ 35,380 $ 42,704

Statement 4 - Form 1120, Page 6, Schedule L, Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year
ACCRUED RENT $ 6,667 $ 6,667
ACCRUED PROPERTY TAX 6,719 6,535
ACCRUED INTEREST 1,271,608 1,367,563
ACCRUED PAYROLL TAXES 3,316 6,871
TOTAL $ 1,288,310 $ 1,387,636

1-4




4610200 Berry's Chapel Utility, Inc.
27-3271610 Federal Statements

FYE: 6/30/2025

Statement 5 - Form 1120, Page 6. Schedule L, Line 21 - Other Liabilities

Beginning End
Description of Year of Year
ADVANCES ON CONSTRUCTION $ 110,085 $ 110,085
REGULATORY LIABILITY 71, 900 71,900
CONTRIBUTION IN AID OF CONSTR 13,737 247,916
REGULATORY LIABILITY 13,741 28,893

TOTAL $ 209,463 $ 458,794




4610200 Berry's Chapel Utility, Inc.
27-3271610 Federal Statements

FYE: 6/30/2025

Statement 6 - Form 1125-A, Line 5 - Other Costs

Description Amount
OPERATOR FEES $ 40,303
TESTING 4,957
SLUDGE REMOVAL 67,504

TOTAL $ 112,764




Year Ending: June 30, 2025 27-3271610
Berry's Chapel Utility, Inc.
106 Mission Court, Suite 104 A
Franklin, TN 37067
Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.



4610200 Berry's Chapel Utility, Inc.

27-3271610
FYE: 6/30/2025

Federal Asset Report
Form 1120, Page 1

Date Bus Sec Basis
Asset Description In Service_  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
57 OFFICE COMPUTER AND MONITORS  9/03/24 1,911 X 765 5 HY200DB 0 1,299
58 COMPUTERS FOR WWTP AND ABBY  9/24/24 3,167 X 1,267 5 HY 200DB 0 2,154
59 GENERAL MANAGER LAPTOP AND SE 10/28/24 2,082 X 833 5 HY200DB 0 1,416
7,160 2,865 0 4,869
Z-year GDS Property:
56 WWTP NEW SEALER FOR LAB TESTIN 7/12/24 5,822 X 2,329 7 HY 200DB 0 3,826
60 WWTP BOD INCUBATOR 4/14/25 6,397 X 0 7 HY200DB 0 6,397
12,219 2,329 0 10,223
Non-Residential Real Property;
55 FC PS LC150 BASE UNIT 9/03/24 1,945 1,945 39 MMS/L 0 39
61 WWTP SERVICE & REPAIR GAS FEED  3/20/25 3292 3,292 39 MMS/L 0 25
62 WWTP SO2 & CL2 SCALES 3/20125 4,908 4,908 39 MMS/L 0 37
10,145 10,145 0 101
Prior MACRS:
1 Treatment and Disposal Equipment 6/16/10 2,595,131 2,595,131 39 MMS/L 2,595,131 0
Collection System 6/16/10 236,203 236,203 39 MMS/L 170,664 6,056
3 Structures and Improvements 6/16/10 155,580 155,580 39 MMS/L 155,580 0
4 Transportation Equipment 6/16/10 14,667 X 7,333 5 HY 200DB 14,667 0
5 Office and Lab Equipment 6/16/10 165,068 X 82,534 5 HY 200DB 165,068 0
7 Pumping Equipment 12/31/15 3,825 3,825 7 HY 200DB 3,825 0
9 Frm Asst 9 Pump Eqpmt - Grinder Pmps Dit 6/30/17 25,667 25,667 39 MMS/L 5,292 658
10 Office Equipment 6/30/17 2,084 2,084 5 HY200DB 2,084 0
11 Collection System 6/30/17 21,895 21,895 39 MMS/L 3,952 562
12 Collection System 7/31/17 10,488 10,488 39 MMS/L 1,872 268
13 Pumping Equipment 6/30/18 22,855 22,855 39 MMS/L 3,540 586
14 Treatment and Disposal Equipment 6/30/18 26,259 26,259 39 MMS/L 4,068 673
15 Pumping Equipment 6/30/17 22,250 22,250 39 MMS/L 4,018 571
16 Storage Building Down Payment 11/07/18 679 679 39 MMS/L 98 17
17 Storage Building 12/12/08 6,704 6,704 39 MMS/L 1,031 172
18 Installation of new electric motor for backuy 6/03/19 2,781 X 0 7 MQ200DB 2,781 0
19 New PH & Amonia Probe for Lab 3/21/19 3,486 X 0 5 MQ200DB 3,486 0
20 Insurance Reimbursement for #15 12/31/18 -22,229 -22,229 39 MMS/L -3,159 -570
21 WWTP Clarifier Bypass Install 4/24/20 28,135 28,135 39 MMS/L 2,886 721
22 WWTP Remote Gate Access Install 4/20/21 2,487 2,487 7 MQ200DB 1,613 250
23 Pump Equipment 6/30/13 14,758 X 7,379 7 HY 200DB 14,758 0
24 Pump Equipment 6/30/13 13,253 X 6,627 7 HY 200DB 13,253 0
25 Pump Equipment 5/13/15 -7,000 -7,000 7 HY 200DB 7,000 0
27 Pumping - Complete Link2Site System 7/15/16 4,836 X 2,418 7 HY 200DB 4,836 0
28 2 Pumps for WWTP 9/09/19 2,109 X 549 7 HY 200DB 1,560 220
29 RL #1 Pump Station Air Valvle 10/30/19 1,562 X 406 7 HY 200DB 1,156 162
30 WWTP Pump Station Design Refuild Agree 2/28/21 36,100 36,100 39 MMS/L 3,124 926
31 Influent pump station - CIP Phase 2/28/21 17,000 17,000 39 MMS/L 1,471 436
32 Pump Station from CIP 2/28/21 535,809 535,809 39 MMS/L 46,368 13,739
33 LR Lot Settlement Engineering Funds 12/30/19 -1,800 -1,800 39 MMS/L -185 -46
34 Sentinel Sewage Sampler 3/08/17 4,027 X 2,013 7 HY 200DB 4,027 0
35 WWTP Balance for Labq010818 1/08/18 1,900 X 194 7 HY 200DB 1,706 194
36 WWTP New DO Meter/Probe 7/09/19 3,142 X 818 7 HY 200DB 2,324 327
37 4 New Computers 11/20/19 7,101 7,101 5 HY200DB 6,590 511
38 4 New Monitors 12/04/19 639 X 46 5 HY200DB 593 46
39 WWTP Monitors Control Panel 12/17/19 5,657 X 1,473 7 HY200DB 4,184 590
40 New computer install 2/19/20 1,432 X 103 5 HY200DB 1,329 103
41 Computer Server 4/27/21 3,556 X 0 7 MQ200DB 3,556 0
42 New Server Migration 6/05/21 650 X 0 7 MQ200DB 650 0
43 WWTP New Motor 7/24/19 8,457 X 2,202 7 HY200DB 6,255 881
44 WWTP Clarifier # 1 Resealing 12/03/21 58,075 58,075 39 MMS/L 3,785 1,489
45 LR PS Pump & Parts 3/23/22 21,526 X 0 7 HY200DB 21,526 0
46 Circular Chart Recorder 6/02/22 5,844 X 0 7 HY200DB 5,844 0
47 Pumping Equipment 6/19/23 49,642 49,642 39 MMS/L 1,326 1,273
48 Firewall and Firewall Switch 3/22/24 2,611 X 1,044 7 HY 200DB 1,716 256
49  Sew Euro Drive Hlical Gear Unit 4/01/24 1,111 1,1t 39 MMS/L 6 28




4610200 Berry's Chapel Utility, Inc.

27-3271610 Federal Asset Report
FYE: 6/30/2025 Form 1120, Page 1
Date Bus Sec Basis
Asset Description In_Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
50 WWTP AERATION TANK #1 & DIGEST! 6/07/24 12,800 12,800 39 MMS/L 14 328
51 AERATION/DIGESTER CLEANOUT 6/30/24 23,500 23,500 39 MMS/L 25 603
54 Disk Station Back Unit 2/09/24 1,261 X 504 7 HY 200DB 829 123
4,153,573 3,985,994 3,284,123 32,153
Other Depreciation:
52 Construction in Progress 6/30/24 42,861 42,861 0 -- Memo 0 0
63 CONSTRUCTION WORK IN PROGRESS  6/30/25 390,393 390,393 0 -- Memo 0 0
Total Other Depreciation 433,254 433,254 0 0
Total ACRS and Other Depreciation 433,254 433,254 0 0
Grand Totals 4,616,351 4,434,587 3,284,123 47,346
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
3,284,123 47,346

Net Grand Totals 4,616,351 4,434,587




4610200 Berry's Chapel Utility, Inc.

27-3271610 Bonus Depreciation Report
FYE: 6/30/2025 Form 1120, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
4 Transportation Equipment 6/16/10 14,667 0 0 7,334 7,333
5 Office and Lab Equipment 6/16/10 165,068 0 0 82,534 82,534
18 Installation of new electric motor for backup  6/03/19 2,781 0 0 2,781 0
19 New PH & Amonia Probe for Lab 3/21/19 3,486 0 0 3,486 0
23 Pump Equipment 6/30/13 14,758 0 0 7,379 7,379
24 Pump Equipment 6/30/13 13,253 0 0 6,626 6,627
27 Pumping - Complete Link2Site System 7/15/16 4,836 0 0 2418 2,418
28 2 Pumps for WWTP 9/09/19 2,109 0 0 1,560 549
29 RL #1 Pump Station Air Valvle 10/30/19 1,562 0 0 1,156 406
34 Sentinel Sewage Sampler 3/08/17 4,027 0 0 2,014 2,013
35 WWTP Balance for Labq010818 1/08/18 1,900 0 0 1,706 194
36 WWTP New DO Meter/Probe 7/09/19 3,142 0 0 2,324 818
38 4 New Monitors 12/04/19 639 0 0 593 46
39 WWTP Monitors Control Panel 12/17/19 5,657 0 0 4,184 1,473
40 New computer install 2/19/20 1,432 0 0 1,329 103
41 Computer Server 4/27/21 3,556 0 0 3,556 0
42 New Server Migration 6/05/21 650 0 0 650 0
43 WWTP New Motor 7/24/19 8,457 0 0 6,255 2,202
45 LR PS Pump & Parts 3/23/22 21,526 0 0 21,526 0
46 Circular Chart Recorder 6/02/22 5,844 0 0 5,844 0
48 Firewall and Firewall Switch 3/22/24 2,611 0 0 1,567 1,044
54 Disk Station Back Unit 2/09/24 1,261 0 0 757 504
56 WWTP NEW SEALER FOR LAB TESTING 7/12/24 5,822 0 3,493 0 2,329
57 OFFICE COMPUTER AND MONITORS 9/03/24 1,911 0 1,146 0 765
58 COMPUTERS FOR WWTP AND ABBY 9/24/24 3,167 0 1,900 0 1,267
59 GENERAL MANAGER LAPTOP AND SET 10/28/24 2,082 0 1,249 0 833
60 WWTP BOD INCUBATOR 4/14/25 6,397 0 6,397 0 0
Grand Total 302,601 0 14,185 167,579 120,837




4610200

Form 1 1 20

Two Year Comparison Worksheet Page 1

2023 & 2024

Name Employer Identification Number
BERRY'S CHAPEL UTILITY, INC. 27~3271610
2023 2024 Differences

Gross profit percentage 81.8842 80.5292 -1.3550
Net receips 983,578 1,002,422 18,844
Costofgoodssod 178,183 195,180 16,997
Gross profit 805,395 807,242 1,847
Dividends .................................................

Income terest 11,711 14,354 2,643
Grossrents
Gross royalties
Capital gain net income from SchedueD
Net gain or (loss) from Form 4797 -146,763 146,763
Other income 3,191 -3,191
Total income 673,534 821,596 148,062
Compensation of oficers
Salaries and wages less employment credits 248,505 330,655 82,150
Repairs and maintenance 71,566 56,352 -15,214
Bad debts ................................................
RenS 13,100 13,680 580
Taxes and licenses 27,352 37,173 9,821
Interest 95,955 95,955
Charitable contributions . ... ... ...
Depreciation ... 35,232 47,346 12,114

Deductions | Depletion
Adverising
Pension, profit-sharing, etc., plans
Employee benefit programs 24,525 32,848 8,323
Energy efficient commercial building deduction
Other deducions 214,403 230,061 15,658
Total deductons 730,638 844,070 113,432
Taxable income before NOL & special deductions -57,104 -22,474 34,630
Net operating loss .. ... . ... ... .................
Special deductions .. ..o
Taxable income -57,104 -22,474 34,630
Income tax 0 0 Y
Base erOSion minimum tax ................................
Corporate alternative minimum tax.
Foreign tax credit

Tax and Form 8834 Credit .........................................

Credits General business credt
Credit for prior year minimumtax
Bond Credits ..............................................
Personal holding company tax
Other taxes ...............................................
Additional taxes and credits
Total taX .. ... ... 0 0 0




4610200

Form 1 1 20

Two Year Comparison Worksheet Page 2

2023 & 2024

Name

BERRY'S CHAPEL UTILITY,

INC.

Employer Identification Number

27-3271610

Payments
and
Refundable
Credits

Prior year overpayment credited to current year
Current year estimated tax payments
Refund applied for on Form 4466

Tax deposited with Form 7004
Withholding

2023

2024

Differences

Tax Due or
Refund

Amount of overpayment credited to next year's tax
Amount of overpayment refunded

Sch L

Beginning assets

1,634,198

1,811,258

177,060

1,634,198

1,811,258

177,060

1,811,258

2,026,644

215,386

1,811,258

2,026,644

215,386

Sch M-1

37,158

-88,528

-125,686

52,501

66,054

13,553

146,763

-146,763

-57,104

-22,474

34,630

Sch M-2

Balance at end of year

~-1,092,559

-1,055,401

37,158

37,158

-88,528

-125,686

-1,055,401

-1,143,929

-88,528

Sch M-3

Total income (loss) items:
Income (loss) per income statement

Temporary difference

Permanent difference

Total expense/deduction items:
Expense per income statement
Temporary difference
Pemmanent difference

Other items with no differences:
Income (loss) per income statement
Income (loss) per tax return
Reconciliation totals:
Income (loss) per income statement
Temporary difference
Permanent difference




4610200 Berry's Chapel Utility, Inc.
27-3271610 Federal Statements
FYE: 6/30/2025
Form 1120, Page 1. Line 1a - Gross Receipts or Sales
Description Amount
GROSS RECEIPTS OR SALES $ 1,002,422
TOTAL $ 1,002,422
Form 1120, Page 1, Line 5 - Interest
Description Amount
INTEREST INCOME~OTHER THAN US $ 14,354
TOTAL $ 14,354
Form 1120, Page 1. Line 17 - Taxes and Licenses
Description Amount
PROPERTY TAXES $ 5,994
PAYROLL TAXES 31,179
TOTAL $ 37,173
Form 1120, Page 1. Line 18 - Interest
Description Amount
INTEREST EXPENSE $ 95, 955
TOTAL S 95, 955
Form 1120. Page 1. Line 24 - Employee Benefit Programs
Description Amount
EMPLOYEE BENEFIT PROGRAM $ 32,848
TOTAL $ 32,848
Form 1120, Page 6. Schedule L. Line 2a - Trade Notes and Accounts Receivable
Beginning End
Description of Year of Year
TRADE NOTES & ACCOUNTS RECEIV $ 82,168 $ 90,948
TOTAL $ 82,168 $ 90, 948




4610200 Berry's Chapel Utility, Inc.
27-3271610
FYE: 6/30/2025

Federal Statements

Form 1120, Page 6. Schedule L. Line 17 - Mortgages. Notes. Bonds Payable in Less Than One

Description

LINE OF CREDIT
NOTES PAYABLE - CURRENT

TOTAL

Year

Beginning
of Year

$ 247,955
1,064,152

$ 1,312,107

End
of Year
$ 247,955
1,064,152
s 1,312,107




4610200 Berry's Chapel Utility, Inc.
27-3271610 Federal Statements

FYE: 6/30/2025

Salaries_and wages

Description Amount
SALARIES AND WAGES $ 330, 655
TOTAL 5 330, 655

Line 11 - Rents

Description Amount
RENT EXPENSE $ 13,680
TOTAL $ 13, 680




Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

48.

Provide the unemployment tax rate presently being paid, broken down into state and
federal rates, and any anticipated change in the state unemployment rate.

RESPONSE:

Berry’s Chapel Utility is a non-profit entity and not subject to federal unemployment
taxes. See Attachment MFR48-1 for supporting documentation on the Company’s state
unemployment tax rate of 0.70%.



POCOBTI9B-004353-0101-00

Mail Date: August 14, 2025
Letter ID: LO003555536

TN Dept. of Labor & Workforce Development
EAN: 07948358

Employment Security Division
PO BOX 280870
Nashville, TN 37228-0870

BERRY'S CHAPEL UTILITY INC
106 MISSION CT STE 104
FRANKLIN TN 37067-6442

004353

NOTICE OF PREMIUM RATE

PERMANENT RECORD {Please File)
This is not a bill.

On the basis of your record with this agency and pursuant to Title 50, Chapter 7, Tennessee Code Annotated,
the Tennessee Department of Labor and Workforce Development has determined your premium rate and
temporary additional fee (if applicable) as indicated below. Use these rates, along with the quarterly taxable
wages paid, to compute the amounts due, beginning with the quarter of the effective date shown below.

Pursuant to C.F.R. 603.11, wage information and other confidential UC information may be requested and
utilized for other governmental purposes, including, but not limited to, verification of an individual's eligibility
for other government programs.

Any inaccuracies should be reported in writing within thirty (30) days of date mailed in order to redetermine
the premium rate and temporary additional fee. If received after thirty (30) days, the experience rating
record will be corrected, however, no premium rate or temporary additional fee will be changed. Please
request a review from your eServices account or mail your inquiry to the return address listed above.

T 0 A

Tel (844) 224-5818 + tn.gov/jobsdtn 1




Mail Date: August 14, 2025
Letter ID: L0O003555536
EAN: 07948358

Account Number 07948358

Annual Premiums Cumulative Premiums
$185.20 $4,884.25

Annual Benefit Charges Cumulative Benefit Charges
$0.00 $0.00

Cumulative Premiums Less Cumulative Charges: $4,884.25

Average Taxable Payroll: $51,495.42
Reserve Ratio: 9.48

U.l. Premium Rate: 0.70%
Temporary Additional Fee: $0.00
Combined U.l. Premium Rate: 0.70%
Effective Date of Rate: 01-Jul-2025

U.l. Trust Fund balance as of June 30, 2023, Requires use of Premium Rate Table 6

Date Mailed August 14, 2025

e
N

Tel (844) 224-5818 - tn.gov/jobs4tn

N



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

49.

Provide monthly plant additions and retirements by account number for the last three (3)
fiscal years to include the test period. Please break down plant additions into normal or
special projects, as defined below:

a.

C.

Normal construction requirements should be considered to include the needs
created through normal system expansion, such as serving residential areas,
shopping areas, old home conversions, replacements of tools and work
equipment, transportation equipment, etc.

Special construction requirements should be considered to arise from extensive
replacement of old facilities which cannot be foreseen, major expansion projects
such as industrial parks, system improvements such as change from low pressure
to high pressure required because of changing delivery patterns, and changes
required by government action such as street improvement and relocation,
community and neighborhood development, bridge replacement, etc. These
requirements should be considered to be outside the control of the LDC.

For the last three (3) fiscal years, identify any contributions in aid of construction.

RESPONSE:

See Company Workpapers, “Plant-3” tab for the monthly plant in service balances by
account from July 2021 through June 2025. All plant additions should be considered as
“Special” since none were undertaken to add any new customers.

See Company Workpapers, “CIAOC-3” tab for the monthly Contribution in Aid of
Construction balances by account from July 2021 through June 2025.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

50.

Break down budgeted plant additions between normal and special projects, using the
criteria defined above, for the months between the end of the last fiscal year and the end
of the attrition period. Provide sufficient detail of each individual project as to the date of
inception and completion, and the proposed methods of financing. Identify those
budgeted plant additions that are in process or have already been completed. Basic
assumptions underlying budgets should also be submitted including the assumptions for
sales volumes.

RESPONSE:

See Company Workpapers, “Plant-2” tab for the monthly forecasted plant in service
balances by account from July 2025 through June 2027. All plant additions should be
considered as “Special” since none were undertaken to add any new customers.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

51.

Identify all special projects from the end of the test period through the attrition period,
using the criteria defined in Item 52 above, by work order number and include the
estimated cost. Provide a signed authorization for each special project and identify the
planned starting and completion dates.

RESPONSE:

See Company Workpapers, “CWIP-2b” tab for the estimated cost of new plant. The
Company expects to add $1,589,219 in plant additions of which $971,520 will be
recovered through a federal grant and recorded as a Contribution in Aid of Construction.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

52.  Identify by account the salvage and cost of removal for retirements provided in response
to Item 64 for the last four (4) fiscal years to include the test period.

RESPONSE:
Berry’s Chapel Utility has had no salvage or removal costs in the last four fiscal years.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

53.

Describe Betry’s Chapel Utility’s budgeting process including, but not limited to the
following:

a.

How far in advance are operating and construction budgets prepared? On what
basis is the total operation and construction budget determined? Explain the
“approval process” in budget development.

b. How many views or updates of the same budget year are made before a final view
is adopted?

C. Are budgets prepared on a monthly, quarterly, or annual basis?

d. Which individual or department has overall responsibility for
budgets/reconciliations?

e. Once a final budget has been adopted, are budget to actual (reconciliation)
comparisons routinely made? How frequently are reconciliations prepared and by
whom?

f. For the last two (2) completed fiscal years, provide copies of all budgets, budget
to actual and indicate reasons for the variances.

g. Comparisons on a total Company, total Berry’s Chapel Utility, and Tennessee
only basis.

h. Provide total Berry’s Chapel Utility and Tennessee Operations budgets and all
supporting workpapers for the current fiscal year and next fiscal year.

RESPONSE:

a. Operating budgets are prepared a year in advance, generally beginning in May or
June, and prepared for the following fiscal year. Construction budgets are
currently prepared on a quarterly or six month basis, depending on available
funds. Budgets are reviewed by staff then presented and approved by the Board of
Directors.

b. The number of views or updates varies depending on expected changes in
operational revenue and expenses. In general, there are two or three updates prior
to a final version being approved and adopted.

C. Budgets are prepared on an annual basis.

d. The Chairman of Berry’s Chapel Utility prepares the budget and reconciliations.

e. Budget vs. actual reports are prepared on a monthly basis by Stacy Crouch, and
provided to the Board of Directors for review at their quarterly meetings.

f. See Attachments MFR53F-1, MFR53F-2 and MFR53F-3.

g. See Attachment MFR53G-1

h. See Attachments MFRS53F-1, MFRS3F-2 and MFR53F-3. The budget for the

next fiscal year (2026-2027) has not been completed.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

54. Provide schedules showing the development of the average Tennessee account balances
listed below for the last fiscal year. (If partially provided in other items, provide the
remaining data here.)

Gas Plant in Service

Construction Work in Progress
Inventories

Deferred debits

Reserves

Customer Deposits

Interest on Customer Deposits
Contributions in Aid of Construction
Accumulated Deferred FIT
Accumulated Depreciation

Accounts Payable applicable to CWIP
Accounts Payable applicable to Materials & Supplies
Customer Advances

Materials and Supplies

Accounts Receivable — Other
Prepaids

TOopEgTRTOPR MO0 TP

RESPONSE:
See Company Workpapers, “Plant-3” tab for the monthly balance of Plant in Service by

account from July 2021 through June 2025.

See Company Workpapers, “CWIP-3” tab for the monthly balance of Construction Work
in Progress from July 2021 through June 2025.

See Company Workpapers, “Reserve-3” tab for the monthly balance of Accumulated
Depreciation by account from July 2021 through June 2025.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

55.  Provide an explanation and calculation of the method used to allocate to Tennessee any
portions included in Item 54 above.

