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~IRS e-file Signature Authorization
rom 8879=TE | for a Tax Exempt Entity OB Mo, toasaow
For ca!_endar year 2022, ar ﬁscal year beginning ..., ... ... ... ... 2022, andending .............., 20,...... 20 2 2
Department of the Treasury Do not send to the IRS, Keep for your records.
Intemal Revanue Service . Go to www. lis.gov/Form8B879TE for the latest information.
Name of filer EIN or 35N

GONZALES COUNTY WATER SUPPLY CORPOR | 74-1723472

Name and tila of officar or person subject 0 Wx  (JRE(3 TIEKEN ) .

PRESIDENT
P Type of Return and Return Information -
Check the box for the retum for which.you are using this Form 8879-TE and enter the applicable amoun, if any, from the retum. Form
B038-CP and Form 5330 filers may enter doflars and cents. For all other forms, enter whaole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enfer -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable fine below. Do not complete more than one fine in Part I. '

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIL column (A), Ine 12) 1b 3,951,659
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, tine @y . .. . 2h
3a Form 1120-POL check here b Total tax (Form 1120-POL, #ne22) 3b
4a Form 990-PF check hete = b Tax based on investment incoms (Form 990-PF, Part V, line 5) © ~ 4b
Sa Form 8868 check here .b Balance due (Form 8868, line3c) . 5b
6a Form 880-T check here b TYotal tax (Form 990-T, Part It line 4y .~ 6b
7a Form 4720 check here b Total tax (Form 4720, Part W, line 1} ... ... 7b
8a Form 5227 check here = b FMV of assets at end of tax year (Form 5227, femD).................. Bb
9a Form 5330 check here =~ b Tax due (Form 5330, Part L Bne 19) ... ... ... ................ 8h’
10a Form 8038-CP check here ....... b_Amount of credit payment requested (Form 8038-CP, Part il fine 22). 10b
P # Declaration_and Signature Authorization of Officer or Person Subject to Tax
- Under penalties of perjury, | declare that%gl | am an officer of the above entity or D [ am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 elactronic returmn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retumn to the IRS and fo receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refurid, and {c)
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent to iniiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution te debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {setttement) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidantial information necessary to answer inquiies and resolve issues related to
the payment. | have selected a personal identification number (PIN) as. my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X 1 authorze _ARMSTRONG, VAUGHAN & ASSOCIATES, P. igenermyPiN | 78629 | a5 my signature

ERO firm name Entar five numbers, but
do not enter all zeros.
on ihe tax year 2022 electronically filed return. If 1 have indicated within this retum that a copy of the retum is being filed with & state
agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
refun’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Signature of officar or persen subject to tax - Daies

ZPartlli:  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification :
number (EFIN} followed by your five-digit self-selected PIN. ‘ L70890994101 ! )

Do not anter all zeros
| certify that the above numeric entry is my PIN, which is my sighature on the 2022 electronically filed retumn indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. . 2/
ERO's signature %CJ Date 07/13/23

- ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested Te Do So

For Privacy Act and Paperwork Reduction Act Nofice, see back of form. Form 8879-TE (2022)
DAA :




Armstrong, Vaughan ¢4 Associates, PC.

Certified Public Accountants
941 West Byrd Blvd., Suite 101 - Universal City, TX 78148

Tuly 13, 2023
CONFIDENTIAL

GONZALES COUNTY WATER SUPPLY CORPOR
PO BOX 749
GONZALES, TX 78629

Dear Client:

We have prepared the following refumns from information provided by you without verification or
audit. '

Return of Organization Exempt From Income .Tax (Form 990}

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
“Your Form 990 for the year ended 1231122 shows no balance due,

Your return is being filed clectronicatly with the IRS and is not required to be mailed. If you mail a
paper copy of your return to the IRS it will delay the processing of your return. Your electronically
filed retum is not complete without your signature. You are using a Personal Identification Number
(PIN) for signing your retun electronically, Form 8879-TE, IRS e-file Signature Authorization for
an Exempt Organization should be signed and dated by an authorized officer of the organization
and returned by November 15, 2023 to:

Armstrong, Vaughan & Associates, P.C.
941 West Byrd Blvd, Ste 101
Universal City, TX 78148

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has been
received by this office. '

Also enclosed is any material you farnished for use in preparing the returns. If the refums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
~ authorities.

If you have any questions, or if we can be of assistance it any way, please call.

Sincerely,

Armstrong, Vaughan & Assoéiates, PC.
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: IRS e-file Signature Authorization
Eorm 8879-TE . for a Tax xempt E ntity OMB No. 1545-0047
For calendar year 2022, or fiscal year beginning , ., ,............... 2022, andeming ,,,............ 26, ...... 20 22
Department of the Treasury Do not send io the IRS, Keep for your records. :
Intemal Revenue Service Go to www.irs.qov/Form8879TE for the latest information. .
Name of filer EIN or 33N

GONZALES COUNTY WATER SUPPLY CORPOR | 74-1723472

Name and title of officer or person subject to tax GREG TIEKEN

PRESIDENT
Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
-3h, 4b, 5h, 6b, 7h, Bb, 9b, or 10b, whichever is applicable, blank (de not enter -0-), But, if you entered -0- on the retumn, then enter -0- on the

- applicable line below. Do not complete mare thap one line in Part |.

