Allen G Bayer CPA

408 Forest St
Yoakum, TX 77995
abayercpa@sbeglobal.net
Phone: (361)741-3564 | Fax: (361)293-3074

May 02, 2022

Gonzales County Water Supply Corporation

P O Box 749

. Gonzales, TX 78629

Gonzales County Water Supply Corporation:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for Gonzales County Water Supply
Corporation from the information provided. The return will be e-filed with the IRS once we receive a signed Form
8879-TE, IRS e-file Signature Autherization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (361)741-3564,

Sincerely,

bt

Allen Bayer
Allen G Bayer CPA




- IRS e-file Signature Authorization | omeNo. 1545-0047
on 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year heginning , 2021, and ending , 20 202
Department of the Treasury » Do not send to the IRS. Keep for your records. 1
Internat Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
GONZALES COUNTY WATER SUPPLY CORPORATION T74-1723472

Name and title of officer or person subject to tax

GREG TIEKEN, PRESIDENT / 6@’) rae. HO Zf(GL SQCF&+&; u Tfﬁdﬂi{’@f
'Part! | Type of Return and Return Information

Check the box for the return 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 cenis. For alf other forms, enter whole dallars only, If you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -8- on the return, then enter -0- on the
Applicable line below. Do not complete more than one fine in Part .

ia  Form 990 check here . . . . Eﬂ b Total revenus, if any (Form 89¢, Part VIi, column (A}, line 12) . . . . . . 1b 3,143,178
2a  Form 990-EZ check here . . P D b Total revenue, if any (Form 890-EZ, line 9 . . . . « « v v o v v v v v . 2h
3a  Form 1120-POL check here . » D b Total tax (Form 1120-POL. iINe22) . .« & v v v v v v i v e e v e v 3b
4a  Form 990-PF check here . . P D b Tax based on investment income (Form 99C-PF, Part v, line 5) . . . . . 4b
5a Form 8868 checkhere . . . P D b Balance due (Form 8868, line3g) - . . .« . . . - . . . ... 5b
6a Form990-T check here . . . D b Total tax (Form 890-T, Partlil,lined) . . . ... . . . . . .. .. ... 6b
7a  Form 4720 check here . . . P D b Totaltax (Form 4720, Partlll,line1) « . - =« v v v v v v v v v v o o0, 7b
8a Form 5227 check here . . .» D b FMV of assets at end of tax year (Form 5227, ItemD) . . .. .. ... 8b
9a  Form 5330 check here | D b Taxdue (Form 5330, Partll, line19) . . . . « . o . v v v v v v 0 v a0 9b
10a  Form 8038-CP check here. . I:] b Amount of credit payment requested (Form 8038-CP, Part 1ll, line 22) . . 10b
|Partli | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that [:I | am an officer of the above entity or D | am a person subject to tax with respect te (name
of entity} , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part } above is the amount shown on the copy of the electronic return. | consent to allow my
intermedtate service provider, transmitter, or electronic return originator (ERC) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reasan 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 initiate 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 to 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 (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selecied a personal identification number (PiN} as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PiN: check one box only

E] | authorize Allen G Bayer CPA to enter my PIN 27873 as my signaiure
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return, )f | 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, | also authorize the aforementioned ERO to entar my PIN on the
return's disclosure consent screen.

I:] As an officer or person subject to tax with respect to the entity, | wili enter my PIN as my signature on the tax year 2021 electronically
filed return. 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, | wili enter my PIN on the retum’s disclosure consent screen.

Signature of officer or persan subject to fax #MM%&& Datew 05-02-2022
v

|Part IH] Certification and Authentlcatl n
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 742551 46080
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 etectronically filed return indicated above | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Datep 05-02-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE {2021)
EEA




OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Begsian o e Ty » Do not enter social security numbers on this form as it may be made public. Cpen to Public

Imernal Revenue Senioe » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable C Name of organizationGONZALES CQUNTY WATER SUPPLY CORPORATION T Employer jdentification number

D Address changs Doing business as 74-1723472

D Name change Number and street {or P.O. box if mail is not delivered to sireet address) Roomysuite . E Telephane number

[} el return P O BOX 749 _ (183)067-2650

D Final return/terminated City or town, stale or province, country, and ZIP or forsign postal code G Gross receipts