RESPONSE:
All amounts are direct Tennessee amounts. No allocations are used.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

56.

Provide the investment, accumulated depreciation, and deferred FIT on all property that
is owned by an affiliate of Berry’s Chapel Utility, its Parent, Multi-State Utility, or
Affiliated Utility Service Company, where applicable, and leased or allocated to Berry’s
Chapel Utility or Multi-state Utility. An operating division of a Multi-State Utility is not
an affiliate.

RESPONSE:
Berry’s Chapel Utility has no parent or affiliates that allocate investment to utility
operations.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

57.

Has Berry’s Chapel Utility updated the Lead-Lag Study since its last rate case? If so:

a. Provide a copy of the Lead-Lag Study workpapers.

b. Provide the percentage of the sample tested to the total test period dollar amount
for each account in the Lead-Lag Study.
C. Provide a comparison of the Lead-Lag Study used in this case with the Study used

in the previous case and explain any major changes.

RESPONSE:

See Company Workpapers, “Rate Base-1” tab for the Company’s attrition period
Working Capital. Berry’s Chapel Utility has not conducted a Lead-Lag Study. Instead,
the Company has opted to utilize 1/8" of operating expenses as the appropriate attrition
period balance for Working Capital.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

58.

Provide a description of the policy of Berry’s Chapel Ultility, its Parent, Multi-State
Utility, or Affiliated Utility Service Company, with respect to maintaining minimum cash
balances. Provide copies of supporting management directives or minutes from directors’
meetings supporting such policies.

RESPONSE:
Berry’s Chapel Utility has no policy with respect to maintaining minimum cash balances,
and no cash balances have been included in the Company’s Rate Base calculation.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

59.

Provide a list of all Berry’s Chapel Utility checking accounts, identifying the nature and
use for each. Provide a copy of all Berry’s Chapel Utility’s bank statements for each
month during the test period.

RESPONSE:

See Company Workpapers, “QuickBooks-BS” tab for a listing of the Company’s
different checking accounts. See Attachments MFR59-1 MFR59-2, MFR59-3, MFR59-4
and MFR59-5 for a copy of Berry’s Chapel Utility bank statements during the test period.



MFR59-1



150 Third Avenue South

‘
SM
b Suite 900 . .
Hlnnacle g Client Service Center 800-264-3613
www.pnfp.com Pinnacle Anytime 866-755-5428

Account

RETURN SERVICE REQUESTED
XXXXXXXX4482

Berrys Chapel Utility Inc

4068 Rural Plains Circle Ste 100
Attn: Ken Young

Franklin, TN 37064-8039

Horizon 75

Statement of Account

Balance 7/01/24 Summary
$378,201.50

Credits +S.00

Balance 7/31/24 Interest  +S$.00
$ 357,456.39 Debits -$20,745.11

Debit Transactions

Checks

7/15 Check 1001 17,125.11
7/15 Check 1002 1,127.50
7/15 Check 1003 1,399.25
7/31 Check 1004 1,093.25
Total Debits $20,745.11

(*) Indicates gap in check number sequenece

Average Balance This $367,389.40 Annual Percentage Yield .00%
Statement Earned

Interest Earned This Period $.00 Days in Period 31
Interest Paid Year to Date $.00 Interest Paid $.00

Member
Page1of5

EQUAL HOUSING FDI
LENDER C
BAD8178



¢innacle

ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢  Tell us your name and account number (if any).

e Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe
it is an error or why you need more information.

¢ Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
150 3rd Avenue South, Suite 900
Nashville, TN 37201
(800) 264-3613

Page 2 of 5



Account Number: XXXXXXXX4482

7/01 378,201.50 7/15 358,549.64 7/31 357,456.39

Page 3 of 5
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Account Number: XXXXXXXX4482

BERRY $ CHAPEL UTILITY, INC. hiial

483 RURAL FLAINS TR, STE. 100

TRARFLN. T 703 oue 1884,
WRamson bvate, , Tru ) 3‘1 126 1

m% %%\a%w
M Thasr O Bedot Sk iast oo .

1001

f p:nnanlc
rnoTndsies T H~Jag)i] 104

)),/,z/.

iH DE‘-UDBS 3'?! 300 BBO0G lﬂ‘ﬂc iLuaer

#1001 07/15/2024 $17,125.11
BERRYS CHAPEL UTILITY, INC. e 1003
fmwf;ﬂflksﬁvim n‘“l IO')‘,

8 Wi Wianda~ Gund, 7 A/ | 329 24

«fg

Fnanle'

F s
OGS S Yt Jhin A b A M A
i

Y .p

NGELOOBE3 PN 1003rB00 M0RL kL LA 2°

#1003 07/15/2024

$1,399.25

Date 7/31/24
Primary Acct No. XXXXXXXX4482
BERRYS CHAPEL UTILITY, INC. e 1002
FRANKLIN, TN 3; past _T 3‘)'\')
; 2685 pro U Witkigms o~ Goadky £ T 13 J 127, 5¢
i 108 P L oAt Bawsle Teany bt S0 it
1 Finnacle
wp Tmdayer TS - Joply Bk v// L4
#OELOBES 71: §00 2¢BO0 mqt.n.!,aaru//
#1002 07/15/2024 $1,127.50
BERRYS CHAPEL UTILITY, INC. s 1004
U R e
i L] ii‘n‘e?u:;‘f Wiaamiern foonde T/ I$l 073, a5
i EE’G jgu—'v‘ M‘b\ ;J\n-- —t .4: oy e
! Pinnacle
v Favete. T J0dM-0) M_/—ﬁ“)/ .
108 LDORE 7Y LOOKPAO0 A0 9 LWk 8¢
#1004 07/31/2024 $1,093.25
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150 Third Avenue South

‘
' M
H Suite 900 ) ‘
I“nacle Nashville, TN 37201 |(Di!lent ?e;:nce.CentseerS;)g;ZSs:é;s]3
www.pnfp.com innacle Anytime -755-

RETURN SERVICE REQUESTED Account
XXXXXXXX4482

Berrys Chapel Utility Inc

4068 Rural Plains Circle Ste 100
Attn: Ken Young

Franklin, TN 37064-8039

Horizon 75

Statement of Account

Balance 8/01/24 Summary
$357,456.39

Credits +5$13,737.15

Balance 9/02/24 Interest  +S.00
$ 356,570.04 Debits -$14,623.50

Credit Transactions

Deposits

8/19 ~ Regular Deposit S 1373715

Debit Transactions
8/16 OUTGOING WIRE Inflow Design Group
'8/16 Wire Transfer Fee o -
S o i

8/23 Check 1005 167100
a2

(*) Indicates gap in check number sequenece

12,912.50

Member Page 1of5

& FBic
. BAD8178




“innacle

ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

*  Tell us your name and account number (if any).

* Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe
it is an error or why you need more information.

*  Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
150 3rd Avenue South, Suite 900
Nashville, TN 37201
(800) 264-3613

Page 2 of 5




ACCOUNL NUMPERTT AAAAAAAALYSL

Z\verage Balance This Statement S $356,078.54 Annual Percentage Yield Earned .00%
Interest Earned This Period 7777800 DaysinPeriod ) 33
Interest Paid Year to Date o -~~-——------»—s-udam—»--»_—I--n—t-érest Paid o 3.00

8/01 357,456.39 8/19 358,241.04
8/16 344,503.89 8/23 356,570.04

Page3of 5
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ACCOUNT INUMDET! AAAAAAAALGE L

g I‘ st Binnacly CHECKNG on
g;! — BHD 1393015
¢ élaloy f .
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BOD{O‘I‘HQ‘(BZH‘&,S (313915
#E000=00 3 1}
#0 08/19/2024 $13,737.15

vate B8/3U) 24
Primary Acct No. XXKXXXXXX4482
BERRY'S CHAPEL UTILITY, INC. s 1005
s o S22
‘ Wm Miamsia, (waly T J$4670, 8
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#1005 08/23/2024 $1,671.00
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150 Third Avenue South

rd
SM §
atlite 900 Client Service Center 800-264-3613
Nashville, TN 37201 ; .
Pinnacle Anytime 866-755-5428

www.pnfp.com

RETURN SERVICE REQUESTED Account
XXXXXXXX4482

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young

Franklin, TN 37064-8039

Horizon 75

Statement of Account

Balance 9/03/24 summary
S 356,570.04

Credits +S.00

Balance 9/30/24 Interest  +S.00
$339,536.79 Debits -$17,033.25

Debit Transactions

Checks

9/24 Check 1006 15,827.50
9/26 Check 1007 1,205.75
Total Debits $17,033.25

(*) Indicates gap in check number sequenece

Average Balance This $352,397.85 Annual Percentage Yield .00%
Statement Earned

Interest Earned This Period $.00 Days in Period 28
Interest Paid Year to Date $.00 Interest Paid $.00

Member
Page 1 of 3

FQUAL KoUSING FDIC
LENDER
BAD8178



innacle

ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢ Tell us your name and account number (if any).

+ Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe
it is an error or why you need more information.

¢  Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
150 3rd Avenue South, Suite 900
Nashville, TN 37201
(800) 264-3613
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Account Number: XXXXXXXX4482
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Date 9/30/24
Primary Acct No. XXXXXXXX4482
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150 Third Avenue South

‘
g 83 .
Hlnna. : :Ie ;S\lifﬁvg,ﬁg TN 37201 Client Service Center 800-264-3613
4 ’ Pinnacle Anytime 866-755-5428

www,pnfp.com

RETURN SERVICE REQUESTED Account
XXXXXXXX4482

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young

Franklin, TN 37064

Statement of Account " Horizon 75

Credit Transactios N

Deposits

10/08 Regular Deposit ' 9,038.75
Total Credits  $9,038.75
Debit Transactions

Checks

10/08 Check 1008 o ©9,025:00
'10/10  Check1009 T ©11,500.00
'10/25  check1010 oo ©1,104.50
10/29 Chéck 1011 ‘ A S o R 61,815;90
Total Deblts ' $83,449.40

(*) Indicates gap in check number sequenece

r
Membe Page 1 of 5

2 ¥bic
N BAD8178




innacle

ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

«  Tell us your name and account number (if any).

»  Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe
it is an error or why you need more information.

o Tell us the doliar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
150 3rd Avenue South, Suite 900
Nashville, TN 37201
(800) 264-3613

Page 20f 5



Account Number: XXXXXXXX4482

Average Balance This Statement © '$32544529  Annual Percentage Yield Earned ©00%
interest Earned ThisPeriod " ""s00" " ‘Daysinperiod -

Interest Paid Year to Date

%00 InterestPaid

%00

10/01 339,536.79 10/09 339,550.54 10/25 . 326,946.04
10/08 348,575.54 10/10 328,050.54 10/29 265,126.14

Page 3 of 5




Intentionally Left Blank

Page 4 of 5



Account Number: XXXXXXXX4482 Date 10/31/24
Primary Acct No. XXXXXXXX4482

Pipnacly CHECKNG DEPOST
zg’ e BERRYS CHAPEL UTILITY, INC. vreno 1008
3;?‘ v {.v - cﬂb’/ﬂ a0 »8 16 SARML LIS OA ST 2824
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1HE0AUROU LAY HOGKOONAEI 72 100AE00 103U ALLA I

#0 10/08/2024 $9,038.75 #1008 10/09/2024 $9,025.00
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BERRY'S CHATEL UTILITY, INC, sans 1011
mgg«;,max. STh. 108 one ”J) Y

! 5 Samy - Teeh JelVeae Serdtas |$H glq.9#
. o L Pord SOttt By B
Plnnacle

s v 8573 4 M./ ->,,.,.~—~—~ -

ROBLOOBEI P30 L LvAGD IDL b LA 2w

#1011 10/29/2024 $61,819.90

PageSof 5







150 Third Avenue South

d
83 .
I“naCIe i};’;ﬁﬁﬁ’g N 37201 Client Service Center 800-264-3613
. Pinnacle Anytime 866-755-5428

www.pnfp.com

RETURN SERVICE REQUESTED Account
XXXXXXXX4482

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn; Ken Young

Franklin, TN 37064

Statement of Account ; Horizon 75

Credit Transactions

Deposits

11/05 Regular Deposit 11,079.25
Total Credits $11,079.25

Debit Transactions

Checks

11/15 Check 1012 17,407.50
11/19 Check 1013 7,159.13
11/15 Check 1014 13,000.00
Total Debits $37,566.63

(*} Indicates gap in check number sequenece

Average Balance This $255,098.51 Annual Percentage Yield :00%
Statement Earned

Interest Earned This Period $.00 Days in Period 31
Interest Paid Year to Date 5.00 Interest Paid $.00

Member

@ FD'C Page L of 5
LQUAL NOLSING
LENDER

BAD8178




Account Number: XXXXXXXX4482

'DAILY BALANCE INFORMATION o o
11/01 265,126.14 11/15 245,797.89
11/05 276,205.39 11/19 238,638.76

Page 3 of 5




Account Number: XXXXXXXX4482

g; st Dipanks CHECKING OEROSIT
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#1013 11/19/2024

$7,159.13

Date 11/29/24
Primary Acct No. XXXXXXXX4482
: . 1612
o, me WEL0 Desied Grow 18 V1 Mdl 80
Imm Roctwy Gt Bleg o
7innacle’
pew WNOCE "*3‘3%7-' )Z—/? w
0SL00063 71210 4 20000 K0RYL ALLE 2
#1012 11/15/2024 $17,407.50
DERRYS CHAPEL UTILITY, INC. rwina 1014
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RETURN SERVICE REQUESTED

Statement of Acco

Balance 12/02/24
S 238,638.76

Balance 12/31/24
S 273,585.94

Credit Transactions

150 Third Avenue South
Suite 900

Nashville, TN 37201
www.pnfp.com

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young

Franklin, TN 37064

unt

Summary

Wl

+557,641.43
+S.00
-$22,694.25

Credits
Interest
Debits

Deposits

12/20 Regular Deposit 57,641.43
Total Credits $57,641.43
Debit Transactions

Checks

12/02 Check 1015 829.25
12/16 Check 1016 21,865.00
Total Debits $22,694.25
(*) Indicates gap in check number sequenece
Average Balance This $249,204.74 Annual Percentage Yield .00%
Statement Earned

Interest Earned This Period $.00 Days in Period 30
Interest Paid Year to Date $.00 Interest Paid $.00

Member

2 Bic

Client Service Center 800-264-3613
Pinnacle Anytime 866-755-5428

Account
XXXXXXXX4482

Horizon 75

Page 1 of 5

BAD8178
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ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢ Tell us your name and account number (if any).

¢ Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe
it is an error or why you need more information.

*  Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). in most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
150 3rd Avenue South, Suite 900
Nashville, TN 37201
(800) 264-3613

Page 2 of 5



Account Number: XXXXXXXX4482

12/02 237,809.51 12/16

215,944.51 12/20

273,585.94

Page 3 of 5
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Account Number: XXXXXXXX4482 Date 12/31/24

Primary Acct No. XXXXXXXX4482
T —T——— — - T ————
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150 Third Avenue South

' ‘ SM
Suite 900
Nashville, TN 37201

www.pnfp.com

RETURN SERVICE REQUESTED

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young

Franklin, TN 37064

Statement of Account

Balance 1/01/25
S 273,585.94

Balance 2/02/25
S 292,363.58

Credit Transactions

Summary

LI

Credits +$45,102.14
Interest  +5.00
Debits -$26,324.50

Deposits

1/24 Regular Deposit 45,102.14
Total Credits $45,102.14
Debit Transactions

Checks

1/07 Check 1017 5,000.00
1/06 Check 1018 643.00
1/16 Check 1020* 20,262.50
1/23 Check 1021 169.00
1/27 Check 1022 250.00
Total Debits $26,324.50

(*) Indicates gap in check number sequenece

Member

m@m FDIC

Client Service Center 800-264-3613
Pinnacle Anytime 866-755-5428

Account
XXXXXXXX4482

Horizon 75

Page1of 5

BAD8178
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ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢  Tell us your name and account number (if any).

¢ Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe
it is an error or why you need more information.

¢  Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
150 3rd Avenue South, Suite 900
Nashville, TN 37201
(800) 264-3613

Page 2 of 5



Account Number: XXXXXXXX4482

Average Balance This Statement $271,455.13 Annual Percentage Yield Earned .00%
Interest Earned This Period $.00 Days in Period 33
Interest Paid Year to Date $.00 Interest Paid $.00
DAILY BALANCE INFORMATION

1/01 273,585.94 1/16 247,680.44 1/27 292,363.58
1/06 272,942.94 1/23 247,511.44

1/07 267,942.94 1/24 292,613.58
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Account Num

ber: XXXXXXXX4482

Pl oot

ot AT R s

@00(0%! 4y B2 ous

H

Fingache

Vol
e uméi\ Washnnberw

P TARINTY

. CRECKING GEPOSIT

)
Ao

wawa >

[T

4502

1:5000=00 40

#4102 )

o

4

#0

01/24/2025

$45,102.14

3
H
}
i

LR

i?.gpj_in

i5a rixza Vi aameen) oY, TBLEBoEE.
2] o SRR S A

Pinnacte Q/D L,

e Wvorce HTVL U
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Primary Acct No. XXXXXXXX4482
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RETURN SERVICE REQUESTED

21 Platform Way S
Suite 2300
Nashville, TN 37203
www.pnfp.com

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young
Franklin TN 37064

Client Service Center 800-264-3613
Pinnacle Anytime 866-755-5428

Account

XXXXXXXX4482

Statement of Account Horizon 75
Balance 2/03/25 Summary
$292,363.58 |_|IL
Credits +$0.00
Balance 3/02/25 Interest +50.00
Debits -$21,282.00
$271,081.58
Debit Transactions
Checks
2/20 Check 1023 20,520.00
2/24 Check 1024 762.00
(*) Indicates gap in check number sequenece
Total Debits $21,282.00
Average Balance This $284,111.65  Annual Percentage
Statement Yield Earned
Interest Earned This Period $0.00  Days in Period 28
Interest Paid Year to Date $0.00 Interest Paid $0.00
Date Balance  Date Balance  Date Balance
2/03 292,363.58 2/20 271,843.58 2/24 271,081.58
Member Page 1 of 3

EQUAL HoUsING

LENDER

FDIC
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ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢ Tell us your name and account number (if any).

* Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe
itis an error or why you need more information.

e  Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly, If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
21 Platform Way S, Suite 2300
Nashville, TN 37203
(800) 264-3613

Page 2 of 3



Account Number: XXXXXXXX4482

Date: 02/28/2025

Primary Account:
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XXXXXXXX4482
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Client Service Center 800-264-3613
Pinnacle Anytime 866-755-5428

r o o 21 Platform Way S
Suite 2300
Nashville, TN 37203 Account
www.pnfp.com

XXXXXXXX4482
RETURN SERVICE REQUESTED
Berrys Chapel Utility Inc
DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100
Attn: Ken Young
Franklin TN 37064
Statement of Account Horizon 75
Balance 3/03/25 Summary
$Z71,081.58 |_IIL
Credits +$0.00
Balance 3/31/25 Inte.rest +50.00
Debits -566,610.43
$204,471.15
Debit Transactions
Checks
3/13 Check 1025 48,905.93
3/25 Check 1026 17,704.50
(*) Indicates gap in check number sequenece
Total Debits $66,610.43
Average Balance This $234,766.26  Annual Percentage
Statement Yield Earned
Interest Earned This Period $0.00  Days in Period 29
Interest Paid Year to Date $0.00 Interest Paid $0.00
Date Balance  Date Balance  Date Balance
3/03 271,081.58 3/13 222,175.65 3/25 204,471.15
Member Page 1 of 3

% FDIC
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ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢ Tell us your name and account number (if any).

¢ Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe
itis an error or why you need more information.

¢ Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days {90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation,

Pinnacle Bank
21 Platform Way S, Suite 2300
Nashville, TN 37203
(800) 264-3613

Page 2 of 3



Date: 03/31/2025

Account Number: XXXXXXXX4482
Primary Account: XXXXXXXX4482
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#1025 03/13/2025 $48,905.93 #1026 03/25/2025 $17,704.50
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EQUAL KoUsING

LENDER

r « o 21 Platform Way S
Suite 2300
Nashville, TN 37203
www.pnfp.com

RETURN SERVICE REQUESTED

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young

Franklin TN 37064

Statement of Account

Balance 4/01/25 Summary
$204,471.15 ‘_IIL
Credits +$14,358.75

Interest +50.00
Debits -$9,087.50

Balance 4/30/25
$209,742.40

Credit Transactions

Credits
4/07 Regular Deposit 14,358.75
Total Credits $14,358.75

Debit Transactions

Checks

4/23 Check 1027 870.00
4/10 Check 1028 7,590.00
4/17 Check 1029 627.50
(*) Indicates gap in check number sequenece

Total Debits $9,087.50
Average Balance This $210,120.31  Annual Percentage

Statement Yield Earned

Interest Earned This Period $0.00  Days in Period 30
Interest Paid Year to Date $0.00 Interest Paid $0.00

Date Balance Date Balance Date Balance
4/01 204,471.15 4/10 211,239.90 4/23 209,742.40
4/07 218,829.90 4/17 210,612.40

Member

FDIC

Client Service Center 800-264-3613
Pinnacle Anytime 866-755-5428

Account

XXXXXXXX4482

Horizon 75

Page 1 of 3
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ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢ Tell us your name and account number (if any).

» Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe
itis an error or why you need more information.

¢ Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disciose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
21 Platform Way S, Suite 2300
Nashville, TN 37203
(800) 264-3613
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Account Number: XXXXXXXX4482 Date: 04/30/2025

Primary Account: XXXXXXXX4482
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RETURN SERVICE REQUESTED

21 Platform Way S
Suite 2300
Nashville, TN 37203
www.pnfp.com

Berrys Chapel Utility Inc
DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young
Franklin TN 37064

Statement of Account

Balance 5/01/25
$209,742.40

Balance 6/01/25
$244,756.35

Credit Transactions

Summary

Nl

Credits +$60,990.95

Interest +$0.00

Debits -$25,977.00

Credits

5/08 Regular Deposit 60,990.95
Total Credits $60,990.95
Debit Transactions

Checks

5/19 Check 1030 23,955.00
5/27 Check 1031 2,022.00
(*) Indicates gap in check number sequenece

Total Debits $25,977.00
Average Balance This $246,532.14  Annual Percentage

Statement Yield Earned

Interest Earned This Period $0.00  Days in Period 32
Interest Paid Year to Date $0.00 Interest Paid $0.00
Date Balance  Date Balance  Date Balance
5/01 209,742.40 5/19 246,778.35

5/08 270,733.35 5/27 244,756.35

Member

2 Fbic

Client Service Center 800-264-3613
Pinnacle Anytime 866-755-5428

Account

XXXXXXXX4482

Horizon 75
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cinnacle

ELECTRONIC TRANSFER ERROR RESOLUTION

This Eiectronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢ Tell us your name and account number {if any).

» Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe
itis an error or why you need more information.

¢ Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days (90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
21 Platform Way S, Suite 2300
Nashville, TN 37203
(800) 264-3613
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Account Number: XXXXXXXX4482
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EQUAL NOUSING

LENDER

r “ o 21 Platform Way S

Suite 2300
Nashville, TN 37203
www.pnfp.com

RETURN SERVICE REQUESTED

Berrys Chapel Utility Inc

DBA Harpeth Wastewater Cooperative
4068 Rural Plains Circle Ste 100

Attn: Ken Young

Franklin TN 37064

Statement of Account

Balance 6/02/25 Summary
$244,756.35

Wl

Credits +$5,313.00

Balance 6/30/25 lnterest +$0.00

Debits -$21,790.25

$228,279.10

Credit Transactions

Credits

6/09 Regular Deposit 5,313.00

Total Credits $5,313.00

Debit Transactions

Other Debits

6/12 Ck# 1031 Paid for $2,022.00 should be $2,022.50 .50

Checks

6/26 Check 1032 19,837.25

6/26 Check 1033 1,952.50

(*) Indicates gap in check number sequenece

Total Debits $21,790.25

Average Balance This $245,029.72  Annual Percentage

Statement Yield Earned

Interest Earned This Period $0.00  Days in Period 29

Interest Paid Year to Date $0.00 Interest Paid $0.00
Member

FDIC

Client Service Center 800-264-3613
Pinnacle Anytime 866-755-5428

Account

XXXXXXXX4482

Horizon 75
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“innacle

ELECTRONIC TRANSFER ERROR RESOLUTION

This Electronic Transfer Error Resolution only applies to accounts held for personal, family or household purposes
and is therefore not applicable to business, trust accounts, or any such account held for non-personal purposes.