1a Form 990 check hers b Total revenus, if any (Form 990, Part VIIE, column (A), fine 12) ib 3,951,659
2a Form 990-EZ check here b Total revenue, if any (Form 890-EZ, §ine 9y . ... .. ... 2h
3a Form 1120-POL check here 1 b Total tax (Form 1120-POL., fine 22) . 3b
4a Form 990-PF check here ; .| b Tax based on investment income (Form 890-PF, Part V, line 5) 4b
5a Form 8868 check here |_{ b Balance due (Form 8868, line 3c} . . 5b
6a Form 990-T check here L b Total tax (Form 990-T, Part Wi, line d) . ... ... ... o 6b
Ta Form 4720 check here : L b Total tax (Form 4720, Part fll, line 1) ... ]
8a Form 5227 check here L { b FMV of assets at end of tax year (Form 5227, temD}.................. 8h
9a Form 5330 check here L{ b Taxdue (Form 5330, Part il line 19) ................... ... 9b

10a_Form 8038-CP check here ... ... L | b _Amount of credit payment requested (Form 8038-CP, Part [ll, line 23} 10b

ZParll.  Declaration and Signature Authorization of Officer or Person Subject to Tax -

Under penalties of perjury, | declare that% | am an officer of the above entity or u { am a person subject to tax with respect to (hame
of entity) ‘ , {EIN}) and that | have examined a copy of the
2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the elecironic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the retum to the IRS. and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to nitiate an electronic funds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes cwed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | rmust contact the U.S. Treasury Financial Agent at
1-888-353-4537 no fater than 2 business days prior to the payment (seftlement) date. | also authotize the financial institufions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal |deni|ﬁcat|on number (PiN) as my signature for the electronic retun and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one.box only

X | authorize _ ARMSTRONG, VAUGHAN & ASSOCIATES, P. jpenermypin L18029 | o5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

an the fax year 2022 electronically filed retum. If ] have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State pragram, 1 also authorize the aforementioned ERO to enter my PIN on the
refurn’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to.the entity, | will enter my PIN as my signature on the tax year 2022 slectronicafly
filed return. If 1 have indicated within this return that a copy of the return is heing filed with a state agencylies) regulating charities as part
of the IRS Fed/State program, 1 will enter my PIN on the retun’s disclosure consent screen.

Si_ hature of officar or person subject fo fax Date
PartllE  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit efectronic filing identification ‘
number {EFIN) followed by your fivedigit self-selected PIN. | 70890994101 |

Do not enter all zeros
| certify that the above numeric entry is my PN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that I
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. ] M
cr0s a0 4%/ oo _07/13/23

_ ERO Must Retain This Form — See Instructions
Do Not Submiit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. form 8879-TE (2022
DAA i
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o 990

" [Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public. .
Go to www.irs.gowForm?90 for instruetions and the latest information.

A _For the 2022 calendar year, or tax year beginning 2and ending

B Check if appicanle: C Name of organization D Employer identification number
Address change GONZALES COUNTY WATER SUPPLY CORPOR
D Name change Doing husingss as 74-1723472
g [ Number and streel (of P.0. box f mah is 0ol delivared 10 sheet address) Room/suite E Telaphons ndrmoer
[ sl retum PO BOX 749 183-067-2650
Final retudml City or town, state or provincs, country, and ZIP ar foreign postal code
terminate
D o GONZALES TX 78629 G Gross recepls$ 3,952,717
Amended retun F Name and address of principal officer:
[:] Applicaion pending GREG TIEKEN Hia) Is this a group returmn for subordinatesD Yes @ No
. PO BOX 749 . Hib) Are all subordinatas includad? D Yes D No
" GONZALES ™ 78629 if "No," aliech a list. Ses instuctions
Taxerempt st ] | 504cx3) (K] 501c) { 1.2 ) gnsert oy [ 1 oarayor | | gor
WWW . GCWSC - ORG Hi¢) Group ion number

Form cf organization: ]-}_(l Cormporafion |—| Trust ﬂ Assoclation I Cther |L Year of formatien: 1871 |M State of legal domicis: X
i .

= Summary

= Signature Block

1 Briefly describe the organization's mission or most significant activitles: "
g . TO PROVIDE WATER TO MEMBERS
B e
L O R
8 ¢ organization disconfinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part Vi, line 1a) ... 3 | 7
$| 4 Number of independent voting members of the goveming body (Part VI, fine 1) . s |7
S| 5 Total number of individuals employed in calendar year 2022 (Pari V, fine 2a) 5119
3 6 | 7
| 7aotal unrelted business revene from Part VI, coumn (G) e 12 72 0
.................. 7b 0
Pricr Year Current Year
o| 8 Contributions and grants (Part VL ine 1h) 143,907 ‘246,686
2| 9 Program senvice revenue (Part VIl fne 29) 3,029,454 3,696,332
% | 10 Investment income (Part VIl column-(A), lines 3, 4, and7d) -30,183 8,059
% 1 11 Otherrevenue (Part VHI, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) 582
12 Total revenue — add fines & through 11 (must equal Part VI, column {A), line 12) .. ......._ 3,143,178 3,951,659
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column {A), ined4) 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, calumn (A), lines 5-10) 761,391 986,344
%_ 16aProfessional fundraising fees {Part IX, column (A}, line 11e) 0.
i 17 Other expenses {Part IX, column (A), lines 11a=11d, 11=24e) 1,716,175 1,816,515
18 Total expenses. Add lines 13-17 (must equal Part' X, column (4), line 25) 2,477,566 2,802,859
49 Revenue less expenses. Subtract ine 18 fromling 12 665,612 1,148,800
- Beginning of Curment Year End of Year
20 Total assets (Part X, Bne 16) . 13,453,897 14,881,341
21 Total febilties (Part X, line 28) 2,011,815 1,618,507
22 Net assets or fund balances. Subtract ne 21 from line 20 ........ooooeeeeriiiiriee 11,442,082 13,262,834

trug, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and 1o the besi of my knowledge and belief, it is

