. . OMB No. 1545-0047
Return of Organization Exempt From Income Tax | .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

-« 990

Department of the Treasuary
Internal Revenue Service

2021

Open to Public

Inspection

A Forthe 2021 calendar year, or tax year beginning , and endin
B Check if applicable: € Name of organization ALBERTAWATER SYSTEM, INC D Employer identification number
Address change Boing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 72-1058154
D PO. BOX 145 E Telephone number
Initial return City or town State ZIP code
BE . CASTOR LA 71016 (318) 544'3485
Final relum/ftarminated - - &
Foreign country name Foreign province/state/county Foreign postal code s
D Amended return G Gross renmpts 3 396,369

F Name and address of principal officer:

SCOTT YARNELL 871 HIGHWAY 153, CASTOR, LA 71018

l:] 501((:)(3} s501(c) { 12 ) - {insert no.) D 4947(a)(1) or |:| 527

WWW. ALBERTAWATERSYSTEM ORG

D Application pending

EIYES No
DYEBD No

W
Hi{a) Is this a group mbm for sub%ﬂma!es?
H(b} Are aj,{f’s E“ a?ks mcluded'?

. fNGA

I Tax-exempt status: &ﬁach a list. See instructions

J  Webhsite: *

H(c) Group exemption numper

| L Year af furmauoa 1972

K Form of organization: Corporation D Trust D Association I:I Other W M State of legal domicile: LA
T  summay S
o 1 Briefly describe the organization's mission or most significant activities: PRODUCE AND PROVIDE POTABLE WATER TO
g RESIDENTIAL HOUSING AND BUSINESSES WITHIN THE UNINCORPOF;ATED AREAS CASTOR, JAMESTOWN AND
'E“ ASHLAND, LA AWS HAS SEVERAL DEEP WATER WELLS THAT DISTRIBUTE WATER BY USING MAIN WATER
% 2 Check this box - D if the organization discontinued its operations o\ﬁjlspoﬁred of more than 25% of its net assets.
O | 3 Number of voting members of the governing bedy {Part VI, line ‘Ia} ., . 3 5
ﬁ 4 Number of independent voting members of the governing bod fP r!t',Vl |ne 1b} 4 4
;g 5  Tetal number of individuals employed in calendar year 2021 (F’ \F'Ilqa 5 3
-% & Total number of volunteers {estimate if necessary)} . . 3?} 6 0
< 7a Total unrelated business revenue from Part VI, columri. t(i)) tme 12 Ta 0
b Net unrelated business taxable income from Form 990-T, art I, ling ‘11 S b Q
T Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) . ‘="*‘" 2 569,839 62,175
% 9 Program service revenue (Part VIII, line 2g) . 335,070 324,247
% |10 Investment income (Part Vill, calumn (A), lines 3'?%gﬁdl?d} 193 444
SR ET QOther revenue (Part VIII, column (A), Imes 5,4 9g, 10c, and 11e) . . . 0 3,503
12 Tolal revenue-—add lines 8 through 11 (must equal ParﬁVIIE celumn {A), line 12) . 2,605,102 396,369
13 Grants and similar amounts paid (Part 1%, column (A} fines 1-3) . 0 0
14  Benefits paid to or for members (Part I)S col urgn ), line 4) . e d 0
w |15  Salaries, other compensation, employeg benﬂlﬁ PartIX column (A), lines 5-10) . 37,983 33,978
£ | 16a Professional fundraising fees (Partf)(i column (A), line 11e) . . 0 0
§. b Total fundraising expenses (Parteix column (D}, line 25) » 0
W 117  Other expenses (Part IX, column (A ) fies 11a—11d, 11fg24e) 2,781,213 308,308
18  Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25} 2,819,196 342,284
18  Revenue less expenses Subtract line 18 from line 12 . 85,806 54,085
5 E Beginning of Current Year End of Year
‘§LE 20 Total assets (Pag X 16) G 2,691,595 2,719,221
%% 21 Total liabilities. (Partra( ma 26) . 1,329,401 1,266,889
23|22 Net assets arfy fund ﬁalances Subtract line 21 from hne 20 1,362,194 1,422 332
—
Iéﬂ. Signatura’BlocK
Under penalties of perjuty, | declare FQE 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 officer) is based on all infarmation of which preparer has any knowledge.
. 5/11/2022
Sign - ,
Here Signature of officer Date
SCOTT YARNELL SECRETARY/TREASUER
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
i check [t
Paid self-employed
Preparer
Use Only Firm's name  » Firm's EIN ™
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .

L__]Yes No

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

Form 990 (zo21)



Form 980 (2021} ALBERTA WATER SYSTEM, INC 72-1058154 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part it . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
AMEMBER OWNED NON-PROFIT CORPORATION TO PROVIDE POTABLE WATER NOT PROVIDED BY ANY LOCAL,
STATE OR FEDERALAGENCY TO RESIDENTIAL HOUSING, COMMERCIAL BUSINESSES AND GOVERNMENTAL
AGENCIES IN THE UNINCORP AREA OF CASTOR, JAMESTOWN AND ASHLAND, LA. AWS HAS DEEP WATER
WELLS AND AFTER WATER IS TREATED AT THE PLANTS IT IS DISTRIBUTED TO CUSTOMERS VIA UND

2 Didthe organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ? . . . . . [:]Yes No
if "Yes,"” describe these new services on Schedule O

3 Didthe organization cease conductmg‘ or make significant changes in how it conducts, any program
services? . . o . D Yes m No
if "Yes," describe these changes on Schedule O ":‘5\;;\;.\