[T Amencedretum GONZALES, TX 78629 $ 3,177,617

B Appiication pending F Name and address of principal officer GREG TIEKEN H{a) s this a group retum for subordinales? D Yes EI No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No

| Jax-exempl stalus D 501{c)I) EC] 504(c){ 12 ) 4 {inserino ) I:I 4947(a)(1) or D 527 If "No," attach a list See mstructions

Website; P N/A H(c) Group exemplion number ™
K  Form of orgamization Corporation I:I Trust D Association lj Othar ™ | L Year of formation 1971 M State of legal domicile TR

[Part]! Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE WATER TQ MEMBERS
% 2 Check this box D if the organization discontinued its operations or disposed of+ more than 25% of its net assets.
S 3 Number of voting members of the governing bady (Fart Vi, fine 1a) . TR T T 3 7
@ 4 Number of independent voting members of the governing body (Part V!, line 16y g e e ; e e e 4 7
:"E' 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) R A R 5 16
5 6 Total number of volunteers (estimate if necessary) - -+ -« » .+ - . . Prer mam e e e e e e 6
2 7a Total unrelated business revenue from Part VIIl, column (C), ing 12 -2 7w v v v s v o v v oo o v 0 o s 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, ine 11 . . . . . . . § o @ e @ e g v« .. Th '
) . Prior Year Current Year
8 Contributions and grants (Part Vil ling thy  « <« « v v v 0 0 0 v 0 0 B e s e a e s 130,128 143,907
E 9  Program service revenue (Part Vil line 2g) - « « » « « v o 2 v . & Lrnsme me wrne e 2,861,302 3,025,454
@ |10 Investmentincome (Part VHI, column {A), ines 3, 4, and 7d) -« < « o - v o a0 693 (30,183}
&’ 11 Other revenue {(Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10, and 11€) . - . - .+« + o & 0
12 Total revenue - add lines 8 through 11 (must equal Part Vi]l, column (A line12y ... ... 2,992,123 3,143,178
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - - . . . . .. .. ... 0
14  Benefits paid to or for members (Part [X, coluran ¢A), ned4)  + « v v v v v v v v u . o
@ 15 Salaries, other compensation, employee beneﬁts (Part X, column (A}, lines 510} . . . . . 720,423 761,391
% |16a Professionaf fundraising fees (Part 1X, colurn’ {A) ling Te) o e e 0
EJ_ b Total fundraising expenses (Part 1X, .eoEu.mn (D), ling 26) » 0 | ]
& [17  Cther expenses (Part IX, column (A), lineg 11a-11d, 11f-24e) . . . .« v v o v oo v oo 1,659,164 1,716,175
18 Total expenses. Add lines 13-%7 {must equal Part IX, column (), line 25) . . . . . . ... 2,379,587 2,477,566
19 Revenue less expenses. Subtractline 1B fromiine 12 . - . . . . . . . . . . ... ... 612,536 665,612
5§ ) 5 Beginning of Current Year End of Year
£ 120 Total assets (ParX iNe 16} -+ o oo 13,174,080 13,453,897
23 21 Total liabilities (Part X, ine@ 28) . « « v v v« o i i e e e e e e e e e e e e 2,397,610 2,011,815
§u§_ 22 Net assets or fund balanges. Subtractline 21 fromline20 . . & v 0 v 0 0000 L 16,776,470 11,442,082
[Partll| Signature Block

Under penalties of penury, | declare that | have examined this relurn, including accompanying schedutas and statements, and to the bast of my knowledge and belief, itis
rue, corect, and completa, Declaration of pregarer (other than officer) is based on all information of which preparer has any knowledge.

} GREG TIEKEN

Sign Signature of officer Date
Here } GREG TIEKEN, PRESIDENT
Tvpe or print name and ttle
Print/Type preparer’s name Prep#res's signature Date Check @ f | PTIN
Paid Allen Bayer C}_MJZ/\& 05-02-2022 self-employed P0121686K5
Preparef! |cmsname ™ Allen G Bayer CPA Fim'sEIN W
Use Only | fims adgress ™ 408 Forest St Phane no
Yoakum TX 77995 361-741-3564
May the IRS discuss this return with the preparer shown above? See instructions . - - - . . . . ... .. oo Lol B ves [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

EEA
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Form 990 (2021) GONZALES COUNTY WATER SUPPLY CORPORATION 74-1723472 Page 2
Partili Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . -« & - o v o o v v o v o o0 e 00 o v o w v e 0 v s D
1 Briefly describe the organization's mission:
PROVIDE WATER TO MEMBERS

2 Did the organization undertake any significant program services during the year which were not listed on the )
BRBEEDNYOIBIOINEZE « swsmams an S s amn v i i e S0 WE YRS €8 GE N BE 0 s [lyes []No
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
SEIVICEST = + o v = ¢ m v v v & o 1 % @ s . e 4 s e e e a e m e e mw e e e an e e e e s I:I Yes D No
If "Yes," describe these changes on Schedule C.

