Form 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

| OMB No. 1545-0047

2017

Open ta Public

Depertment of the Treasury .
Intamal Reverue Sorvice > Gio to www.,irs.gov/Form890 for instructions and the latest informetion. Inspection

A For the 2017 cabndaryw.wmyuw JANUARY 1 , 2017, and endlnl_mw‘gga 31 120 17

B Check If applicable: |C Nams of organization ALBERTA WATER SYSTEM, INC D Employer identification number

[ Address change Doing business 72-1058154

1 name change Number and street (or P.Q. box if mall Is not delivered to sireet address) Room/suite E Telephone number

7 initiad retum PO BOX 145 318-544-8485

[ Final retumtarminatedl  CHy or town, state or province, country, and ZIP or foreign postal code

[J amended retum . G Gross receipts $ 317,246
O

Application pending | F Name and adkdress of principal officer:

SCOTT YARNELL (SAME AS C ABOVE)

Tex-exempt status: [ 501(ck3) ) s01(c) (12} 4 (nsert noy [ 4947tayt)or [l 527

Hia) s tis 2 group retum for schordinates? L] Yes (¥] Na

H{B) Are all subordinates included? L1 Yes [ No
i “No," attach a list. (see instructions)

1
J _ Website: »  WWW.ALBERTAWATERSYSTEM.ORG Hic) Group exemption number »
K Form of organization:[¥] Gorporation [ Trust ] Association [] Other » | LYearof formation: 1972 | M State of legal domiclie: LA
Summary
Briefly describe the organization’s mission or most significant activities: PRODUCE AND PROVIDE POTABLE WATER TO
§ RESIDENTIAL HOUSING AND BUSINESSES WITHIN THE UNINCORPORATED AREAS CASTOR, JAMESTOWN AND ASHLAND, LA,
E AWS HAS SEVERAL DEEP WATER WELLS THAT DISTRIBUTE WATER BY USING MAIN WATER LINES TO WHICH CUSTOMERS
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 5
% 4 Number of independent voting members of the governing body {Part VI, fine 1b) 4 4
] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) - ;] 0
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a [+
b Net unrelated business taxable income from Form 890-T, line 34 ... i 0
Prlor Year Current Year
o | B Contributions and grants {Part Vill, line 1h} . 0 18,533
§ 9 Program service revenue {Part VIll, line 2g) 240,016 298,532
é 10  Investment income (Part VHI, column (A}, lines 3, 4, and Td) . 195 181
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 407 Q
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 240,61?_)! 317,246
13  Grants and similar amounts paid (Part X, column {A), lines 1-3) . 0
14  Benefits paid to or for members (Part 1X, column (A}, line 4) 0 0
5 15  Salaries, other compensation, employee benefits (Part IX, column (A}, hnas 5—1 0) 52 535! 50,740
18a Professional fundraising fees {Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 210,195 236,114
18 Total expenses, Add lines 13-17 (must equal Part IX, colurmn {A), line 25) 262,73 286,854
19 Revenue less expenses. Subtract line 18 from line 12 . {14,345 30,392
5 Beginning of Current Year €nd of Year
;5 20 Total assets (Part X, line 16) 558,499 600,124
21 Total liabliities (Part X, line 26) . 572,844] 541,101
3% (14,345)] 59,023

Under penalties of perjury, | declare that |
true, corract, and complete. Declaration g

22 Net agsets or fund balances. Subtract line 21 from llne 20

Signature Block

examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
parer }pther th}pﬂ'lcer) Is based on all Information of which preparer has any knowledgs.

Sign ’ Signature of o / Date
Here G Z’@nﬁ’ ;&/ﬁ’fo 22515
Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check [ It PTIN
Prepa rer salf-employed
Use only Fim'sname P Firm's EiN P

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ No
For Paperwork Reduction Act Notics, see the separate instructions, Cat. No. 11282Y Form 990 2017)



Form 980 (2017} Page 2
IRl  Statement of Program Service Accomplishments

Check if Schedule O containg a response or noteto any lineinthisPartil . . . . . . . . . . . . ., O

1

Briefly describe the organization's mission:
A MEMBER OWNED NON-PROFIT CORPORATION TO PROVIDE POTABLE WATER NOT PROVIDED BY ANY LOCAL, STATE OR

PLANTS [T IS DISTRIBUTED TO CUSTOMERS VIA UNDERGROUND PIPELINE AND WATER METERS.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . e e e e e e o s s e e e e e e e OYes [ENo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . e e e e e w s e e o . v v OYes [FINo
if “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reperied.

