I OMB No. 1545-0047

- 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) 2@) 1 8
mem of the T » Do not enter social security numbers on this form as it may be made public. Open to Public
Rev arvice ! P _Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A __For the 2018 calendar year, or tax year innin 1/1/2018 , and endi 12/31/2018
B Check if applicable: |C Name of organization ALBERTAWATER SYSTEM, INC D Emgloyer Identlfication number
Addresa change Doing business as
[:] Number and street (or P.O. box if mail is not delivered to street address) Room/auite 72-1058154
D Name change 0. BOX 145 E Telaphone number
Initial retumn City or town State ZIP code
(] oo . |easTor LA 71016 (318) 544-8485
nal retu na Foreign country name Foreign province/stata/county Foreign postal code
] Amended retum G Gross receipts $ 359,103
D Appiication panding | F Name and address of principal officer: Hia) Is this a group return for subordinates? D Yes E Mo
SCOTT YARNELL 871 HIGHWAY 153, CASTOR, LA 71016 H(b) Are all subordinates included? [Jves[ ] no
| Tax-exempt status: [:l 501((:)(3) 501(cy ( 12 ) 4 Gnsertno.) [:I 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: » WWWALBERTAWATERSYSTEM.ORG H{c) Group exemption number #
K Form of organization: . Corporation El Trust ‘:I Association D Other b l L Year of formation: 4572 M State of legal domicile: LA

Summary

1 Briefly describe the organization's mission or most significant activities: PRODUCE AND PROVIDE POTABLE WATER TO____
g RESIDENTIAL HOUSING AND BUSINESSES WITHIN THE UNINCORPORATED AREAS CASTOR, JAMESTOWN AND ASHLANI
g AWS HAS SEVERAL DEEP WATER WELLS THAT DISTRIBUTE WATER BY USING MAIN WATER LINES TO WHICH CUSTOME
2 | 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a} . . . . Ce e 3 5
'; 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 4
s | § Total number of individuais employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 4
% 8  Total number of volunteers (estimate if necessary) . . . e e 8 0
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . . 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIll, fineth}. . . . . . . . . . . .. .. 16,533 30,000
£ | 9 Program service revenue (Part Viil, line2g). . . . . e 298,532 328915
z 10  Investment income {Part Vill, column (A), lines 3, 4, and 7d) e e e 181 188
® [ 11  Other revenue (Part VIII, column (A), lines 5, B4, 8¢, 8¢, 10c, and 11e}. . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12}. . 317,246 359,103
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10). . 50,740 43,056
§ 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . . 0 0
|§ b Total fundraising expenses (Part IX, column (D), line25) » o
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e}. . . . . 236,114 303,906
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) - 286,854 346,962
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . L. 30,392 12,141
Beginning of Current Year End of Yaar
Total assets (Part X, line16) . . . . . . . . . . . . . . . . . . . .. 600,124 606,394
Total liabilities (Part X, line26). . . . . e e e 541,102 498 700
Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e 59,022 107 694
ve axamined this retum, including accompanying schedules and statemants, and to the baest of my knowledge
other than officer) is based on all information of which preparer has any knowledge.
3/6/2019
H Data
ere SCOTT YARNELL SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date FTIN
Paid check [ #
salf-employed
Preparer
Use Only Firm's name B Finm's EiN &
Firm's address P> Phone ne.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . ., . D Yos No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 980 izm) ALBERTA WATER SYSTEM, INC 72-1058154 Page

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiti . . . . . . . . . . . |:|

Briefly describe the arganization's mission;
AMEMBER OWNED NON-PROFIT CORPORATION TO PROVIDE POTABLE WATER NOT PROVIDED BY ANY LOCAL,

WELLS AND AFTER WATER IS TREATED AT THE PLANTS ITIS DISTRIBUTED TO CUSTOMERS VIA UND

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

the prior Form 990 or 880-EZ? . . . . . . . e C e e e e DYes No
If "Yes," describe these new services on Schedule 0

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . e e e e e DYesNo
If “Yes," describe these changes on Schedule 0

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

the total expenses, and revenue, if any, for each program service reported.