4 Describe the organization's program service accomplishments for each of its three largest program, nficgs as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gre‘r\lts dAa allocations to others,
the total expenses, and revenue, if any, for each program service reported. /;(,i o Ty i,

e I

4a (Code: _ )(Expensess including grants of § R ) (Revenue 3 )
ALBERTAWATER SYSTEM, INC, IS LIKE AMUTUAL DITGH OR IRRIGATION COMPANY INTHE WEPROVIDEA
BENEFIT AND SERVICE TO THE MEMBERS OF THE SYSTEM TO WHICH NO | LOCAL STATE OR FEDERAL GOVERNMENTAL
AGENCY PROVIDES DRINKING WATER FOR RESIDENTIAL AND BUSI [\{E_S__S‘QU_S_T MERS. EVERY CUSTOMER IS AMEMBER
OF AWS AND HAS A RIGHT TO VOTE ON WHO SERVES ON THE BOARD Qﬁ@ﬁa@? RS ADIRECTORHASTOBEA
MEMBER (CUSTOMER) OF AWS AND HAS TO BE NOMINATED TG THE O B‘Q BY: GTHER MEMBERS {CUSTOMERS) AWS
WAS CREATED BY MEMBERS {CUSTOMERS) AS ANOT FOR PROFIT’CQMPANY AND PAYS NO DIVIDENDS OR SELLS ANY
STOCK. WE HAVE TWO WATER PROCESSING PLANTS WITH GRQUND STORAGE WATER TANKS, TWO STANDPIPE WATER
TANKS, WATER TREATMENT FACILITIES AT EACH PLANT ANDAPPROXIMATELY 100 MILES OF MAIN WATER LINES
THROUGHOUT THE AREAWE SERVICE. CUSTOMERS ARE CONNE&TED TO THE MAIN LINES VIAWATER METERS AND
THEY PAY FOR METERED WATER SERVICE. AWS HAS ONE OPERATOR THAT OPERATES THE WATER SYSTEM 7 DAYS A
WEEK WHICH CONSIST OF PLANT CHECKS, WATER SAM T G & TESTING, REPAIR OF MAIN WATER LINES AND
INSTALLATION OF METERS.

4b (Code: ) (Expenses $ o V{Fiﬁélugiing grants of§ ) (Revenue & ) }

e ”
. . L §
g, T B}
il
4c  (Code: ) S 7‘§.‘§__l§_xp§§&a§ $ o including grants of $ ) (Revenue 3 )

4d  Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

4e

Total program service expenses > 8]

Form 990 (2021



10

1

12a

13
14a

15

16

17

18

19

20a

21

Form 990 (2021)  ALBERTAWATER SYSTEM, INC 72-1058154 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 5071{c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedtile A . . 1 X
Is the crganization required to complete Schedule B, Schedule of Contr.'butors'? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ff "Yes," complete Schedule C, FPart [ . ) 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles or have a sect|on 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . 4
Is the organization a section 501(c){4}), 501(c)(5), or 501(c}(6) crganization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il ., | 3 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which gong L
have the right to provide advice on the distribution or investment of amounts in such funds or accoﬁh '? f— ol
"Yes,” complete Schedule D, Part! . . . . . . . SRR -7 6 X
Did the organization receive or hold a conservation easement |nclud|ng easements o preserve, open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part‘_/r- . 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar asséts‘? If "Yes,”
complete Schedule D, Parttif . . . . . . L 8 X
Did the organization report an amount in Part X, I|ne 21, for esCrow or custodlal account Iiabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manawent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . 9 | X
Did the organization, directly or through a related organization, hold assets in donq[ restncted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V. . S 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI,
VI, VI IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equlpm%nt ‘[Q Part X, line 107 /f "Yes," complele
Schedule D, Part VI, . . g, " . 11a| X
Did the organization report an amount for |nvestments—other.l§ec fities in F’art X, ||ne 12 that i3 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Sébedule D, Part Vii. . . 11b X
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 187 If "Yes," complete Schedule D, Part Vili. . 11c X
Did the arganization report an amount for other assets in Part )S} :line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedufé"@ Paft X . . 11d X
Did the organization report an amount for other liaptiffieg inPart X, line 257 If "Yes complete Schedu.‘e D PartX . 11e X
Did the organization's separate or consolidated fi narmr statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posi tlgnﬁ Url'q “FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, |ndepeq§ent aydlted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and XIi. . 12a X
Was the organization included in con tldatqg lndependent audlted f|nan0lal statements for the tax year‘? if "Yes
and if the organization answered "No ?‘ 1‘23 then compieting Schedule D, Parts XI and XI! is aptional . 12b X
Is the organization a school descrgﬁed |ni§ect|on 170(b)(M(A)(iiY? If "Yes, " complete Schedule E . 13 X
Did the organization maintain ar] ofﬁce _e'inployees or agents outside of the United States? . 14a X
Did the organization have aggfegate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, mveetm»ent and program service activities outside the United States, or aggregate
foreign investments Valued at$100 000 or more? If “Yes,” complete Schedule F, Parts | and IV ) 14b X
Did the orgamzathn rep;)l‘l on, Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamz tiong, 1f "Yes," complete Scheduie £, Farts If and IV . . 15 X
Did the organization repug%n Part IX, column (A}, line 3, more than $5,000 of aggregate grahts or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lit and IV . . 16 X
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, FPart I. See instructions. . 17 X
Did the organization repert more than $15,000 total of fundraising event gross income and contr!butlons on
Part VIII, lines c and Ba? If "Yes,” complete Schedule G, Part If . 18 X
Did the organization report more than $15,000 of gross income from gaming actwltles on Part VI line 9a‘?
if “Yes," complete Schedule G, Part li . . 19 X
Did the organization operate ong or more hospital racmtles'? If Yes comp!ete Scneo'ule H o 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic ocrganization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts ! and /! . 21 X

Form 990 (2021)



Form 990 (2021} ALBERTA WATER SYSTEM, INC 72-1058154 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Scheduie f, Partsiand ift. . . . . . o 22 X

23 Did the organization answer "Yes" to Parn VIi, Section A, line 3, 4, or &, about compensatlon ofthe
organization's current and former officers, directors. trustees, key empicyees, and highest compensated
employees? if "Yes," complete Schedule . . . . . . .. .. .. 123 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prlnmpal amount of more than
$00,000 as of the last day of the year, that was issued after December 31, 20027 /f "Ygs, " answer lines