4a (Code: J(Expenses$ including grantsof$_ )(Revenue$ )
ALBERTA WATER SYSTEM, INC, IS LIKE A MUTUAL DITCH OR IRRIGATION COMPANY IN THE WE PROVIDE A BENEFIT AND
SERVICE TO THE MEMBERS OF THE SYSTEM TO WHICH NO LOCAL, STATE OR FEDERAL GOVERNMENTAL AGENCY PROVIDES
DRINKING WATER FOR RESIDENTIAL AND BUSINESS CUSTOMERS. EVERY CUSTOMER IS A MEMBER OF AWS AND HAS A RIGHT
TO VOTE ON WHO SERVES ON THE BOARD OF DIRECTORS. A DIRECTOR HAS TQO BE A MEMBER (CUSTOMER) OF AWS AND HAS
JO BE NOMINATED TO THE BOARD BY OTHER MEMBERS (CUSTOMERS). AWS WAS CREATED BY MEMBERS (CUSTOMERS) AS A
NOT FOR PROFIT COMPANY AND PAYS NO DIVIDENDS OR SELLS ANY STOCK.
WE HAVE TWO WATER PROCESSING PLANTS WITH GROUND STORAGE WATER TANKS, TWO STANDPIPE WATER TANKS, WATER
TREATMENT FACILITIES AT EACH PLANT AND APPROXIMATELY 100 MILES OF MAIN WATER LINES THROUGHOUT THE AREA WE
SERVCE. CUSTOMERS ARE CONNECTED TO THE MAIN LINES VIA WATER METERS AND THEY PAY FOR METERED WATER SERVIC
AWS HAS ONE OPERATOR THAT OPERATES THE WATER SYSTEM 7 DAYS A WEEK WHICH CONSIST OF PLANT CHECKS, WATER
SAMPLING & TESTING, REPAIR OF MAIN WATER LINES AND INSTALLATION OF METERS. _

4b (Code: V(Expenses$ includinggrantsof$_ }(Revenue$ )

4c (Code: J(Expenses$ including grantsof$ }(Revenue$ }

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b

Form 990 (2017}



Form 890 (2017) _
[EIM _ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

18

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(‘l) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . . . .. e .

Is the organization required to complete Schedu!e B, Schedule of Contnburors (see |nstruct|ons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti .

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

Is the organization a section 501{c)(4), 501{c¥5), or 501(c}(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Partilt .

Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” compiete Schedule D, Part { coe e
Did the organization receive or hold a conservation easement, |ncludmg easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

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

Did the organization report an amount in Part X fine 21 for escrow or custodlal account |Eabl|lty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” compiate Schedule D, Part vV

If the organization’s answer to any of the following guestions is “Yes,” then compiete Schedule D, Paris VI,
Vil, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI ., . . . . .

Did the organization report an amount for mvestments other secuntles in Part X, I:ne 12 that is 5% or more
of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vii .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aesets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X and Xif

Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year‘? If
*Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a schoo! described in section 170{p}{1)AXi)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lf and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assigtance to or for foreign individuais? If “Yes,” complete Schedule F, Parts il and IV. .. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actwatles on Part VIII III'IG Qa?

If “Yas,” complete Schedule G, Part lif e e e e e e e e e

Yes | No

1 v
2 v
3 v
4

5 v
a v
7 v
8 ¥
g v

11b

11c

11d

11e

11f

12a

12b

13

14a
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14b

-~

15

16

17

18
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19

v
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ZXIM  Checkiist of Required Schedules (continued)
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Page 4

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

H “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part X, column (A}, line 17 /f “Yes,” complete Schedule |, Parts tand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn {A), line 27 If “Yes,” complete Schedule I, Parts | and Hif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’?
Section 501{c){3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! .