(Code:

INSTALLATICN OF METERS.

4b

{Code: ) {Expenses § including grants of $ } {Revenue $

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

(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
4¢ Total program service expenses » 0

Form 990 (2018}



Form 990 (2018) __ALBERTA WATER SYSTEM, INC 72-1058154 Page 3
Checkiist of Required Schedules

Yea | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnivate foundation)? /f "Yes,"

complete Schedufe A . . e 1 X
2 |s the organization required to oomplete Schedu!e B Schedule of Contnbutors (see mstructlons)‘? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes, " complete Schedule C, Part!. . . . . | Co 3 X
4 Sectlon 501(c}{3) organizatlons. Did the organization engage in lobbying actlvrtles or have a sect!on 501(h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Partif . . . . . . oo .. 4
5 s the organization a section 501(c)(4), 501(c)(5}, or 501{c)(8) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . C e 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Pert il . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,”

complete Schedule D, Partill . . . . . T X

9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodlal account I|ab1I|ty 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, PartiV. . . . . N - E .

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V.
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete

Schedute D, Part VI.. . . . . Ce 11a] X
b Did the organization report an amount for mvestments—other secuntues in Part x I|ne 12 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes,” complete Schedule D, Part Vil. . . . . . . . . . |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, iine 187 if "Yes," complete Schedule D, Part ViIli.. . . . . P & [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, PartiX.. . . . . .. IMd X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes complet‘e Schedule D Part X .. 11e X
f Did the organization's separate or consolidated financiai statements for the tax year include a foofnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X. . . . . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Perts Xlend XIl.. . . . . . . |12a X
b Was the organization included in consolldated |ndependent audlted ﬁnanmal statements for the tax yeer'? Ir' "Yes "
and if the organization answered "No* 1o line 12a, then completing Schedule D, Parts X! and Xl isoptional. . . . . |12h X
13 |s the organization a school described in section 170(b)(1)(A){(ii)? If "Yes," complete Schedtle E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsfandiv. . . . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts land IV. . . . . B I £ X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts lfland V. . . . . . Ce e 16 X
17 Did the organization report a totai 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). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, lines 1c and 8a? I/f "Yes," complete Schedule G, Partll. . . . . ... .. 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll Ilne 93?
if "Yes," complete Schedule G, Part ill . . . . . e e e 19 X
20a Did the organization operate one or more hospital facllmes? rr "Yes comp!ete Schedu!e H e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 1? if "Yes " complete Schedule | PartslandJl . . . . . . . . . 21 X

Form 990 (2018)



Form 990 {2018) ALBERTA WATER SYSTEM, INC 72-1058154 Page 4
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 1X, column (A}, line 27 If "Yes,” complete Schedule |, Partsland il . . . . . . C e e e . | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key empicyees, and highest compensated
empioyees? If “Yes," complete ScheduleJ. . . . . S X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24D through 24d and complete Schedule K. If "No,"gotofine25a. . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon'? .. . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . e o[ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? T L |
25a 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? /f "Yes, " complete Schedule L, Part!. . . . . . . . . . . |25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or
980-EZ7? If "Yes, " complete Schedufe L, Part!. . . . . . .. . . . |25b

26 Did the organization report any amount on Part X, line 5, 8, or 22 for reoe:vables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partil . . . . . . e . |26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f *Yes," complete Schedule L, Part Iif . . .

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV .

b Afamily member of a current or former officer, director, trustee, or key empitoyee? if "Yes, " complete

Schedule L, Partiv. . . . . . .. . . |28b X
¢ An entity of which a current or former ofﬁoer dlrector trustee or key employee (or a lamlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Partlv. . . . . . . . . |2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes, " complete Schedule M. . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons'? lf "Yes " complete Schedu!e N Partl' g X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedufe N, Partil. . . . . e - X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part!. . . . . o a3 X
34 Was the arganization related to any tax-exempt or taxable entlty? if "Yes," complete Schedule R Pan‘ Il’

M,oriV,andPartV,linet1. . . . . e . X
35a Did the organization have a controlied entlty W|th|n the meaning of sectron 512(b)(13)‘? C e .. | 38a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled

entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. line 2 . . . . . | 3&b
36 Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charltable related

organization? If "Yes,” complete Schedule R, Part V, line2. . . . . . Ce 36
37 Did the arganization conduct more than 5% of its activities through an entlty that is not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11t and

197 Note. All Form 980 filers are required to complete Schedule 0. . . ]38 ] X

Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . [:I

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . . . I 1a
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming ggamblingj winnings 1o prize winners? .