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

4a (Code: } (Expenses § 2,477,566 including granis of § } (Revenue  § )
THE CORPORATION PROVIDES WATER TO 2618 MEMBERS

4b (Code: } (Expenses § . including gfan’is of § } (Revenue § )

4¢  (Code: ) (E)gbénses N including grants of § } (Revenue  § )

4d  Other program services {Describe on Schedule O.)
(Expenses $ inctuding grants of § } (Revenue § )
4e Total program service expenses M 2,477,566
EEA Form 990 (2021)




Form 99¢C (2021) GONZALES COUNTY WATER SUPPLY CORFPORATION 74-1723472

Page 3
[Part V] Checklist of Required Schedules
Yes Ne
1 Is the organization described in section 501(c)(3) or 4347(a)(1} {other than a private foundation)? If "Yes,”
complete SCRETUIE A+ <« « v o c i e e e e e e e e e e e e e e s e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions = « « v = v v v v v o 0o e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or i oppasition to
candidates for public office? If "Yes," compiete Schedufe C, Part!  « - v o v o v v v v s i s e 3 x
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} _
election in effect during the tax year? if "Yes," complete Schedule C, Partil . - v« o v o v v m e v v e e e n e e e Ll oa
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll  « v - - v v 0 vt 5
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
nave the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
."Yes,"completeSchedufeD,Part.’........................................- ...... [ X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partll . « « - o - v v v v v v a ot 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Scheduie D, Partill - . v« v« o i n o o e e o e e s e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, crédit repair, or
debt negotiation services? If "Yes, " complete Schedule D, ParfiV. « v v v v v v v v h n i e s e e e 9 x
10  Did the organization, directly or through a related organization, hold assets in donor-restricted- endowments
or in quasi endowments? if "Yes," complete Schedule D, PartV .+ - -« « « . s Gome v onow B i @ om e mow n o mom oy 10 x
" If the organization's ansier to any of the following questions is "Yes," then complete Schedule D, Parts V1, '
VI, VI iX, or X as applicable. :
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 # “Yes,”
complete Schedule D, Part VT .« o . o v e e e e e e e e e e s e h s e s s s s e s Ma | x
b Did the organization report an amount for investments - other securities in Part X, ling 12, thatis 5% or more
of its total assets reported in Part X, line 162 /f "Yes," compfete Sthedule D PartVH. oo oo e e 11b X
¢ Did the organization report an amount for investments - program reiated in Pa#t X, Hine 13, that is 5% or more
of its 1otal assets reported in Part X, line 187 If "Yes, " complete Schedule BiPart VIl o v o o i i e i i e e e e e e 11¢ 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 162 If "Yes,” complete Schedule D, ParHX R 11d x
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X« « « . . . .. 11e X
f Did the organization's separate or consolidated finaricial statements for the fax year include a footnote that addresses
the organization’s liability for uncertain tax positions. under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . « . .. 11f X
12a Did the organizaticn obtain separate, |ndependent audrteci financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XIand Xl « « o v o v e o v a e el e e e w e e e e e e e e e e e e e e e a s a e e 12a | X
b Was the organization included in consoligated, mdepen{fent audited financial siatements for the tax year? If
"Yes," and if the organization answered "No" 9 line 12a, then completing Schedule D, Parts Xfand X1l is optional ~ + « « .« « « .+ « 12b X
13 s the organization a school described in section TFO(RK1)(ANi)? i "Yes," complete Schedule E .« - < - i e e e e 13 X
14a  Did the organization maintain an :}fﬂce;erhployees, or agents cutside of the United States? . - - -« . - -« o v v a0 o e n 14a x
b Did the organization have aggregate tevenuas or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and Qrogrém service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fand iV . « v v v v v v v v v 0 n o ot 14b X
15  Did the organization report ot Fart IX, column {A}, ting 3, mere than $5,000 of grants or cther assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts itand IV« . o« v o v s e s e e 15 %
16 Did the organization report on Par [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? /f "Yes," complete Schedule F, Parts it and IV -+« < v v v e v v o e e e e e 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part X, column {A), linés 6 and 11e? If “Yes," complete Schedule G, Part! Seeinstructions .+ -+ . v v v o v v v v e v v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"compiete Schedule G, Partll  « v« v o v v v v v e e e 18 b
19 Did the organization report more than $15,000 of gross ingeme fram gaming activities on Part Vili, line 9a7
If "Yas," complete Schedule G, Partiff « « « < v v o o o i o e e e e e e e e e e 19 X
20 a Did the organizaiion operate one or more hospital facilities? if "Yes, " complete Schedule H =~ + » « « v v v o v v s e e e 20a X
b If "Yes" to line 20a, did ihe organization attach a capy of its audited financial statements ta this return? .~ + « - - o 0 v v v e v v s 20b
21 Did the organization repart 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 |, Parts fandlf  « « « « - « ¢« + v+ + @+ - - 21 X
EEA Form 990 (2021)