In case of errors or questions about your electronic transfers, call or write us at the telephone number or address
listed at the end of this disclosure, as soon as you can, if you think your statement or receipt is wrong or if you
need more information about a transfer listed on the statement or receipt.

¢ Tell us your name and account number (if any).

¢ Describe the error or the transfer you are unsure about and explain as clearly as you can why you believe
itis an error or why you need more information.

¢ Tell us the dollar amount of the suspected error.

We must hear from you no later than 60 days after we send the FIRST statement on which the problem or error
appeared.

We will provide provisional credit for the amount that you think is in error within 10 business days of your
complaint and begin an investigation of the transaction(s). In most cases, we will disclose the results of the
investigation within 10 business days of your complaint and correct any error promptly. If we need more time to
investigate the complaint, we may take up to 45 days {90 days if the transfer involved a point-of-sale transaction or
a foreign initiated transfer) to complete our investigation. However, you will have use of the funds in question
during our investigation.

Pinnacle Bank
21 Platform Way S, Suite 2300
Nashville, TN 37203
(800) 264-3613
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Account Number: XXXXXXXX4482

Date Balance  Date Balance Date Balance
6/02 244,756.35 6/12 250,068.85
6/09 250,069.35 6/26 228,279.10
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Account Number: XXXXXXXX4482
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A Branch of FirstBank

[FB
FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 9/30/24 Page 1
Fkkkkkkhkkkhkkkkkkkkkkkkkkkkkkkkkkkhkkkd**  Account Acct Ending 0400
Hold Mail-Internal Enclosures

dokkdkkkkdkhhdkkdhkhddhhddhdhhkdhkhkdhkdhrkdhkhhd

(B CH EGKTNG S ACCOUN TS ARA I & b S AR S0 o %S PR SR N e A B S TR s e T s i)

ICS Shadow MMDA/SAV Number of Enclosures 0
Account Number Acct Ending 0400 Statement Dates 7/01/24 thru 9/30/24
Beginning Balance 103,397.78 Days in this Statement Period 92

Deposits/Credits .00

Checks/Debits .00
Service Charge .00 Interest Earned 606.24
Interest Paid 606.24 Annual Percentage Yield Earned 2.34%
Ending Balance 104,004.02 2024 Interest Paid 1,810.59
| | | |
| | Total For| Total|
| | This Period| Year-to-Date|
| | [ |
| | | |
|Total Overdraft Fees for this Period | $.00] $.00]
| [ | |
| | | |
|Total Returned Item Fees for this Period | $.00]| $.00|
| | |

FSDEPOSTTS '&OTHERNCREDITSHH

_—— .

Date pescription Amounit
8/01 ICS Compound/Declare Accrued 206.55
9/03 ICS Compound/Declare Accrued 206.98

9/30 Interest Deposit 192.71




EB
FitBank

A Branch of FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

ICS Shadow MMDA/SAV

Ballahce
7/01 103,397.78
8/01 103,604.33

Acct Ending 0400

Date 9/30/24 Page 2
Account Acct Ending 0400
Enclosures

(Continued)

SEDATLY. BALANCE INFORMATIONH™

paite Ballance

9/03 103,81
9/30 104,00

1.31
4.02




FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

()

Berry's Chapel Utility Inc Date 12/31/24 Page 1
Fkkkkkhkkkkkkkhhkkhkhhkkkhkhk kXA kk****  Account Acct Ending 0400

Hold Mail-Internal Enclosures
Fekokdkdokdokkdkkdkk ko kkkkkkkk ko ko kkhkkkkkhkx
|
|

[CHECKINGEACCOUNT SN 3 7 SR S L I B i P e it iR o i P e R A By SR S i

ICS Shadow MMDA/SAV Number of Enclosures 0

Account Number Acct Ending 0400 Statement Dates 10/01/24 thru 12/31/24

Beginning Balance 104,004.02 Days in this Statement Period 92
Deposits/Credits .00
Checks/Debits .00

Service Charge .00 Interest Earned 498.08

Interest Paid 498.08 Annual Percentage Yield Earned 1.91%

Ending Balance 104,502.10 2024 Interest Paid 2,308.67

| |

Total For| Totall|

This Period]| Year-to-Date|

Total Overdraft Fees for this Period $.00 $.00

Total Returned Item Fees for this Period $.00 $.00

|
|
|
|
|
|
|
|
|
|

| |
| |
[ [
[ |
| |
I [

FHDEPOSTTSIQOTHERNCGREDITSH*

Daite pDescription
11/01 ICS Compound/Declare Accrued 176.79
12/02 ICS Compound/Declare Accrued 161.66

12/31 Interest Deposit 159.63




A Branch of FirstBank

FARMER

|
FirstBank Sttt Bahic

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 12/31/24 Page 2
Account Acct Ending 0400
Enclosures

ICS Shadow MMDA/SAV Acct Ending 0400 (Continued)

SEDATLY. BALANCENTNFORMATION=*

Ballance Date Ballance
10/01 104,004.02 12/02 104,342.47
11/01 104,180.81 12/31 104,502.10




A Branch of FirstBank

FARMERS

F irstBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 3/31/25 Page 1
Kkkkkkkhkkkkhkkhkkhkkhkkkkkkkkkkkkkk*kk**  Account Acct Ending 0400
Hold Mail-Internal Enclosures

Fkhkkdkkdkdhkdkkdkdkdkdbdkhdbhkkhddkddkdkdkdkdhdhkhkhhkddkkhdk

R CHECKIN GIACEOUN TS PR R e o ¥ P S el NI s A0 ARt s e e Tt T o 6w gt Al S0 ol A s 3

ICS Shadow MMDA/SAV Number of Enclosures 0

Account Number Acct Ending 0400 Statement Dates 1/01/25 thru 3/31/25

Beginning Balance 104,502.10 Days in this Statement Period 90
Deposits/Credits .00
Checks/Debits .00

Service Charge .00 Interest Earned 464.77

Interest Paid 304.45 Annual Percentage Yield Earned 1.81%

Ending Balance 104,806.55 2025 Interest Paid 304.45

| |

Total For| Total]

This Period| Year-to-Date|

| |

Total Overdraft Fees for this Period $.00 $.00

$.00 S,

Total Returned Item Fees for this Period 00

|
|
|
|
|
|
|
|
|
[

[ |
[ |
| |
| |
[ |
| I

#HDEPOSITS & OTHER' CREDITS##

Date pescription Amounit
2/03 ICS Compound/Declare Accrued 159.86
3/03 ICS Compound/Declare Accrued 144.59

SHDATLY. BALANCE TNFORMATION##

Ballance Date Ba'lance Date Ballance

1/01 104,502.10 2/03 104, 661.96 3/03 104,806.55




Date
06/30/2025

Page
30f4

DETAILED ACCOUNT OVERVIEW
Account ID: Kokkkdkkkk k704
Account Title:  Berry's Chapel Utility, Inc

Account Summary - Savings

36464

Statement Period 6/1-68/30/2025  Average Daily Balance $105,288.29
Previous Period Ending Balance $105,283.09 Interest Rate at End of Statement Period 1.80%
Total Program Deposits 0.00  Annual Percentage Yield Earned 1.82%
Total Program Withdrawals (0.00) YTD Interest Paid 936.86
Interest Capitalized 155.87
Current Period Ending Balance $105,438.96
Account Transaction Detail
Date Activity Type Amount Balance
06/30/2025 Interest Capitalization $155.87 $105,438.96
Summary of Balances as of June 30, 2025
FDIC-Insured Institution City/State FDIC Cert No., Balance
First-Citizens Bank & Trust Company Raleigh, NC 11063 $105,060.55
Western Alliance Bank Phoenix, AZ 57512 378.41

CONTAINS CONFIDENTIAL INFORMATION

IntraFi and ICS are registered service marks, and IntraFi Cash Service is a service mark, of IntraFi Network LLC.

Member

FDIC
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A Branch of FirstBank

FARMERS

FirstBank STATE BARK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 9/30/24 Page 1
Khkkkkkkhkkkkhkkkhkkhkkkkkkkhkkhkkkkkkk**  Account Acct Ending 6300
Hold Mail-Internal Enclosures

dkkkkdkdkkdkhkdkhhdhhddkhkhddhdkhhbhkdhdkhhkhkddkkkdd

ICS Shadow MMDA/SAV Number of Enclosures 0
Account Number Acct Ending 6300 Statement Dates 7/01/24 thru 9/30/24
Beginning Balance 434,508.17 Days in this Statement Period 92
Deposits/Credits .00
1 Checks/Debits 20,000.00
Service Charge .00 Interest Earned 2,451.14
Interest Paid 2,451.14 Annual Percentage Yield Earned 2.34%
Ending Balance 416,959.31 2024 Interest Paid 7,412.38
| I
Total For| Totall|
This Period| Year-to-Date|

$.00

Total Overdraft Fees for this Period

. $.00
$.00 $.

Total Returned Item Fees for this Period 00

|
|
|
|
|
|
|
|
|
|

| |
| |
| |
[ |
| |
I I

FEDEPOSTITS & OTHERTCREDITS*#

Date Description Amounit
8/01 ICS Compound/Declare Accrued 848.73
9/03 ICS Compound/Declare Accrued 829.80

9/30 Interest Deposit 772.61




%tBank

Fi

A Branch of FirstBank

FARMERS:
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

ICS Shadow MMDA/SAV

#HCHECKS

Date
7/16

& OTHER DEBITSH™
Description

Investment Sweep to DDA
Acct No. Acct Ending 5763-D

Date 9/30/24 Page 2
Account Acct Ending 6300
Enclosures

Acct Ending 6300 (Continued)

Amounit
20,000.00-

7/01
7/16

Balllance

434,508.17
414,508.17

FHDATLY BAFANCEN TNFORMATION &%

Date
8/01
9/03

Ba'lance Date Balance
415,356.90 9/30 416,959.31
416,186.70




FirstBank BB

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 12/31/24 Page 1
dkhkkkkkhkkkkkhhhrkhkhhhkkkhhkhkhhhkdkkkkhk Account Acct Ending 6300
Hold Mail-Internal Enclosures

dhkkdkkdkhkhkdkkhkkhdkhdkkhdhhkhddkdhkdbhkkhddkdkdkkhd

ICS Shadow MMDA/SAV Number of Enclosures 0

Account Number Acct Ending 6300 Statement Dates 10/01/24 thru 12/31/24
Beginning Balance 416,959.31 Days in this Statement Period 92
4 Deposits/Credits 165,000.00
1 Checks/Debits 200,000.00
Service Charge .00 Interest Earned 2,090.75
Interest Paid 2,090.75 Annual Percentage Yield Earned 1.93%
Ending Balance 384,050.06 2024 Interest Paid 9,503.13
| |
Total For| Totall|
This Period| Year-to-Date|
| |
|
00 $.00]

8 $.00

Total Returned Item Fees for this Period $.00

[
|
|
|
|
|

|
|
|
|
|
|
| |
| |
| |
[ I

|
|
|
|
|
Total Overdraft Fees for this Period | S
|
[
|
|

F¥DEPOSTTSIQNOTHERTCREDITS

pDate pDescription Amount

10/08 Investment Sweep From DDA 45,000.00
Acct No. Acct Ending 5763-D

11/01 ICS Compound/Declare Accrued 765.57

11/05 Investment Sweep From DDA 50,000.00
Acct No. Acct Ending 5763-D

12/02 ICS Compound/Declare Accrued 762.21

12/03 Investment Sweep From DDA 40,000.00
Acct No. Acct Ending 5763-D




A Branch of FirstBank

FARMERS:
STATE BANK

EB
K itBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 12/31/24 Page 2
Account Acct Ending 6300
Enclosures

ICS Shadow MMDA/SAV Acct Ending 6300 (Continued)
SHDEPOSTTSHRNOTHERNCREDLTS
Description Ameunit
12/12 Investment Sweep From DDA 30,000.00
Acct No. Acct Ending 5763-D
12/31 Interest Deposit 562.97

“SCHECKS & OTHER 'DEBITS™®
DS GG O — R T 1 S
200,000.00-

Investment Sweep to DDA
Acct No. Acct Ending 5763-D

S¥DATILY. BAIANCE N INFORMATIONZ
Date

Ba'lance

R RACET 3 Ballance Date et nce bate = Badladll
10/01 416,959.31 11/05 512,724.88 12/03 353,487.09
10/08 461,959.31 11/27 312,724.88 12/12 383,487.09
11/01 462,724.88 12/02 313,487.09 12/31 384,050.06




A Branch of FirstBank

FARMERS:

FirstBank STATE BARK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 3/31/25 Page 1
Fhkkkk kAR kKA AR A KAk * kA AKXXKXX XX ***  Account Acct Ending 6300
Hold Mail-Internal Enclosures

Fhkkdkdkkdkkhkhkdkhhhbkddkhkddrhddbhhkhhdhhdhhkdhhd

ICS Shadow MMDA/SAV Number of Enclosures 0

Account Number Acct Ending 6300 Statement Dates 1/01/25 thru 3/31/25

Beginning Balance 384,050.06 Days in this Statement Period 90
Deposits/Credits .00
Checks/Debits .00

Service Charge .00 Interest Earned 1,708.21

Interest Paid 1,118.98 Annual Percentage Yield Earned 1.81%

Ending Balance 385,169.04 2025 Interest Paid 1,118.98

| |

Total For| Total|

This Period]| Year-to-Date|

| |

|
|
|
|
|

|Total Overdraft Fees for this Period

|

|

|Total Returned Item Fees for this Period

$.00 $.00

$.00 $.00

| |
[ |
[ |
| |
[ |
| |

*HDEPOSTTSIQOTHERNCREDLTSHH

_— e .

Date Description Amounit
2/03 ICS Compound/Declare Accrued 587.,53
3/03 ICS Compound/Declare Accrued 531.45

S¥DATLY BALANCE TNFORMATION*

Ballance Date Ballance Date Ba'lance
1/01 384,050.06 2/03 384,637.59 3/03 385,169.04




Date
06/30/2025

Page
4 0of 4

DETAILED ACCOUNT OVERVIEW
Account ID: *kkkkkk***TE3
Account Title:  Berry's Chapel Utility, Inc

Account Summary - Savings

Statement Period 6/1-6/30/2025  Average Daily Balance $346,853.60
Previous Period Ending Balance $346,836.48 Interest Rate at End of Statement Period 1.80%
Total Program Deposits 0.00 Annual Percentage Yield Earned 1.82%
Total Program Withdrawals (0.00)  YTD Interest Paid 3,299.90
Interest Capitalized 513.48
Current Period Ending Balance $347,349.96

Account Transaction Detail
Date Activity Type Amount Balance

06/30/2025 Interest Capitalization $513.48 $347,349.96

Summary of Balances as of June 30, 2025

FDIC-Insured Institution City/State FDIC Cert No. Balance
First-Citizens Bank & Trust Company Raleigh, NC 11063 $119,964.64
Western Alliance Bank Phoenix, AZ 57512 227,385.32

Member

CONTAINS CONFIDENTIAL INFORMATION IntraFi and ICS are registered service marks, and IntrafFi Cash Service is a service mark, of IntraFi Network LLC, FDIC
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Pt Bank

A Branch of FirstBank

FARMERS
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc
106 Mission CT Ste 104a
Franklin TN 37067-6442

Date

7/31/24

Account
Enclosures

Page 1
Acct Ending 9053
92

Public Funds Interest Analyzed

Number of Enclosures

92

Account Number Acct Ending 9053 Statement Dates 7/01/24 thru 7/31/24
Beginning Balance 49,780.28 Days in this Statement Period 31
50 Deposits/Credits 100,289.51
77 Checks/Debits 109,732.91
Service Charge .00 Interest Earned 8.84
Interest Paid 8.84 Annual Percentage Yield Earned 0.20%
Ending Balance 40,345.72 2024 Interest Paid 80.57
[ |
Total For| Total|

This Period]

Year-to-Date|

[
$.00]|

$.00

Total Returned Item Fees for this Period

|
|
|
|
|
|Total Overdraft Fees for this Period
|
|
|
|

|
|
$.00]|
|

|
.00}
|

|
$.00]
I

SYDEPOSTTS & OTHER CREDITSHH

Date Description
MTOT DEP  BANKCARD-8566
CCD

518089660005414
HARPETH WASTEWATER COO
MTOT DEP BANKCARD-8566

CCD

Aounit




A Branch of FirstBank

|
FirstBank ) JEABATERS:

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 7/31/24 Page 2
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SSDEPOSTTSYRNOTHERNCREDITS %

Date

7/01

7/02

7/02

7/02
7/03

7/03
7/05

7/05

7/05
7/08

7/08
7/09

7/09
7/10

7/10
7/11

Description Amount
518089660005414

HARPETH WASTEWATER COO

Deposit 8784 4,270.13
MTOT DEP BANKCARD-8566 2,521.03
CCD

518089660005414

HARPETH WASTEWATER COO

WW UTILITY HARPETH WW 4,611.37
PPD

FIRSTBANK

Deposit 8785 981.10
BTOT DEP BANKCARD-8566 490.66
CCD

518089660005414

HARPETH WASTEWATER COO

Deposit 8786 1,137.86
BTOT DEP BANKCARD-8566 201..03
CCD

518089660005414

HARPETH WASTEWATER COO

BTOT DEP BANKCARD-8566 305.12
CCD

518089660005414

HARPETH WASTEWATER COO

Deposit 8787 219.50
MTOT DEP BANKCARD-8566 163.83
CCD

518089660005414

HARPETH WASTEWATER COO

Deposit 8788 2,572.39
BTOT DEP BANKCARD-8566 78.82
CCD

518089660005414

HARPETH WASTEWATER COO

Deposit 8789 858.94
MTOT DEP BANKCARD-8566 473.20
CCD

518089660005414

HARPETH WASTEWATER COO

Deposit 8790 559.36
MTOT DEP BANKCARD-8566 4,868.93
CCD

518089660005414

HARPETH WASTEWATER COO




A Branc of FirstBank

FARMERS

FirstBank STATE B

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 7/31/24 Page 3
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SXDEPOSTTS I&NOTHERNCREDI TS

Date Descriptiohn Amount
7/11 WW UTILITY HARPETH WW 14,982.84
PPD
FIRSTBANK
7/11 Deposit 8791 1,671.33
7/12 MTOT DEP BANKCARD-8566 795.33
(164D}
518089660005414
HARPETH WASTEWATER COO
7/12 Deposit 8792 1,941.05
7/15 BTOT DEP BANKCARD-8566 193.83
CCD
518089660005414
HARPETH WASTEWATER COO
7/15 Deposit 8793 1,370.75
7/16 BTOT DEP BANKCARD-8566 69.49
CCD
518089660005414
HARPETH WASTEWATER COO
7/16 Transfer CH x5763 to 20,000.00

CH %9053 TMID:493a070f-6ad0-4
Aeration tank cleanout invoice

7/16 Deposit 8794 1,241.88
7/17 Deposit 8795 1,108.96
7/18 BTOT DEP BANKCARD-8566 744.09
CCD
5180839660005414
HARPETH WASTEWATER COO
7/18 Deposit 8796 632.47
7/19 BTOT DEP BANKCARD-8566 109.05
ccDh
518089660005414
HARPETH WASTEWATER COO
7/19 Deposit 8797 263.89
7/22 BTOT DEP BANKCARD-8566 175.30
CCD
518089660005414
HARPETH WASTEWATER COO
7/22 BTOT DEP BANKCARD-8566 1,964.25
CCD
518089660005414
HARPETH WASTEWATER COO
7/22 WW UTILITY HARPETH WW 13,843.63

PPD




A Branch of FirstBank

|
FirstBank itk

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 7/31/24 Page 4
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

EPOSITSI & OTHERTCREDITSH#

ate Descripition Amounit
FIRSTBANK
7/22 Deposit 8798 2,765.12
7/23 BTOT DEP BANKCARD-8566 81.72
CCD
518089660005414
HARPETH WASTEWATER COO
7/23 Deposit 8800 967.53
7/24 BTOT DEP BANKCARD-8566 164.19
CCD
518089660005414
HARPETH WASTEWATER COO
7/25 MTOT DEP BANKCARD-8566 59.30
CCD
518089660005414
HARPETH WASTEWATER COO
7/25 Deposit 8801 840.89
7/26 MTOT DEP BANKCARD-8566 325.06
ccDh
518089660005414
HARPETH WASTEWATER COO
7/26 Deposit 8802 822.41
7/29 BTOT DEP BANKCARD-8566 56.92
CcCcDh
518089660005414
HARPETH WASTEWATER COO
7/29 BTOT DEP BANKCARD-8566 484.80
CcCD
518089660005414
HARPETH WASTEWATER COO
7/29 Deposit 8803 2,836.39
7/30 BTOT DEP BANKCARD-8566 305.03
Ccch
518089660005414
HARPETH WASTEWATER COO
7/30 Deposit 8804 1,480.16
7/31 BTOT DEP BANKCARD-8566 316.71
CcCD
518089660005414
HARPETH WASTEWATER COO
7/31 Deposit 8805 2,793.57
7/31 Interest Deposit 8.84




A Branch of FirstBank

F itBank

STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 7/31/24 Page 5
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

#HCHECKS & OTHERYDEBLTS®*

Date Description Amount

7/02 USATAXPYMT IRS 1,752.78-
CCD
XXXXX8413487974
BERRYS CHAPEL UTILITY

7/09 USATAXPYMT IRS 970.87-
CCD
XXXXX9171490284
BERRYS CHAPEL UTILITY

7/15 Chargeback 68.86-

7/16 USATAXPYMT IRS 1,033.38-
CCD
XXXXX9850165380
BERRYS CHAPEL UTILITY

7/23 USATAXPYMT IRS 1,026.95-
CCD
XXXXX0565147153
BERRYS CHAPEL UTILITY

7/30 USATAXPYMT IRS 1,047.86-
CCD
XXXXX1223308740
BERRYS CHAPEL UTILITY

S CHECKSNINVNUMBERNORDER®

Date _check No___ __Amount _ G e CK NG B e S S B ATION D T MRS e o i o
7/08 1070 17.02 7/08 10708 410.45
7/01 10680%* 292.84 7/08 10709 1,044.42
7/01 10681 546.37 7/03 10710 1,084.71
7/01 10683* 180.21 7/03 10711 889.74
7/01 10685* 28.14 7/11 10712 1,608.75
7/01 10687* 175.16 7/08 10713 4,933.05
7/01 10689* 1,021.08 7/11 10714 207.00
7/01 10692* 1,558.14 7/11 10715 4,626.66
7/01 10693 286.20 7/09 10716 617.80
7/05 10697%* 2,595.59 7/09 10717 1,749.04
7/09 10698 1,063.78 7/09 10718 1,373.59
7/05 10699 140.00 7/12 10719 556.35
7/03 10700 515.00 7/12 10720 282.04
7/09 10701 2,520.00 7/12 10721 1,262.63
7/08 10702 300.00 7/10 10722 1,061.59
7/15 10703 488.37 7/10 10723 885.76
7/09 10704 1,247.68 17/15 10724 880.47
7/09 10705 4,384.00 7/17 10725 129.89
7/10 10707* 112.68 7/18 10726 825.00