Form 990 (2018)



Form 920 (2018) ALBERTA WATER SYSTEM, INC
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72-1058154 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

L2

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? .

If "Yes," has it filed a Form 990-T for this year? /f “No” o fine 3b, provide an explanation in Schedule O .
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 cther financial account)? 4a X

i "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normaily greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? .

if "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . .
Crganizations that may receive deducﬂbla contrlbutlons undar sectlon 170(c)

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? . .
If "Yes," did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was

required to file Form 82827 .
If "Yes," indicate the number of Forms 8282 ﬁled durlng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-07 Th
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . .

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllltles
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . .

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .

Section 4847(a)(1) non-exempt charitable trusts. is the orgamzatlon r Img Form 990 in Ileu of Forrn 10417,

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedu|e 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans .

Enter the amount of reserves on hand .

Did the crganization receive any payments for mdoor tannlng services dunng the tax year’?

If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .
1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year .
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes." complete Form 4720, Schedule O,

lzal

6b

7a
7b

7c

Te
7f

8 X

Sa X
9b X

10a

10b

11a 328,815

11h 188
12a

[12b]

13a

13b

13¢
14a X
14h

Form 990 (2018



Form 950 (2018) ALBERTA WATER SYSTEM, INC - 72-1058154  Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yos | No

1a 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 governing body, or
if the governing body delegated broad authority to an executive committee or similar
comrmittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a 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? . . . . . e oo | Tal X
b Are any governance dedisions of the organization reserved to (or subject to approva! by) members
stockholders, or persons other than the governing body? . . . . . ce 7b | X
8 Did the organization contemporaneously document the meetings heid or wntten actlons undertaken durmg -
the year by the following:
a Thegovemning body?. . . . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body? G C e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . ) X
Section B, Policies (This Section B requests information about policies not required by the Intemaf Revenue Code.
Yes | No
10a Did the organization have iocal chapiers, branches, or affiliates? . . . . . o 10a X
b If"Yes," did the organization have written policies and procedures goverring the actlvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to ling 13. . . 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that oould gwe nse to confhcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe in Schedule O how this was done . . . . O & 1 .S
13 Did the organization have a written um:stleblowerpolrcy? Coe e e e 13| X
14 Did the organization have a written document retention and destructlon pollw? e e N
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . .. . . . |15a X
b Other officers or key employees of the organization. . . . N £+ X

if "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . S 16a X
b If"Yes," did the organization follow a written pcllw or procedure requmng the organuzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . .~ . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed R,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 890-T (Section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other {explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organizetion's books and records; »
SCOTT YARNELL (318) 544-8485

871 HIGHWAY 1563, CASTOR LA 71016

Form 990 (2018)



Form §80 (2018) ALBERTA WATER SYSTEM, INC

72-1058154

Page 7

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 VII .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”
o 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officars, key employees, and highest compensated empicyees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

* Ljst 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.