Form 990 {2021) GONZALES COUNTY WATER SUPPLY CORPORATION 74-1723472

Page 4
[PartIlV ] 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 X, column (A), line 2? If "Yes," complete Schedwle |, Partsland Il « « « « « v v o v v v v v i h s e e e e 22 X
23 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? If Yes,"complefe Schedule J « « « v v o . o oo oo oo Lol e e e e e e e e e e e 23 be
24a Did the organization have a tax-exempt bond issue with an outsianding 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 lines 24b
through 24d and complete Schedule K If "No,"gotoline 252 « + « « v v v v v v oo i s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « » « « v - v o oo e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? + « .+« v v o v o0 0 o e - GO MK C NP R WIS B ¥R R W W NG B M R G m @ e W Ee el % e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - - v« v = v v v v v 0 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes, " complete Schedule L, Part! . + - - - v« o v v v v v v v e v s 25a
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 380 or 990-EZ7
if "Yes,"complete Schedule L, Part! - - « « « = v o v v v v o a0 o s G R AN SR N VAN R BN R E R e 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If "Yes, " complete Schedufe L, Partif - « -« « v« v v 0 v v o v v s 26 X
27  Did the organization provide a grant or other assistance o any current or former officer, director, trustée, key
employes, creator or founder, substaniial contributor or employee thereof, a grant selection gommittee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complefe Schedule L, Part il - « =« - o - v o v v o0 2o O 27 X
28  Was the organization a party to a business transaction with one of the foliowmg paFtles (se& Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, key employee, creatorer founder or substantlal contributor? ff
“Yes," complete Schedule L, Part!V - - . « o v v v v o v oo e Siown 3 e wm wo w e wom s odm o N mm mom R amor N 28a X
A family member of any individual described in line 28a? if “Yes,” compléte Schedule L, PartIV - . « « v v v o v o v s i e e 28b X
¢ A 35% controlied entity of one or mare individuais and/or organizations described in lines 28a or 2857 if
“Yos,” complete Schedule L, PArtIV . o o v v 0 i i i e e e e e e i e i e i e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,600 in non-cash contributions? if "Yes," ‘complete Schedule M o . o e e o oo 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M . -« . . 0 o L e e i e i e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and ¢ease operations? If "Yes,” complefe Schedule N, Part! . . . . . . . .. K| x
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,”
complete Schedufe N, Partll . . . « . et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entzty dtsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes,“complete Schedule R, Part! . .« . . . . o v e v n i s 33 x
34  \Was the organization related to any tax-sxeript or taxable entity? /f "Yes, " complete Schedule R, Part i, !,
OFIV. @ndParf Vo line T U v o v e i v v s o n e e e e b e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entxtywnhln the meaning of section S12(b}13)}7 « « « v v+« o v v e w e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirotied entity within the meaning of section 512(b)(13)7 i "Yes," complete Schedule R, Part V. lne 2+« .+« « v v v v v v s 35b x
36 Section 501{c){3) organizatioris. Did the organization make any transfers 1o an exempt non-charitable
related organization?/ "Yes, "complete Schedule R, Part V., Ne 2 .« v v v v o v 4 o it i i s e s e s 36
37  Did the organization conduct more than 5% of its activities through an esntity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . . . . . . . . v o 37 x
38 Did the organization complete Schedule O and provide explanations on Schedule G for Part VA, lines 11b and
167 Note: All Form 990 filers are required to complete Scheduie O. 38 x
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthisPartV . ... ... .. ... ....... D_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - -« + o« o v v v v v o v v 1a 34
b Enter the number of Form W-2G included in line 1a. Enter -0- ifnet applicable - . . - . o v - - o v 0w v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamiling) winnings {0 prize WiNAEIS?  « - -+« o « 4 @ 4 o 4 o444 e et e e e s s e 1¢c bd
EEA Farm 990 (2021)