* Denotes Missing Check Numbers




A Branch of FirstBank

F irCstBank @

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 7/31/24 Page 6
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FHCHECKS "INNNUMBERTORDER®

paite Gheck No Amounit Date Check No Ameunt
7/16 10727 1,444.58 7/26 10746 5,822.10
7/25 10728 207.00 7/29 10748%* 191.36
7/23 10730* 1,410.00 7/29 10749 293.38
7/19 10731 19.27 7/30 10750 589.17
7/18 10732 1,023.69 7/26 10751 428.38
7/26 10733 1,013.97 7/29 10752 1,195.13
7/18 10734 . 1,212.02 7/24 10753 1,084.71
7/23 10735 2,144.55 7/24 10754 848.98
7/19 10736 428.37 7/29 10755 1,360.90
7/22 10737 1,185.40 7/25 10756 32%.37
7/17 10738 1,061.59 7/31 10757 1,122.90
7/17 10739 827.74 7/31 10761%* 292.94
7/23 10740 329.25 7/31 10764%* 223.33
7/23 10741 2,717.74 7/31 10771* 1,113.59
7/22 10742 99.15 7/31 10772 819.45
7/23 10743 28,000.00 7/31 10773 100.00
7/23 10745* 3,500.00

* Denotes Missing Check Numbers

SHDATLY BALANCE "INFORMATION=#

= BRI RE AN celeRiD taEE S EE B a lah ceRmR DA CREEER e e R at an cele LA

7/01 50,530.57  7/12 52,252.28  7/24 46,158.47
7/02 56,891.29  7/15 52,379.16  7/25 46,530.29
7/03 56,030.36  7/16 71,212.57  7/26 40,413.31
7/05 54,020.42  7/17 70,302.31  7/29 40,750.65
7/08 50,051.70  7/18 68,618.16  7/30 40,898.81
7/09 37,062.70  7/19 68,543.46  7/31 40,345.72
7/10 36,035.23  7/22 86,007.21

7/11 51,115.92  7/23 47,927.97

SHTINTERESTERATENSUMMARYS#
pDate Ihterest Rate

0.200000%




A Branch of FirstBank

ANHES

FirstBank STATE BARK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 8/30/24 Page 1
106 Mission CT Ste 104a Account Acct Ending 9053
Franklin TN 37067-6442 Enclosures 85

Public Funds Interest Analyzed Number of Enclosures 85
Account Number Acct Ending 9053 Statement Dates 8/01/24 thru 9/02/24
Beginning Balance 40,345.72 Days in this Statement Period 33
48 Deposits/Credits 85,222.89
67 Checks/Debits 61,840.18
Service Charge .00 Interest Earned 9.38
Interest Paid 8.69 Annual Percentage Yield Earned 0.20%
Ending Balance 63,737.12 2024 Interest Paid 89.26
| |
Total For| Total]
This Period]| Year—-to-Date|

Total Overdraft Fees for this Period $.00

$.00

Total Returned Item Fees for this Period $.00 $.00

| |
| |
| |
[ |
| |
| |

EPOSTTS" & OTHERT CREDITS

Description

8/01 BTOT DEP BANKCARD-8566 158.73
CEDh
518089660005414
HARPETH WASTEWATER COO
8/01 Deposit 8806 819.43
8/02 BTOT DEP BANKCARD-8566 1,839.75
CCD




EB
K itBank

A Branch of FirstBank

FARNMERS
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 8/30/24 Page 2
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

#¥DEPOSLTSHRNOTHERNCREDIETS 4

Date Description Amounit
518089660005414
HARPETH WASTEWATER COO
8/02 WW UTILITY HARPETH WW 5,930.64
PPD
FIRSTBANK
8/02 Deposit 8808 693.23
8/05 BTOT DEP BANKCARD-8566 350,72
CCD
518089660005414
HARPETH WASTEWATER COO
8/05 BTOT DEP BANKCARD-8566 374.24
CCD
518089660005414
HARPETH WASTEWATER COO
8/05 Deposit 8809 3,649.88
8/06 MTOT DEP BANKCARD-8566 65.67
CCD
518089660005414
HARPETH WASTEWATER COO
8/06 Deposit 8810 2,259.84
8/07 BTOT DEP BANKCARD-8566 286.48
CCD
518089660005414
HARPETH WASTEWATER COO
8/07 Deposit 8811 260.51
8/08 Deposit 8812 450.73
8/09 MTOT DEP  BANKCARD-8566 60.93
CCD
518089660005414
HARPETH WASTEWATER COO
8/09 Deposit 8813 1;112,15
8/12 MTOT DEP BANKCARD-8566 646.75
(5164
518089660005414
HARPETH WASTEWATER COO
8/12 BTOT DEP BANKCARD-8566 4,504.44
CCD
518089660005414
HARPETH WASTEWATER COO
8/12 WW UTILITY HARPETH WW 18,499.53
PPD
FIRSTBANK
8/12 Deposit 8814 4,566.16




A Branch of FirstBank

[EB |
FirstBank FURITERS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 8/30/24 Page 3
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

EROSTTS & OTHERCREDITS*

Date Description Amount
8/13 BTOT DEP BANKCARD-8566 132.62
CCD
518089660005414
HARPETH WASTEWATER COO
8/13 Deposit 8815 1,034.47
8/14 MTOT DEP BANKCARD-8566 446.65
CCD
518089660005414
HARPETH WASTEWATER COO
8/14 Deposit 8816 1,560.08
8/15 BTOT DEP BANKCARD-8566 560.92
CCD
518089660005414
HARPETH WASTEWATER COO
8/15 Deposit 8817 170.84
8/16 BTOT DEP BANKCARD-8566 93.12
CCD
518089660005414
HARPETH WASTEWATER COO
8/16 Deposit 8818 553.09
8/19 BTOT DEP BANKCARD-8566 340.82
CCD
518089660005414
HARPETH WASTEWATER COO
8/19 BTOT DEP BANKCARD-8566 1,008.88
CCD
518089660005414
HARPETH WASTEWATER COO
8/19 Deposit 8819 3,156.98
8/20 BTOT DEP BANKCARD-8566 426.91
CCD
518089660005414
HARPETH WASTEWATER COO
8/20 Deposit 8820 563.96
8/21 BTOT DEP BANKCARD-8566 2,404.79
CCD
518089660005414
HARPETH WASTEWATER COO
8/21 WW UTILITY HARPETH WW 17,111.03
PPD
FIRSTBANK
8/21 Deposit 8821 1,941.02
8/22 BTOT DEP BANKCARD-8566 291.67
CCD




FircstBank

A Branch of FirstBank

FARMERS
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 8/30/24
Account
Enclosures

Page 4

Acct Ending 9053

85

Public Funds Interest Analyzed Acct Ending 9053

S DEPOSTISHRNOTHERNCREDITS

(Continued)

Daite Description Amount
518089660005414
HARPETH WASTEWATER COO
8/22 Deposit 8822 27172.82
8/23 Deposit 8823 369.56
8/26 BTOT DEP  BANKCARD-8566 222.95
CCD
518089660005414
HARPETH WASTEWATER COO
8/26 BTOT DEP BANKCARD-8566 363.31
CCD
518089660005414
HARPETH WASTEWATER COO
8/26 Deposit 8824 1,494.92
8/27 Deposit 8825 793.54
8/28 BTOT DEP BANKCARD-8566 61.85
CCD
518089660005414
HARPETH WASTEWATER COO
8/28 Deposit 8826 715.04
8/29 MTOT DEP BANKCARD-8566 720.00
ceD
518089660005414
HARPETH WASTEWATER COO
8/29 Deposit 8827 832.64
8/30 BTOT DEP  BANKCARD-8566 323.30
CCD
518089660005414
HARPETH WASTEWATER COO
8/30 Deposit 8828 72530
8/31 Interest Deposit 8.69

Date ____Description
8/06 USATAXPYMT IRS
Ccch
XXXXX1981434323
BERRYS CHAPEL UTILITY
8/13 USATAXPYMT IRS
CcCD
XXXXX2685122936
BERRYS CHAPEL UTILITY
8/20 USATAXPYMT IRS

CCD

_ATiount

1,810.00-

960.01-

899.71-




FirstBank BB it

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 8/30/24 Page 5
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S CHECKS  QOTHERT DEBL TS

- -

Date Description Amounit
XXXXX3324412833
BERRYS CHAPEL UTILITY
8/27 USATAXPYMT IRS 953.00-
CED
XXXXX4032109650
BERRYS CHAPEL UTILITY
N CHECKSITININUMBERMORDER ™
pate cGneck No Amount Daite Eneck No Amount
8/12 553 1,360.90 8/12 10793 674.63
8/13 10744* 6,239.10 8/13 10794 137.32
8/19 10747* 55.00 8/16 10795 61.67
8/16 10758* 207.00 8/19 10796 130.21
8/07 10759 504.00 8/20 10798* 489.47
8/06 10760 79.56 8/16 10799 135.13
8/05 10762* 40.20 8/16 10800 1,003.80
8/05 10763 79.82 8/14 10801 1,130.94
8/06 10765% 113.09 8/14 10802 885.95
8/05 10766 1,558.15 8/19 10803 19.27
8/05 10767 458.49 8/26 10804 951.58
8/01 10768 1,454.52 8/22 10806* 99.15
8/02 10769 437.35 8/22 10807 1,425.91
8/05 10770 1,028.65 8/26 10808 20.00
8/01 10774% 100.00 8/23 10809 428.38
8/06 10775 1,000.00 8/23 10810 1,008.11
8/07 10776 140.00 8/21 10811 1,078.93
8/05 10777 1,799.90 8/21 10812 884.35
8/06 10778 515.00 8/27 10813 87.10
8/12 10779 2,520.00 8/27 10815% 218.92
8/12 10780 5,345.83 8/29 10819%* 1,454.51
8/08 10781 4,645.11 8/30 10820 437.34
8/12 10783* 1,575.00 8/30 10821 1,025.41
8/14 10784 3,280.00 8/28 10822 1,269.63
8/09 10785 959.67 8/28 10823 768.48
8/19 10786 207.00 8/28 10824 100.00
8/13 10787 1,425.91 8/28 10825 100.00
8/12 10788 146.25 8/28 10826 307.15
8/09 10789 428.38 8/28 10828%* 83.03
8/09 10790 1,022.05 8/30 10829 68.63
8/07 10791 1,107.82 8/28 10832% 100.00
8/08 10792 798.65
* Denotes Missing Check Numbers




B
i Bank

A Branch of FirstBank

. STATE BANK

FARMERS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Public Funds Interest Analyzed

Date 8
Account
Enclosu

Acct Ending 9053 (Cont

/30/24

res

inued)

S¥DATLY BAFANCEINFORMATION®*

Page

6

Acct Ending 9053

85

~ Ralancel™ bate Ballancel "iipate Balance
8/01 39,769.36 8/13 47,577.26 8/23 65,420.36
8/02 47,795.63 8/14 44,287.10 8/26 66,529.96
8/05 47,205.26 8/15 45,018.86 8/27 66,064.48
8/06 46,013.12 8/16 44,257.47 8/28 64,113.08
8/07 44,808.29 8/19 48,352.67 8/29 64,211.21
8/08 39,815.26 8/20 47,954.30 8/30 63,728.43
8/09 38,578.24 8/21 67,447.86 8/31 63,737.12
8/12 55,172,.51 8/22 66,487.29

SHTINTEREST RATESUMMARY##

Date

Intekrest Rate

0.200000%




EB
E itBank

A Branch of FirstBank

AHIERS
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc
106 Mission CT Ste 104a
Franklin TN 37067-6442

Date 9/30/24 Page 1
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Number of Enclosures 88
Account Number Acct Ending 9053 Statement Dates 9/03/24 thru 9/30/24
Beginning Balance 63,737.12 Days in this Statement Period 28
46 Deposits/Credits 109,692.83
70 Checks/Debits 63,643.30
Service Charge .00 Interest Earned 14.05
Interest Paid 14.74 Annual Percentage Yield Earned 0.20%
Ending Balance 109,801.39 2024 Interest Paid 104.00
[ |
Total For| Total]

This Period| Year-to-Date|
| |

Total Overdraft Fees for this Period

$.00

Total Returned Item Fees for this Period

|
|
|
|
|
|
|
|
|
|

$.00 ‘
; $.00

$.00

I |
| |
[ I
[ |
| |
| I

S¥DEPOSITS & OTMHERNCGREDITS

Date Description

9/03 BTOT DEP BANKCARD-8566
CCD
518089660005414

HARPETH WASTEWATER COO
9/03 BTOT DEP BANKCARD-8566
CCD

Amoeunit
209.63

2,894.65




F’%:Bank o

STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 9/30/24 Page 2
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S¥DEPOSTTSHQNOTHERNCREDITSHS

Date Description
518089660005414
HARPETH WASTEWATER COO
9/03 WW UTILITY HARPETH WW 6,377.1L1
PPD
FIRSTBANK
9/03 Deposit 8829 6,563.79
9/04 Deposit 8830 4,631.65
9/05 BTOT DEP BANKCARD-8566 759.55
CCD
518089660005414
HARPETH WASTEWATER COO
9/05 Deposit 8831 175.94
9/06 BTOT DEP BANKCARD-8566 331.87
CCD
518089660005414
HARPETH WASTEWATER COO
9/06 Deposit 8832 363.78
9/09 BTOT DEP  BANKCARD-8566 536.34
CCD
518089660005414
HARPETH WASTEWATER COO
9/09 BTOT DEP BANKCARD-8566 832.84
cCDh
518089660005414
HARPETH WASTEWATER COO
9/09 Deposit 8833 4,939.20
9/10 BTOT DEP BANKCARD-8566 74.59
CCD
518089660005414
HARPETH WASTEWATER COO
9/10 Deposit 8834 2,285.70
9/11 BTOT DEP BANKCARD-8566 7,040.97
CCD
518089660005414
HARPETH WASTEWATER COO
9/11 WW UTILITY HARPETH WW 23,903.22
PPD
FIRSTBANK
9/11 Deposit 8835 2,817.41
9/12 BTOT DEP BANKCARD-8566 204.54
CCD
518089660005414

HARPETH WASTEWATER COO
9/12 Deposit 8836 383.19




i Bank

A Branch of FirstBank

FARMERS!
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Public Funds Interest Analyzed Acct Ending 9053

¥ DEPOSTTSHRNOTHERNCREDETSHE

pate Description

9/13 Deposit 8837
9/16 BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
9/16 MTOT DEP BANKCARD-8566

CCDh

518089660005414

HARPETH WASTEWATER COO
9/16 Deposit 8838
9/17 Deposit 8839
9/18 BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
9/18 Deposit 8840
9/19 BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
9/19 Deposit 8841
9/20 BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
9/20 Deposit 8842
9/23 BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
9/23 BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
9/23 WW UTILITY HARPETH WW

PPD

FIRSTBANK
9/23 Deposit 8843
9/24 BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
9/24 Deposit 8845

9/24 Deposit 8844

Date 9/30/24 Page 3
Account Acct Ending 9053
Enclosures 88

(Continued)

Amouhit
1,182.61
59.94

561.06

1,062.55
564.89
1,040.74

2,477.70
57.58

695,37
867.60

65.67
79.05

2,;819.07

17,471.17

4,054.42
74.59

72.68
469.07




FirstBank ) JRERS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 9/30/24 Page 4
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

EROSTTS & OTHERTCREDLTS*#

Date Description Amounit
9/25 BTOT DEP BANKCARD-8566 420.45
CCD
518089660005414
HARPETH WASTEWATER COO
9/25 Deposit 8847 44.01
9/25 Deposit 8846 652 .33
9/26 BTOT DEP BANKCARD-8566 176.10
ccb
518089660005414
HARPETH WASTEWATER COO
9/26 Deposit 8848 2,022.72
9/27 BTOT DEP BANKCARD-8566 509.81
CCDh
518089660005414
HARPETH WASTEWATER COO
9/27 Deposit 8849 1,618.24
9/30 MTOT DEP BANKCARD-8566 306.11
CCD
518089660005414
HARPETH WASTEWATER COO
9/30 Deposit 8850 4,941.33
9/30 Interest Deposit 14.74

FHCHECKS QNOTHERNDEBT TS
Date Description Amounit
9/04 USATAXPYMT IRS 1,863.50=
CCD
XXXXX4812004750
BERRYS CHAPEL UTILITY
9/10 USATAXPYMT IRS 1,036.37-
CED
XKXXXX5485187189
BERRYS CHAPEL UTILITY
9/17 USATAXPYMT IRS 946.79-
CCDh
XXXXX6181614699
BERRYS CHAPEL UTILITY
9/24 USATAXPYMT IRS 1,018.82-
CCD
XXXXX6841146116
BERRYS CHAPEL UTILITY




FirstBank ) JRBITERS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 9/30/24 Page 5
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

¥ CHECKSTTNINUMBERNORDER

Date cneck No Amounit Date Gheck No Amount
9/13 10729 115.43 9/18 10857 61.89
9/04 10805* 2,144.55 9/17 10858 1,425.91
9/03 10814* 1,015.07 9/17 10859 2,099,117
9/03 10816* 293.38 9/18 10860 1,013.97
9/03 10817 1,558.14 9/18 10861 4,126.20
9/04 10818 343.41 9/17 10862 19.27
9/04 10827* 32.16 9/24 10863 1,387.79
9/04 10830* 1,051.61 9/20 10864 475.53
9/16 10831 207.00 9/24 10865 2,144.55
9/06 10833* 150.00 9/20 10866 146.25
9/05 10834 1,000.00 9/20 10867 550.00
9/13 10835 140.00 9/26 10868 207.00
9/06 10836 515.00 9/24 10869 99.15
9/09 10837 2,520.00 9/20 10870 428.38
9/10 10838 113.09 9/24 10871 1,019.35
9/10 10839 40.00 9/18 10872 1,188.74
9/06 10840 428.39 9/19 10873 889.74
9/06 10841 1,196.73 9/27 10874 293.38
9/04 10842 1,061.58 9/26 10875 1,425.91
9/04 10843 848.56 9/27 10876 304.59
9/10 10844 78.21 9/30 10877 1,558.15
9/10 10845 4,848.22 9/26 10879* 1,454.51
9/10 10846 1,910.75 9/26 10880 428.38
9/16 10847 750.00 9/27 10881 1,021.09
9/11 10848 129.85 9/25 10882 1,096.25
9/10 10849 1,759.47 9/25 10883 826.68
9/10 10850 625.83 9/25 10884 100.00
9/17 10851 1,205.52 9/25 10885 100.00
9/12 10852 1,023.69 9/25 10886 250.60
9/13 10853 428.37 9/26 10887 72.63
9/13 10854 1,016.33 9/25 10889* 7035
9/11 10855 1,078.93 9/27 10890 88.26
9/11 10856 829.43 9/30 10892* 1,945.45

* Denotes Missing Check Numbers

SEDATLY. BALANCE T TNFORMATION##

Balance

Balance __Date ___________ Balance _Date

9/03 76,915.71 9/12 99,567.17 9/23 115,3%2.10
9/04 74,201.99 9/13 99,049.65 9/24 110,338.78
9/05 74,137.48 9/16 99,776.20 9/25 109,011.69
9/06 72,543.01 9/17 94,644.43 9/26 107,622.08
9/09 76,331.,39 9/18 91,772.07 9/27 108,042.81
9/10 68,279.74 9/19 91,635.28 9/30 109,801.39

9/11 100,003.13 9/20 90,968.39




A Branch of FirstBank

FirstBank )[BT

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 9/30/24 Page 6
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SHTINTERESTERATENSUMMARY#5#
bate ThterestirRate

0.200000%




B
i Bank

A Branch of FirstBank

FARMERS
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessce 37388

Berry's Chapel Utility Inc
106 Mission CT Ste 104a
Franklin TN 37067-6442

Date 10/31/24 Page 1
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Number of Enclosures 85
Account Number Acct Ending 9053 Statement Dates 10/01/24 thru 10/31/24
Beginning Balance 109,801.39 Days in this Statement Period 31

49 Deposits/Credits 116,860.94

69 Checks/Debits 109,832.75
Service Charge .00 Interest Earned 17.75
Interest Paid 17.75 Annual Percentage Yield Earned 0.20%
Ending Balance 116,847.33 2024 Interest Paid 121.75
| | | |
| | Total For| Total|
| | This Period| Year-to-Date|
| | | |
| | | |
|Total Overdraft Fees for this Period | $.00]| $.00]
| [ [ |
| | | |
|Total Returned Item Fees for this Period | $.00| $.00]
| | [ |

FEDEPOSTTS & OTHERVCREDITSHH

Date Descriptiohn
10/01 BTOT DEP BANKCARD-8566
CCD
518089660005414
HARPETH WASTEWATER COO
10/01 Deposit 8851
10/02 BTOT DEP BANKCARD-8566

CCD

Amouhnit
74.01

1,451.45
3,193.04




@ A Branchof FisBank
F. IS tBank FARMERS

STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37338

Date 10/31/24 Page 2
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SHDEROSTTSIRNOTHERNCREDITS

Date Description Amounit
518089660005414
HARPETH WASTEWATER COO
10/02 WW UTILITY HARPETH WW 7,374.67
PPD
FIRSTBANK
10/02 Deposit 8852 4,550.21
10/03 BTOT DEP BANKCARD-8566 223.71
CCD
518089660005414
HARPETH WASTEWATER COO
10/03 Deposit 8853 821.19
10/04 MTOT DEP  BANKCARD-8566 375.51
CCD
518089660005414
HARPETH WASTEWATER COO
10/04 Deposit 8854 2,949.61
10/07 BTOT DEP  BANKCARD-8566 428.83
cCch
518089660005414
HARPETH WASTEWATER COO
10/07 BTOT DEP  BANKCARD-8566 710.38
CCD
518089660005414
HARPETH WASTEWATER COO
10/07 Deposit 8855 2,875.20
10/08 Deposit 8856 587.43
10/09 BTOT DEP BANKCARD-8566 49.11
CCD
518089660005414
HARPETH WASTEWATER COO
10/09 Deposit 8857 68.86
10/09 Deposit 8858 242.30
10/10 BTOT DEP BANKCARD-8566 420.85
CCDh
518089660005414
HARPETH WASTEWATER COO
10/10 Deposit 8859 3,;052:20
10/11 BTOT DEP BANKCARD-8566 7,177.59
CCD
518089660005414
HARPETH WASTEWATER COO
10/11 WW UTILITY HARPETH WW 27,441.77

PPD




A Branch of FirstBank

[FB |
FirstBank GURTERS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 10/31/24 Page 3
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

F¥DEPOSTTSHRNOTHERNCREDITSHH

Date Description Amount
FIRSTBANK
10/11 Deposit 8860 550.92
10/15 BTOT DEP  BANKCARD-8566 208.03
CcCD
518089660005414
HARPETH WASTEWATER COO
10/15 BTOT DEP BANKCARD-8566 521.13
CCD
518089660005414
HARPETH WASTEWATER COO
10/15 Deposit 8861 1,362.10
10/16 BTOT DEP BANKCARD-8566 38.92
CCD
518089660005414
HARPETH WASTEWATER COO
10/16 Deposit 8862 3,187.31
10/17 BTOT DEP BANKCARD-8566 938.71
CcCD
518089660005414
HARPETH WASTEWATER COO
10/17 Deposit 8863 132.42
10/18 BTOT DEP BANKCARD-8566 159.37
CCD
518089660005414
HARPETH WASTEWATER COO
10/18 Deposit 8864 1,905.39
10/21 BTOT DEP  BANKCARD-8566 389.55
CCD
518089660005414
HARPETH WASTEWATER COO
10/21 BTOT DEP BANKCARD-8566 3,201.69
cch
518089660005414
HARPETH WASTEWATER COO
10/21 WW UTILITY HARPETH WW 18,598.87
PPD
FIRSTBANK
10/21 Deposit 8865 3,874.38
10/22 BTOT DEP BANKCARD-8566 72.04
CCD
518089660005414
HARPETH WASTEWATER COO
10/22 Deposit 8866 1,082.41
10/23 Deposit 8867 100.00




A Branch of FirstBank

FARMERS:

FirstBank STATE BAK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 10/31/24 Page 4
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FHDEPOSTTSHRNOTHERNCREDETS