FILED ELECTRONICALLY

Sign Signature of officer i Date
Here GREG TIEKEN PRESIDENT

Type or print nams and litle

PrintType preparer's name Preparers signature o Date Chack D if | PTIN
Paid PHIL VAUGHAN 4/0 [/ 07/13/23| self-employed | PQ1261382
Preparer Firm's name ARMSTRONG 7 VAUGH.AN & ASSOCIATES 7 P - C - Firm's EIN 7 4 —2332 62 3
Use Only 941 WEST BYRD BLVD, STE 101 -

Firm's address UNIVERSAL CITY, TX 78148 Phone ne. 210-658-622¢%

May the IRS discuss this retum with the preparer shown above? See instrctions:

TX[ves [ |No

g:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (z022)
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m 990 {2022) GONZATFS COUNTY WATER SUPPLY CORPOR 74-1723472 . Page 2
o & . Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note toanylineinthis Part Ml ... D
1 Briefly describe the organization's méssion: o

TCO PROVIDE WATER TO MEMBERS

2 Did the organization undertake any significant program services during the year which were rot fisted on the
prior Form 990 0r 980-EZ7 e
If "Yes," describe these new services on Schedule O.

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

services? . |:| Yes !zl No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and affocations to others,
the fotal expenses, and revenue, if any, for each program service reported. :

4a (Code: . . )(Experses § incuding grants of $ . )Revenue $ )
TO PROVIDE WATER TO MEMBERS e

4b (Code J(Expenses $ including grants of$ ) (Revenue $ L )
N B e e
4c (Code: . YExpenses § including grants of $ }(Revenue )
N e e,

4d Other program services {Describe on Schedule 0.}
(Expenses $ including grants of § )} {Revenue § - }
4e Total program service expenses ) ) :
DAA form 990 2022)
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Page 3

gop (2022) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472
¥ Checklist of Required Schedules
: ‘ Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e, 1 X
2 |s the organization required to complete Schedu!e B, Schedule of Contributors? See instructons . 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? if “Yes,” complete Schedute C, Part1 3 X
4  Secfion 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election. in effect during the tax year? f “Yes," complete Schedule C, Petth _4
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
- assessmenis, or similar amounts as defined in Rev. Proc, 98-197? If "Yes,” complete Schedule C, Partltf . 5 X
& Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the rght fo provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complefe Schedule D, Part! 6
7 Did the oiganization receive ar hold a conservafion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part fl _' _______________________________ 7
8 Did the organization maintain collections of works of art, historical ireasires, or cther similar assets? /f “Yes,”
complete Schedule D, PArt Ml 8
9 Did the arganization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation senvices? If “Yes,” complete Schedwie D, PartiV 9
10 Did the organization, directly or through a related arganization, hold assefs in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduie D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in-Part X, line 107 If "Yes,”
complete Schedule D, Part VI | 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mare
of its total assets reported In Part X, line 167 If "Yas,” complete Schedufe O, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% ar mere
of its total assets reported in Part X, line 167 If “Yes,” complefe Schedule O, Part Vit~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets
reported in Part X, line 167 I "Yes,” complete Schedwle D, Part IX 11d X
e Did the crganization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Pant X 11e X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ¥ “Yes," complete Schedule D, Pat X Hf X
t2a Did the organizaticn obtain separate, independent audited finanicial statements for the tax year’? If "Yes,” complefe
Schedufe D, Pards XEand XII . 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xif is opfionat 12b X
13 Is the organization a school described in section 170(b)(1A)I? if "Yes,” complefe Schedule 13 X
14a Did the organizaticn 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, Parts fandtV 14b X
15 Did the organization report on Part iX, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any fereign organization? If "Yes," complete Schedule F, Parts ltand v 15 X
16  Did the organization report on Part IX, column (A}, line 3, rrore than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts W and vy~~~ 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on '
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See imstuctons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part Vill, lnes 1c and 8a? f "Yes,” complete Schedule G, Parf . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a?
if "Yes,” complate Schedule G, Partlif ................ e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b 1f “Yes” to line 20a, did the organization attach a copy of is audited financial statements to this retym? .~ 20b
21  Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A) line 17 If “Yes," complete Schedule [ Parts Tand Il ... . ... ... ... ... 21 X
DAA

Form 990 (2002
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Form 990 (2022 GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472

Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Paris | and Iff

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? K "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
t‘hrough 24d and complete Schedule K. If "No," go fo line 26a

Did the organization maintain an escrow account other than a refuriding escrow at any time during the year
to defease any tax aexempt bonds’?

Section 501(c){3), 501(c)(4), and 501{c)(29) organmizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 99C or 990-EZ7
If "Yes, " complete Schedufe L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Part If
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes," complete Schedule L, Part lif

Was the organization a party to a business fransaction with one of the following parties (see the Schedule |,
Part IV, instructions for applicable filing thresholds, condifions, and excepfions);
A cuwent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

22 X

23 X

24a X
24bh

24d

25a

25b

26 X

"Yes,” complee Schedule L, Part IVl 28a X
A family member of any individual described in line 28a7 # “Yes,” complete Schedu!e L Patyy 28h X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

"Yos,” complele SchBAWE L, PEMEIV ||| ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M X

Did the organization receive contributians of art, historical treasures, or other similar assets, or qualified )
conservation confribuions? ¥ “Yes,” eomplete Schadtle M 30 X
Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedule N, Parti . 31 X
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If "Yes,”

complete Schedule N, Part fl ... BRSO 32 X
Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Partt ..~ a3 X
Was the organization related to any tax-exempt or taxable entity? # “Yes,” complete Schedule R, Part i, Iff,