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

©)
Position
{A) (B} {do not check more than one {D} {E) F)
Name and Titte Average box, unless person is both an Reportable Repontable Estimated
hours per officer and a directorftrustee} compensation compensation amount of
week (list any o 5| = T|m from from related other
hours for a2 g E g the organizations compensation
related s 2|32 orgenization | (W-211099-MISC) from the
organizations B i Q (W-2/1099-MISC) organization
below dotted - E 3 3 g and reiated
line) 5 E 3 '§ organizations
{1} _ROYSULLVAN o f.......300
PRESIDENT 0.00) X X
_(2)_BRENDAJACOB ...l 300
VICE-PRESIDENT 0.00] X X
_(3)_ _SCOTTYARNELL .l 20.00
_SECRETARY/TREASURER 0.00] X X 10,000
_{4) RICKYHAY {300
BOARD MEMBER 0.00] X
{8} LEIGHADKINS . ....300
BOARD MEMBER 0.00] X
L) Y F O
4 P S
) U IS
) Y A,
Q0 e
L) Y SO
a2 e
M) e
B L UV A

Form 990 (2018)



Form 880 (2018) ALBERTA WATER SYSTEM, INC

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

72-10581564 Page 8

©
Position
{A) {B} {do not check more than one D) E) F)
Name and title Average box, unless parson is both an Reportable Reportable Estimated
hours per officar and a dwactorltru ) compeansation compansation amount of
week (list any Q3 from from related other
hours for o g g E & the organizations compensation
related 55 ] g orgenization {(W-2/1088-MISC) from the
organizations g i 3 g (W-2/1098-MISC) organization
below dotted g § and relatad
line) % % ] § organizations
]
g
L L Y AU
KAL) T SR
A0 e
L S S
O e
A0 e
3 ) Y N
@) e
A e
L Y S
28
1b Sub-total . . . > 10,000 0 0
¢ Total from contlnuatlon shaets to Part VII Sectlon A . 0 o 0
__d Totat (add lines 1b and {c). »> 10,000 0 0
2  Total number of individuals (including but not Iamlted to those Ilsted above) who recewed more than $100,000 of
reportable compensation from the organization »> Q
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 individual .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such
individual . .
5 Did any person listed on line 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 .

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.

c}

Compensation

)]

Description of services

A

Name and business address

olojo|e|o

2

more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who received
> 0

Form 990 (2018)



Form 990 (2018) ALBERTA WATER SYSTEM, INC 72-1058154 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . R G D
(A} ® c} ()
Total revenue Related or Unrefated Revenue
axampt business axcluded from
function revenus tax under sections
ravenue 512-514
1a Federated campaigns . 1a 0
E § b Membership dues . 1b 0
".§ ¢ Fundraising events . 1c 0
g k| d Related organizations . 1d 0
g‘ g e Government grants (contnbubons) 1e 30,000
g y| [ Allother contributions, gifts, grants, and
g similar amounts nat included above . 11t g
E Bl 9 Noncash contributions included in fines 1a-1f. ¢ 0
h_Total. Add lines 1a—1f . L ... W 30,000
Y Business Code
§ 2a WATERSALES =~ 221000 328915 328,915
x -
&le
§| o
E e
E- f All other program service revenue .
o | g Total Add lines 2a-2f. >
3 Investment income (including dlwdends lnterest and
other similar amounts) . B ; .»>
4  Income from investment of tax-exempt bond proceeds »> 0
5 Royalties. e N 0
(i} Real (i} Personal
6a Grossrents . ..
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . i e . ... . 0
7a Gross amount from sales of () Securities (i) Other
assets other than inventory . 0 4]
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or {ioss) . 0 0
d Net gain or (loss) . . > 0
® | 8a Gross income from fundraising
§ events (notincluding$ | 0
K of contributions reported on line 1c).
= See Part IV, line 18 . a 0
§ b Less: direct expenses . b 0
¢ Netincome or {loss) from fundralsmg events . 0
8a Gross income from gaming activities.
See Part IV, line 18. . a 0
b Less: direct expenses . b | 0
¢ Netincome or (loss) from gamlng actlwtles > 0
102 Gross sales of inventory, fess
returns and allowances . . a 0
b Less: cost of goods sold . b 0
¢__Net income or {loss) from sales of mventory »> 0
Miscellaneous Revenue Business Code
Ha 0
b 0
C 0
d All other revenue . C 0
¢ Total. Add lines 11a—11d . . 0
— 112  Total revenue. See instructions. . > 359,103 320,103 0 0

Form 990 (2018)



Formn 990 (2018) ALBERTA WATER SYSTEM, INC

72-1058154  Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail 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 not include amounts reported on lines 6b, Tb,
8b, 8b, and 10b of Part VIii.