24b through 24d and complete Schedule K. If “No," go to line 25a. . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? ch. . .. |24k
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year‘t
to defease any tax-exempt bonds? . . . | Ty = *&"q . ... |24
d Didthe organlzatlon act as an "on behalf of" issuer for bonds outstandrng at any time durlng the ¥ :*i;.\%_ f;‘ ... 124d
25a Section 501((:)(3) 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an,gxcess beneft
transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Part¥ . Segy R o 25a

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ed peréon ina
prior y2ar, and that the transaction has not been reported on any of the organization's prior Forms 8580 or
8990-=£7 If "Yes," complete Schedule L, Part!. . . . . R . S 25b

26 Did the organizaton report any amount on Part X, line 5 or 22 for recervables fromn payables to any current
or former officer director, trustee, key employee, creator or founder, substantial cgntrlbqtgr or 35%
contrelisd entity or family member of any of these persons? /if "Yes," compiete Sch ulg Tepattr. . . . . .. . |26 X
27  Did the urgarzation provide a grant or other assistance to any current or forme‘r og cer ,director, trustee, key
employee c¢reator or founder, substantial contributor or employee thereof, agsantsglectron committee
member, arto a 35% controfled entity (including an employee thereoﬂ or l‘amlly ‘member of any of these

personE’? #f"Yes, " complete Schedule L, Part il . : o . 27 X
28 Was the © ganization a party to a business transaction with ong,of the follgwmg partres (see the Schedule L
Part M #1.structions for applicabie filing thresholds, conditions, andf@xceptlons)
a A(;u,rrerrt or former officer, director, trustee, key employee, crea Brgr founder, or substantial contributor? /f
"Ye= * omplete Schedule L, PartiV. . . . . .. . . . . . . |28a X
b Afsary memberpf any individual described in llne 28a'? lf "Yes " compl‘el‘e Schedule L Par‘! lV .. . . . . .. . l28b X
A ¥ : controlled entlty of one or more individuals and/or q_‘sanlzatlons described in line 28a or 28b7 if
Yes, " complete Schedul’e L, PartiV. .. . . |28¢ X
29 nd the orgaruzatlon receive more than $25, 000 in non-;@ash contrrbutlons’? ff ”Yes " complele Schedule M. 29 X
30 Didwe organrzatron receive contributions of art, hls orical treasures, or ather similar assets, or qualified
conservation contrrbutrons” If "Yes," completq:Sche e M. . . .. 130 X
21 Ddthe organrzatlon liquidate, terminate, or dlssolve and cease operations? If "Yes,” Complete Schedule N Pan‘l oL X
32 Did the organization sell, exchange. drsposa of artransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part i . . . . = ... | 32 X
33 Didthe organlzatlon own 100% of an enttty dlsregarded as separate trom the organrzatlon under Regulatrons
sectlons 301 7701-2 and 301. 7701 37 IF "Yes "complete Schedule R, Parti. = . . . S 33 X
34 \Was the ‘organization related to any tax- e)(empt or taxabie entity? If "Yes, " complete Schedufe R, Parf H
M, or iV, and Part V, fine 1. - 7 - e O X
35a Did the organrzatlcn have a controllad entrty within the meaning crf section 512(b)(13)’? o . . t35a
b If" Yes" to line 352, Fld the‘i)rganlzatlon receive any payment from or engage in any transaction with a controlled
entlty ‘within the n&am} of s chion 512{b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . | A 35b
38 Section 501{(c){3} ovy, nr ﬂons Did the organization make any transfers to an exempt non-charitable related
organizatlcn'? If "Yes, “Comiplete Schedule R, Part V. line 2. . . . . o 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a rel ated organlzatron
. ar;d that is treated as a partnership for federal income tax purposes? /if “Yes, " complete Schedule R, Part V1. . . . | 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 999 filers are required to complete Scheduie ©. . . . . .ol X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ling in thisPartv.. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
. Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? .. . . . . . . oo o - e ) X

Form 990 (z0z1}



Form 890 (2021} ALBERTA WATER SYSTEM, INC 72-1058154 Page 5

2a

b

Ja

4a

Sa

8a

T @ QO

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
Enter the number of employees reparted on Form W-3, Transmitial of Wage and Tax
Statements, filed for the catendar year ending with ar within the year covered by this return . . Za 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . . Ja X
If "Yes," has it filed @ Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . ‘ 3b
At any time during the calendar year, did the arganization 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)? . 4a X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FEIAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'? e T 5a X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transa_ onY 5b X
If “Yes" to line 5a or &b, did the organization fie Form 8886-T7. . . . . . . . . . . . . = L 5c
Does the organization have annual gross receipts that are normally greater than $100 ODO and dld the -
organization solicit any contributions that were not tax deductible as charitable contributions? .. . Ba X
If *Yes," did the organization include with every solicitation an express statement that such contﬂbutlons or
gifts were not tax deductible? . : 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(::)
Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods
and services provided to the payor? . e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services rowded’? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personaT prQ‘ert'y for which it was
required to file Form 82827 . . Coy T S 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the year. .. % “ o | 7d |
Did the organization receive any funds, directly or indirectly, to pay premium?ﬁn a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or, Indirectly, an a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual perty did the organization file Form 8899 as reqmred'? 79
If the organization received a contribution of cars, boats, airplaneg'%' o}sher vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Ditl;a donor advised fund maintained by the
sponsering organization have excess business holdings gt‘any‘tsme during the year? . 8
Sponsoring organizations maintaining donor adyise unds'
Did the spensaring erganization make any taxable dls’mbuﬂons ‘under section 49667 . 9a
Did the spensoring organization make a dlstrlbuthn tq'a donor denor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: :
initiation fees and capital contributions zncluded on Pa;t VIII line12. . . . . ... . |10a
Gross receipts, included on Form 980, Part VII| Ilne 12 for public use of club facmtles L 10b
Section 501{c)(12) organizations. Enter s
Gross income from members or shageholders '. . oL 11a 324 247
Gross income from other sources (Dohot net amounts due or pald to other sources
against amounts due or received from them 5 e 11b 0
Section 4947(a){1} non- exempt chantgble trusts. |s the orgamzatmn flmg Form 990 in Ineu of Form 10417 . 12a
If "Yes," enter the amount of tax: exempt interest received or accrued duringtheyear. . . . . | 12b|
Section 501(c){(29) qualguedf‘(mnproflt health insurance issuers.
Is the organization IICEI’]SGCT@ 3e qualified health plans in more than one state? . 13a
Note: See the inst uctlons forsdditional information the organization must report on Schedule O
Enter the amounf'of, ;eserves the organization is reguired to maintain by the states in which
the organization is hcense;! to issue qualified health plans. . . . . . . . . . . . . . [13b
Enter the amount of reserves onhand . = . . . . 13c
Did the organization receive any payments for mdoor tannlng services dur|ng the tax year‘7 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b X
Is the organization subject to the section 4960 tax an paymeni(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4851, 4952 or 49537 . 17
If "Yes " complete Form 6068.