Or IV, @G Part V. 00 1| e “l | X
Did the organization have a contralled entity within the meaning of section 512(b)(13y? . ... 35a X
If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a

controlled antity within the meaning of section 512(b)(13)? If "Yes,” complete Schedufe R, Pat V, lire2 . 35h

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if *Yes,” complete Schedule R, Part V, fne 2 . ... .. e, 36

Did the organization conduct more than 5% of its aclivities through an entity that is not a refated organization

and that is treated as a parinership for federal income tax purposes? f “Yes,” complete Schedule R, Part vt 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable fa | 32

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable bl 0

Did the organization comply with backup withhalding rules for reportable payments to vendors and

reporiable gaming {gambling) winnings to prize WINNers? ... .. ... i

OAA

Form 990 (2022)
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2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b
3a
b
4a
b

5a

6a

=]

= - R I - 8

12a

13

14a

15

16

17

DAA

© If “Yes,” see instructions and file Form 4720, Schedule N.

Form 980 (2022) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472

Page 5

w3
‘3

Statements Regardmg Other IRS Filings and Tax Compliance (continued)

Yes No _

Statements, filed for the calendar year ending with or within the year covered by this return 221 19

Al any time during the calendar vear, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counfry {such as a bank account, securities account, or other financial account)?
If "Yes,” enter the narme of the foreign country

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that wese 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?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment. in excess of $75 made parfly as a contribution. and partly for goods
and services provided 1o the payor?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Ba | X

If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C7 L
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. ’

Section 501(c}(7) organizations. Enfer:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enter;

Gross income from members or shareholders a 3,696,332
Gross income from other sources. (Po not net amounts due or pa|d to other sources '
against amounts dus or ecalved fom them,) 11 256,382

............. | 126]

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 mstnictions far additional information the organization must report on Schedule O. -

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 | 13b

Enter the amount of reserves on hand 13c

Is 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? L
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,"-complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, any disqualified or other person engage in any activilies
that would rasult in the imposition of an excise tax under seciion 4951, 4952 or 49537
i "Yes," complete Form 6069.

14b

fForm 990 2022y
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Fomm 990 (2022) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 6
¥Vi Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Scheduls O contains a response or note to any line inthis Part V1. 0o %
Section A. Governing Body and Management -

1a Enter the number of voting members of the governing bady at the end of the tax year - 1a| 7

If there are material differences in voting rights among members of the goveming body, or

if the goveming body delegataed broad authority {0 an executive committee or similar

committee, explain on Schedule O, .

b Enter the number of voting members included on line 1a, above, who are independent | 7

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

any ather officer, director, trustee, or key employee? ... SRR URRURTRRORUROS 2
3 Did the organization delegate control over management duties custornarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other persen? -~
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become awars during the year of a significant diversion ¢f the organization's assets?
6  Did the organization have members or stockROIers? . .. ...
7a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint

ane or more members of the goveming body? 7a | X

h
o E E

a The goverming BOY? | . Ba | X
b Each committes with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? if “Yes,” provide the names and addresses on Schedute O ... ... ..o g X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
: Yes| No
10a Did the organization have local chapters, branches, or afffiates? 10a X
b If "Yes,” did the arganization have written policies and procedures goveming the activities of such chapters, )
affifiates, and branches o 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 al members of its governing body before filing the form? 11at X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,

12a Di the organization have a written conflict of interest policy? if “No,"go te fipe 43 ... . 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12k X
¢ Did the crganization regularly and consisiently monitor and enferce compliance with the policy? if “Yes,”
describe on Schedule O how this was done | . ... 12¢| X
13 Did the organization have a wiitten whistieblower policy? PSSR 131X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemert cffiglal - 15a | X
b Other officers or key employees of the organization | ... ...
If “Yes” to line 15a or 15b, describe the procéss on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment
with a taxable entity during the year?
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicabie faderal tax [aw, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... oo
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled NONE
18  Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 390, and 990-T (section 501{c)
3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.
h Own website D Another's website @ Upon request I___| Other (explain on Schedule O)
19 Dasc:rlbe on Schedule O whethier {(and if so, how) the organization made- its governing documents, conflict of interest pollcy
and financial statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records
OSCAR CASAS PO BCX 749
GONZALES : TX 78629 830-672-6509

DAA ) 7 Form 990 (2022)
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Form 990 2022) GONZATES COUNTY WATER SUPPLY CORPOR 74-1723472 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 V1I

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.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key emplovee.”

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, box 6 of Form 1088-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employess, and highest compensated employess who received more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or rustee of the

organizaticn, more than $10,000 of reportable compensation from the organization and any related organlzanons
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related crganization compensated any current afficer, director, or trustes.

{C}
A B Position o F
Name(al)'ld fite Av:!rz:ge ég:'"uﬁ,:::;ker";s;ai;hs:ﬂ:’;; RepEvrt)abIe Repff)tab!a Esﬁmatid) amount
porvag | oicer and a diecioriustee) e o roates scmpeneetin
(list any LELED 213 EESE organizafion (W-2/ organizations (W-2/ frem the
hours for "-%-gl E E : ":’g a 1098-MISC/ 1083-MISC/ urgﬂnizalion_ an_d
refated 85| g 3 %—- = 1008-NEC) 1093-NEC) related organizations
organizations |2 | & §‘ g i
below E ) 3 2
dotted line) 8 ﬁ i
2
(1) GEORGE BOZKA
e | 1.00
SECRETARY/TREASURER 0.00 |X X 0
(2 JASCN BREITSCHOPF
e 1.00
DIRECTOR 0.00 [X 0
{(3) STEWART FRAZIER
e 1.00
DIRECTOR 0.00 |X 0
4 CLAYTON HINES
e | 1.00
DIRECTOR 0.00 | X Q
(5)TEL LINDEMANN
e 1.00
DIRECTOR ] 0.00 [X 0
(6)BRIAN SAMPLE
SR TTSRUTUUTUIUUTTIRTIRORRTRRNN NN 1.00
VICE PRESIDENT 0.00 | X X 0
(}GREG TIEKEN
e 1.00
PRESIDENT 0.00 |X X 0
8
]
(10
{1