A}
Total expenses

{B)
Program servica
axpenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuats, See Part IV, line 22 .

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members .

Compensation of current officers, dlrectors

trustees, and key employees .

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

7  Other salaries and wages . .

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contnbutlons)

9  Other employee benefits . oo Coe

10 Payroll taxes . .

11 Fees for services (non-employees)

Management .

Legal .

Accounting .

Lobbying .

Professional fundralsmg serwces See Part IV I|ne 17
Investment management fees . .
Other. (If ling 11g amount exceeds 10% of line 25 coiumn
(A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion .

13  Office expenses . .

14 Information technology .

L

T w00 0Tn

15 Royalties .
16  Occupancy .
17  Travel.

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings .

20 Interest. R

21 Payments to affiliates .

22 Depreciation, depletion, and amomzatlon

23 Insurance. -

24 Other expenses. Itemlze expenses 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.)
FIELD SUPPLIES AND PARTS

Aliotherexpenses ENGINEER_ ==~
25  Total functional expenses. Add lines 1 through 24e .

sA0OwD
:
m
w)
2
F4
=
F4
@
<
i
m
P}
»
0
-
mMm
m
m

10,000

<)
Management and
enersl expenses

(D}
Fundraising
expanses

0

30,218

0

0

2838

1,023

Qlojo|o

10,427

3,260

25,765

129

23,783

499

8,943

39,153

17,597

6,843

42 484

24,000

348,962

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 ~ ®[_] if

following SOP 98-2 (ASC 958-720) .

Form 990 (z018)



Form 880 (2018} ALBERTA WATER SYSTEM. INC 72-1058154 __ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . o D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 21,334| 1 23,619
2 Savings and temporary cash mvestments 49,558| 2 57,786
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 31.248| 4 27,005
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L. 0, §
€  Loans and other receivabiles from other disqualified persons (as deﬁned under sechon
4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
B organizations (see instructions). Complete Part Il of Schedule L. . 0l 6
g 7 Notes and loans receivable, net . o] 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 497 984
b Less: accumulated depreciation. . . . . 10b 0 497 984| 10c 497,984
11 Investments—publicly traded securities . . of 1 0
12 Investments—other securities. See Part IV, line 11 . 0} 42 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 o[ 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 600,124 16 606,394
17 Accounts payable and accrued expenses . L.
18 Grants payable .
19  Defeorred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part N of Schedule D
$ |22 Loansand other payables to current and former officers, directors,
g trustees, key employees, highest compensated empioyees, and
2 disqualified persons. Complete Part |l of Scheduie L .
J |23 secured mortgages and notes payable to unrelated third partres 517 ,420| 23 473,359
24 Unsecured notes and loans payable to unrelated third parties . 0] 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 . ol 25 0
26 Total liabilities. Add lmes 17 through 25 . 541.102] 26 498,700
Organizatlons that follow SFAS 117 (ASC 958), check here » (X - and
§ complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets . 59.022| 27 107,694
@ |28 Temporarily restricted net assets . 0| 28
B [29 Pemanently restricted net assets . . e e 0] 29
i Organizations that do not follow SFAS 117 (ASCBSB). check here > D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0] 30
5 3 Paid-in or capital surplus, or land, building, or equipment fund 0f 3
- 32 Retained earnings, endowment, accumulated income, or other funds . 32
z 33 Total net assets or fund balances . 59022| 33 107,694
- Total ligbilities and net assets/fund balances 600,124] 34 606,394

Form 990 (2018)



Form 890 {2018} AL BERTAWATER SYSTEM, INC 72-1058154  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . . . D