Descriptionh Amounit
10/24 BTOT DEP BANKCARD-8566 187.09
CCD
518089660005414
HARPETH WASTEWATER COO
10/24 Deposit 8868 3,079.33
10/25 BTOT DEP BANKCARD-8566 112.81
CCD
518089660005414
HARPETH WASTEWATER COO
10/25 Deposit 8869 1,614.74
10/28 MTOT DEP BANKCARD-8566 111.35
CED
518089660005414
HARPETH WASTEWATER COO
10/28 BTOT DEP BANKCARD-8566 1, 127.26
CCD
518089660005414
HARPETH WASTEWATER COO
10/28 Deposit 8870 4,141.68
10/29 BTOT DEP BANKCARD-8566 348.30
CCD
518089660005414
HARPETH WASTEWATER COO
10/29 Deposit 8871 1,499.52
10/30 BTOT DEP BANKCARD-8566 222.53
CCD
518089660005414
HARPETH WASTEWATER COO
10/30 Deposit 8872 3,893,717
10/31 Deposit 8873 131.34
10/31 Interest Deposit 17.75
SHCHECKS & OTHER'DEBLTS®*
Date Description Amount
10/01 USATAXPYMT IRS 1,769.17-
CCD
XXXXX7544325483
BERRYS CHAPEL UTILITY
10/08 Transfer CH x9053 to 45,000.00-
CH x5763 TMID:3e224d3b-9c2f-4
SEPT 24 CASH MGMNT TRANSFER
10/08 USATAXPYMT IRS 976.14-
CCD




A Branch of FirstBank

FARMERS

FirstBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 10/31/24 Page 5
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FHCHECKS & OTHERYDEBL TS
Date Description AounE
XXXXX8292235149
BERRYS CHAPEL UTILITY
10/15 USATAXPYMT IRS 948.83-
CED
XXXXX8934634969
BERRYS CHAPEL UTILITY
10/16 Chargeback 328.75-
10/22 USATAXPYMT IRS 1,059.91-
ceEp
XXXXX9692375320
BERRYS CHAPEL UTILITY
10/29 USATAXPYMT IRS 1,033.11=
CCD
XXXXX0321712240
BERRYS CHAPEL UTILITY

FECHECKS INFNUMBERTORDE

Amounit
10/04 10878 302.83 10/15 10915 62.79
10/04 10888* 32.16 10/10 10916 5,000.00
10/01 10891* 56.48 10/15 10917 254.98
10/02 10893* 125.03 10/11 10918 1,425.91
10/03 10894 1,000.00 10/09 10919 428.38
10/09 10895 140.00 10/16 10920 948.18
10/07 10896 113.09 10/09 10921 1,130.93
10/08 10897 515.00 10/09 10922 842.83
10/10 10898 207.00 10/16 10923 130.11
10/07 10899 2,520.00 10/21 10924 701.41
10/04 10900 428.38 10/18 10925 19.27
10/03 10901 1,023.67 10/16 10926 571.78
10/02 10902 1,096.26 10/17 10927 1,099.51
10/02 10903 902.80 10/16 10928 1,107.83
10/08 10904 4,731.40 10/16 10929 859.60
10/08 10905 300.00 10/23 10930 99.15
10/08 10906 1,872.50 10/28 10931 948.86
10/15 10907 8.01 10/25 10932 692.25
10/15 10908 2,312.50 10/29 10933 2,144.55
10/15 10909 300.00 10/24 10934 177.80
10/15 10910 1,013.97 10/25 10935 1,425,911
10/16 10911 207.00 10/24 10936 1,800.00
10/16 10912 3,167.39 10/24 10937 60.25
10/16 10913 5,694.93 10/28 10938 293.66
10/11 10914 668.90 10/24 10939 428.38

* Denotes Missing Check Numbers




A Branch of FirstBank

FirstBank (F) RS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 10/31/24 Page 6
Account Acct Ending 9053
Enclosures 85

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

#5CHECKST TNUNUMBERWORDER

Date Check No Amouhit Date cneck No Amount

10/24 10940 1,023.25 10/30 10954~ 1,078.92
10/23 10941 1,223.40 10/30 10956* 841.55
10/23 10942 866.19 10/31 10957 100.00
10/24 10943 285.65 10/30 10958 100.00
10/29 10944 7.28 10/30 10959 260.11
10/31 10951* 1,454.51 10/30 10960 82.36

* Denotes Missing Check Numbers

FEDATLY. BALANCETTNFORMATION=*

Balance Daties Ballance Date Ballance

10/01 109,501.20 10/11 101,811.43 10/24 114,089.35
10/02 122,495.03 10/15 99,001.61 10/25 113,698.74
10/03 121,516.32 10/16 89,212.27 10/28 117,836.51
10/04 124,078.07 10/17 89,183.89 10/29 116,499.39
10/07 125,459.39 10/18 91,229.38 10/30 118,252.75
10/08 72,651.78 10/21 116,592.46 10/31 116,847.33
10/09 70,469.91 10/22 116,687.00

10/10 68,735.96 10/23 114,598.26

FHINTERESTHRATENS UMMARY
Date Interest Rate

0.200000%




A Branch of FirstBank

P Bank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessce 37388

Berry's Chapel Utility Inc Date 11/29/24 Page 1
106 Mission CT Ste 104a Account Acct Ending 9053
Franklin TN 37067-6442 Enclosures 84

Public Funds Interest Analyzed Number of Enclosures 84
Account Number Acct Ending 9053 Statement Dates 11/01/24 thru 12/01/24
Beginning Balance 116,847.33 Days in this Statement Period 31
45 Deposits/Credits 111,226.94
68 Checks/Debits 131,208.51
Service Charge .00 Interest Earned 15.48
Interest Paid 14.95 Annual Percentage Yield Earned 0.20%
Ending Balance 96,880.71 2024 Interest Paid 136.70
| |
Total For| Total|
This Period| Year-to-Date|

| |

|
$.00]| $.00

Total Returned Item Fees for this Period

|
|
|
|
| |
|Total Overdraft Fees for this Period ‘ |
| [ |
| [ |
| $.00] $.00|
| | |

SHDEPOSITS & OTHERNCREDITSH*

Datie Description
11/01 BTOT DEP BANKCARD-8566 583.87
cch
518089660005414
HARPETH WASTEWATER COO
11/01 Deposit 8874 794.76
11/04 BTOT DEP BANKCARD-8566 525.14
CCD




A Branch of FirstBank

FARMERS)

FirstBank STATE BARK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 11/29/24 Page 2
Account Acct Ending 9053
Enclosures 84

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FXDEROSTTSNRNOTHERNGREDITS %

Date Descripition Amount
518089660005414
HARPETH WASTEWATER COO
11/04 BTOT DEP BANKCARD-8566 2,190.31
CCD
518089660005414
HARPETH WASTEWATER COO
11/04 WW UTILITY HARPETH WW 6,061.85
PPD
FIRSTBANK
11/04 Deposit 8875 5,111.53
11/05 BTOT DEP BANKCARD-8566 358.05
Ccch
518089660005414
HARPETH WASTEWATER COO
11/05 Deposit 8876 974.80
11/06 BTOT DEP BANKCARD-8566 498.53
CCD
518089660005414
HARPETH WASTEWATER COO
11/06 Deposit 8877 2,801.07
11/07 MTOT DEP BANKCARD-8566 769.24
CCD
518089660005414
HARPETH WASTEWATER COO
11/07 Deposit 8878 1,884.85
11/08 BTOT DEP BANKCARD-8566 70.77
CCD
518089660005414
HARPETH WASTEWATER COO
11/08 Deposit 8879 542.80
11/08 Deposit 8880 1,202.00
11/12 BTOT DEP BANKCARD-8566 166.84
CCD
518089660005414
HARPETH WASTEWATER COO
11/12 BTOT DEP BANKCARD-8566 307.10
cch
518089660005414
HARPETH WASTEWATER COO
11/12 BTOT DEP BANKCARD-8566 7,955.39
CcCDh
518089660005414
HARPETH WASTEWATER COO
11/12 WW UTILITY HARPETH WW 31,516.98
PPD




A Branch of FirstBank

N
FirstBank BB

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 11/29/24 Page 3
Account Acct Ending 9053
Enclosures 84

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

ERPOSTTS & OTHERCREDITIS 4

pate Description Amounit
FIRSTBANK
11/12 Deposit 8882 124.28
11/12 Deposit 8881 6,223.27
11/13 BTOT DEP BANKCARD-8566 329.89
CCD
518089660005414
HARPETH WASTEWATER COO
11/13 Deposit 8883 1,666.66
11/14 Deposit 8884 2,744.00
11/15 BTOT DEP  BANKCARD-8566 939.39
CCD
518089660005414
HARPETH WASTEWATER COO
11/15 Deposit 8885 427.23
11/18 BTOT DEP BANKCARD-8566 929.84
CCD
518089660005414
HARPETH WASTEWATER COO
11/18 Deposit 8886 1,701.45
11/19 BTOT DEP BANKCARD-8566 485.96
CCD
518089660005414
HARPETH WASTEWATER COO
11/19 Deposit 8887 515.70
11/20 BTOT DEP BANKCARD-8566 752.15
CCD
518089660005414
HARPETH WASTEWATER COO
11/20 Deposit 8888 1,323.07
11/21 MTOT DEP BANKCARD-8566 1,815.43
CCD
518089660005414
HARPETH WASTEWATER COO
11/21 WW UTILITY HARPETH WW 14,363.46
PPD
FIRSTBANK
11/21 Deposit 8889 314.35
11/22 BTOT DEP BANKCARD-8566 156.49
€CD
518089660005414
HARPETH WASTEWATER COO
11/22 Deposit 8890 186.83
11/25 BTOT DEP BANKCARD-8566 128.49
CCD




A Branch of FirstBank

FARNERS:

FirstBank ik

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 11/29/24 Page 4
Account Acct Ending 9053
Enclosures 84

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SHDEPOSTTSIRIOTHERNCREDITSH%

DEEE Descriptiohn Amount
518089660005414
HARPETH WASTEWATER COO
11/25 BTOT DEP BANKCARD-8566 548.97
CCDh
518089660005414
HARPETH WASTEWATER COO
11/25 Deposit 8891 2,835.54
11/26 Deposit 8892 2,184.68
11/26 Deposit 8893 3,750.00
11/27 Deposit 9000 656.46
11/29 BTOT DEP BANKCARD-8566 814.73
CCD
518089660005414
HARPETH WASTEWATER COO
11/29 BTOT DEP BANKCARD-8566 992.74
CCD
518089660005414
HARPETH WASTEWATER COO
11/30 Interest Deposit 14.95

S CHECKS RNOTHERYDEBITS =™

11/05 Transfer CH x9053 to 50,000.00-
CH %5763 TMID:b5c3d946-1fd0-4
October 24 Cash Mgmt Transfer
11/05 USATAXPYMT IRS 1,743.75-
€CD
XXXXX1024009478
BERRYS CHAPEL UTILITY
11/12 USATAXPYMT IRS 5,936.83-
CCD
XKXXXX1722829852
BERRYS CHAPEL UTILITY
11/19 USATAXPYMT IRS 1,440.36-
ccb
XXXXX2485800250
BERRYS CHAPEL UTILITY
11/26 USATAXPYMT IRS 1,502.41-
CCD
XXXXX3150815264
BERRYS CHAPEL UTILITY




A Branch of FirstBank

|
FirstBank i e

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 11/29/24 Page 5
Account Acct Ending 9053
Enclosures 84

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

#HCHECKSNINNNUMBERYORDE

pDate Check No Amounit Date Gheck No Amounit
11/12 10925 2,595.59 11/21 10985 207.00
11/04 10945%* 720.00 11/14 10986 355.52
11/05 10946 2,081.96 11/14 10987 1,021.08
11/05 10947 1,012.88 11/13 10988 1,061.59
11/08 10948 207.00 11/18 10989 1,442.14
1/12 10949 1,558.14 11/13 10990 823.08
11/05 10950 458.85 11/21 10991 19.27
11/01 10952* 245.29 11/21 10992 194.68
11/01 10953 1,044.74 11/19 10993 99:15
11/01 10961* 95.09 11/22 10994 4,981.84
11/06 10962 40.20 11/22 10995 2,144.55
11/05 10963 150.00 11/22 10996 1,425.91
11/13 10964 1,000.00 11/25 10997 487.28
11/05 10966* 140.00 11/25 10998 1,474.86
11/05 10967 515.00 11/20 10999 535.94
11/12 10968 2,520.00 11/21 11000 1., 021..73
11/06 10969 3,600.00 11/20 11001 1,061.59
11/08 10970 1,425.91 11/21 11002 1,442.14
11/13 10971 113.42 11/20 11003 834.74
11/07 10972 4,883.29 11/26 11004 2,647.94
11/08 10973 1,168.53 11/27 11005 1,100.00
11/12 10974 672.71 11/27 11016* 244,17
11/18 10975 1,125.00 11/29 11017 61.37
11/07 10976 500.08 11/27 11019%* 67.15
11/13 10977 1,017.19 11/29 11024+* 1,454.52
11/06 10978 1,182.95 11/29 11025 428.39
11/12 10979 1,442.14 11/27 11027* 1,061.58
11/06 10980 850.57 11/29 11028 1,442.14
11/06 10981 6,382.99 11/27 11029 838.37
11/13 10982 130.10 11/27 11030 150.00
11/12 10983 512.21 11/27 11031 100.00
11/18 10984 963.61

* Denotes Missing Check Numbers

SEDATLLY. BAFANCETTNFORMATIONHS

Balance Ballance™  Date

Date =

116,840.84 11/13 91,675.23 11/22 98,014.33
130,009.67 11/14 93,042.63 11/25 99,565.:19
75,240.08 11/15 94,409.25 11/26 101.,.349.52
66,482.97 11/18 93,509.79 11/27 98,444.71
63,753.69 11/19 92,971.94 11/29 96,865.76
62,767.82 11/20 92,614.89 11/30 96,880.71

93,824.06 11/21 106,223.31




A Branch of FirstBank

|
FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 11/29/24 Page 6
Account Acct Ending 9053
Enclosures 84

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SHINTERESTERATENSUMMARY#*
Date Ihterest Rate

0.200000%




A Branch of FirstBank

FARMERS

FirstBank STATE BAN

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 12/31/24 Page 1
106 Mission CT Ste 104a Account Acct Ending 9053
Franklin TN 37067-6442 Enclosures 92

Public Funds Interest Analyzed Number of Enclosures 92
Account Number Acct Ending 9053 Statement Dates 12/02/24 thru 12/31/24
Beginning Balance 96,880.71 Days in this Statement Period 30
47 Deposits/Credits 100,369.61
79 Checks/Debits 163,857.38
Service Charge .00 Interest Earned 8.94
Interest Paid 9.47 Annual Percentage Yield Earned 0.20%
Ending Balance 33,402.41 2024 Interest Paid 146.17
| |
Total For| Total]
This Period| Year-to-Date|

| |

$.00

Total Overdraft Fees for this Period

$.00

Total Returned Item Fees for this Period $.00 $.00

| |
| |
| |
| |
[ |
| |

SHDEPOSITS & OTHER CREDITS#*

Date Dascription

12/02 BTOT DEP BANKCARD-8566 31.27
CCD
518089660005414
HARPETH WASTEWATER COO

12/02 WW UTILITY HARPETH WW 5,469.43

PPD




A Branch of FirstBank

FARMERS

FirstBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 12/31/24 Page 2
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

Amount
FIRSTBANK
12/02 Deposit 9001 4,415.12
12/03 BTOT DEP BANKCARD-8566 2,320.06
CCD
518089660005414
HARPETH WASTEWATER COO
12/03 Deposit 9002 1,548.38
12/04 MTOT DEP BANKCARD-8566 207.20
CCD
518089660005414
HARPETH WASTEWATER COO
12/04 Deposit 9003 78.16
12/05 BTOT DEP BANKCARD-8566 330.78
CCD
518089660005414
HARPETH WASTEWATER COO
12/05 Deposit 9004 1,681.44
12/06 BTOT DEP BANKCARD-8566 437.90
CCD
518089660005414
HARPETH WASTEWATER COO
12/06 Deposit 9005 588.82
12/09 BTOT DEP BANKCARD-8566 375.43
CCD
518089660005414
HARPETH WASTEWATER COO
12/09 BTOT DEP BANKCARD-8566 445.38
CCD
518089660005414
HARPETH WASTEWATER COO
12/09 Deposit 9006 9,292.19
12/10 BTOT DEP BANKCARD-8566 201.48
CCD
518089660005414
HARPETH WASTEWATER COO
12/10 Deposit 9007 680.18
12/11 BTOT DEP BANKCARD-8566 5,162.74
CCD
518089660005414
HARPETH WASTEWATER COO
12/11 WW UTILITY HARPETH WW 22,803.65
PPD
FIRSTBANK
12/11 Deposit 9008 113.97




rCstBank

Hi

A Branch of FirstBank

FARNICRS
STAE BAK

()

Public Funds Interest Analyzed

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

S DEPOSTTSHSNOTHERNCREDITS

Datte
12/12

12/12
12/13

12/13
12/16

12/16

12/16
12/17
12/18

12/18
12/19

12/19
12/20

12/20
12/23

12/23

12/23

Descripition
BTOT DEP BANKCARD-8566

CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 9009
MTOT DEP BANKCARD-8566
CceD

518089660005414

HARPETH WASTEWATER COO
Deposit 9010
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 9011
Deposit 9012
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 9013
MTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 9014
BTOT DEP BANKCARD-8566
CCh

518089660005414

HARPETH WASTEWATER COO
Deposit 9015
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
WW UTILITY HARPETH WW
PPD

Acct Ending 9053

Date 12/31/24 Page 3
Account Acct Ending 9053
Enclosures 92

(Continued)

Amounit
374.04

1,122.81
98.86

2;299.13
1,185.72

1,643.72

1,005.32
1,301.28
1,296.75

1,436.78
1,173.40

218.61
54.21

379.82
596.06

2,114.23

16,292.12




A Branch of FirstBank

FARNMERS

FirstBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 12/31/24 Page 4
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

ERPOSTTST & OTHERCREDITS##

Date Description Amount
FIRSTBANK
12723 Deposit 9016 3,420.65
12/24 MTOT DEP BANKCARD-8566 484 .71
Cccb
518089660005414
HARPETH WASTEWATER COO
12/26 BTOT DEP BANKCARD-8566 611.45
CCD
518089660005414
HARPETH WASTEWATER COO
12/26 Deposit 9017 1,446.79
12/27 Deposit 9018 15:773:56
12/30 BTOT DEP BANKCARD-8566 267.71
CCD
518089660005414
HARPETH WASTEWATER COO
12/30 BTOT DEP  BANKCARD-8566 335.34
CCD
518089660005414
HARPETH WASTEWATER COO
12/30 Deposit 9019 1,015.75
12/31 MTOT DEP BANKCARD-8566 49,33
CCD
518089660005414
HARPETH WASTEWATER COO
12/31 Deposit 9021 236.717
12/31 Deposit 9020 1,951.11
12/31 Interest Deposit 9.47
N CHECKSTRNOTHERYDEBI TS =%
pDate Description Amount
12/03 Transfer CH x9053 to 40,000.00-
CH 5763 TMID:de5af340-7d10-4
12/03 USATAXPYMT IRS 2,314.34-
CCD
XXXXX3855779719
BERRYS CHAPEL UTILITY
12/10 USATAXPYMT IRS 1,594.68-
CCD
XXXXX4534300411
BERRYS CHAPEL UTILITY
12/12 Transfer CH x9053 to 30,000.00-
CH x5763 TMID:945b3b%a-bf0c-4




A Branch of FirstBank

,
FirstBank (i

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 12/31/24 Page 5
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S CHECKSHRNOTHERYDEBT TS

Date Descriptioen

Dec 2024 Cash Mgmnt Transfer
12/13 Chargeback 206.64-
12/17 USATAXPYMT IRS 1,424.78-
CCD
XXXXX5205439481
BERRYS CHAPEL UTILITY
12/24 USATAXPYMT IRS 1,500.02-
CCD
XXXXX5930138212
BERRYS CHAPEL UTILITY
12/31 USATAXPYMT IRS 2,321.18-
CCD
XXXXX6673681083
BERRYS CHAPEL UTILITY

S ECHECKS TN'NUMBERTORDER®*
Date " @GheckiNo 3 Amount S DatesscheckiNo : Amount

12/09 11006 293.66 12/04 11043 854.50
12/03 11007 1,425.,91 12/13 11044 1,900.00
12/05 11008 1,083.76 12/13 11045 138.00
12/09 11010%* 138.00 12/10 11046 694.19
12/05 11011 1,000.00 12/11 11047 129.93
12/06 11012 140.00 12/13 11048 375.00
12/09 11013 515.00 12/20 11049 136.64
12/06 11014 2,520.00 12/16 11050 1,425.91
12/03 11015 245.77 12/11 11051 428.38
12/16 11018* 32.16 12/17 11052 917.64
12/02 11020* 62.40 12/11 11053 1,078.93
12/09 11021 487.28 12/11 11054 1,442.15
12/09 11022 1,558.15 12/11 11055 778.89
12/16 11023 338.90 12/17 11056 19.27
12/02 11026* 1,079.89 12/17 11057 1,553.75
12/09 11032* 113.42 12/23 11058 3,843.73
12/06 11033 400.00 12/24 11059 2,646.69
12/10 11034 5,374.36 12/20 11060 1,425.91
12/09 11035 364.00 12/23 11061 649.25
12/10 11036 5,115.07 12/30 11062 1,032.88
12/11 11037 679.44 12/23 11063 99.15
12/16 11038 56.78 12/18 11064 446.30
12/05 11039 318.77 12/19 11065 1,019.07
12/06 11040 1,323.60 12/18 11066 1,130.93
12/04 11041 1,061.59 12/18 11067 1,442.14
12/05 11042 1,442.14 12/18 11068 790.57

* Denotes Missing Check Numbers




FirstBank i) AR

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 12/31/24 Page 6
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

4 CHECKSE TNYNUMBERNORDER

Date check No Amounit pDate Eheck No Amounit
12/27 11069 1,600.00 12/30 11082 1,454.51
12/30 11070 16,423.46 12/26 11083 318.78
12/26 11071 295.76 12/27 11084 1,140.39
12/26 11072 28.34 12/26 11085 1,084.70
12/26 11073 50.00 12/26 11086 1,442.14
12/27 11075* 74.99 12/26 11087 843.89
12/31 11076 4,878.39 12/26 11089* 100.00
12/31 11077 293.58 12/26 11090 300.00
12/31 11079* 32.16 12/31 11091 249.83
12/31 11081* 314.97

* Denotes Missing Check Numbers

DAL LY RANANCGENINEORMATION

Ba dance Date . Balance = Dbate = g d Ballance

12/02 105,654.24 12/11 77,006.09 12/20 45,816.15
12/03 65,536.66 12/12 48,502.94 12/23 63,647.08
12/04 63,905.93 12/13 48,281.29 12/24 59,985.08
12/05 62,073.48 12/16 50,262.30 12/26 S5T#579.71
12/06 58,716.60 12/17 47,648.14 12/27 56,537.89
12/09 65,360.09 12/18 46,571.73 12/30 39,245.84
12/10 53,463.45 12/19 46,944.67 12/31 33,402.41

SHETNTERESTRATE 'SUMMARY#
Ihterest Rate

0.200000%




A Branch of FirstBank

|
FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 1/31/25 Page 1
106 Mission CT Ste 104a Account Acct Ending 9053
Franklin TN 37067-6442 Enclosures 90

Public Funds Interest Analyzed Number of Enclosures 90
Account Number Acct Ending 9053 Statement Dates 1/01/25 thru 2/02/25
Beginning Balance 33,402.41 Days in this Statement Period 33
49 Deposits/Credits 93,592.03
76 Checks/Debits 85,760.31
Service Charge .00 Interest Earned 7.40
Interest Paid 7.00 Annual Percentage Yield Earned 0.20%
Ending Balance 41,241.13 2025 Interest Paid 7.00
| |
Total For| Total]|
This Period| Year-to-Date|