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pn‘or Forms 990 or 990-EZ?
If “Yes,” compiete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? /f “Yes,” complete Schedulfe L, Part If . e e e e

Did the organization provide a grant or other assistance to an officer, drrector, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedu|e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schegule L, Part iV . . . . . ..
An entity of which a cumrent or former ofﬁcer dlrector trustee or I-:ey employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon Irqundate terminate, or dissolve and cease operatlons? If "Yes comp!ete Schedule N,
Part |

Did the erganlzatlon eell exchange. dtspose of or transfer mote than 25% ot |ts net assets‘? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule Fi Part i, Ill
orlV, and Part V, line 1 . .

Did the organization have a controlled entzty wnthln the mearning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedula R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . b e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes'? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to compiete Schedule O.

.3

Yes | No
20a '
20b ol

21 v
22 v
23 v
24a v
24b

24¢

24d

25a

25b

28 v
27 v
28a v
28b v
28¢c v
20 v
30 Y
3 v
32 v
33 v
M v
35a v
35b

36

37 v
38 v

Form 980 @o017)



Form 980 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thig Part V . .. 0O
Yes No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See in)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
¢ [f “Yes” toline 5a or 5b, did the organization file Form 8886-T7 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. Ga Y
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? b
7 Organizations that may receive daductlble contﬂbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which :t was
required to file Form 82827 . e e . . 7c
d i “Yes,” indicate the number of Forms 8282 flied dunng the year . . . 7d
¢ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of quatified intellectua! property, did the organization fite Form 8899 as required?
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ '
sponsoring organization have excess business holdings at any time duning the year? . n
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facﬂmes . 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in fieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13  Section 501(c){29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Mote. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? .
b If “Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 z017)



Form 890 {2017) Page 6
Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~N oo h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5]

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustes, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any govemance decisions of the organization reserved to (or Sub]ect to appmval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions under’(aken dunng L
the year by the foltowing: £
The governing body?

Each committee with authority to act on behalf of the govermng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the orgamzatnon 5 mailmg address? /f "Yes,” provide the names and addrasses in Schedule O. . . . 9 v
Section B. Policies (Th.rs Section B requests information about policies not required by the internal Revenue Code.)
Yens | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a

12a

13
14
15

18a

If “Yes,"” did the organization have written policies and procedures governung the actwltles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written confiict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b

v
Y
v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how thiswas done . . . . P e e e e e . .o 12¢| v
o
¥

Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructlon pollcy? .
Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or pamr.:lpate ina ]OII"It venture or similar arrangement -
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the organnzatlon to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the §j
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 is required to be filed P o
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.

Own website [ Another's website Upon request [ Other {explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

SCOTT YARNELL, 871 HIGHWAY 153, CASTOR LA 71016 318-544-8485

Form 990 o1n



Form 890 (2017) Page 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . ., . . . . . . . . [OJ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

» | ist ali of the organization's current key employees, if any. See instructions for definition of “key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations,

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Poaition
A ®) (do not check more than one o) ® *
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
ek (list an — T - pany from related other
hours for ﬁ% 3 ) 5 the organizations compensation
related a'n g g g ; organization | (W-2/1093-MISC) from the
jorgan|zation: El§ {W-2/1099-MISC) organization
below aottee| S | E| [&|°8 and related
ling) E 5 £ § organizations
5|3 E
2
(1) _ROY SULLIVAN 3
PRESIDENT Y v 0 0 0
(2) BRENDA JACOB 3
VICE-PRESIDENT v Y 0 o 0
{3} _SCOTT YARNELL 20
SECRETARY/TREASURER v v 9.8 0 0
{4) RICKY HAY 3
BOARD MEMBER v 1}
{5) _LEIGH ADKINS 3
BOARD MEMBER v 0 0 0
(8)
@
{8
(9)
{10)
{11)
(12)
{13
{14) .

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posltion
w & {do not check more than one (o © "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount of
lweek (list an o= = = from related other
hours for aa g ) 3Z the organizations compensation
related | ¥'3 2 ] g organization | (W-2/1089-MISC) from the
lorganizations| S’i I3 o (W-2/1099-MISC) organization
below dotted| 2 = | 7 g and retatad
line} E_ g organizations
1K i
]
a
{15)
(16)
{17
{18)
(19)
129)
21)
(22)
{23)
(24)
{25)
1b Sub-total . . . . A
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlines1tband1c). . . . . . T

2  Total number of individuals (including but not |Imlt6d to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? /f “Yes,” complete Schedule J for such indjvidual . e e .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the @
organization and related organlzatlons greater than $150,0007 /f *Yes,” complete Schedule J for such |
individual . . .