Form 990 (2021)



Form §80 (2021} ALBERTA WATER SYSTEM, INC 72-1058154 Page ©

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 76 below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this PatVi . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of vating 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 governing body, or
if the governing body delegated broad authority to an executive committee ar similar
committee, explain on Schedule O.
b Enter the number of voting members included on iine 1a, above, who are independent. = . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with\
any other officer, director, trustee, or key employee? . . . . SR 2 X
3 Did the organization delegate control over management duties customanly performed by or under’ﬂ'ﬁ dlréci '
supervision of officers, directors, trustees, or key employees to a management company or other, e_rsOﬁ‘? 3 X
4 Did the organization make any significant changes ic its governing documents since the prior Form 990 was ﬁfed7 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzat:ons assets'? 5 X
6 Did the organization have members or stockhoiders? . . . . ol 6 | X
7a Oid the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . oo oo Tal X
b Are any governance decisions of the organization reserved to (or subject to appro\gl by) members
stockholders, or persons other than the governing body? . . . . 7b | X
B  Did the organization contemporaneously document the meetings held or wrltten actrong‘. undertaken durrng
the year by the foliowing: L
a The governing body? . . . . . Ba | X
b Each committee with authority to act on behalf of the governing body? S o Bb | X
9 Is there any officer, director, trustee, or key empioyee listed in PartV|I, SectlonA who cannot be reached
at the organization's mailing address? If "Yes," provide the names and ddresses on Schedule O. . . . 9 X
Section B. Policies {7his Section B requests information qﬁout_pohcr § not required by the Internal Revenue Code.
‘-’ : Yes | No
10a Did the crganization have locaf chapters, branches, or affiliates? . .~ . . o 10a X
b If"Yes" did the organization have written policies and procedures governing the activities ofsuch chapters
affiliates, and branches to ensure their operations are consrstent with the organization's exempt purposes?. . . . . |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . al X
b Oescribe on Schedule O the process, if any, used rbyf e organrzatlorr to review this Form 990.
12a Did the organization have a written conflict of intefest pcﬂcy’) if "No,"gofoline 13. . . . . 12a| X
b Were officers, direclors, or trustees, and key emgtoyee% ‘rgquired fo disclose annually interests that could glve rise to conﬂrcts'? 12b| X
¢ Did the organization regularly and consrsteni!y mdn;tor and enforce compliance with the policy? i "Yes,"
describe on Schedule O how this was dofie ...~ C s 12e X
13 Did the organization have a written whtstteblower pollcy’? o e 13| X
14  Did the organization have a written docu egt retention and destructron polrcy’? o oo 14 X
15 Did the process for determining compe dtion of the foliowing persons include a review and approval by
independent persons, comparabil r{y data. and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execd’ﬁVe Dfrector or top management official. . . . . . . . . . . . . .. . . |15a X
b Cther officers or key employaes of the organization. . . . Ce 15hb X
If "Yes" to line 15a oF 15b’Hest:ﬂbe the process on Schedule O See |nstructlon5
16a Did the orgamzatron invest |r$ contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity. dy‘fng eyear?. . . .. _ .. .. . |16a X
b If"Yes" did the organtzatron follow a written pollcy or procedure requiring the organrzatron to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organizaticn's exempt status with respect te such arrangements? . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed =
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A if appllcable) 990 and 99C-T (sectron 501( )
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ‘:l Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SCOTT YARNELL (318) 544-B4B5
871 HIGHWAY 153, CASTOR LA71016

Form 990 (2021}



Form 530 (2021)

ALBERTAWATER SYSTEM, INC

72-1058154

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
' List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) Df 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 W‘hD recewa‘g 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 formfr dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizatlons

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any cu,rrent officer, director, or trustee.

(<
Position  _; -t
{A) {B) {do not check more than one:” {D} (E) {F)
Name and fitle Average box, unless person is both an Repcrtable Reportable Eslimaled amaunt
hours officer and a dlrectnr.'trustee 1 eompensation compensation of ather
per week os5| 7|0 )x wx| from the from related compensation
{list any a 2 2218 .g‘g‘ i”organizalian (W-2/ | organizations (W-2/ from the
heurs far el i|8|@jgq| 3] tosomsc 1099-MISC/ arganization and
related g. & . ; B .‘g'ﬁ:g 1099-NEC} 1099-NEC) related organizabions
arganizations Toapp By §\ 3
below 2% TR [
dotled line) g A ol 7
e AlE e "“:’ =
Y 4
(1) SCOTT YARNELL 2000 " 7
SECRETARY/TREASURER 20.00] X X 12,000
(2) ROY SULLIVAN -3.00f
PRESIDENT v 300 X X
(3) LEIGHADKINS | . ~%3,00
VICE-PRESIDENT 6. 3.00| X X
(4} RICKY HAY i, 300
BOARD MEMBER ATV 300| X
(5} RANDY HiLL s 3.00
BOARD MEMBER 3.00f X

(6)

7). .