Form 990 (2021) GONZALES COUNTY WATER SUPPLY CORPORATION 74-1723472 Page 5
tPartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a [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 =~ . . . . . . .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - . .« . . . . . - . . ., 2b | x
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. See insiructions. |

3a Did the crganization have unrelated business gross income of $1,000 or more during theyear? - . . - « .« o o« o 00 o v 0wt 3a x
b I "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © . . . . . e e e e s .| 3b

4a  Afany time during the calendar year, did the erganization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account}? « . « « .« . . . . . 4a X
b If "Yes," enter the name of the foreign country
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . « .+ . . . o o o 0 o L . 5a X
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction? - . . « « « .« . . . .. 5b X
¢ If"Yes"to line 5a or bb, did the crganization file Form 8886-T7 - » « & - v v 4 L L it i i e s e e e e e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,0G0, and did the

erganization solicit any contributions that were not tax deductible as charitable contributions? . . . . « . . . . . . L. .. Ga x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - . . . . L L L L o e e e e e e e e e e e e e e e e e 6h
7 Organizations that may receive deductible contributions under section 170{c}.
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . - < . v o . 0 o ot o e e e e e T S 7a X
b If "Yes,"” did the organizaticn notify the donor of the value of the goods or services pro\rsded‘? Pmrrw s VWSS IHIMIEG €8 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Whlch it wasg
required te file Form 82827 . . . . . . ¢« 0 o L 0 0 e s e e e e B T T T T T T T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . g B . "o e alw e w a w e ] 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on 4 perscmal beneft contract? . . . . .0 .. L Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personalbeneff contract? . . . . . . . ... L. 7f X
g If the organization received a contribution of qualified intellectuat property, ¢id the organization file Form 889¢ as required? . . . . . 79 X
h  )f the organization received a contribution of cars, boats, airplanes, ér other vehicles, did the organization file a Form 1098-C? « « « + « « « . . ., 7h X
8 Spensoring erganizations maintaining donor advised funds. Did a donrer advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? - . . . . . v . v v v v o o v e e L 8
9 Spensoring organizations maintaining donor advised funds,
a Did the spensoring organization make any taxable distributions tnder S2ction 49687 « - « « « « 4 v v b v e e e e e . 9a
b Did the sponsoring organization make a dsstrlbut{en to a donor, donor advisor, or refated person? . . . - . - b 0 0 v e e e ., 9h
10 Section 801({c}(7} organizations. Enter:
a Initiation fees and capital contributions included. on F'art VIII HE 12 w e s s 52 v e Sy 050 % 10a
b Gross receipts, included on Form 980, Part V1II, fine 12, for public use of club facilities . . « . . - « « .+ . . 10b
1" Section 501(c)(12} organizations. Enter.
a Grossincome from members orshareholders -« « ¢ ¢ o o o 0 0 o L e e e s e e e e Ma 2,969,611
b Gross income from other sources {Donot net amiounts due or paid to other sources
against amounts due or received fromthem.) - - « v - - o 4 v s e e L e e e e e e e 1b | 208,006
12a  Section 4347{a)(1} non-exempt charitable frusts. s the organization filing Form 890 in lisu of Form 10412 . . « . « . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .« - . . . . . . . . .. | 12b |
13 Section 501{c}(29) qualified nongrofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans inmore thanone state? .+ . . .« o v L L L L 0 i it b v v o o . 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans -« - - « -« . o C L o v o b i b i s 13b
¢ Enterthe amount of reserves onhnand + - -« v o b o b v i e i e e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoer tanning services during the taxyear? . . . .+« ¢ o 00 a 0w e . . 14a X
b 1f"Yes,"has it fled @ Form 720 to report these payments? Jf "No, " provide an explanationon Schedule © . . .« « v o o o 0 4 . 14b
15 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 Y2ar?  « « v v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e 15 X
If Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? - . - . . . . . . . . 16 X
If Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizaticns. Did the irust, any disqualified person, or mine operator engage in any
activities that wouid result in the imposition of an excise tax under seclion 4951, 4952 0r 49537  + - « « 4 v v v v vt 4w e w . 17
If "es," complete Form 6089,
EEA Form 990 {2021)