[ |
| [
| $.00]|
| |
[ |
|

|

Total Overdraft Fees for this Period $.00

$.00 $.00]

I

|
|
|
|
|
|
|
|
|Total Returned Item Fees for this Period
|

S¥DEPOSLTS & OTHERNCREDITS ™

Date Description Amouht
1/02 BTOT DEP BANKCARD-8566 328.63
cecDh
518089660005414
HARPETH WASTEWATER COO
1/02 BTOT DEP  BANKCARD-8566 1,155.89
¢EDh




A Branch of FirstBank

FARMERS

FirstBank STiE Bk

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 1/31/25 Page 2
Account Acct Ending 9053
Enclosures 90

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

ESDEPOSTTSHRNOTHERNCREDITS

Date Description Amouhit
518089660005414
HARPETH WASTEWATER COO
1/02 WW UTILITY HARPETH WW 3,265.42
PPD
FIRSTBANK
1/02 Deposit 9022 3,903.06
1/03 BTOT DEP BANKCARD-8566 151.73
cCcD
518089660005414
HARPETH WASTEWATER COO
1/03 Deposit 9023 576.48
1/06 BTOT DEP BANKCARD-8566 295.86
CCD
518089660005414
HARPETH WASTEWATER COO
1/06 BTOT DEP BANKCARD-8566 984.11
CCD
518089660005414
HARPETH WASTEWATER COO
1/06 Deposit 9024 3,118.51
1/07 Deposit 9025 1,208.89
1/08 BTOT DEP BANKCARD-8566 145.36
CCD
518089660005414
HARPETH WASTEWATER COO
1/08 CORP PAY BANKCARDASSOC 299.99
CCD

BERRY CHAPEL

1/08 Deposit 9026 3,609.17
1/09 BTOT DEP BANKCARD-8566 474.36
cech
518089660005414
HARPETH WASTEWATER COO
1/09 Deposit 9027 782.22
1/13 BTOT DEP  BANKCARD-8566 292.63
cch
518089660005414
HARPETH WASTEWATER COO
1/13 BTOT DEP  BANKCARD-8566 5,210.48
CcCD
518089660005414
HARPETH WASTEWATER COO
1/13 WW UTILITY HARPETH WW 24,412.78

PPD




A Branch of FirstBank

FARMERS

B
i Bank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388
Date 1/31/25 Page 3
Account Acct Ending 9053
Enclosures 90

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

#SDEPOSTTSHRIOTHERNCREDITSH®

Date Description Amount
FIRSTBANK
1/13 Deposit 9028 2,924.89
1/14 Deposit 9029 2,133.94
1/15 BTOT DEP BANKCARD-8566 1,025.61
CCD
518089660005414
HARPETH WASTEWATER COO
1/15 Deposit 9030 352.53
1/16 MTOT DEP BANKCARD-8566 394.11
CCD
518089660005414
HARPETH WASTEWATER COO
1/16 Deposit 9031 1,904.02
1/17 BTOT DEP BANKCARD-8566 514.16
CCD
518089660005414
HARPETH WASTEWATER COO
1/17 Deposit 9032 450.13
1/21 BTOT DEP BANKCARD-8566 51,02
Cch
518089660005414
HARPETH WASTEWATER COO
1/21 BTOT DEP BANKCARD-8566 2,164.25
CCD
518089660005414
HARPETH WASTEWATER COO
1/21 WW UTILITY HARPETH WW 14,794.65
PPD
FIRSTBANK
1/21 Deposit 9033 1,866.21
1/22 BTOT DEP BANKCARD-8566 272.41
CCD
518089660005414
HARPETH WASTEWATER COO
1/22 Deposit 9034 892.77
1/23 BTOT DEP BANKCARD-8566 306.00
CCD
518089660005414
HARPETH WASTEWATER COO
1/23 Deposit 9036 809.88
1/24 BTOT DEP BANKCARD-8566 433.83
CCD




A Branch of FirstBank

FARMERS:

FirstBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 1/31/25 Page 4
Account Acct Ending 9053
Enclosures 90

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

¥DEPOSTTSHRNOTHERNCREDLT:

pate Descriptioh Amounit
518089660005414
HARPETH WASTEWATER COO
1/24 Deposit 9037 193.51
1/27 MTOT DEP BANKCARD-8566 272.06
CCD
518089660005414
HARPETH WASTEWATER COO
1/27 BTOT DEP BANKCARD-8566 399:21
CCD
518089660005414
HARPETH WASTEWATER COO
1/27 Deposit 8894 1,827.40
1/28 BTOT DEP BANKCARD-8566 69.75
CCD
518089660005414
HARPETH WASTEWATER COO
1/28 Deposit 8895 1,493.06
1/29 BTOT DEP BANKCARD-8566 30717
CCD
518089660005414
HARPETH WASTEWATER COO
1/29 Deposit 8896 208.26
1/30 BTOT DEP BANKCARD-8566 119.24
CCD
518089660005414
HARPETH WASTEWATER COO
1/30 Deposit 8897 2,728.00
1 /34 BTOT DEP BANKCARD-8566 166.82
CCD
518089660005414
HARPETH WASTEWATER COO
1/31 Deposit 8900 101.59
1/31 Deposit 8898 339.38
1/31 Deposit 8899 3,750.00
1/31 Interest Deposit 7.00

R CHECKSHIQNONHERIDERT TS
Date Descriptioh
MTOT DISC BANKCARD-8566

CCD

518089660005414
HARPETH WASTEWATER COO
USATAXPYMT IRS

CCD




A Branch of FirstBank

FARMERS:

FirstBank STt BARK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 1/31/25 Page 5
Account Acct Ending 9053
Enclosures 90

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SN CHECKSTOTHERYDEBLIS ™
pate Desceriptioh AmMount

XXXXX0691338422
BERRYS CHAPEL UTILITY

1/07 USATAXPYMT IRS 1,564.47-
CCD
XXXXX0772071731
BERRYS CHAPEL UTILITY

1/14 USATAXPYMT IRS 1,620.88-
CCD
XXXXX1414098497
BERRYS CHAPEL UTILITY

1/21 Chargeback Fee 5.00-

1/21 Chargeback 3847 49.75-

1/21 USATAXPYMT IRS 1,561.60-
CcED
XXXKXX2114137853
BERRYS CHAPEL UTILITY

1/28 USATAXPYMT IRS 1,606.20-
CCD
XXXXX2863366619
BERRYS CHAPEL UTILITY

#¥CHECKSYTNUNUMBERNORDER:™

Date check No Amount Date cneck No Amount
1/03 11074 4,625.00 1/14 11111 1,425.91
1/06 11080%* 1,558.14 1/24 11112 138.00
1/07 11092%* 113.42 1/09 11113 417.27
1/03 11093 819.91 1/15 11114 1,246.89
1/03 11094 146.25 1/08 11115 1,158.15
1/03 11095 1,000.00 1/08 11116 1,446.51
1/06 11096 140.00 1/08 11117 879.38
1/07 11097 525.00 1/14 11118 144.98
1/09 11098 2,520.00 1/14 11119 130.03
1/02 11099 112.89 1/22 11120 6,086.12
1/07 11100 1,259.47 1/21 11121 19.27
1/02 11101 1,194.89 1/23 11122 549.90
1/03 11102 1,446.51 1/27 11123 4,487.42
1/02 11103 848.62 1/29 11124 1,012.88
1/07 11104 73.34 1/24 11125 138.00
1/09 11105 1,662.71 1/21 11126 6,178.00
1/09 11106 300.00 1/22 11127 395.95
1/09 11107 43.05 1/23 11128 2,757.48
1/07 11108 5,484.60 1/22 11129 1,069.43
1/13 11110%* 800.33 1/15 11130 455.26

* Denotes Missing Check Numbers




A Branch of FirstBank |
FirstBank ) JRAROTERS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

l
a

Date 1/31/25 Page 6
Account Acct Ending 9053
Enclosures 90

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S CHECKSINNNUMBERFORDER™

Date Check No Ameuht Date Check No Amount
1/22 11131 1,067.20 1/29 11146 300.91
1/15 11132 1,219.39 1/31 11147 45.24
1/15 11133 1,446.51 1/30 11148 219.49
1/15 11134 822.29 1/28 11149 275.54
1/21 11135 52..38 1431 11151~ 1,425.91
1/24 11136 2,646.69 1/30 111 59%* 1,454.51
1/30 11137 1,950.91 1/29 11160 531.29
1/28 11139+* 99.15 1/31 11161 1,078.99
1/28 11140 312.79 1/29 11162 1,121.39
1/22 11141 455.26 1/29 11163 1,446.51
1/27 11142 1,077.29 1/30 11164 878.72
1/22 11143 1,274.53 1/31 11165 86.61
1/22 11144 1,446.51 1/30 11166 193.15
1/22 11145 882.74 1/29 11168* 100.00

* Denotes Missing Check Numbers

SEDAL LY BAFANCEFTINEORMATION=™*

Balance Datel O Ballance Date’ X Balance

1/01 33,402.41 1/13 55,773.42 1/23 51,441.84
1/02 39,599.02 1/14 54,585.56 1/24 49,146.49
1/03 32;289.56 1/15 50,773.36 1/27 46,080.45
1/06 34,660.35 1/16 53,071.49 1/28 45,349.58
1/07 26,848.94 1/17 54,035.78 1/29 41,362.63
1/08 27,419.42 1/21 65,045.90 1/30 39,513.09
1/09 23,732.97 1/22 53,633.34 1/31 41,241.13

SETNTERESTURATENSUMMARY
Date Ihiterest Rate

0.200000%




B
FitBank

A Branch of FirstBank

Bcte
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www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc
106 Mission CT Ste 104a
Franklin TN 37067-6442

Date 2/28/25 Page 1
Account Acct Ending 9053
Enclosures 75

Public Funds Interest Analyzed Number of Enclosures 75
Account Number Acct Ending 9053 Statement Dates 2/03/25 thru 3/02/25
Beginning Balance 41,241.13 Days in this Statement Period 28

45 Deposits/Credits 68,780.77

61 Checks/Debits 59,984.13
Service Charge .00 Interest Earned 7.25
Interest Paid 7.10 Annual Percentage Yield Earned 0.20%
Ending Balance 50,044.87 2025 Interest Paid 14.10
| | | |
| | Total For| Total]|
| | This Period| Year-to-Date|
| | [ |
| | | |
|Total Overdraft Fees for this Period | $.00| $.00]
| | [ |
| | | |
|Total Returned Item Fees for this Period | $.00]| $.00]|
| [ [

|

FHDEPOSTTSYRNOTHERNGREDI TS

Date
2/03

2/03

pascription
MTOT DEP
CCD
51808966000
HARPETH WAS
BTOT DEP
CCD

BANKCARD-8566

5414
TEWATER COO
BANKCARD-8566

Amounit
678,10

1,606.25




A Branch of FirstBank

F i%tBank Fi U

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 2/28/25 Page 2
Account Acct Ending 9053
Enclosures 75

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

Y DEPOSTTSHRNOTHERNCREDIISH®

Date Description Amount
518089660005414
HARPETH WASTEWATER COO
2/03 WW UTILITY HARPETH WW 2,774.28
PPD
FIRSTBANK
2/03 Deposit 8901 2,917.81
2/04 BTOT DEP BANKCARD-8566 61.21
CCD
518089660005414
HARPETH WASTEWATER COO
2/04 Deposit 8902 798.50
2/05 BTOT DEP BANKCARD-8566 432.70
CCD
518089660005414
HARPETH WASTEWATER COO
2/05 Deposit 8903 1,229.35
2/06 BTOT DEP BANKCARD-8566 278.61
CCD
518089660005414
HARPETH WASTEWATER COO
2/06 Deposit 8904 476.87
2/07 BTOT DEP BANKCARD-8566 131..15
CCD
518089660005414
HARPETH WASTEWATER COO
2/07 Deposit 8905 1,100.04
2/10 BTOT DEP BANKCARD-8566 81.72
CCD
518089660005414
HARPETH WASTEWATER COO
2/10 BTOT DEP BANKCARD-8566 358.37
CCD
518089660005414
HARPETH WASTEWATER COO
2/10 Deposit 8906 3,924.39
2/11 BTOT DEP BANKCARD-8566 3,006.12
CCD
518089660005414
HARPETH WASTEWATER COO
2/11 WW UTILITY HARPETH WW 14,937.76
PPD
FIRSTBANK
2/11 Deposit 8907 564.68




A Branch of FirstBank

FirstBank F R

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 2/28/25 Page 3
Account Acct Ending 9053
Enclosures 75

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

Description Amounit
2/12 BTOT DEP BANKCARD-8566 728.79
CCD
518089660005414
HARPETH WASTEWATER COO
2/12 Deposit 8908 1,951.79
2/13 BTOT DEP BANKCARD-8566 68.86
CCD
518089660005414
HARPETH WASTEWATER COO
2/13 Deposit 8909 300.33
2/14 BTOT DEP BANKCARD-8566 167.30
CCD
518089660005414
HARPETH WASTEWATER COO
2/14 Deposit 8910 598.23
2/18 BTOT DEP BANKCARD-8566 45,93
(6464 1)
518089660005414
HARPETH WASTEWATER COO
2/18 BTOT DEP BANKCARD-8566 561.87
CcCD
518089660005414
HARPETH WASTEWATER COO
2/18 Deposit 8912 520.91
2/18 Deposit 8911 3,247.55
2/19 BTOT DEP BANKCARD-8566 63.12
cCDh
518089660005414
HARPETH WASTEWATER COO
2/20 BTOT DEP  BANKCARD-8566 128.80
CCD
518089660005414
HARPETH WASTEWATER COO
2/20 Deposit 8913 1,196.67
2422 BTOT DEP BANKCARD-8566 2,246.26
CCD
518089660005414
HARPETH WASTEWATER COO
2/21 WW UTILITY HARPETH WW 14,245.49
PPD
FIRSTBANK
2/21 Deposit 8914 1,106.04
2/24 BTOT DEP BANKCARD-8566 21370
CCD




A Branch of FirstBank

FARNERS:

FirstBank STATE BARK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 2/28/25 Page 4
Account Acct Ending 9053
Enclosures 75

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

#*DEPOSTTS! & OTHER CREDITS

Description Amounit
518089660005414
HARPETH WASTEWATER COO
2/24 BTOT DEP BANKCARD-8566 746.10
CCD
518089660005414
HARPETH WASTEWATER COO
2/24 Deposit 8915 1,458.21
2/25 BTOT DEP BANKCARD-8566 35.29
CCD
518089660005414
HARPETH WASTEWATER COO
2/25 Deposit 8916 477.65
2/26 BTOT DEP BANKCARD-8566 164.02
CED
518089660005414
HARPETH WASTEWATER COO
2/26 Deposit 8917 643.56
2/27 BTOT DEP BANKCARD-8566 60.83
CCDh
518089660005414
HARPETH WASTEWATER COO
2/27 Deposit 8918 2,139.98
2/28 MTOT DEP BANKCARD-8566 65.04
cCb
518089660005414
HARPETH WASTEWATER COO
2/28 Deposit 8919 239.94
2/28 Interest Deposit 7.10

S CHECKST&TOTHERYDEBI TS ™
Date Description Amount
2/04 USATAXPYMT IRS 2,016.08-
CCD
XXXXX3503463419
BERRYS CHAPEL UTILITY
2/11 USATAXPYMT IRS 1,636.41-
CED
XXXXX4230932336
BERRYS CHAPEL UTILITY
2/19 USATAXPYMT IRS 1,642.39-
cecDh
XXXXX5022727356
BERRYS CHAPEL UTILITY




FirstBank 9B ot

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 2/28/25 Page 5
Account Acct Ending 9053
Enclosures 75

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S CHECKSNQNOTHERNDEBTTS

pate Description Amounit
2/19 USATAXPYMT IRS 1,675.74~

CCD

XXXXX5020132888

BERRYS CHAPEL UTILITY
2/25 Chargeback 40.83-

SHCHECKSYINNNUMBERNORDER™™
“Date  check No Amount  Date = check N Amounit LTS

2/05 11138 152.00 2/18 11189 144.98
2/04 11150* 42.00 2/12 11190 455.27
2/04 11152* 1,000.00 2/12 11192* 1,158.14
2/04 11153 140.00 2/12 11193 1,446.51
2/04 11154 1,827.34 2/12 11194 849.73
2/05 11155 525.00 2/19 12195 21.55
2/10 11156 2,620.80 2/19 11196 2,822.79
2/04 11157 105.24 2/21 11198%* 2,646.69
2/04 11158 : 475.67 2/24 11199 2,014.91
2/07 11167* 100.00 2/19 11200 455.27
2/28 11169* 100.00 2/18 11202* 1,122,.39
2/10 11170 150.00 2/18 11203 1,446.51
27112 11171 113.55 2/18 11204 1,254.39
2/07 11172 5,271.61 2/21 11205 99.93
2/19 11173 947.18 2/27 11206 20.00
2/05 11174 692.81 2/21 11207 1,497.20
2/11 11175 1,126.63 2/20 11210%* 362.47
2/05 11176 1,133.65 2/26 11211 312,79
2/05 11177 1,446.52 2/28 11212 271.02
2/05 11178 871.36 2/26 11215%* 247.40
2/12 11179 867.15 2/27 11219%* 1,599.96
2/11 11180 150.44 2/27 11220 117.27
2/13 11181 1,140.02 2/26 11221 388.10
2/18 11182 525.00 2/26 11223%* 1., £21...39
2/24 11183 3,964.26 2/26 11224 1,446.51
2/18 11184 900.00 2/27 11225 896.72
2/13 11185 739.65 2/26 11227* 100.00
2/13 11188* 1,425.91 2/26 11228 100.00
* Denotes Missing Check Numbers

FEDATLY. BALANCE "INFORMATION®*

Ballance Date Ballance Date Ballance
2/03 49,218.17 2/05 41,312.26 2/07 37,927.32
2/04 44,471.55 2/06 42,067.74 2/10 39,521.00




A Branch of FirstBank

kB
K itBank

FARMERS
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 2/28/25
Account
Enclosures

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SSDATIEY BAFANCENTNEORMATION
Ballance Date FEHETEE Date

Page 6
Acct Ending 9053
75

Balahce
50,536.95
50,103.81
50,044.87

S TINTERESTERATENSUMMARY S
Date Tnterest Rate

0.200000%




EB
K itBank

A Branch of FirstBank

FARMERS
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessce 37388

Berry's Chapel Utility Inc
106 Mission CT Ste 104a
Franklin TN 37067-6442

Date 3/31/25 Page 1
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed

Number of Enclosures 92

Account Number Acct Ending 9053 Statement Dates 3/03/25 thru 3/31/25
Beginning Balance 50,044.87 Days in this Statement Period 29
49 Deposits/Credits 66,699.98
76 Checks/Debits 85,930.83
Service Charge .00 Interest Earned 5.84
Interest Paid 6.39 Annual Percentage Yield Earned 0.20%
Ending Balance 30,820.41 2025 Interest Paid 20.49
| |
Total For| Total]

This Period| Year-to-Date|
| |

Total Overdraft Fees for this Period

$.00

Total Returned Item Fees for this Period

|
|
|
|
|
|
|
|
|
|

$.00 "
$. :

00

| |
[ |
| |
[ |
| $.00]
[ |

F¥DEPOSTTS '&OTHERNCREDITS

Date pescription

3/03 BTOT DEP BANKCARD-8566
CCD
518089660005414

HARPETH WASTEWATER COO
3/03 BTOT DEP BANKCARD-8566
CCD

Amount
314.70

780.66




A Branch of FirstBank

FARMERS:

FirstBank SATE B

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 3/31/25 Page 2
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

EYDEPOSTTSI&NOTHERNCREDITS **

Date Dascription
518089660005414
HARPETH WASTEWATER COO
3/03 WW UTILITY HARPETH WW 2,762.78
PPD
FIRSTBANK
3/03 Deposit 8920 2,131.70
3/04 BTOT DEP BANKCARD-8566 174.09
cch
518089660005414
HARPETH WASTEWATER COO
3/04 Deposit 8921 2,717.88
3/05 MTOT DEP BANKCARD-8566 68.22
CCD
518089660005414
HARPETH WASTEWATER COO
3/05 Deposit 8922 74.46
3/06 BTOT DEP BANKCARD-8566 223.63
CCD
518089660005414
HARPETH WASTEWATER COO
3/06 Deposit 8923 202.36
3/07 BTOT DEP BANKCARD-8566 85.48
CCD
518089660005414
HARPETH WASTEWATER COO
3/07 Deposit 8924 235.61
3/10 MTOT DEP BANKCARD-8566 255.37
CcCDh
518089660005414
HARPETH WASTEWATER COO
3/10 BTOT DEP BANKCARD-8566 604.12
CCD
518089660005414
HARPETH WASTEWATER COO
3/10 Deposit 8925 2,095.36
3/11 BTOT DEP BANKCARD-8566 2,490.28
CCD
518089660005414
HARPETH WASTEWATER COO
3/11 WW UTILITY HARPETH WW 13,619.32
PPD
FIRSTBANK
3/11 Deposit 8926 1,554.02




B
i Bank

A Branch of FirstBank

Public Funds Interest Analyzed

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

#EDEPOSTTSHRNOTHERNCREDENSH

Date
3/12

3/12
3713

3/13
3/14

3/14
3/17

3/17
3/18

3/18
3/19

319
3/20

3/20
3/21

3/21

3/21
3/24

pDescription
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8927
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8928

BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8929
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8930
BTOT DEP BANKCARD-8566
Cch

518089660005414

HARPETH WASTEWATER COO
Deposit 8931
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8932
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8933

BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
WW UTILITY HARPETH WW
PPD

FIRSTBANK

Deposit 8934
BTOT DEP BANKCARD-8566
CCD

Acct Ending 9053

Date 3/31/25
Account
Enclosures

(Continued)

Amounit
167.02

1,143.18
477.58

676.85
102.04

183.01
694.06

3,430.26
58.03

372.95
56.02

1,707.51
80.96

586.03
2,146.86

13,819.45

121.60
435.87

Page 3
Acct Ending 9053
92




EB
K itBank

A Branch of FirstBank

FARMERS:
STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Public Funds Interest Analyzed

S DEPOSTTSHRNOTHERNCREDI TS

Date

3/24

3/24
3/.25

3/25
3/26

3/26
3/27

3/27
3/28

3/28
3/31

3/31

3/31
3/31

pDescription
518089660005414

HARPETH WASTEWATER COO
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8935
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8936

MTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8937
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8938

BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
Deposit 8939
BTOT DEP BANKCARD-8566
CCD

518089660005414

HARPETH WASTEWATER COO
BTOT DEP BANKCARD-8566
CCD

518089660005414
HARPETH WASTEWATER COO
Deposit 8940

Interest Deposit

Date 3/3
Account
Enclosure

Acct Ending 9053 (Contin

1/25 Page 4
Acct Ending 9053
s 92

ued)

Amount

586

2,133.
384.

755.
45.

1,060.
524.

1,001.
285.

579«
185.