5 Did any person llsted on Ilne 1a receive or accrue compensatlon from any unreiated orgamzatlon or mdlwdual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

(A} (] <)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 o171



Form 890 {2017}
QN Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPartVii . . . . . . . . . . . . . O

1a

0o aoo

T W@

Page 9

Federated campaigns . . . | 1a

Membershipdues . . . . | 1tb

Fundraisingevents . . . . [ 1¢

B
Total (r?venue Rela(tgd or Unr(ecl}ated

Related organizations . . . | 1d

Govermment grants {contributions) | 1e

18,533

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash cordributions included in lineg 1a-11: §
Total. Add lines ta-1f .

»

. Contributions, Glfts, Grants
Program Service Revenue | |/ ther Similar Amounts

Q‘OQOUE’

WATER SALES

Business Code

221310

D)

Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

18,533

298,532 298,532

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

»

Other Revenue

@ n

;'n.nu?

-3

Investment income {including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

() Real )

(;n Parsondl

Gross rents

Less: rental expenses

Rental income or {f0ss)

Net rental income or {loss}

> |

(Gross amount from sales of () Securities )

' (i) bth;r

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $

of contributions reported on line ic).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less:directexpenses . . . . b

events . B

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

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

1ta

o a0

12

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

vy

317.2 2

Form 990 o017
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Page 10

Statement of Functional Expenses

Section 801(cX3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX P
Do not include amounis reported on lines 6b, 7b, Total (A} P (B} ' (C} nJD!
8b, 5b, and 10b of Part VI, otal expenses " moras .|  Management and Fexponsen
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and cther assistance to domestic —(ﬁ’
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18 .
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees g .800)
8  Compensation not included above, to drsquallfaed
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3XB} ol
T  Other salaries and wages . 37,361
6  Pension plan accruals and centﬁbuuons (mc!ude
section 401(k) and 403(b} employer contributions) 0
g  Other employee benefits .
10  Payroll taxes . 3,579
11 Fees for services (non- employees)
a Management
b Legal 128
¢ Accounting 0
d Lobbying . 0
o Professional fundraising services. See Pan N Ime 17
t Investment management fees 0
g Cther. {if line 11g amount exceeds 10% of line 25 column
{A) amount, iist line 11g expenses on Schedule 0.} . o
12  Advertising and promotion
13  Office expenses 9,964
14  Information technology 3,187
15 Royalties . 0
18 Occupancy 35,076
17 Travel ., .
16  Payments of travel or entertatnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 0l
20 Interest . 24,565
21 Payments to efﬁllates . 523
22 Depreciation, depletion, and amortlzatvon
23  Insurance . . 9,105
24  Other expenses. {temize expensss not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a FIELD SUPPLIES AND PARTS 33,184
b WATER SYSTEM MAINTENANCE 84,260|
¢ LA SAFE DRINKING WATER ACT FEE 5,25
d LOANS PAID (NOT LISTED ANYWHERE ELSE) 30,887
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 286,854
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » gl] if
following SOP 98-2 (ASC 958-720) .