1  Total revenue (must equal Part Vi, column (A), line 12) . 1 358,103
2  Total expenses {must equal Part IX, column (A}, line 25) . 2 346 962
3 Revenue less expenses. Subtract line 2 from line 1. 3 12,141
4  Net assets or fund balances at beginning of year (must equal Par‘t x Ime 33 column (A)) 4 59,022
8  Netunrealized gains {losses) on investments . 5 ¢
6 Donated services and use of facilities . 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund baiances (explam in Schedule 0) 9 36,531
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne 33
column (B)). . . . L . 10 107,694
Financial Statements and Reporting
Check if Schedule © contains a response ornote toany lineinthisPartXi. . . . . . . . . . . .. |:|
Yes | No
1 Accounting method used to prepare the Form 990; Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute 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 hasis, or both;

- Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . e e b X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . Co 3a X
b If"Yes," did the organization undergo the required audit or audtts? If the organlzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . 3b
Form 990 (2018)




SCHEDULE D

{Form 990) Supplemental Financial Statements |_ove o, 15450047

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Oepartment of the Treasury > Attach to Form 980. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form338 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALBERTA WATER SYSTEM, INC 72-1058154

Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.
Complete 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 valus of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end of year .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. EI Yes D 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
conferring impermissible privatebenefit? . . . . . . . . . .00 000000 DYesI___l No
IZXY0 Conservation Easements.
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 apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
!:| Protection of natural habitat [ Preservation of a certified historic structure

I:l 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 conservation easements . . . . e - Y
b Total acreage restricted by conservation easements .o R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e e D Yes D No
€  Staff and volunteer hours devoted to monitoring, inapecting, handling of violations, and enforclng conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>3
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B){i)
and section 170(h)@)(B)i)? . . . . . . .. Yes [ ]| No

9 InPart Xlll, describe how the organization reports conservauon easements in |ts 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.
mﬂ?Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If 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 XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 118 (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 following amounts relating to these items:

(I} Revenue included on Form 880, PartVill,linet. . . . . . . . . . . . . . . .. ... .*» %

(it) Assets included in Form 990, Part X%. . . . . A &
2  Ifthe organization received or heid works of art, hlstoncal treasures of other 5|m|lar assets for financial gain, provide the

following amounts required te be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 820, Part VIIl, line 1. 2 T
b_Assets included in Form 990, Part X, . . . . P
For Paperwork Reduction Act Notice, see the Instructions t‘or Form 990 Schedule D (Form 980) 2018

HTA



Schedule D (Form 900) 2018 AL BERTA WATER SYSTEM, INC __72-1058154 page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xn.
5 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? . . . . . D Yes D No

mcm\n and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . oo X ves [ e
b If"Yes," explain the arrangement in Part XIII and complete the folrowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . .0 1¢ 23,760
d Additions duringtheyear. . . . . . . . . . . . . . . .o ..o 1d 4,950
e Distibutions duringtheyear. . . . . . . . . . . . .. .o o000 1e 3,350
f Endingbalance. . . . . . . . . . . . . Lo 1t 25,360
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes I:] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl . . . . . .
A Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current yoar (b} Prior year {c) Two years bachk {d) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions . . .
€ Net investment earnings, galns
and losses .
d Grants or SChOlal"ShlpS
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:
a Board designated or quasi-endowment > %.
b Permanent endowment > %
¢ Temporarily restricted endowment  » %
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 heid and administered for the
organization by: Yes | No
()] unrelatedorganizations.................................. 3a(j)
(i) related organizations . . . . e e e | atil
h If "Yes" on line 3afii}, are the related orgamzahons ||sted as requ:red on Schedu|e R'? e e e 3b

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 980, Part IV, line 11a. See Form 990, Part X, line 10.

Deacription of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1 Llend. . . . . . . . ... . ... 0 53,8H 53 883
b Buildings . e e e 0 30,000 0 30,000
¢ Leasehoid |mprovements 0 0 0 0
d Equipment. . 0 414,101 0 414,101
e Other. . 0 0 0 0
Jotal. Add lines 1athrough 1e (Column (Mstequal Form 990, Part X, column (B), line 10c}. . . . . . . P 497,984

Schedule D (Form 990) 2010



Schedule D (Form 650) 2018 BERTA WATER SYSTEM, INC 72-1058154 Pags 3
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) Mathod of valuation:
(including nama of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . ., . 0
{2) Closely-heid equity interests . . . . . . . . 0
(3) Other