244,

.45

60
42

76
93

88
85

37
70

87
56

29

¥ CHECKS 'RNOTHERNDEBT TS

Date

3/04

Description

USATAXPYMT IRS
cco




A Branch of FirstBank

FARMERS

FirstBank STATE BAN

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 3/31/25 Page 5
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FHCHECKSHRNOTHERYDEBT IS

Date pDescription Ameunt
XXXXX6351406238
BERRYS CHAPEL UTILITY

3/11 USATAXPYMT IRS 1,572.89-
CCD
XXXXX7065696043
BERRYS CHAPEL UTILITY

3/18 USATAXPYMT IRS 1,637.27~
CccD
XXXXX7795868301
BERRYS CHAPEL UTILITY

3/25 Bill.com Logical Pros 864.83-
CCD
015NAKBDMHDWPBZ
Harpeth Wastewater Coo

3/25 USATAXPYMT IRS 1,629.47-
CCDh
XXXXX8464686253
BERRYS CHAPEL UTILITY

SHCHECKS "TNT NUMBERTORDER®

Date Check No Amounit paite cneck No Anounit
3/07 11191 1,335.24 3/07 11240 1,068.79
3/03 11197~ 152.00 3/05 11241 1,158.14
3/07 11201~ 1,066.06 3/05 11242 1,446.51
3/03 11208%* 152.00 3/05 11243 988.24
3/04 11213~ 32.45 3/11 11244 6,344.00
3/03 11214 152.00 3/13 11245 1,425.00
3/05 11.21/6* 33.60 3/11 11246 3,560.00
3/07 11217 85.35 3/07 11247 236.00
3/07 11218 357.42 3/11 11248 150.41
3/07 11222* 1,068.78 3/11 11249 832.83
3/06 11226% 100.00 3/18 11250 145.01
3/07 11229* 1,070.82 3/17 11251 6,025.39
3/05 11230 140.00 3/17 11252 822.95
3/06 11231 4,383.90 3/14 11253 146.25
3/11 11232 1,481.63 3/12 11254 474.26
3/10 11233 1,035.88 3/25 11265 1,207.61
3/06 11234 525.00 3/12 11256 1,176.53
3/17 11235 2,620.80 3/12 11257 1,446.51
3/12 11236 113.55 3/12 11258 909.57
3/06 11237 5,209.82 3/17 11259 19.27
3/06 11238 1,425.91 3/24 11260 876.99
3/05 11239 455.27 3/28 11261 889.60

* Denotes Missing Check Numbers




A Branch of FirstBank

FirstBank @D

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 3/31/25 Page 6
Account Acct Ending 9053
Enclosures 92

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

#FCHECKST TNYNUMBERMORDER ™

Date Chec Ameounit Date EGneck No Amount
3/24 11262 649.25 3/28 11276 203.79
3/25 11263 2,646.69 3/28 11277 312.79
3/21 11264 1,447.60 3/27 11280* 1,527.24
3/26 11265 152.00 3/26 11281 455.27
3/20 11266 1,425.91 3/26 11283* 1,251.66
3/21 11267 1,521.14 3/26 11284 1,446.51
3/21 11268 104.79 3/27 11285 843.71
3/19 11269 569.28 3/26 11286 100.00
3/25 11270 1,220.22 3/31 11287 100.00
3/19 11271 1,141.39 3/26 11288 100.00
3/19 11272 1,446.51 3/26 11290* 284,22
3/19 11273 917.60 3/26 11291 100.31
3/26 11274 476.00 3/27 11292 171.87
3/31 11275 3,291.63

* Denotes Missing Check Numbers

SEDATLEY BAFANCENTNEORMATIONS®

Balance " Date ~Balance Dafte ~ Balance

3/03 55,578.71 3/12 38,032.10 3/21 41,129.15
3/04 56,466.58 3/13 37,761.53 3/24 42,758.83
3/05 52,387.50 3/14 37,900.33 3/25 36,330.19
3/06 41,168.86 3/17 32,536.24 3/26 33,071.03
3/07 35,201.49 3/18 31,184.94 3/27 32,054.43
3/10 37,120.46 3/19 28,873.69 3/28 31,513.82
3/11 40,842.32 3/20 28,114.77 3/31 30,820.41

#HINTERESTERATENSUMMARY::™

Ihiterest Rate
3/02 0.200000%




A Branch of FirstBank

|
FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 4/30/25 Page 1
106 Mission CT Ste 104a Account Acct Ending 9053
Franklin TN 37067-6442 Enclosures 86

Effective 07/01/2025: Depending on the type of check that you deposit, funds
may not be available until the seventh business day of your deposit. The first
$275.00 of your deposits, however, will be available on the first business day.

Public Funds Interest Analyzed Number of Enclosures 86
Account Number Acct Ending 9053 Statement Dates 4/01/25 thru 4/30/25
Beginning Balance 30,820.41 Days in this Statement Period 30
44 Deposits/Credits 97,688.62
76 Checks/Debits 92,458.84
Service Charge .00 Interest Earned 5.08
Interest Paid 5.08 Annual Percentage Yield Earned 0.20%
Ending Balance 36,055.27 2025 Interest Paid 25..57
[ |
Total For| Total|
This Period| Year-to-Date|
| |
|
$.00]|

|
|
I |
| |
[
I

$.00 $.00|

Total Returned Item Fees for this Period

| |

| |

| |

| |

| |

|Total Overdraft Fees for this Period | $.00
| |

| |

| | .

| |

TS DEPOSTTSIRNOTHERYCREDITS %

Daite Deseription
4/01 BTOT DEP  BANKCARD-8566 51.02
CCD




A Branch of FirstBank

FARMERS

FirstBank STATE BAK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 4/30/25 Page 2
Account Acct Ending 9053
Enclosures 86

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FSDEROSTTSYNOTHERNCREDITS

Date Descriptiohn Anount
518089660005414
HARPETH WASTEWATER COO
4/02 BTOT DEP BANKCARD-8566 781.48
CCD
518089660005414
HARPETH WASTEWATER COO
4/02 WW UTILITY HARPETH WW 2,537.96
PPD
FIRSTBANK
4/02 Deposit 8941 599.52
4/03 BTOT DEP BANKCARD-8566 403.22
CCD
518089660005414
HARPETH WASTEWATER COO
4/03 Deposit 8942 2. 23829
4/04 BTOT DEP BANKCARD-8566 193.23
CCD
518089660005414
HARPETH WASTEWATER COO
4/04 Deposit 8943 332.45
4/07 BTOT DEP BANKCARD-8566 154.28
CCD
518089660005414
HARPETH WASTEWATER COO
4/07 Deposit 8944 1,351.91
4/08 BTOT DEP BANKCARD-8566 244,70
CCD
518089660005414
HARPETH WASTEWATER COO
4/08 Transfer CH x5763 to 20,000.00
CH x9053 TMID:d2ff6655-e992-4
4/09 BTOT DEP BANKCARD-8566 289.68
CCD
518089660005414
HARPETH WASTEWATER COO
4/09 Deposit 8945 2,238.95
4/10 BTOT DEP BANKCARD-8566 80.96
CCD
518089660005414
HARPETH WASTEWATER COO
4/10 Deposit 8946 302.83
4/11 MTOT DEP BANKCARD-8566 2,684.70
CED




A Branch of FirstBank

FARMERS

FirstBank STATE BARK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 4/30/25 Page 3
Account Acct Ending 9053
Enclosures 86

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FSDEROSTTSHRNOTHERNGREDINS

Date Description Amount
518089660005414
HARPETH WASTEWATER COO
4/11 WW UTILITY HARPETH WW 13,107.52
PPD
FIRSTBANK
4/11 Deposit 8947 244,99
4/14 BTOT DEP BANKCARD-8566 453.40
CCD
518089660005414
HARPETH WASTEWATER COO
4/14 MTOT DEP BANKCARD-8566 484.86
CCD
518089660005414
HARPETH WASTEWATER COO
4/14 Deposit 8948 775.60
4/15 BTOT DEP  BANKCARD-8566 47.20
CCD
518089660005414
HARPETH WASTEWATER COO
4/15 Deposit 8949 1;191.27
4/16 BTOT DEP BANKCARD-8566 65.04
CCD
518089660005414
HARPETH WASTEWATER COO
4/16 Deposit 8950 1,326.71
4/17 BTOT DEP BANKCARD-8566 428.02
CCD
518089660005414
HARPETH WASTEWATER COO
4/17 Deposit 8951 144.79
4/18 BTOT DEP BANKCARD-8566 129.62
CCD
518089660005414
HARPETH WASTEWATER COO
4/21 BTOT DEP BANKCARD-8566 237,20
CCD
518089660005414
HARPETH WASTEWATER COO
4/21 BTOT DEP BANKCARD-8566 2,128.41
cch
518089660005414
HARPETH WASTEWATER COO
4/21 WW UTILITY HARPETH WW 13,.536.72
PPD




A Branch of FirstBank

EB
E itBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 4/30/25 Page 4
Account Acct Ending 9053
Enclosures 86

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S DEPOSTTSHNOTHERNGREDITSH

Date Description Amount
FIRSTBANK
4/21 Deposit 8952 3,670.88
4/22 BTOT DEP BANKCARD-8566 108.55
CCD
518089660005414
HARPETH WASTEWATER COO
4/22 Deposit 8953 2,328.07
4/23 BTOT DEP BANKCARD-8566 227.72
CCD
518089660005414
HARPETH WASTEWATER COO
4/23 Deposit 8954 484.20
4/24 BTOT DEP BANKCARD-8566 429.93
CCD
518089660005414
HARPETH WASTEWATER COO
4/25 Deposit 8955 140.87
4/28 BTOT DEP BANKCARD-8566 250.62
CCD
518089660005414
HARPETH WASTEWATER COO
4/28 Deposit 8956 793.75
4/29 Transfer CH x5763 to 20,000.00

CH %9053 TMID:89e80cb0-9caa-4
Transfer to Operating 04.29.25

4/29 Deposit 8957 412.66
4/30 BTOT DEP BANKCARD-8566 54.84
CCD
518089660005414
HARPETH WASTEWATER COO
4/30 Interest Deposit 5.08

FHCHECKS & OTHERTDEBITSH**
Daite pescription Amounit
4/01 USATAXPYMT IRS 1,550.89-
CCD
XXXXX9102831409
BERRYS CHAPEL UTILITY
4/02 Bill.com Logical Pros 1,349.93-
CCD
015XFIJQCZEB6YM
Harpeth Wastewater Coo




A Branch of FirstBank

FARMERS

F irStBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 4/30/25 Page 5
Account Acct Ending 9053
Enclosures 86

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

SHCHECKS & OTHER DEBLETSE

Date Description Amounit

4/08 USATAXPYMT IRS 2,014.97-
ceD
XXXXX9813889348
BERRYS CHAPEL UTILITY

4/15 USATAXPYMT IRS 1,538.15-
CCD
XXXXX0530864037
BERRYS CHAPEL UTILITY

4/22 USATAXPYMT IRS 1,739.33-
CED
XXXXX1255119718
BERRYS CHAPEL UTILITY

4/23 SALE LOGICAL, LLC 2,304.75-
CCD

BERRYS CHAPEL UTILITY
4/29 USATAXPYMT IRS 1,889.67-
CCD
XXXXX1942669037
BERRYS CHAPEL UTILITY

#¥ CHECKSUTNNNUMBERTORDER
__Date _check No " , BT T R e N N L T S

4/03 11278 40.00 4/08 11309 150.56
4/01 11279 361.01 4/10 11310 152.00
4/01 11282%* 1,065.83 4/10 11311 197.40
4/01 11289* 84.93 4/08 11312 852.58
4/02 11293~ 296.77 4/11 11313 300.00
4/01 11294 33.60 4/10 11314 560.00
4/04 11295 5,943.66 4/15 11315 675.00
4/01 11296 1,425.91 4/11 11316 92.33
4/03 11297 90.00 4/17 11317 7,927.46
4/11 11298 1,000.00 4/14 11318 1,964.56
4/08 11299 140.00 4/10 11320%* 455.27
4/04 11300 525.00 4/15 11321 1,139.57
4/15 11301 2,620.80 4/09 11322 1,141.39
4/08 11302 113.55 4/09 11323 1,446.50
4/02 11303 493.27 4/09 11324 883.62
4/08 11304 1,133.43 4/23 11325 1,632.05
4/02 11305 1,141.38 4/18 11326 2,046.04
4/02 11306 1,446.51 4/21 11327 1,025.76
4/03 11307 914.92 4/18 11328 1,247.68
4/07 11308 5,631.09 4/21 11329 145.01

* Denotes Missing Check Numbers




A Branch of FirstBank

FirstBank ) JRRITRRS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 4/30/25 Page 6
Account Acct Ending 9053
Enclosures 86

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S CHECKSUTNINUMBERNORDERE

Date Ghneck No Amounit Date Gheck No Amounit
4/18 11330 19.27 4/25 11345 196.05
4/22 11331 2,646.69 4/29 11346 367.61
4/17 11332 531.29 4/28 11347 312,57
4/23 11333 1,409.07 4/23 11348 455.26
4/16 11334 1,214.92 4/29 11349 1796113
4/16 11335 1,446.52 4/23 11350 1,141.38
4/17 11336 844.82 4/23 11351 1,446.51
4/24 11337 8,835.96 4/24 11352 891.65
4/17 11338 253.99 4/30 11356%* 455.27
4/29 12339 339.00 4/30 11358* 1,141.39
4/24 11340 1,354.62 4/30 11359 1,446.51
4/24 11341 2,305.60 4/30 11362% 100.00
4/25 11342 20.00 4/30 11363 100.00
4/24 11343 104.79 4/30 11365* 288.84
4/28 11344 69.00

* Denotes Missing Check Numbers

SEDATLY BACANCE "INFORMATION®S

Ballance Datel st Balance = Date : Balance
4/01 26,349.26 4/11 45,629.80 4/23 35,982.18
4/02 25,540.36 4/14 45,379.10 4/24 22,919.49
4/03 27,136.95 4/15 40, 644.05 4/25 22,844.31
4/04 21,193.97 4/16 39,374.36 4/28 23,507.11
4/07 17,069.07 4/17 30,389.61 4/29 39,527.36
4/08 32,908.68 4/18 27,206.24 4/30 36,055.27
4/09 31,965.80 4/21 45,608.68
4/10 30,984.92 4/22 43,659.28

FXINTERESTHRATENSUMMARY S
Daite [hiterest Rate

0.200000%




FirstBank FARITERS

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 5/30/25 Page 1
106 Mission CT Ste 104a Account Acct Ending 9053
Franklin TN 37067-6442 Enclosures 88

Effective 07/01/2025: Depending on the type of check that you deposit, funds
may not be available until the seventh business day of your deposit. The first
$275.00 of your deposits, however, will be available on the first business day.

Public Funds Interest Analyzed Number of Enclosures 88
Account Number Acct Ending 9053 Statement Dates 5/01/25 thru 6/01/25
Beginning Balance 36,055.27 Days in this Statement Period 32
51 Deposits/Credits 67,908.71
71 Checks/Debits 70,284.73
Service Charge .00 Interest Earned 5.67
Interest Paid 5.48 Annual Percentage Yield Earned 0.20%
Ending Balance 33,684.73 2025 Interest Paid 31.05
| |
Total For| Total|
This Period| Year-to-Date|

Total Overdraft Fees for this Period

$.00 $.00

$.00 $.00

Total Returned Item Fees for this Period

|
|
|
[
| |
| |
| |
| |
| |
| I

|
|
|
|
|
[

F¥DEPOSLTS &NOTHERNCREDITSH*

Date pescription Amounit
5/01 BTOT DEP BANKCARD-8566 543.07
CCD




A Branch of FirstBank

FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 5/30/25 Page 2
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

Description Amounit
518089660005414
HARPETH WASTEWATER COO
5/01 Deposit 8958 126.94
5/02 BTOT DEP BANKCARD-8566 918.15
8/61b]
518089660005414
HARPETH WASTEWATER COO
5/02 WW UTILITY HARPETH WW 2,737.94
PPD
FIRSTBANK
5/02 Deposit 8959 157.90
5/05 BTOT DEP  BANKCARD-8566 109.27
CCD
518089660005414
HARPETH WASTEWATER COO
5/05 MTOT DEP BANKCARD-8566 224.02
CCD
518089660005414
HARPETH WASTEWATER COO
5/05 Deposit 8960 171.3%
5/06 MTOT DEP  BANKCARD-8566 118.61
CCD
518089660005414
HARPETH WASTEWATER COO
5/06 Deposit 8961 978.34
5/07 BTOT DEP BANKCARD-8566 202.11
CCD
518089660005414
HARPETH WASTEWATER COO
5/07 Deposit 8962 152.68
5/08 BTOT DEP BANKCARD-8566 571.71
CEDh
518089660005414
HARPETH WASTEWATER COO
5/08 Deposit 8963 137.12
5/09 BTOT DEP BANKCARD-8566 375.44
CCD
518089660005414
HARPETH WASTEWATER COO
5/09 Deposit 8964 593.37
5/09 Deposit 8965 2,527 .73
5/12 BTOT DEP BANKCARD-8566 350.54
CCD




FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 5/30/25 Page 3
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

F¥DERPOSTTSIRNOTHERNCGREDITS

Date Description Amounit
518089660005414
HARPETH WASTEWATER COO
5/12 BTOT DEP  BANKCARD-8566 2,573.95
CCD
518089660005414
HARPETH WASTEWATER COO
5/12 WW UTILITY HARPETH WW 12,342.75
PPD
FIRSTBANK
5/12 Deposit 8966 969.10
5/13 BTOT DEP BANKCARD-8566 48.47
CCD
518089660005414
HARPETH WASTEWATER COO
5/13 Deposit 8967 907.52
5/14 CORP PAY BANKCARDASSOC 13.90
CCD

BERRY CHAPEL

5/14 BTOT DEP BANKCARD-8566 1,069.39
CcCD
518089660005414
HARPETH WASTEWATER COO
5/14 Deposit 8968 2,153.00
5/15 BTOT DEP BANKCARD-8566 617.88
CCD
518089660005414
HARPETH WASTEWATER COO
5/15 Deposit 8969 111.59
5/16 BTOT DEP BANKCARD-8566 168.09
CcCD
518089660005414
HARPETH WASTEWATER COO
5/16 Deposit 8970 102.21
5/19 BTOT DEP BANKCARD-8566 61.85
CCD
518089660005414
HARPETH WASTEWATER COO
5/19 MTOT DEP BANKCARD-8566 463.94
CCD
518089660005414
HARPETH WASTEWATER COO
5/19 Deposit 8971 1,602.42
5/20 BTOT DEP BANKCARD-8566 279.95

CCD




A Branch of FirstBank

FARMERS:

FirstBank SHATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 5/30/25 Page 4
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

*¥DEPOSTTSHRNOTHERNCGREDITS =%

Date Description Amount
518089660005414
HARPETH WASTEWATER COO
5/.20 Deposit 8972 1,390.90
5/21 BTOT DEP BANKCARD-8566 2,366.94
CCD
518089660005414
HARPETH WASTEWATER COO
5/21 WW UTILITY HARPETH WW 13,240.71
PPD
FIRSTBANK
5/21 Deposit 8973 1,472.29
5/22 MTOT DEP BANKCARD-8566 164.59
CCD
518089660005414
HARPETH WASTEWATER COO
5/22 Deposit 8974 1,423.82
5/23 BTOT DEP BANKCARD-8566 95.61
CCD
518089660005414
HARPETH WASTEWATER COO
5/23 Deposit 8976 495,33
5/27 BTOT DEP BANKCARD-8566 579:32
CEDh
518089660005414
HARPETH WASTEWATER COO
5/27 Deposit 8978 438.72
5/27 Deposit 8977 4,189.06
5/28 BTOT DEP BANKCARD-8566 117.23
CcCD
518089660005414
HARPETH WASTEWATER COO
5/28 Deposit 8979 3,521,977
5/29 BTOT DEP BANKCARD-8566 531.90
CCD
518089660005414
HARPETH WASTEWATER COO
5/29 Deposit 8980 2,723.78
5/30 BTOT DEP  BANKCARD-8566 411.55
CCD
518089660005414
HARPETH WASTEWATER COO
5/30 Deposit 8981 262.69
5/31 Interest Deposit 5.48




FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 5/30/25 Page 5
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

¥ CHECKSTRNOTHERYDEBT IS %

= Descripfion {1 3o AMOUnES
5/02 MTOT DISC BANKCARD-8566 13.90-
CCD
518089660005414
HARPETH WASTEWATER COO
5/06 USATAXPYMT IRS 1,923.83-
CCD
XXXXX2621039467
BERRYS CHAPEL UTILITY
5/13 USATAXPYMT IRS 1,498.21-
CcCD
XXXXX3365115857
BERRYS CHAPEL UTILITY
5/20 USATAXPYMT IRS 1,614.91-
CCD
XXXXX4085189470
BERRYS CHAPEL UTILITY
5/21 Chargeback 43.38-
5/28 USATAXPYMT IRS 1,591.55-
CccD
XXXXX4880635199
BERRYS CHAPEL UTILITY

¥ CHECKSNTINNNUMBERTORDER ™

Date Check No Amounit Date cneck No Amounit
5/19 11171 2,620.80 5/07 11376 2,719.06
5/02 11353~ 90.00 5/06 11377 5,549.69
5/07 11354 121.62 5/15 11378 5,802.46
5/01 11355 1,527.24 5/14 11379 881.01
5/06 11357* 1,069.47 5/16 11380 152.00
5/02 11360%* 910.39 5/12 11381 600.00
5/02 11361 100.00 5/19 11382 375.00
5/06 11364* 1,069.43 5/12 11383 959.16
5/02 11366%* 144.43 5/09 11384 455.27
5/07 11367 16.80 5/23 11385 1,072.19
5/06 11368 106.77 5/07 11386 1,141.39
5/16 11369 152.00 5/07 11387 1,446.51
5/07 11370 140.00 5/07 11388 858.19
5/06 11372% 1,000.00 5/16 11389 1,150.18
5/07 11373 525.00 5/20 11390 1,554.35
5/06 11374 67.50 5/19 11391 426.62
5/07 11375 113.62 5/16 11.392 464.77

* Denotes Missing Check Numbers




A Branch of FirstBank

FARMERS:

FirstBank STATE BAN

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessce 37388

Date 5/30/25 Page 6
Account Acct Ending 9053
Enclosures 88

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

F 4 CHECKSTTNYNUMBERNORDER ™

Date Chec Ameunit Date Cneck No Amoeunit
5/23 11393 1,085.80 5/28 11410 1,069.43
5/14 11394 1,343.56 5/28 11411 187.58
5/14 11395 1,446.51 5/28 11413* 162.38
5/14 11396 852.63 5/29 11416* 1,527.24
5/23 11397 534.00 5/28 11417 134.73
5/20 11398 1,425.91 5/29 11418 1,239.40
5/21 11400%* 19.27 5/28 11419 1,239.39
5/22 11401 2,946.04 5/28 11420 1,446.51
5/27 11402 4,083.47 5/28 11421 1,236.07
5/27 11403 10.00 5/28 11422 100.00
5/27 11404 104.79 5/28 11423 100.00
5/22 11405 455.27 5/28 11424 100.00
5/23 11406 1,070.49 5/28 11425 256.64
5421 11407 1,288.42 5/28 11426 239.28
5/21 11408 1,446.51 5/30 11428* 108.03
5/21 11409 956.68

* Denotes Missing Check Numbers

SEDATLY. BALANCE "TNFORMATITON

Ballance Date Ballance Date

5/01 35,198.04 5/13 39,725.87 5/23 35,882.90
5/02 37,753.31 5/14 38,438.45 5/27 36,848.36
5/05 38,257.95 5/15 33,365.46 5/28 32,624.00
5/06 28,568.21 5/16 31,716.81 5/28 33,113.04
5/07 21,840.81 5/19 30,422.60 5/30 33,679.25
5/08 22,549.64 5/20 27,498.28 5/31 33,684.73
5/09 25,590.91 5/21 40,867.34

5/12 40,268.09 5/22 39,054.44

S TNTERESTYRATENSUMMARY:
Interest Rate

0.200000%

Balance = =




A Branch of FirstBank

FARMERS

FirstBank STATE BANi

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 6/30/25 Page 1
106 Mission CT Ste 104a Account Acct Ending 9053
Franklin TN 37067-6442 Enclosures 83