(8)

© =

(10} _ s

(1)

(12)

(13

(14)

Form 990 (2021)



Form 990 (2021)

ALBERTA WATER SYSTEM, INC

72-1058154

Page 8

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

(C}
Postion
(A) (B) {do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftruste) compensation compensation of other
per week as|lsio>l =lex[m fram the from related compensation
{list any a g— a %’ 2 é p= % arganization {W-2/ | arganizations (W-2/ from the
hours for dga|lzi2|8(2gla 1099-MISC/ 1099-MISC/ organization and
related 5|3 3|8 o 1089-NEC} 1089-NEC) relaled arganizations
organizations = 1 % Kl %
below af 2 G 2
dotted line) al g 2
® =4
g
(15)
(16) ]
(17) -
(18) .
{19)
AT
Q20 A
e T
21) L . o e,
N
(22) - - . {‘ - B
(23) ol |
57
(24) B
'y
(25) Ly
1b  Subtotal . R > 12,000 0 0
¢ Total from continuation sheets to Part Vll Secﬂqn A > . 0 0 0
d Total{add lines1band1c) . . . . . . ¢-1= "% L. 12,000 0 0
2 Total number of individuals {including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the orgam:éatloh > 0
R Yes | No
3 Did the organization list any formeg‘gffi'c‘:ér,‘djréctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
%
4  Forany individual listed on ling-1a, i%the sum of reportable compensation and other compensation from
the organization and related crganizatlons greater than $150,C007? If *Yes, " complete Schedule J for such
individual . o wia 4 X
5 Did any person Jlsted on lene 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,C00 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {8} (C)
Name and business address Description of services Caompensation
0
C
0
¢
0]
2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 of compensation from the

organization

»

0

Form 990 (z0z1)



Form 990 (2021) ALBERTA WATER SYSTEM, INC 72-1058154 Page 9
Part ViUl Statement of Revenue

Check if Schedule O contains a response or note fo any linginthis PartVIL . . . . . . . . . . . . . . . .. []
(A} (B) 1] {0
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 312-614
2 q 1a Federatedcampaigns. . . . . . . . | 1a Y
85| b Membershipdues. . . . . . . . . [1b 0
© 8l ¢ Fundraisingevents. . . . . . . . . |1c G
£ % d Related organizations . . . . .. d 0
O 2| e Government grants (contrlbutuons} | 1e 62,175
E % f All other contributions, gifts, grants, and '
- similar amounts not included above . . 11 0
§ ‘é"; 9 Noncash contributions included in -
62 lines1a-1f. . . . . . . . . . |19} 4] I I
©® h TotalAddlinesta=tf . . . . . . . » 62,175 AW
Business Code Ry j%;
g 2a WATER SALES R 221000 324,247 ) "y N
el b 0. i
Q3 T "
weloc o[
i : \ 4
& f All other program service revenue . . . . ) 0j .
g Total. Add lines 2a—2f. . . . . L 6‘%24347
3 Investment income (including duwdends |nterest and b "4
other similar amounts) . . . . . . N & *""_',,--. 444
4 Income from investment of tax-exempt bond proceeds T 0
5 Royates. . . . . . . . . . . . .. . .wb 0
(i} Real (iiy Plarsonal ">
6a Grossrents. . . . . . | Ba T
b less: rental expenses . 6b Sl
¢ Rental income or (loss) 6c o % 0
d Netrentalincomeor(loss). . . . . . . ..t { . » 0
7a Gross amount from (i) Securities  {: i} Qther
sales of assets b M
other than inventory . . 7a R 0
g b Less: cost or other basis e N
G and sales expenses . . | 7b b Q
& | ¢ Ganorfoss). . .. . [7e[ . 0 0
P d Netgainor (loss) . . . . N 0
£ 8a Gross income from fundralsmg ’
o events (not inciuding $
of contributions reported onine 1:‘,3
See Part IV, line 18 . 8a 0
Less: direct expenses & 8b 0
c Netincome or (Lpss} from fundralsmg events. . . . . . . m 0
9a Gross incomg: ‘from gaming activities.
See Part IV Ime 19 .,,-';__‘. ... .. | %9a 0
b Less: direct expense,s o 9b 0
c Netincome or {IOSS) from gaming act|v|t|es P 0
10a Gross sales of inventory, less
returns and allowances =~ = . . . . 10a ¢
b Less: costofgoodssold. . . . . 10b 0
¢ Net income or {loss) from sales of mventory ... 0
T Business Code
§ o 11a Insurance received for damage claims 9.503
£5l » g
E é c 0
I d All otherrevenue . . . o 0
= e Total Addlmes Ma-t1d . . . . . . . w 9,503
12 Total revenue. Seeinstructions. . . . . . . . . . . ., .M 396,369 0 0 0

Form 990 (zo213



Form 990 (2021) ALBERTAWATER SYSTEM, INC

72-1058154

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) vrganizations 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 .

]

Do notinclude amounts report‘?d on lines ﬁb, ?b’ Total e‘:;enscs ngra!-f?]serviee Manags‘:n)em and Fumgzising
Bb’ gb’ and 1Ob Of Part V”’. EXpenses genera\ EXPENSES expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Parl IV, line 21 . 0
2 Grants and other assistance to domestic
individuais. See Part IV, line 22, 0
3 Grants and other assistance to foreign ;
organizations. foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 . 0 '
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors v
trustees, and key employees . . 12,000
6 Compensation not included above to dusquallfled i T .
persons (as defined under section 4858(f)(1)) and ! g'
persons described in section 4958(c)(3)(B) . 0 - ;
7 Other salaries and wages . 19,637 i

8 Pension plan accruals and contr\butlons (|nclude
section 401(k} and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
Management .
Legal .
Accounting .
Lobbying . . .
Professional fundralsmg services. See Part IV Ilne 17 .
fnvestment management fees .
Other. (If fine 11g amount exceeds 10% of line 25 co\umn
{A). amount, list line 11y expenses on Schedule Q). . . .
12 Adverising and promotion . -
13  Office expenses . .
14 Information technology .

0 w0 0O 0 oo

15 Royalties .
16 Occupancy .
17 Travel.

18  Payments of treve! or entertaanment exper
for any federal, state, or local public ofﬁQaTs
19  Conferences, conventions, and meethS‘
20 Interest.
21 Paymentsto aff:llates -
22  Depreciation, depletion, and_@/_. i
23  Insurance. '
24  Other expenses. Itermze expenses not cavered
above. (List miscelfaneous expenses on ling 24e._ If
line 24e amount exceeds 10% of line 25, column
{A). amount, list line 24Qexpenses on Schedule Q)
FIELD SUPPLIES AND PARTS )
WATER SYSTEM MAINTENANCE
LA SAFE DRINKING WATER ACT FEE

[3 I =T o T = -

All other expenses
25  Total functional expenses. Add lines 1 through 24e .