Form 990 {2021) GONZALES COUNTY WATER SUPPLY CORPORATION 74-1723472 Page &
Part Vi Governance, Management, and Disclosure roreach “ves” response to fines 2 through 7b below, and for a “No”"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O confaing a response ornotefoanylineinthis PamtVl . o . . . 0 v v o i i i i e s e e e e e e e e e e e @
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the faxyear . . « . .« . v o v o o . 1a 7
if there are materiai differences in voling rights among members of ihe governing body, or
if the goveming body delegated broad authority to an executive committee or simiar
coemmittee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent + . . - . . - . v o e | b 7
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . N IR i L Y i mE s e & 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
. Supervision of officers, directors, or frustees, or key employees to a management company or otherperson? - « « « « « + + v v . . 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . « . . . . . . 4 X
5  Did the organization become aware during the year of & significant diversion of the organization's assets? « « « ¢ « « v « v o v . & 5 X
6  Did the crganization have members or stOCKRGIIEIS? « & v v v v v i i i e e e e e e e e e e e e e e e e e e e 6 x
7a [id the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - - - v v 0t 0 e e e e e e e e e e e e e e e e e e e e 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « -« .« v v v v o v a L. L R R BR o gR W A R §E 04 E 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: s i
a Thegoverningbody? -+ - « v v v v v i i i i e s e e e e e e e e e e e e e e e e e e e e 8a | x
kk  Each committee with authority to act on behalf of the goveming Body? - + - - « v v o 0 L i v i i i e e e e e e e 8b | x
9 Is there any officer, direclor, trustee, or key emplayee listed in Part VI, Section A, whe cannet be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses on Schedul_e 0 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.j
Yes Nao
10a Did the organization have local chapters, branches, or affi hates’? ...... R i I R T T TTY 10a b'd
b if "Yes," did the organization have written policies and procedures govermng the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the_ol_‘gamzatlons exempt purposes? . . . . . . . e e e 10b
11a Has the organization provided a complete copy of this Formi 990 to all merﬁbers of its governing bedy 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,"gofofine 13 « . . - v ¢ o o L L L 0 it i o e e e 12a] x
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? . . . | 12k ®
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this WaS dOme + « v v v vt v i et e e st st e e e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower Polie¥? .« . . - . o 0 v i i s e e e e e e e e e 13 | x
14 Did the organization have a writlen document retention and destruction poficy? + « « v v 4 v s v o o v i e s e e 14 | x
15 Did the process for determining comipensation 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 Birectar, of top management official . . . . . . . . . . o . . oo o oo L 15a | x
Other officers or key employegs of the OTQANIZAIONT e won woom s smn o & v oo o T w el 6 % w0 A R S B Do R e & o8 15b| x
If "Yes" to fine 15a or 15h, describe-the process on Schedule C. See instructions.
16a Did the organization invest in, conkribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dufNg BhE YEBIT  « « « « « &« & 4 v v e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization fo evaluate its
participation ih joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L L L L L L L e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Ferm 990 is required to be filed »
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

D Cwn website D Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming 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 organization's books and records »

BERRY MILLER (830)672-6509, P O BOX 749, GONZALES, TX 78629

EEA Form 990 (2021)




Form 990 (2021) GONZALES COUNTY WATER SUPPLY CORPORATION 74-1723472 Page 7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany fneinthis Part VIl . o L v v v v v i v v v v v e e n e n e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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), regardiess of amount of
compensation, Enter -0- in columns (D}, (E), and {F) if no compensation was paid. :

® List all of the crganization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensation (box § of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related erganizations.

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

® List alf 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 repartable compensation from the crganization and any refated organizations.