DAA

Form 990 oz
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m 990 (2022) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472

F Page 8
i Ml Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
<)
. Position
[CY] {8) {do not check more than one )] & (F)
Name and litfe Average hox, unless person is both an Repertahla . Reportable . Estimated amaunt
hours officar and a diractorfirustee) compensation compensation of other
per waek — = from the from relalad . compensation
{list any iE'L_ B § E 3£ § organization {W-2/ organizations (W-2/ from the
hours for _.ch_ g @ EE F 1088-MISC/ 1098-MISC/ organization and
related gni § a %"' = 1089-NEC} 1098-NEC) refated crganizations
organizations s = § g ’
batow & g <
dotted Tine} 8l % z
g

d Total{add lines thand 1e) .. ... .0 .. . . . . iiiiiiiiiiiiiiiiiiies

2  Total number of individuals (including but not limited to those listed above) who received more than $100 000 of
reportable compensation from the organ;zatlen

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . . . . -
4 For any individual listed on line ta, is the sum of reportable compensafion and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INdVIUAT |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1  Complete this iakle for your five highest compensated independent contractors that received more than $300,000 of
compensation from the arganization. Repart compensation for the calendar year ending with or within the organization's tax year.

{A) B
Name and business address Description of services

TRAVIS HOBBS CONSTRUCTION 1815 FM 619
ELGIN _ ~ TX 78621 SYSTEM IMPROVEMENTS/MATINT 304,819

{C)
Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensaticn from the organization 1

DAA {2022)
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Form 990 (2022) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 9
W Toa ;ij% Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... |:|
{A} 8} 1c} (D)
Total revenue Related or exempt Unretated Revenue excluded
finction revenue business revenue . from tax under

sections §12-514

Eg ta 1a
wg b 1k
i c 1c
58 d 1d :
gE o yants (oon 1e 246,686
8.| F Alother contributions, gifts, grants,
=3 and similar amounts not inciuded above . ..... 1f
'gg @ Noncash conbributiors included in G igg%g‘ :
== lines Sa1f ... 1g I$ 248 I 686 Bt W%&;?ﬁ;&%
S&| h Total Addlines 18 o | 246,686 h
.BI.ISEIl'IESS Codeliniii i 4 ':,g Pt
8 | 2a WATER SALES 2210001 2,926,937| 2,926, 937
Egl b OTHER CHARGES ... 221000 456,139 456,139
2§ © . CAPITAL IMPROVEMENT FEES 221000]  303,656] 303,656
£% d MEMBERSBIP FEES ... 221000 9,600 9,600
Bl &
f All other program service revenue ...._.............
g Total. Addlines 2a2f ... .ooiiiiii e 3,696,332
3 Investment income (including dividends, interest, and
other similar amounts) | ... 8,117| _ 9,117
4 [Income from investment of tax-exempt bond proceeds :
§ Rovalies ... it eaa s
(i} Real (ii} Personal
6a Gross rents Ga
b Less: cental expensed 6b
€ Renlal inc. or {loss) I B6c

d Net rental income or (Io88) ., e iii i i
7a Gross amount from

sales of assels
olher than inventory | 7a

b Less: cost or cther

(i) Sacurittes

basis and sales exps.] 7h
Gain or (loss) | Tc
~d Netganor(loss) .....................
8a Gross income from furiraising events
(ot including &
“of contributions reported on line
1c). See Part IV, line 18
b less: direct expenses
¢ Net income or (loss} from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19

b Less: direct expenses 9b

¢ Net income or (foss} from gaming activities
10a Gross sales of inventory, less
returns and allowarces 10a

b Less: cost of goods sold 10k

Other Revenue
o

(1]
=z
@
@
=
[+
3
D
Q
]
g
&0
12,
3
Q.
2
1]
(5]
(=]
o,
5
@
=
8
=

0
3o 11a | MISCELLANEOUS 221000|
58 b
=2
gel ¢
£5 4
e . 582} e =
12_ Total revenue. See instructions 3,951,659] 3,695,856 9,117

Form 990 (2022

DAs
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Form 890 (2020) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 10
~ __Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cojurnns. All other arganizations must compiete column (A).

Check if Schedule O contains a response or note to any Bne inthis Part IX
Do not include amounts reported on lines 6b, 7b’ Totat LAxLenses Prografr?)service - Managé:'llent and Funégasing
8b, 9b, and 10b of Part Viil. expenses general expenses | expenses

1 Granis and other assistance to domeslic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line 22
3 Grants and other assistanca to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4 Bensfits paid fo or for members | |
5 Compensation of current officers, directors,
frusiees, and key employees
6 Compensafion not included above to disquaiified
persons (as defined under section 495B(f)(1}) and

persons described in section 4958(cH3%B)

7 Other salaries and wages 713,181
8 Pension plan accruals and contributions (include ’
section 401{k) and 403(b) employer contrbutions) 10,862

9 Other employes benefits ___________________ 207,673
10 Payoll taes S 54,628
11 Fees for services (nonemployees):

a Mamagemert .

bolega 5,617

© Acoounting ... 8,400

d-Lobbying ...

e Professional fundraising services. See Part IV, line 1

f iInvestment management fees T

g Ofher. (if lins 11g amount excesds 10% of ling 25, column

{A) amount, list line 119 expenses on Schedule 0.} 49 7 214

12 Advertising and promotion
13 Office expenses -~ 30,102
14 Inforwation technology 3,106
15 Royalies ...l
18 Oeoupancy ..
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meelings

20 fnberest .. 82,952
21 Payments to affiiates ...