Form 990 2017
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) {8
Beginning of year End of year
1 Cash—non-interest-bearing ; 3,8% 1 21,334
2  Savings and temporary cash investments . 36,836 2 49,558
3 Pledges and grants recaeivable, nst 3 0
4  Accounts receivable, net . 19,816| 4 31,248
5 Loans and other receivables from current and former ofﬂcers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L . . .o 5 0
6 Loans and other recsivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(cX3)B), and contributing employers and
sponsoring organizations of section 501{ck9) voluntary employees' beneﬁcrary
Js] organizations (see instructions). Complete Part i of Schedule L . . o 8 0
g 7  Notes and loans receivable, net o 7 0
8 Inventories for sale or use o 8 1]
8 Prepaid expenses and deferred charges L) 0
10a Land, buildings, and squipment: cost or
other basis. Complete Part Vi of Schedule D 10a 497,984
b Less: accumulated depreciation 10b 497.984| 10c 497,984
11 Investmentis—publicly traded securities 11 [\
12 Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part ¥V, line 11 . o 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, hne 11 . . 15 0
16__ Total assets. Add lines 1 through 15 (must equal lme 34) 588,798 16 600,124
17  Accounts payable and accrued expenses . .. (3 17 (78)
18  Grants payable . 18 a
19  Deferred revenue . of 19 0
20 Tax-exempt bond ||ab|htses o 20 0
21 Escrow or custodial account liability. Compiete Part IV of Schedu!e D 23,760 21 23,760
2|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'-E disqualified persons. Complete Part ll of Schedule L ; 22 0
|23 Secured mortgages and notes payable to unrelated third parties 576,631 23 517,419
24  Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e o 25 0
26 Total liabifities. Add lines 17 thruh 25 . 572,844 26 541,101
® Organizations that follow SFAS 117 {ASC 958), check here P [:l and
2 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets .
|28 Temporarily restricted net assets .
2 29 Permanently restricted net assets. . i}
2 Organizations that do not follow SFAS 117 (ASO 958], check here b l:] and - '
5 complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . - . (14,345)) 33 59,023
34 Total liabilities and net assets/fund balances . 558,490 34 482,078

Form 990 2017
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IS Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part VIli, column (A}, line 12) . 1 317,248
2 Total expenses {must equal Part IX, column (A), line 25) 2 286,854
3 Revenue less expenses. Subtract line 2 from line 1 3 30,392
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 {14,345)
5 Net unrealized gains {losses) on investments 5 0
8 Donated services and use of facilities L] 0
7  Investment expenses . 7 0
8 Prior period adjustments . 8 0
8  Other changes in net asssts or fund balances (explam in Schedule 0) 9 42,976

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x ||ne

33, column (8)) . . 10 59,023

I Financial Statements and Reportmg

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

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

i the organization changed its method of accounting from a prior year or checked “QOther,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yos,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{#] Separaie basis [ Consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

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

If "Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337.

if “yes,” did the organization undergo the required audit or audlts? If the organlzation d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
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SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALBERTA WATER SYSTEM, INC _ 72-1058154
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to {durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7,
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
O Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure !ncluded in (a) e e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extungwshed or termlnated by the crganization during the

tax year »

4 Number of states where property subject to conservation easement is located b

§ Does the crganization have a written policy regarding the pericdic menitoring, inspection, handting of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B))
and section 170(h)4iBYiiy? . . . . . . . . . . . . . . . . . . . . . . .+ . .+ . [OY¥es[] No

89 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

b If the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vlll,iined1 . . . . . . . . . . . . . . . . p» &
{il) Assets included in Form 990, Part X . . . . N 2]

2 If the organization received or held works of art, hlstorlcal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line1 ., . . . . . . . . . . . . . . . .p» &

b Assetsinciuded in Form 990, Part X . . . . T - 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990} 2017




Schedule D (Form B90) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
Xlil.
5§ During the year, did the organization solicit or receive donations of art, historical freasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
Escrow and Custodial Arangements,
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other inten‘nediary for contributions or other assets not
included on Form 990, Part X? . . . . .. . . e . - . . . .+« . . 0O Yes [ No

b if “Yes,” explain the arangement in Part Xlll and compiete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . L. . . . L o000 L. 1c 23,760

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1id 0

e Disfributions duringtheyear . . . . . . . . . . . . . . . . . . 1e 0

f Endingbalance . . . 1t 23,760
Za Did the organization |nclude an amount on Form 990 Part X llne 21 for 8sCrow or custodlal account liabllity? [J Yes [ No

if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xt . . . . [J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year {b} Prior year {c) Two years back [ {d) Three years back | (e) Four years back

ta Beginning of year balance
b Contributions
¢ Netinvestment eamlngs gams and
losses . e e
d Grants or scholarshrps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{l umwelated organizations . . . . . . . . . L L L . . . o oo e 3ali)
{I) related organizations . . . e e e e e 3afii)

b if “Yes" on line 3afii}, are the relatad organlzatlons llsted as requmad on Schedule H? e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basls {c} Accumulated (d) Book vaiue
{investment) {other) depreciation