32,319

5,509

7,066

46,290

156,572

7,047

4

0

342.284

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here  » I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 {2021}



Form 990 (2021) ALBERTAWATER SYSTEM, INC 72-1058154 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) =)
Beginning of year End of year
1 Cash—non-interest-bearing . - 33,3411 1 22,323
2 Savings and temporary cash |nvestments 74678 2 105,741
3 Pledges and granis receivable, net . 0] 3 0
4 Accounts receivable, net . . 25863 4 33,444
5 Loans and other receivables from any current or formef ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . gt 5
6 Loansand other receivables from other disqualified persons (as defmed B e z; )
under section 4958(f(1)), and persons described in section 4958(c)(3)(B) ] - 0
% 7  Notes and loans receivable, net . o OF 7 0
@ | 8 Inventories for sale or use . 0| 8
<9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 83,883 7
b Less: accumulated depreciation , 10b 0 ) 2'557,?13 10¢ 2,557 713
11 Investments—publicly traded securities . o " 0
12 Investments—other securities. See Part IV, line 11 al 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . Ce 0] 14 0
15 Other assets. See Part |V, Ilne 1‘1 L C L e 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equai ilne 33) e 2,691,595| 16 2,719,221
17 Accounts payable and accrued expenses . . . . . . . . . L 10] 17 54
18 Grantspayable. . . . . . . . . . . ... L 0| 18
19  Deferredrevenue . . . . . . . . . . . . L 0] 19
20 Tax-exempt bond liabilities . . . R 0| 20
21 Escrow ar custodial account liability. Complete Part iV of Schedu]e D 27,267 21 28,569
# |22 Loans and other payables to any current or former offfcer irector,
_‘.E trustee, key employee, creator or founder, subsfamlal gontnbutor or 35%
a2 controlled entity or family member of any of these pegsons . O 22 Q
=123 secured mortgages and notes payable to unre ated thfrd parties . 1,302 124 23 1,268,266
24 Unsecured notes and loans payable fo unrelated third parties . 0l 24 0
25  Other liabilities (including federal incomg: fax payables to related third
parties, and other liabilities not |nclud%d un ||ne‘s 17-24). Complete
Part X of Schedule D i o ol 25 0
26 Total liabilities. Add lines 17 thr%g“h 2EL . 1,329,401] 26 1,296,889
A Organizations that follow FASB AS& 858, check here » .
c and complete lines 27, 28, 32, and,33.
IT: 27  Net assets without donorﬁ lcﬂens 1,362,194 27 1,422 332
g 28  Net assets with dogor reitrl 0| 28 0
£ Organizations that o, no’cignow FASB ASC 958, check here » []
L and complete fines 29 ‘through 33.
; 28 Capital stock or trust principal, or current funds . ‘ 0| 29
v 30 Paid-inor capltal surpius or land, building, or equipment fund 0] 30
&" 31 Retained earnings, endowment accumulated income, or cther funds . 0 3
% | 32 Total net assets or fund balances . 1,362,194 32 1,422,332
< | 33 Total liabilities and net assets/fund balances 2691,595) 33 2,719,221

Form 990 {2021)



Form 930 (2021}  ALBERTAWATER SYSTEM. INC 72-1058154  Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response ar note to any line in this Part XI . |:|
1 Total revenue (must equal Part VIII, column (A}, line 12} . 1 396,369
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 342,284
3 Revenue less expenses. Subtract line 2 from line 1. .o 3 54,085
4  Net assets or fund balances at beginning of year (must equal Part X Iine 32 co!umn (A)) 4 1,362,184
5 Net unrealized gains (losses} on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Pricr period adjustments . . S 8 6,053
9  Other changes in net assets or fund balances (exp ain on Schedule O} . N
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32 N "-’*.-H:f
column (B)) . . 10 1,422,332
Fmant:lal Statements and Reportlng o
Check if Schedule O contains a response or note to any line in this Part XII o |:|
Yes | No
1 Accounting method used to prepare the Form 950: . Cash D Accrual l:l Otper
If the organization changed its method of accounting from a prior year or checked "Other" expl_aln on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant’? 2a | X
If "Yes," 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: -
. Separate basis D Consolidated basis |___| Both consqlidated and sepﬁarate basis
b Were the organization's financial statements audited by an mdependent ac%uhtant’-" . . 2b X
If "Yes," check a box below to indicate whether the financiaf statements fo,thé year were audlted ona
separate basis, consolidated basis, or both: o SR
- Separate basis I:J Consolidated basis [:l Béth cohsolid"éted and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committe'e ‘that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process qt"seleg;mn process during the tax year, explain on
Schedule O. O -
3a As aresult of a federal award, was the organization retciturecf to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .~ [, . 3a X
b If "Yes," did the organization undergo the required. audit or audlts'? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule ©Q and describe any steps taken to undergo such audits 3b

Farm 990 (2021)



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

* Complete if the organization answered "Yes' on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 980,

Go to www.irs.gov/Form3980 for instructions and the latest information.

| COMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ALBERTAWATER SYSTEM, INC

Employer identification number

72-1058154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Doner advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . i~
4  Aggregate value atend of year. . . . e
5  Did the organization inform ail donors and donor advisors in writing that the assets held in donog, apv@bd -]

funds are the organization's property, subject to the organization's exclusive legal control? . v\{: - |:| Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grani: funds . can | be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? T
Il Conservation Easements. S
Complete if the organization answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that aﬁpﬁﬁ
Preservation of land for public use (for example, recreation or education) Prgservahen of a historically important land area

|:| Protection of natural habitat

|:| Preservation of open space :

Complete lines 2a through 2d if the organization held a quaﬂﬂed consqrvaﬂqp contrlbution in the form of a conservation

easement on the last day of the tax year. . Held at the End of the Tax Year
Total number of conservation easements .

Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic stru dre |ncluded in ( ).
Number of conservation easements included in (c} acqmred after 7/25/06, and not on a
historic structure listed in the Nationa!l Register . 2d
Number of conservation easements modified, transferred re!eased ext:ngwshed ortermmated by the organization during
the fax year » i
Number of states where property subject fo conserv. 'o gasement is located >

Does the organization have a written policy regardlng e pericdic moenitoring, inspection, handllng of

violations, and enfercement of the conservaéqu easements it holds? . |:| Yes |___| No

Staff and volunteer hours devoted o momtormg‘ inspeeting, handling of violations, and enforcmg conservation easements during the year
» .

|:| Yes |_—_| No

- F'reservatlon of a certified historic structure

.

2a
2b
2c

w

,‘&e'

oo oo

N M 4’

Amount of expenses incurred in monlmnng mspectmg handling of viclations, and enfarcing conservation easements during the year
| Ts \r -
Does each conservation easeme"‘ﬂ reported on line 2{d) above satisfy the requirements of section 170{h)(2)(B}(i}
and section 170(h)(4)(B}(i)? . . S [ ]ves{ | No
In Part XIll, describe how tha orgéhlzaﬂon reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, |f appl[cable the text of the footnote to the organization's financial statements that describes the
organization's accountlng__or conservation easements.
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzahon answered "Yes" on Form 890, Part IV, line 8.
If the organization e‘lgcted as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, 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 the foliowing amounts relating to these items:
(i} Revenue included on Form 990, Part Vill, line 1 . . * 5
(i} Assets included in Form 990, Part X . ) . N
If the organization received or held works of ar, h|stor|ca| treasures or other 5|m||ar assets for financial gain, prowde the
following amounts required fo be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, tine 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
H1A

1a

»
»

3
3

Schedule D {(Form 990} 2021



Schedule I {Form 990} 2021

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a

b |:| Scholarly research

ALBERTAWATER SYSTEM. INC

72-1058154

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition d D Loan or exchange pregram

e D Other

c D Preservation for future generations
Provide a description of the organization's collectiocns and explain how they further the crganization's exempt purpose in Part

4

€1541'4 Escrow and Custodial Arrangements.

X1

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[:] Yes |:| No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporteq an amount on Form

990, Part X, line 21. e 8 W
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or otheraasets not
included on Form 980, Part X?. . . . e D Yes D No
b If"Yes " explain the arrangement in Part XIIl and complete the followmg tabie: ’
Amount
¢ Beginningbalance . . . . . . . . .. ... .. e 27,267
d Additions duringtheyear. . . . . . . . . . . . . .. ... SRS 1d 1,802
e Distributions duringthe year. . . . . . . . . . . . . . . . .. ‘ Ct o 1e 500
f Ending balance . e s R 1f 28.569
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or {:ustod|ai account liability? Yes |:| No
If "Yes " explain the arrangement in Part Xill. Check here if the explarlatlon has; heen provided on Part Xl . D
Endowment Funds. R
Complete if the organization answered "Yes" on Foim 990 Igﬁct IV line 10.
{a) Current year . 'ﬁ'b) P;lﬂr ye"a‘?h {c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance . . . I 0 0
b Contributions. = . o e,
¢ Netinvestment earnings, gains,
and losses . . o ;
d Grants or scholarsh\ps o i, Mo
e Other expenditures for facilities i ;ﬂ: %
and programs . Co : <
f Administrative expenses . . . . . L
g End of year balance . ! *"'. 0 0 4] a 0
2 Provide the estimated percentage of the {:urrem year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmant ¥ Y%
b Permanent endowment > R %\" %
Ry e
¢ Termendowment * %
The percentages on ||nes 2a 2b and 2(; should equai 100%.
3a Are there endowment funds not ]n the possessmn of the crganization that are held and administered for the
organization by: --:j_‘-t * - Yes | No
(i) Unrelated organlzatlons : 3ali)
(i) Related orggnTZatlons 3afii)
b If"Yes" on line Ba{ﬁ) are thg related orgamzatlons I|Sted as requwed on Schedule R’? 3b
q Describe in Part XIIl the-intended uses of the organization's endowment funds.

11340 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or cther basis {b) Cost or other basis {e) Accumulated {d) Book valve
(investment} (other) depreciation
1a Land. o 53,883 53,883
b Buildings . . 0 30,000 4] 30,000
¢ Leasehold |mprovements G 0 0 0
d Eguipment. o 0 2,470,250
e Other. . . . 0 0 3,680
Total. Add lines 1a threugh 1e (Co!umn (d) must equal Form 990, Part X column (8B), line 10c.) . > 2,557,713

Schedule D (Form 990} 2021



Schedule D {Form 990 2021 AL BERTA WATER SYSTEM. INC

72-1058154 Page 3

AELIRYIE Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990,

Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

’ 1 : [b) Book value
{including name of security)

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

(A)

(B}

(C}

D)

®

{F)

(G}

{H;
Form 890, Part X, col (B) fing 12.) . » 0

Total. (Column (b) must equal , . col. ]
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X. line 13.

{a) Description of invesiment (b} Book value

{c} Method of valuation:
Cost or end-of-year market value

)]

{2)

{3)

{4)

{5) RN
{6) L

{7

{8)

{2

Total. {Column {b) must equal Form 830, Part X, col (B) ine 13.). *»
Other Assets.

Ceomplete if the organization answered. "Yes" on:Form 980,

Part IV line 11d. See Form 990, Part X, line 15.

(k) Book value

(a) Descrlptlon T
(1) .

(2)

{3)

(4}

{5}

{6} e
{7} -

(8)

I

(9)

Total. {Column {b) musf equal Fafrn 990

éartX col. (B) line 15.) .

Other Liabilities ., ‘5"} o

Complete if the orgamzat;on answered "Yes" on Form 880,
ling 25. d

Part IV, line 11e or 11f. See Form 290, Part X,

;.
v 4‘1»’ {a) Description of liability

{h) Book value

*‘-“r R

).