22 Depreciation, depletion, and amortization 648,363
2 memnce — 99,260

24 Other expenses. lemize expenses not covered
- above (List miscellaneous expenses on lne 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, kst line 248 expenses on Schedule C.)

a . REPATRS AND MAINTENANCE | 370,633
b  UFILITIES 260,076
¢  WATER COSTS . 110,227
d _ TRANSPORTATION 82,112
e Allotherexpenses ... 66,453 :
25  Total functional expenses. Add lines 1 through 2de ... 2 ’ 802 r 859 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from & combined edycational campaian and
fundraising soficiation, Check heralj i
following SOP 98-2 (ASC 95B-7200 . ...........
DAA

Form 990 2022)
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Form 990 (2022) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 11

Balance Sheet _ , ,
_Check if Schedule O contains & response or note 1o any line i this Par X . e rL
' ‘ (A {B)
Beginning of year End of year

1 Cash—nondnterestheadng 302,346] 1 294,723
2 Savings and temporary cash investments ... 1,129,901 2 1,256,106
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net ... 182,467 4 217,370
5 |oans and other receivables from any current or former officer, director, e

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons {as defined

Q under section 4958(f)(1)), and persons described in section 4858(c)(3)B) . ... .. &

| 7 Notes and loans receivable, net 7

2| 8 iventories for sale or use . T 170,521 s 191,090
9 Prepaid expenses and deferred eharges 117,789 g 63,479
10a Land, buildings, and equipment: cost ar other T :

basis. Complete Part VI of Schedule D 10a 21,643,245}
b tess: accumulated depreciaion 10b 9,401,192 11,219,845 10¢c 12,242,053

11 Investments—publicly traded securies 11
12 Investments—other securities. See Pat V. e $t 12
13 Investments—program-related. See Part W, e 1 ] 13
14 dntangible assets 14
1§ Other assets. See Part W, e vt 331,028 15 616,520
16 Total assets. Add lines 1 through 15 {must equal line 33) ..o, 13,453,897 18 14,881,341
17 Accounts payable and accrued expenges U 165 ; 5321 17 137 ,248
18 Grants payable . PPN : 18
19 Defemed revenue . ... . 307,786 19 5,300

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

i 22 Loans and other payables to any current or former officer, director,

E frustee, key employee, creator or founder, substantial contributor, or 35%

ﬁ controlled entity or famity member of any of these persons

= {23 Secured morigages and notes payable to unrelated third partes 1,538,497 23 1,475,559
24 Unsecured notes and loans payable to unrelated third partes o 24

25 Other’iabiliies (including federal income tax, payables to related third
parties, and other liabililies not included on lines 17-24). Complete Part X
of Schedule D | . .

26 Total liabilities. Add lines 17 through 25 ... . i et
Organizations that follow FASB ASC 958, check here -

g and complete lines 27, 28, 32, and 33. i

é 27 Net assets without donor restrictions 13,262,834

o128 Met assets with donor restrictions

lg Organizations that do not follow FASE ASC 958, check herG

';"_ and complete lines 28 through 33. B :

; 29 Capital stock or trust principal, or current funds o 29

@ 130 Paid-in or capital surplus, or land, building, or equipment fund 30

& |31 Retained eamings, endowment, accumulated income, or other funds . 31

B |32 Total net assets orfund balances T U T U 11,442,082/ 32 13,262,834
33 Total liabllies and net assetsfund balances ............ooooooi i 13,453,887 33 14,881,341

Farm 990 (2022

DAA
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0 (2022) GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 12
(i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VHI, column (A, line 12}

Form 99

[]
3,951,659

1
2 Total expenses (must equal Part IX, column (A), ine25) 2 | 2,802,859
3 Ravenue less expenses. Subtrectline 2 frambne 1 o 3 1,148,800
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (A) . 4 11,442,082
5 Net unreaiized gains (osses) on investments 5
6 Dona:ed Sewlces and use Of faCIIi‘hes ................................................................................... 6
7 Investment expenses 4 ,
8 Prior period adustments e 8 671,952
9 Other changes in net assets or fund balances {explain on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line

32, GOIMN (BY) L. 10 13,262,834
Xl Financial Statements and Reporting :
Check if Schedule O contains a response or note to any line in this Part XU . D

| Yes | No

1 Accounting method used to prepare the Form 980: D Cash IZ] Accrual E:i Other
IF the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were campiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Caonsolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," chack & box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or bath:
Separate basis |:| Caonsolidated basis D Bath consoclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
ihe audit, review, ar compilation of its financial statements and selection of an independent accountantz
if the organization changed aither its oversight process or selection process during the tax year, explain on .
Schedule O. :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniferm Guidance, 2 G.F.R. Part 200, Subpart F? ' 3a X

b If “Yes,” did the organizafion undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expfain why on Schedule © and describe any steps faken to undergo such audits

i 3b .
Form 990 @ozz)

DAA
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Schedule B

__—— OMB No. 1545-0047
(Form 990) o Schedule of Contributors :
Depariment of the Treasury Attgch to Form 890 or Form 990-PF. _ ) 2022
iremal Revenue Service Go to www.irs.gow/Form990 for the latest information. 5
Name of the organization Employer identification number

GONZALES COUNTY WATER SUPPLY CORFOR 74-1723472

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c) 12 ) (enter numben) organization

|:| 4947(a)(1) nonexempi charitable trust not freated as a private foundation
D 527 political organizaticn

Folrm 990-PF |:| 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust freated as a private foundation

[ s01c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]ZI For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one confributor. Complete Parts | and Il. See instructions for determining a
confributor's total contributions.