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(C}
Positicn
i (8 {do not check mora thanoné - ... 0} 1) {7
Name and titte Average box, unless person is both arn - - -~ Réportable Reportabie Estimaled amount
hours officer and a directarfirysten) cofipensalicn compensation of other
par week T E e front.the from related compensation
(st any o] = organization (W-2/ organizations W-2/ from the
SZ 2 & ZF g 3| i i
e | 21 8§ 8128 3 e | s |
related gz & 3| F1 &4[.®
g 81 -] 2|8
organizations | = =8 z g :
below af /& 4
al .o =

datted line) )t o
(1) JASON BREITSCHOPF_ _ _ _ . __L _._ 1.00
DIRECTOR _1x | 0 0 0
(2) BRIAN SAMPLE _ _______________|__1.00
VICE-PRESIDENT " X X ] 0 0
(3) STEWART FRAZIER _ _ _ _ _ _ _ __ ____ dp o 1.00
DIRECTOR s i X 4] 0 L]
(4) crayrow HINES . _.L_1.00
DIRECTOR el X 0 0 0
(5 GREG_TIEKEN _ _ ___________..._|__1.00
PRESIDENT g B E . X X 0 0 0
() TEL LINDERMANN _ __ __ _ ___ . _____{__1.00
DIRECTOR s X 0 0 0
(T) GEORGE BOZKA _ _ __ ., .. ______._._|l_._1.00
SEC/TREAS X X 0 0 0
G DR R
® b
L D I
L SRR IR
w2z o ____l-____
O _l.____
o R TS

EEA Form 990 (2021)



Form 990 (2021) GONZALES COUNTY WATER SUPPLY CORPORATION

74-~1723472 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
p
(<)
Position
G ) {do not check more than one © (€ i
Name and tifls Average bax, unless persan is both an Raportable Reportable Estmated amount
hours officer and a directorftrustee) compensaticn compensation of other
per weak from the fram related compansation
(list any arganization (W-2/ | organizations {(W-2/ from the
alisie 28| & 8 F| 5&| 4| rosemscy 1099-MISC/ organization and
i g’ é- %’ g g :% g % 1099-NEC} 1099-NEC} refated organizations
orgamizations | 3 =| & 3 B3
HEE
below a DE1 © g
dotted line) el & @
g
Q,
1) S
e __lo____
BT o i s v o e g ey e e
B o im0
LA DR IS
L IR S
[ N
R I
L PR I
L O PR IS S
@8 ez
1b Subtotal . ... ... ... 0oL P »
¢ Total from continuation sheets to Part VI, SeetionA . . . .. ... ... ... »
d Total(addlinestband1c) . ............ RE LIS U5 PR Yo » o] o
2 Total number of individuals (including but mot limited to those listed above) who received more than $100,000 of
reportable compensation from the orga_ni;ation > 0
Yes | No
3 Did the organization list any formér officer, directer, trusiee, key employee, or highest compensated
employee on line 1a? If "Yes, " complefe Sehedule J for such individual . .« .« . L L L e e e e e 3 X
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 /f “Yes," complete Schedule J for such
individual . . . . . ol g e v B G B A G RGN R e ANV T TR SR T SN PRI ERE £5 95 5 4 x
9  Did any persost listed on fing a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the grganization? If "Yes, " complete Schedule J for such PEMSON 4 v e e e e e e e e e e 5 x

Section B. Independent Contractors

1 Compiete 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 organizaiion’s tax year.

(A} )}

Name and business address Dascription of ssrvices

18]

Compensation

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

EEA

Form 990 (2021}



Form 990 (2021)