Federal income taxes

)

(3)

4

(3]

(6)

)

8)

9

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

.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XHI . .

[]

Schedute D (Form 990) 2021



Schedule D (Form $90) 2021 AL BERTA WATER SYSTEM. INC 72-1058154 Page 4

meconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Tatal 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 Netunrealized gains {losses} oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facllites . . . . . . . . . . . . . .. 2b

¢ Recoveries of pricryeargrants . . . . . . . . . . .. .. 2c

d Other (DescribeinPart X0y . . . . . . . . . . . . . . . . 2d

e Addlines2athrough2d. . . . . . . . . . L 0L 2e 0
3  Subtractline 2e fromlinet. . . . . e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not an ||ne 1 B

a Investment expenses not included on Form 990, Part Vil line7b. . . . . da -

b Other{DescribeinPartXILY. . . . . . . . . . 4b .

c Addlnesd4aand4b. . . . T .- 0
5  Total revenue. Add lines 3 and 4c {Thrs must equa! Form 990 Pan‘l .fme 12) L Y 5 0

Reconciliation of Expenses per Audited Financial Statements With Exp’éﬁsgs per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 12a. 4

1 Total expenses and losses per audited financial statements = .~~~ . . . .0 Um0 1
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a

b Prior year adjustments . .| 2h

¢ Otherlosses . R T

d Other (Describe in Part XIII } e _;E’AN 2d.

e Addlines 2athrough2d. . . . . . . . . . . . . . L %, o 2e 0
3 Subtractlne 2e from line1. . . . | e 3 4]
4  Amocunts included on Form 990, Part X, Ilne 25 but not on Ime 1 )

a Investment expenses not inciuded on Form 980, Part VIII, ||ne 7b. .' R 4a

b Other (DescribeinPart XIIL). . . . . . . . . . a0 4b

¢ Addlnesdaand4b . | A . 4c 0
5  Total expenses. Add lines 3 and 4c. (Th.'s must equa! Form 990, Pam' l.'ne 18) L 5 0

.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part Xl lines 2d and 4b; and Part X|1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule ' {Form 990} 2021
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MUpplemental Information (continued)

1
i
e e e e el L - B
&
e
e
Y
e -
RN
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SCHEDULE J Compensation Information |_oveto. rsus00er
(Form 330) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees

* Complete if the organization answered "Yes'" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury *Attach to Form 930. pen to .u i
Internal Revenue Service > Go to www.irs.gov#Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALBERTAWATER SYSTEM, INC 72-1058154

Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these |tems

|:| First-class or charter travel |:| Heousing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personaf r55|dehce .
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation: fees

|:| Discreticnary spending account |:| Personal services (such as mald chauf'feur ‘chef)

LN S T
b If any of the boxes on line 1a are checked, did the arganization foilow a written policy regardmg payment
or reimbursement or provision of all of the expenses described above? If "No."” complete Part "l o

explain . . L e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenéeé:'inwrred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardlng the |tems checked on line
1a7?.

y
,'
>

3  Indicate which, if any, of the following the organization used to establtsh ﬁ’{\}’ Compensatlor\ of the
organization's CECQ/Executive Director. Check all that apply. Do no: heek%anysboxes for methods used by a
related organization to establish compensation of the CEOIExecuttve Dtrector but explain in Part Il.

|:| Compensation committee |:| ertten employment contract
[ ] Independent compensation consultant [_] Compensation survey or study
[] Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990‘\Part ’o{k Sechon A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-contral payment’? S o 4a
b Parlicipate in or receive payment from a supplemental nenqualified retlrement plan’? 4b
c Participate in or receive payment from an equity- Qased compensation arrangement? . . . . S ¢
If "Yes" to any of lines 4a—, list the persons énd prcv;de the applicable amounts for each |tem in Part III
kR '."* r"

Only section 501(c}{3), 501{c){4), and 501((:)(29} organizations must complete lines 5-9.
5  For persons listed on Form 990, Part: Vﬂ Sec:uon A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of

a The organization? . 5a
b Any related organization? . . 5b
If "Yes” on line 5a or 5b, desgﬁbe}qFart III
6 For persons listed on Form 990 Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contmgent on the net earnings of.
a Theorganization? . . 0 . . . L L L L Ga
b Any related organlzatmn'? S e 6b

If"Yes" on line 6a or Bb, descnbe in Part III

7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . . 7
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPart 11 . . . . 8

9 If"Yes"onling 8 did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(c}? . . . . . . . o L 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
HIA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | CMB No. 1545-0047"

(Form 990) Complete to provide information for responses to specific questions on 2 0 21
Form 980 or 980-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-E2Z. QOpen to Public

[Yepartment of tho Treasury

Imermal Rovenue Servic » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
ALBERTAWATER SYSTEM, INC 72-1058154

Form 990, Part VI, Section B, Line 12C: DURING THE FIRST MEETING OF THE YEAR DURING OUR ANNUAL

MEETING FOR MEMBERS TO APPROVE ALL ACTIONS TAKEN BY THE BOARD OF DIRECTORS IN THE PREVIOUS

YEAR AND ELECT NEW BOARD MEMBERS (IF ANY ARE ROTATING OFF THE BOARD) THE BOARD OF'D@[_RECTORS

ARE REEQUIRED TO COMPLETE AN CONFLICT OF INTEREST WORKSHEET.

Form §90, Part VI, Section C, Line 19: AT THE ANNUAL MEETING ALL MEMBERS (AKA CUSTGMERS) 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 POSTE;I%;QN CUR W_EB_SITE AT

O

WWWALBERTAWATERSYSTEM.ORG. S

T
gL Ak

Form 990, Part VI, Section B, Line 11B; THE SECRETARY/TRESURER PREPARES THE FORM 980 AND
SUPPLEMENTAL INFORMATION AND PRESENTS THE FINAL CQPY.TO THE BOARD OF DIRECTORS AT AMEETING IN

WHICH THE FILING 1S DISUSSED AND VOTED FOR FINAL AEP_R_C_)VAL AND MAILING TO THE IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990} 2021
HTA