(H)
Total. Lt o 50 P ol e 21 _

Investments—Program Related.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

{a) Dascription of investment (b} Book value {c) Method of valuation:
Coat or end-of-year market value

_in
{2}
_{3)
4
{5)
_6}
(7}
{8)
{9)
Total. (Column (b} must equai Form 990, Part X, col. (8} line 13.) B 0
Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
(2)
13)
{4}
(5)
_8)
{a
{8}
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . .« . . . . . ... > 0
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@

3
4
(5)
(6)
{7
(8
9

Total. (Cowmn (b) must equal Form 990, Part X, col. (B) line 25.) & 0

2. Liability for uncertain tax positions, in Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1lI l:l

Schedule D (Form 990) 2048
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Schedule D (Form 990) 2018 ALBERTA WATER SYSTEM, INC

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1
2  Amounts included on tine 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments . .o .. 2a

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

¢ Recoveries of prior year grants . . 2¢

d Other (Describe in Part X111} . . e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . . ... Co 20 0
3 Subtractline 2e fromiine1. . . . . . . . . . . ... L. 3 0
4  Amounts included on Form 990, Part VIII, Ime 12 but not on Ilne 1

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

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

¢ Addlines 4a and 4b . . 4c 0
5 Total revenue. Add I1nes3and4c (Tms musf equai Form 990 Partl lfne 12 ) : 5 8]

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

1 Total expenses and losses per audited financial statements . . 1
2  Amounts included on line 1 but not on Form $90, Part IX, line 25;

a Donated services and use of facilities . e e e e e 2a

b Prioryearadjustments. . . . . . . . . . . . . . ..o | 2b

¢ Otherlosses. . . . . e e e e e 2c

d Other (Describe in Part Xlil) 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 980, Part |x Ime 25 but not on Ime1

a Investment expenses not included on Form 990, Part V|, line7b. . . Aa

b Other (DescribeinPartXll). . . . . . . . . . . . . . ... .. 4b

¢ Addlines 4a and 4b . dc 0
5 Total expenses. Add ImesSandAc (Thus musteqﬁForm 990 Partl hne 18 ) 5 0

Supplemental Information.

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

Part IV Line 2b OUR UTILITY CUSTOMERS WHO OPEN WATER METER ACCOUNTS ARE REQUIRED TO PLACE

Schedule D {Form 990) 2018



SCHEDULE J Com pensation Information l OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8

Compensated Employees

* Complete if the organization answered “Yes"” on Form 980, Part [V, line 23. -
Open to Public

inspection

Department of the Treasury »Attach to Form 990,
Intemal Revenue Service | > _Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
ALBERTA WATER SYSTEM, INC 72-1058154

Questions Regarding Compensation

Yes No
1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any reievant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
[:I Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment
or reimbursement or provision of al! of the expenses described above? If “No,” complete Part |l to
explain. . . . . . L L L e s s s e e 1b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, mcludlng the CEQ/Executive Director, regardlng the items checked on line
1a?. . . . . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

|:| Compensation committee [:\ Written employment contract
|:| Independent compensation consultant [:l Compensation survey or study
I:I Form 990 of other organizations D Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization;

Receive a severance payment or change-of-control payment? . . . . . C e e e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e 4b

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? . . . o 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each utem in Part III

oW

bl P b

Onty section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part lII

8  For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
if “Yes" on line 6a or 6b, describe in Part III

7  For persons iisted on Form 990, 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 1lI

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
nPartWl. . . . . e e s e e e e 8

9 If"Yes" on line B, did the organization aiso follow the rebuttable presumption procedure described in
Regulationg section 53.4958-6(c)? . . . . . . . 9

For Paperwork Reduction Act Notice, aee the Instructions for Form 990 Schedule J (Form 890) 2018
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ ome No. 15450047

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 950 or 990-EZ. Open to Public
m;m »  Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ALBERTA WATER SYSTEM, INC 72-1058154

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990 or 880-EZ) (2018)
HTA