Special Rules

l:l For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33'/2% support fest of the
regulations under sections 509(a)(1) and 170{b}1}A)(vi), that checked Schedule A {Fom 980}, Part il line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

. {2) 2% of the amcunt on {i) Form 990, Part VI, line 1h; or (i} Form 880-EZ, line 1. Complete Paris 1 and il.

D For an organization described in section 501(c)(7), {8), or {10} filing Form 290 or 920-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts | (entering
"NFA" in column (b) instead of the contributor name and address), I, and It

D Far an organization described in section 501(c){7), (8), or (10) fiing Form 930 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
centributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpase. Don't complete any of the parts unless the
General -Rule applies to this crganization because it received nonexclusively refigious, charitable, efe., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ er on its Form 990-PF, Part |, fine
2, to certify that i doesn't meet the filing requirements of Schedule B (Form 290},

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 930) {2022)

BAA
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Schedule B {Form 890) (2022)

PAGE 1 OF 1 Page 2

MNarne of organization

Employer identification number

74-1723472

GONZALES COUNTY WATER SUPPLY CORPOR

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

©

Total contributions

- {d)
Type of contribution

Name, address, and ZIP + 4

$ 246,686

Person

Payrall

Nancash
(Complete Part Il for
noncash coniributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(@)
Type of contribution

Person

Payroll

Noncash
{Complete Part ll for
noncash contributions. )

{a)
No.

)

Name, address, and ZIP + 4

©

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
nancash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

(@

Type of contribution

Person

Payroll

Nencash
(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person

Payroll

Noncash
{Cemplete Pari |l for
noncash contributions.)

DAA

Schedule B (Form 990) {2022)
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Schedule B (Form 980} (2022) PAGE 1 OF 1 Page 3
Name of organizafion Employer identification number
GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472

Part il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c

(ﬁ!om (k) Fav (o: :stlmate) @

Part | Description of noncash property given (See instuctions.) Date received
JGENERATORS . . . . ...

A ,
e S 246,686 07/31/22

a) No. ]

(f:om Description of no(:t):ash roperty given FMV (mf :stimate) Date igieived

Part | P prop 9 (See insfuctions.)

a) No. c)

(fzom D iption of no(bt): sh property given FMYV (0:{ estimate) Date f':::eived

Part | escripttan neash prop g {See instuctions.)

a} No. (c)

(fr)om D it £ {b) h iven FMV (or estimate) Dat () ived

Part | escription of nencash property g (See insinuctions.) ate recelve

a) No. (c

(ﬁ?om D N (b} h " FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instnuctions.) ate receive

a) No. (c)

(f:°"' Description of - h property given FMV (or estimate) Date (:3: ived

Part | escription of noncash prop d (See inshuctions.) receiv

DAA

Schiedule B (Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1646-0047
(Form 990) : Compilete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Depariment of the Treasury Attach to Form 990.
itemal Revenus Service Go to www.irs.gov/Form390_for_instructions and the latest information.
Name of the organization . Employer identification number
GONZALES COUNTY WATER SUPPLY CORPOR 74~1723472

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

{a) Donar advisad funds {b} Funds and other accounts

5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's properly, subject fo the organizations exclusive legal control? .. . ... ... ... D Yes |:| 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-doner or donor advisor, or for any other purpose
impermissible private benefit? ... ... .. D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 290, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

eld at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation easements on a certified historic structure included in a2y . 2c
d Number of conservation easements inctuded in (¢} acquired after July 25, 2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements maodified, transferred, refeased, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easemert is focated
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I___l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()
and secfion. 170(h){4)(B){i)?
g in Part Xlll, describe how the organization reports conservafion easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Y4t Organizations 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 FASB ASC 958, not to report in its revenue stalement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl lne 1 S e
(i) Assets included in Form 980, Part X ... 8
2 If the organization received cr held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 §
b Assels included in FOrm 990, Pam X, o oo e euiie s ieiiiiriiieiesiceciiiese 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D [Form 990} 2022
DAA .
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Schedule D (Form 990) 2022 GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 2
i LIl 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 make significant use of its
collection items (check all that apply):

a Public exhibition d " Loan or axchange program
b Scholarty research ) Other
c Preservation for future generations ‘ 7
4 Provide a description of the organization's collections and explain how they further the organization's exempt pwpose in Part
X
5  During the year, did the organization soficit or receive donations of ar, historical treasures, or other similar
assels to be sold o raise funds rather than to be maintained as part of the organization's collecion? . .............................. D Yes D No
Escrow and Custodial Arrangements, '
Complete-if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
920, 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, Part X? . [] ves ] No

b If“Yes,” explain the arangement in Part Xlll and combiele the following iable:

Armount
¢ Beginning balance 1c
d Addiions during The YEar | 1d
e Distributions during 1he Year 1e
FOoEnding DaINCE | i 1f

2a Did the organization include an amount on Form 280, Part X, line 21, for escrow or custodiaf account liability? . I:I Yes | [ No

b i “Yes,” explain the arrangement in Part XHl. Check here if the exp!anatlon has been pravided on Part Xl '
i Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10..