Public Funds Interest Analyzed Number of Enclosures 83
Account Number Acct Ending 9053 Statement Dates 6/02/25 thru 6/30/25
Beginning Balance 33,684.73 Days in this Statement Period 29
54 Deposits/Credits 70,689.05
63 Checks/Debits 64,445.96
Service Charge .00 Interest Earned 5.66
Interest Paid 5.85 Annual Percentage Yield Earned 0.20%
Ending Balance 39,933.67 2025 Interest Paid 36.90
| |
Total For| Total|
This Period]| Year-to-Date|
| |
00

|
|
|
|
| |
Total Overdraft Fees for this Period | $.00] $
|
|
Total Returned Item Fees for this Period |
|

|
|
|
|
[ |
| |
| | |
| [ |
| $.00] $.00]
I | |

FSDEPOSTTSHENOTHERNGREDITS

Date pescription Amounit
6/02 BTOT DEP BANKCARD-8566 61.69
CCD
518089660005414
HARPETH WASTEWATER COO
6/02 BTOT DEP BANKCARD-8566 500.58

CCD




A Branch of FirstBank

FARMERS

[FB)
FirstBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 6/30/25 Page 2
Account Acct Ending 9053
Enclosures 83

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

S¥DEPOSTTSNRNOTHERNCREDLTSH%

Date Description Amount
518089660005414
HARPETH WASTEWATER COO
6/02 WW UTILITY HARPETH WW 3,957.19
PPD
FIRSTBANK
6/02 Deposit 8982 2,612.47
6/03 BTOT DEP BANKCARD-8566 1,616.19
CCD
518089660005414
HARPETH WASTEWATER COO
6/03 Deposit 8983 3,444.79
6/04 MTOT DEP  BANKCARD-8566 59.94
CCD
518089660005414
HARPETH WASTEWATER COO
6/04 Deposit 8986 40.83
6/04 Deposit 8985 106.21
6/04 Deposit 8984 644.61
6/05 BTOT DEP BANKCARD-8566 232.63
CCD
518089660005414
HARPETH WASTEWATER COO
6/05 Deposit 8987 979.40
6/06 MTOT DEP  BANKCARD-8566 96.75
CCD
518089660005414
HARPETH WASTEWATER COO
6/06 Deposit 8988 2,482.64
6/09 BTOT DEP BANKCARD-8566 73.32
CCD
518089660005414
HARPETH WASTEWATER COO
6/09 BTOT DEP  BANKCARD-8566 200.07
CcCD
518089660005414
HARPETH WASTEWATER COO
6/09 Deposit 8989 1,225.41
6/10 BTOT DEP BANKCARD-8566 30.00
CCD
518089660005414
HARPETH WASTEWATER COO
6/10 Deposit 8990 348.03
6/11 BTOT DEP BANKCARD-8566 2,707.24
CCD




A Branch of FirstBank

TERS

K irCthBank STATE BAli

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 6/30/25 Page 3
Account Acct Ending 9053
Enclosures 83

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

EPOSTTST & ONHERTCREDITSHH

Date Description Amount
518089660005414
HARPETH WASTEWATER COO
6/11 WW UTILITY HARPETH WW 12,738.07
PPD
FIRSTBANK
6/11 Deposit 8991 1,708.72
6/12 BTOT DEP BANKCARD-8566 627.50
CCD
518089660005414
HARPETH WASTEWATER COO
6/12 Deposit 8992 489.24
6/13 MTOT DEP BANKCARD-8566 352.82
CCD
518089660005414
HARPETH WASTEWATER COO
6/13 Deposit 8993 68.22
6/16 MTOT DEP BANKCARD-8566 216.87
CCD
518089660005414
HARPETH WASTEWATER COO
6/16 BTOT DEP BANKCARD-8566 886.27
CCD
518089660005414
HARPETH WASTEWATER COO
6/16 Deposit 8994 808.45
6/17 MTOT DEP BANKCARD-8566 103.89
CCD
518089660005414
HARPETH WASTEWATER COO
6/17 Deposit 8995 187.06
6/18 BTOT DEP BANKCARD-8566 215.81
CCD
518089660005414
HARPETH WASTEWATER COO
6/18 Deposit 8997 274.76
6/18 Deposit 8996 392.76
6/20 BTOT DEP BANKCARD-8566 119.11
CCD
518089660005414
HARPETH WASTEWATER COO
6/20 BTOT DEP BANKCARD-8566 357.72
CCD
518089660005414
HARPETH WASTEWATER COO
6/20 Deposit 8998 73.95




rCstBank

Fi

A Branch of FirstBank

FARMERS
STATE BANK

Public Funds Interest Analyzed

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

FSDEPOSTTSHRNOTHER I CGREDITSH*

Acct Ending 9053

Date 6/30/25 Page 4
Account Acct Ending 9053
Enclosures 83

(Continued)

Date Description Amouhit
6/23 BTOT DEP BANKCARD-8566 447.56
CCD
518089660005414
HARPETH WASTEWATER COO
6/23 BTOT DEP BANKCARD-8566 2,408.30
CCD
518089660005414
HARPETH WASTEWATER COO
6/23 WW UTILITY HARPETH WW 14,488.54
PPD
FIRSTBANK
6/23 Deposit 9076 100.00
6/23 Deposit 8999 2,718.17
6/24 BTOT DEP BANKCARD-8566 110.26
CCD
518089660005414
HARPETH WASTEWATER COO
6/24 Deposit 9077 1,406.86
6/25 BTOT DEP BANKCARD-8566 185.36
CCD
518089660005414
HARPETH WASTEWATER COO
6/25 Deposit 9079 40.83
6/25 Deposit 9078 2,214.57
6/26 BTOT DEP BANKCARD-8566 66.02
CCD
518089660005414
HARPETH WASTEWATER COO
6/26 Deposit 9080 302425
6/27 BTOT DEP BANKCARD-8566 242.97
CCD
518089660005414
HARPETH WASTEWATER COO
6/27 Deposit 9081 246.00
6/30 BTOT DEP BANKCARD-8566 155.55
CCD
518089660005414
HARPETH WASTEWATER COO
6/30 BTOT DEP BANKCARD-8566 1,596.74
CCD
518089660005414
HARPETH WASTEWATER COO
6/30 Deposit 9082 2,917.86
6/30 Interest Deposit 5.85




A Branch of FirstBank

FirstBank i R

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 6/30/25 Page 5
Account Acct Ending 9053
Enclosures 83

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FHCHEGKSTRNOTHERYDERT TS &%
Date Description Amounit
6/03 USATAXPYMT IRS 2,058.69-
cchD
XXXXX5444041368
BERRYS CHAPEL UTILITY
6/10 USATAXPYMT IRS 1,609.62-
ccD
XXXXX6195481787
BERRYS CHAPEL UTILITY
6/17 USATAXPYMT IRS 1,549.22-
ccD
XXXXX6865355537
BERRYS CHAPEL UTILITY
6/24 USATAXPYMT IRS 1,562.48-
ccD
XXXXX7594481039
BERRYS CHAPEL UTILITY
6/25 Chargeback 66.31=

#XCHECKSITINI NUMBERNORDER#
~Date ScheckaNom o Aioun T patie checkiNom s AMOUNTLZAGRE 5t W Jii T

6/02 11399 145. 6/10 11445 913.89
6/06 11412+* 228.00 6/16 11446 600.00
6/02 11414* 312.57 6/13 11447 53.81
6/02 11415 233.45 6/20 11448 3,733.98
6/02 11427+* 33.60 6/17 11449 500.00
6/06 11429% 146.25 6/25 11450 146.25
6/09 11430 113.62 6/20 11452* 963.00
6/10 11431 140.00 6/12 11453 455.27
6/10 11432 2,620.80 6/16 11454 1,138.54
6/05 11433 1,000.00 6/11 11455 1,141.40
6/06 11434 1,391.08 6/11 11456 1,446.51
6/06 11435 5,554.92 6/11 11457 954.01
6/10 11436 4,210.47 6/17 11458 146.46
6/06 11437 607.29 6/17 11459 19.27
6/16 11438 1,141.95 6/24 11460 649.25
6/04 11439 1,178.14 6/23 11461 2,946.04
6/04 11440 1,446.51 6/25 11462 3,616,339
6/05 11441 878.06 6/23 11463 455.27
6/09 11442 1,443.74 6/23 11464 1;175:97
6/10 11443 1,265.97 6/18 11465 1,141.39
6/17 11444 600.00 6/18 11466 1,446.51
* Denotes Missing Check Numbers




A Branch of FirstBank

FARMERS

FirstBank STATE BANK

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 6/30/25 Page 6
Account Acct Ending 9053
Enclosures 83

Public Funds Interest Analyzed Acct Ending 9053 (Continued)

FHCHECKSHTNINUMBERNORDERF®

pate Checik No Amounit Date Gneck No Ameunt
6/20 11467 913.84 6/25 11478 100.00
6/24 11468 1,425.91 6/25 11479 100.00
6/26 11471* 1,527.23 6/25 11480 256.43
6/26 11472 300.46 6/25 11481 348.90
6/25 11474%* 1,141.39 6/26 11484+ 83.16
6/25 11475 1,446.51 6/30 11486%* 167.21
6/25 11476 936.60 6/30 11490* 312.57
6/25 11477 100.00 6/30 11491 104.79

* Denotes Missing Check Numbers

S SDATLEYNBAFANCENTINFORMATION
Balance Date Ballahce Date Balance

SEINTERESTERATENSUMMARY
pate Interest Rate

0.200000%
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wwiw.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc Date 9/30/24 Page 1
Fkkkkkdkkkkkkkkhkhkhkkhkkkkkhhkkkkkkkk****  Account Acct Ending 9600
Hold Mail-Internal Enclosures

Fkkdkokkhkkdkkkkkdhddddddddhhrhbhhdkkdkddddhkkkkd

ICS Shadow MMDA/SAV Number of Enclosures 0

Account Number Acct Ending 9600 Statement Dates 7/01/24 thru 9/30/24
Beginning Balance 21,908.04 Days in this Statement Period 92
Deposits/Credits .00
Checks/Debits .00
Service Charge .00 Interest Earned 128.44
Interest Paid 128.44 Annual Percentage Yield Earned 2.34%
Ending Balance 22,036.48 2024 Interest Paid 383.60
| I |
| Total For| Total]|
| This Period]| Year-to-Date|
| | |
| |
|Total Overdraft Fees for this Period $.00] $.00

|
|

|Total Returned Item Fees for this Period

|
00|
[ |

| |
$.00| $.00]
| |

FEDEPOSTTSYRNOTHERNEGREDLTIS ¥

Date pDescription Amounit
8/01 ICS Compound/Declare Accrued 43.76
9/03 ICS Compound/Declare Accrued 43.85

9/30 Interest Deposit 40.83




A Branch of FirstBank

|
FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 9/30/24 Page 2
Account Acct Ending 9600
Enclosures

ICS Shadow MMDA/SAV Acct Ending 9600 (Continued)

FEDATLY BALANCE INFORMATION##

Ballahce Date Ballahce
7/01 21,908.04 9/03 21,995.65
8/01 21;951.80 9/30 22,036.48




EB
K itBank

A Branch of FirstBank

i Jt

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc

dhkkkkkhhhhhkhkhkkhhhkdkkhhhdhhhrrhhkhkd

Hold Mail-Internal
e ok ok o ok o ok ok ok ok ok ok ok ko ok ok ok ok ok o ok ok ok ok ok ok ok ok ok ok ok o o ok ok ok

Date 12/31/24 Page 1
Account Acct Ending 9600
Enclosures

ICS Shadow MMDA/SAV Number of Enclosures 0
Account Number Acct Ending 9600 Statement Dates 10/01/24 thru 12/31/24
Beginning Balance 22,036.48 Days in this Statement Period 92
Deposits/Credits .00
Checks/Debits .00
Service Charge .00 Interest Earned 105.53
Interest Paid 105.53 Annual Percentage Yield Earned 1.91%
Ending Balance 22,142.01 2024 Interest Paid 489.13
[ |
Total For| Total|

This Period]| Year-to-Date|

|
|
|
|
|

" |Total Overdraft Fees for this Period

I

$.00 $.00

|Total Returned Item Fees for this Period

|

$.00 $.00

| |
| |
| |
| [
I |
[ |

#EDEPOSTTSIRNOTHERNGREDINS %

Date Description
11/01 ICS Compound/Declare Accrued
12/02 ICS Compound/Declare Accrued

12/31 Interest Deposit

Amoeunit
37.46
34.25
33.82




A Branch of FirstBank

|
FirstBank

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Date 12/31/24 Page 2
Account Acct Ending 9600
Enclosures

ICS Shadow MMDA/SAV Acct Ending 9600 (Continued)

SSDATLYNBAFANGENTNEORMATIONES

Balahce Date Ballance
10/01 22,036.48 12/02 22,108.19
11/01 22,073.94 12/31 22,142.01




B
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A Branch of FirstBank

Fig

www.FirstBankOnline.com | P.O. Box 388, Lexington, Tennessee 37388

Berry's Chapel Utility Inc

Kkkdkdkdkkdhkkhhhkhkhhhkkdhddddddhddrhhhhkkdhddhd

Hold Mail-Internal
Jededk ek kb ok ok ok ko ks ko sk ks kb ek ok ok e ok ok ok ok ok ok sk ok ok

Date 3/31/25 Page 1
Account Acct Ending 9600
Enclosures

ICS Shadow MMDA/SAV Number of Enclosures 0
Account Number Acct Ending 9600 Statement Dates 1/01/25 thru 3/31/25
Beginning Balance 22,142.01 Days in this Statement Period 90
Deposits/Credits .00
Checks/Debits .00
Service Charge .00 Interest Earned 98.48
Interest Paid 64.51 Annual Percentage Yield Earned 1.81%
Ending Balance 22,206.52 2025 Interest Paid 64.51
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30.64
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DETAILED ACCOUNT OVERVIEW
Account ID: Fhk kA kA X596
Account Title:  Berry's Chapel Utility, Inc

Account Summary - Savings

Statement Period 6/1-6/30/2025  Average Daily Balance $22,308.58
Previous Period Ending Balance $22,307.48 Interest Rate at End of Statement Period 1.80%
Total Program Deposits 0.00 Annual Percentage Yield Earned 1.82%
Total Program Withdrawals (0.00) YTD Interest Paid 198.49
Interest Capitalized 33.02
Current Period Ending Balance $22,340.50

Account Transaction Detail
Date Activity Type Amount Balance

06/30/2025 Interest Capitalization $33.02 $22,340.50

Summary of Balances as of June 30, 2025
FDIC-Insured Institution City/State FDIC Cert No. Balance
First-Citizens Bank & Trust Company Raleigh, NC 11063 $22,340.50

Member

CONTAINS CONFIDENTIAL INFORMATION IntraFi and ICS are registered service marks, and IntraFi Cash Service is a service mark, of IntraFi Network LLC. F



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

60.  Explain the nature and extent of each of Berry’s Chapel Utility’s or, where applicable,
Multi-state Utility’s non-regulated operations.

RESPONSE:
Berry’s Chapel Utility does not have non-regulated operations.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

61.  Provide an Income Statement and identify assets devoted to and liabilities specifically
arising from non-regulated operations of Berry’s Chapel Utility, its Parent, Multi-State
Utility, or Affiliated Utility Service Company, for the last two (2) fiscal years. For each
year, identify each class of revenue separately (appliance, propane sales, etc.). The
statements should include the following information for each year:

a. The direct expense incurred by Berry’s Chapel Utility for each operation.

b. The general office expense allocated to each operation by Berry’s Chapel Utility,
its Parent, Multi-State Utility, or Affiliated Utility Service Company

c. All expenses charged to Berry’s Chapel Utility, its Parent, Multi-State Utility, or
Affiliated Utility Service Company, from the non-regulated activities.

d. All revenues billed by Betry’s Chapel Utility regulated operations to the non-
regulated operations.

RESPONSE:
Berry’s Chapel Utility does not have non-regulated operations.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

62.  Provide a complete explanation and calculation of how costs (other than salaries and
wages) as requested above were allocated to non-utility operations for the test period and
for the period from the end of the test period through the attrition period.

RESPONSE:
Berry’s Chapel Utility does not have non-regulated operations.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage
63.  Provide the percentage of non-regulated labor for the test period.

RESPONSE:
Berry’s Chapel Utility does not have non-regulated operations.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

64.

Provide a calculation of Berry’s Chapel Utility’s, its Parent’s, Multi-State Utility’s, or
Affiliated Utility Service Company’s, debt, equity capital and the debt and equity ratios
for the last two (2) years. Show long and short-term debt, preferred stock and common
equity separately.

RESPONSE:

See Company Workpapers, “Debt-1” tab for a listing of the Company’s monthly debt
balances by account from July 2021 to June 2025. Berry’s Chapel Utility is a non-profit
entity and has no equity capital. Also, refer to the testimony of Christopher C. Klein in
the Company’s last rate case (Docket No. 11-00198) regarding the cost of capital
calculation for Berry’s Chapel Utility.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

65.

Provide a copy of any information filed with other Regulatory Commissions (other than
the Tennessee Public Utility Commission) where such information describes the
Company’s debt position and equity position. Provide all data submitted in the last
twelve-(12) months and also on a forward-going basis.

RESPONSE:
Berry’s Chapel Utility has no information on file with any other regulatory commission.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

66.  Provide a calculation of the average composite interest cost for the long-term debt and
short-term debt for the last two (2) years.

RESPONSE:
See Company Workpapers, “Debt-3” tab for the composite interest cost for long-term and
short-term debt.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

67.

Provide a schedule identifying the following for Berry’s Chapel Utility, its Parent, Multi-
State Utility, or Affiliated Utility Service Company, for the last two (2) fiscal years and
adjust for any stock splits:

a. Primary earnings per share

b. Fully diluted earnings per share

c. Dividends per share

d. Book value per share

€. High market price for each year

f. Low market price for each year

g. Average market price for each year
RESPONSE:

Berry’s Chapel Utility is a non-profit entity and has no equity capital.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

68.

Provide a schedule identifying the date and amount of each common stock dividend paid
during the last three (3) fiscal years. Include any announced future dividend payments
and adjust for any stock splits.

RESPONSE:

Berry’s Chapel Utility is a non-profit entity and has no equity capital.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

69.

Provide the computer file showing items below for the Parent, Multi-State Utility, or
Affiliated Utility Service Company, for each of the last fifteen (15) fiscal years:

a.

Earnings, annual dividends declared, annual dividends paid, book value of
common equity, and price of common equity (each item should be shown per
average actual common share outstanding, adjusted for stock splits and stock
dividends)

Rate of return to average common equity

Common stock earnings retention ratio

For common stock not issued to the public, but issued pursuant to a) tax reduction
act stock ownership plans, b) employee stock option plans, and ¢) dividend
reinvestment plans, provide net proceeds per common share issued, and number
of shares issued and previously outstanding at the beginning of the year. Provide
the information separately for each of the three (3) types of plans and report each
plan’s information as annual aggregate or as an average and indicate whether you
are providing an average or aggregate figure.

For those issues of common stock sold to the public and not falling under d.
above, provide:

1) Date of issue

2) Number of shares issued and previously outstanding for each issue and in
the aggregate

3) Number of shares sold to the public

4) Gross proceeds per share from the public

5) Net proceeds per share from the public

6) Price per share to the public

RESPONSE:
Berry’s Chapel Utility is a non-profit entity and has no equity capital. Further, Berry’s
Chapel Utility has no parent or affiliates.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

70.

In a computer file, provide the balance for the following for each month of the latest
fiscal year:

a. Long- and medium-term debt by issue and aggregated
b. Preferred stock by issue and aggregated

c. Common equity

RESPONSE:

See Company Workpapers, “Debt-1” tab for a listing of the Company’s monthly debt
balances by account from July 2021 to June 2025. Berry’s Chapel Utility is a non-profit
entity and has no preferred stock or common equity.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

71. In a computer file, provide a schedule, for each month of the latest fiscal year, showing
interest rates, dividend rates, the monthly amortization of discount, premium and issuance
expense and the monthly unamortized balances of discount, premium and issuance
expense for long-term debt and preferred stock identified in response to the item above.
Specifically, be sure to provide in your response for each month the balances by issue for
unamortized discount, premium, and issuance expense for all of the Parent’s, Multi-State
Utility’s, or Affiliated Utility Service Company’s long- and medium-term debt and
preferred stock, if any.

RESPONSE:

See Company Workpapers, “Debt-1" tab for a listing of the Company’s monthly debt
balances by account from July 2021 to June 2025. Berry’s Chapel Utility is a non-profit
entity and has no preferred stock or common equity.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: William H. Novak

72.

In a computer file, provide for each month of the latest fiscal year the balances of capital
surplus. Separate the surplus between common and preferred stock. For purposes of this
request, “capital surplus” means amounts paid in that are less than or are in excess of par
value of the respective stock issues.

RESPONSE:

See Company Workpapers, “Debt-1” tab for a listing of the Company’s monthly debt
balances by account from July 2021 to June 2025. Berry’s Chapel Utility is a non-profit
entity and has no preferred stock or common equity.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

73.  Ina computer file, provide unamortized balances, if any, on the gain or loss on reacquired
preferred or preference stock for each month in the latest fiscal year. Clearly identify the
issue for each unamortized balance.

RESPONSE:
Berry’s Chapel Utility is a non-profit entity and has no preferred stock.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

74.  In a computer file, provide the monthly amortization of any gain or loss on reacquired
preferred or preference stock, if any, for each month of the latest fiscal year.

RESPONSE:
Berry’s Chapel Utility is a non-profit entity and has no preferred stock.



Berry’s Chapel Utility

Responses to TPUC Minimum Filing Requirement

Respohsible Witness: James Savage

75.

In a computer file, provide the unamortized balances, if any, of gain or loss in reacquired
long-term debt for each month in the latest fiscal year. Be sure to clearly identify the
issue for each unamortized balance.

RESPONSE:
Berry’s Chapel Utility has no reacquired long-term debt cost.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

76.  Inacomputer file, provide the monthly amortization, if any, of the gain or loss on
reacquired long-term debt for each month of the latest fiscal year.

RESPONSE:
Berry’s Chapel Utility is a non-profit entity and has no gain or losses on reacquired long-

term debt.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

77.

If applicable, provide the amount of return on investment billed to Berry’s Chapel Utility
by any affiliate of Berry’s Chapel Utility for the latest fiscal year and for the attrition
period. Include in your response a calculation of the return on equity percent and the
account charged for the return amount. As used in this item, “affiliate” means any entity
that controls, is controlled by, or is under common control with Berry’s Chapel Utility, its
Parent, Multi-State Utility, or Affiliated Utility Service Company.

RESPONSE:
Not applicable. Berry’s Chapel Utility has no parent of affiliates.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

78.

For the latest two (2) fiscal years and for each month to the present for which data is
available, provide a monthly listing of the shares of common stock sold by Berry’s
Chapel Utility directly to investors and shareholders. Separate the monthly listing
between stock sold through the Stock Purchase Plan of Berry’s Chapel Utility and stock
sold through the Dividend Reinvestment Plan of Berry’s Chapel Utility.

RESPONSE:
Not applicable. Berry’s Chapel Utility does not have any stock that is sold to investors or
shareholders.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

79.  Provide copies of Berry’s Chapel Utility projected annual equity ratio for the next five (5)
fiscal years.

RESPONSE:
Not applicable. Berry’s Chapel Utility is a non-profit entity and has no equity capital.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

80.

Provide copies of Berry’s Chapel Utility projected new stock and debt issues for the next
five (5) fiscal years.

RESPONSE:
Berry’s Chapel Utility is a non-profit entity and has no equity capital. Berry’s Chapel
Utility does not anticipate issuing any debt for the next five fiscal years.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

81. Provide copies of Berry’s Chapel Utility’s projected annual dividends per share of
common stock for the next five (5) fiscal years.

RESPONSE:
Not applicable. Berry’s Chapel Utility is a non-profit entity and has no equity capital.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage

82.

If material to the Tennessee Operations, provide copies of projected annual earnings per
share of common stock for the next five (5) fiscal years.

RESPONSE:
Not applicable to Berry’s Chapel Utility. Berry’s Chapel Utility has no stockholders or
common stock.



Berry’s Chapel Utility
Responses to TPUC Minimum Filing Requirement

Responsible Witness: James Savage
83.  Ifnot provided in response to Item 4, provide the most recent 10K filed with the SEC.

RESPONSE:
Not applicable. Berry’s Chapel Utility is not an SEC regulated entity.
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