1a Land . . . . . . . . . .. 53,883 53,883

b Buildings . . . . e e 30,000 of 30,000

¢ Leasehold improvements Coe e 0 0 0

d Equipment . . . . . . . . . 414,101 0 414,101

e Other . . . [ 0 (1]
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W 497,984

Schedule D (Form 990) 2017
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Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including nama of security} Cost or end-of-year market vaiue

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

{A)

(B)

(C}

0}

(H)
Tm%@musrwmm 990, Part X, col, (B ine 12 & _

Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Mathod of valuation:
Cost or end-of-year market valus

A
{2)
@9
4
&)
9
]
{8}

(8)
Total. Cokmn ] mustoqua Form 390, Part X, ol (] 13, & N
Other Assets.

Complete if the organization answered “Yes” on Form 890, Part {V, line 11d. See Form 990, Part X, line 15.
{a) Descripticn (b) Book value

(1)

{2
)
49
i5)

o)
[t/
{8

{8)
Total. (Column (b) must equal Form 990, Part X, col. Blline15.) . . . . . . . . . . . . . .wm
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2)
{3)
{4
{5
(6}
{7
(8)
(9)
Total. (Column (b) must equal Form 930, Part X, col. (B) fine 25.) & : : T
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s ﬁnanmal staternents that reports the
organization's liability for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 800) 2017
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IEEXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

Page 4

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

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoverias of prior year grants ., 2c

d Other (Describe in Part XIIL.} . 2d

e Add lines 2athrough 2d . 2e
3  Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part Vlll I|ne 12 but not on Ilne 1

Investment expenses not included on Form 990, Part V|, iine 7b 4a

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b . 4c
8 Total revenue. Add lines 3 and 4c {Th:s must equal Form 990 Pan‘l hne 12) 5

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

1 Total expenses and losses per audited financial statements 1
2  Amournis included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xlll ) 2d

e Addlines 2a through2d . 20
3 Subtractline 2e from line 1 . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on |II'IB 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describa in Part XIIL.) . 4b

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c mws must equa! Fon'n 990 Part i, Ime 1 B ) 5

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lli, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

ACCOUNT FOR WATER SERVICE. WHEN A CUSTOMER CLOSES THE ACCOUNT THE DEPOSIT IS REFUNDED MINUS ANY AMOUNTS

OWED ON THEIR WATER BILL.

Schedule D (Form 990} 2017



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oms No. 1545-00a7

(Form 9980 or 990-EZ) Complate to provide information for reaponses to spaclific questions on 2 @ 1

Form 990 or 980-EZ or to provide any additional information, 7
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Servica » Go to www.lrs.gov/FormB80 for the latest information. Inspection
Narme of the organization ) Employer Identification number
ALBERTA WATER SYSTEM, INC 72-1058154

PRESENTS THE FINAL COPY TO THE BOARD OF DIRECTORS AT A MEETING IN WHICH THE FILING IS DISUSSED AND VOTED FOR FINAL

APPROVAL AND MAILING TO THE IRS.

PART VI, SECTION C, LINE 19 - AT THE ANNUAL MEETING ALL MEMBERS (AKA CUSTOMERS) ARE NOTIFIED THAT THE DOCUMENTS ON

FILE ARE AVAILABLE FOR INSPECTION AT ANY TiME. THE PROPER CONTACT PERSON IS THE SECRETARY/TREASURER, IT IS ALSO

NOW POSTED ON OUR WEBSITE AT WWW.ALBERTAWATERSYSTEM.ORG.

PART XI, LINE 9 - AWS RAISED WATER RATES SIGNIFICANTLY IN JANUARY 2017 WHICH ALLOWED US TO ACCUMULATE FUNDS TO KEEP

SYSTEM SOLVENT AND PREPARE FOR MUCH NEEDED CAPITAL IMPROVEMENTS, _

For Paperwork Reduction Act Notice, see the iInstructions for Form 990 or 980-EZ. Cat. No. 51056K Schedula O (Form 890 or 990-EZ) (2017)