' {a) Current year (b) Priar year {c) Two years back {d) Three years back () Four years back

1a Beginning of year balance
b Contrbutions ...
¢ Net investment eamings, gains, and
losses

a Board designated or quasi-endowment %
Permanent -endowment %
¢ Temn endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowsment funds not in the possession of the organization that are held and administered for the
" organization by: : Yes | No
() Unrelated organizattons 3ali)
............................................................................................................... 3a(ii)
b If “Yes" on fine 3a(i), are the related organizations listed as required on SchedwWle R? . 3
4 Descnbe in Part Xl the intended uses of the organization's sndowment. funds.
' Land, B Buﬂdmgs, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 890, Part X, line 10.

Description of properly (a) Cest or clher basis (b} Cost or ather basis (e} Accumulated {d) Beok value
{investmant} [other) depraciation

la land | 190,259} : i 180,259

b Buildings .. 18,647,240 7,859,689| 10,787,551

¢ Leasehold improvements ... ...

d Equipment . 2,434,059 1,541,503 892,556

e Ober 371,687 371,687
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BY, fine 10¢.) . .. ... ... ... 12,242,053

Schedute © {Form 990) 2022

AA
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ule D (Form 990) 2022 GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 3
Investments — Other Securities.
Compiete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, ||ne 12,
{a) Pescription of securily or category (b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-yaar market value

Investments — Program Related. _
Complete if the orga_nization answered "Yes” on Form 990, Part }V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Methed of valuation:

Cest or end-of-yaar market value

L))
2
)
{4)
(8)
()
(4]
(8

9

Colurmn (b) must equal Form 890, Part X, col. (B} line 13.)
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} Baok value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.
1. . {a) Description of liability (b) Book value

{1) Federal income faxes

2)

(3)

“4)

(5}

{6)

0

8)

G
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . .. .. .. ................coooooooieiiii i,
2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial staterments that reports the

organization's Ilablily for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XHI

DAA Schedule D (Form 980) 2022
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Scheduls D (Form 990) 2022 GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 4
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 3,951,659
2 Amounis included on line 1 but not on Form-990, Part VIR, line 12:
a Net unrealized gains (losses) on investments 2a
b Donaled services and use of faclites 2b
¢ Recoveries of prioryear grants 2¢
d Other (Describe inPart Xty 2d
e Addlines 2athrough 2d . .. ..
3 Subtract line 2e from line 1., 3,951,659
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on-Form 990, Part VIll, line 7b . . ... ... 4a
b Other (Deseribe in Part XLy 4b
c Add Ilnes 4a and 4b ......................................................................................................
Total revenue., Add lines 3 and 4c. (Th:s must equal Form 990, Part 1, fine 12.) .. . . . 3,951,659
Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9980, Part ¥, fine 12a.
1 Total expenses and losses per audited financial statements 2,802,859
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facliies ... 2a
b Prior year adjustments 2b
€ OB I0SSES | . e 2c
d Other (Describe in Part XIN) ... 2d
e Addlines 2athrough 2d e
3 Sublrack fine 28 oM INE T .. 2,802,859
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 43.
b Other (Describe in Part XIL) | ... 4b
e Addlinesdaand db |
3 Total expenses. Add lines 3 and de. (This must equal Form 890, Part ), line 18) ... ............................. 2,802,859

TBar Xl
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part [Il, fines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

©: Supplemental Information.

2; Part X, lines 2d and 4b; and Part Xll, kines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule Forrn 900) 2022 GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 5

Schedule D (Ferm 290} 2022

DAA
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SCHEDULE M . . | oMs e ts45c007
(Form 930) Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the T Attach to Form 990.
|n?::,a; ;L:nu:s;::ry Go to www.irs.gov/Form990 for instructions and the latest information, 0 Joit
Marne of the organization . . Employer fdamiﬁcatlon umba ]

GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472
Types of Properly ]

(@ {B) (e} ) : (d)
Check if | Number of contributions or Nancash contribuion
. . . amounts reported on
applicable items contributed Form 890, Pait VIll, line 1g noncash contribufion amounts -

Msthod of determining

Art —Works of art

Books and publications
Clothing and househaold
goods,

12 Qe - PU U
>
=N
i
m
o
a
=
=3
D
=)
(1]
g
w

0 e~
ez}
o
o]
&
[
3
(=3
=
o
=
®
»

10 Securilies — Closely held stock
11 Secwrilies — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Hisforic
struclures

14 - Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate— Commercial
17 Redl estate—Other
18 Collectibles

19 Food inventary
20  Drugs and medical supplies
21 Taxdermy o
22  Historical artifacts

23 Sclentific specimens

24 Ascheclogical artifacts

25 Oter ( EQUIFPMENT ) X i . 246,686| COST TO GRANTOR
26 Oter (... ... )
27 Oher{, . ... )
28 Other { )
28  Number of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement =~ 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years fram the date of the initial contribution, and which isn't required to be
used far exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIBUTIONST
32a Daes the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONS? |
b If “Yes," describe in Part II.
33  If the organizafion didn't report an amount in celumn {c) for a type of property for which column {a} is checked,
describe in Part L.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 GONZALES COUNTY WATER SUPPLY CORPOR 74-1723472 Page 2

i:Partll:  Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB Ho 15450047
{Form 990) ' Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treastry Attach to Form 990 or Form 990-EZ.
Intemal Ravanye Senice Go to www.irs.gov/Form992 for the latest information. ~ingpe
Name of the organization Employer identification nuw
GONZALES COUNTY WATER SUPPLY CORFOR 74-1723472

'FORM 990, PART VI, LINE 6 —..CLASSES OF MEMBERS OR STOCKHOLDERS

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . .
FORM .9..9..0. . PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
. FORM 990, PART VI, LINE 15A - COMEENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reductioﬁ Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O {Form 990) 2022
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