GONZALES COUNTY WATER SUPPLY CORPORATION T74-1723472 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note ko anylinginthis Part VIl . . o o o 0 0 0 v i v b i it e e v i e e e D
(A} (8} (C} (D}
Tetal revenue Related or exempt Unrelated Reveanue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns - - - . . . . . 1a
2w b Membershipdues . . ... ... .. 1b
&5 ¢ Fundraisingevents . . .. .. ... 1c
©2 | d Reiated organizations . . . . . . . . 1d
%E e Government grants (contributions) 1e
?:;1:5 f  All other contributions, gifts, grants,
g‘g and similar amounts not included above 1f 143,907
.ég g Noncash contributions included in
SE fnes1a-1f . .. .......... 19 | %
o h Total. A INES 18- .« v v v v v v o e vv e n e > 143,907
| Business Code
@ Za WATER SALES & SERVICES I900(:!99 2,825,704 2,825,704
T o b CONTRACT SETTLEMENT 900099 203,750 203,750
@ S
(7R c
25| .
‘g‘# e
o f All other program service revenug + + + -« . . _
g Total. Addlines2a-2f . . . . . .« v v v i ot ot oL > 3,029,454
3 Invesiment income {(including dividends, interest, and o .
other similaramounts) . - « . « .« &« v oo 000w » 4,256 4,256
4 Income from investment of tax-exempt bond proceeds N
5 ROVAMES « « wwwams v smemsmias op §8 50 e b
{i) Real (i) Personalﬁ
Ba Grossrents . . .. .. Ga 5 2
b Less: rental expenses - . | 6b
c Renial income or (loss) 6c )
d Netrentalincome or {foss) - - v = v v« v v & R »
Ta Gross amount from (i) Securities {iiy Other
sales of assets i
other than inventory 7a
b Less: cost or other basis
% and sales expenses b 34,439
¢ ¢ Gainor(loss) ... .. 7c (34,439}
& d Netgainor(loss) - -« + & v« v o v v v i i a . > (34,439 {34,439)
'l_é 8a Gross income from fundraising
o events (not including  $
of contributions reported :dn ling
ic). See Part IV, iine 18 . .. .- .. |8a
b Less: direci expenses . . [ Bhb
¢ Netincome or {less) from fundraisingevents . . . . . . . »
9a Gross income from gaming
activities, See Part#V, ling19 . . . . . . 9a
b Less:direciexpenses . . . . .. . . . 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross saies of inventory, less
returns and allowances . . . . . . . .. 10a
b less:costofgoodssold . . ... ... 10D|
¢ Netincome or {loss) from sales of inventory .+ « o« v ., »
Business Cede
w
§ g Ma
R
2 | ¢ B
e d Allotherrevenue « - - v v s v v v e v v v
= e Total. Addlines f1a-11d . . - . . .« . . o v o o o .. »
12  Total revenue. See instructions . . . . . . oL oL . L » 3,143,178 2,999,271 0
EEA Form 990 (2021)



Form 990 (2021) CGONZALES COUNTY WATER SUPPLY CORPORATION 74-1723472 Page 10
|PartIX| Statement of Funciional Expenses

Section 501{c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part [X. « -« v v v v v v v v 0 v v v e VR A s R RN R W |:|
Do not inciude amounts reported on lines 6b, 7b, (A) B < (o}
Total expenses Pragram service Management and Fundraising
8b, 9b, and 10b of Part VIII, Bxpenses general expenses sxpensas

1 Granis and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . ... ... ....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paidtoorformembers . . . . . ... .. .,
& Compensation of current officers, directors,
trustees, and key employees . . . . . . ... L,

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and

persons described in section 4958(c)(3)(B) - . . . . -
7 Othersalaries and wages .+ . « « « v v 2 v« = v W 696,423 696,423
8  Pension plan accruals and contributions {include R
section 401(k) and 403(b) employer contributions) .- 11,274 31 , 274
8 Otheremployeebenefits . . . . ... .. ... ... N
10 Payrollfaxes - - - v v v v e e e e e e e e e 53,694 53 , 694
11 Fees for services (nonemployees): ' .
a Management - . . . . . . .. L. e e e e 3,780 3,780
B LEgahe = v smoms wa on vavese sma #6045 06 E L
G BCCOUNGAG + ¢ v m s sims s s w0 s S5 48 . 8,000 ° 8,000
d oLobbying « v v v e e e .. ' ; o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .. . ... .. '
g Other. (if line 11g amount exceeds 10% of line 25, columi e
{A) amount, list ling 11g expenses on Schedule 0) .+ , - 16,600 16,600
12 Adverlising and promotion - . . . . . . . ... .. )
13 Officeexpenses . . - . . v . . oo il u e L 24,422 24,422
14 Informationtechnology . - » « « - . . . . o v .. ..
18 Royalfies - . . . . . . . ..o 0oL, R g
16 OCCUPEREY « v v w 55 g g L E 28 S0 S 3 2
B 1 - = d
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials IECEEIE I
19 Conferences, conventions, and meetings * « + « « - - .
20 Imerest. - . . ... ... ... W e e e 85,988 85,988
2t Payments to affliates T DN
22 Depreciation, depietion, and amartization. .+ . « . . . . 555,306 555,306
23 INSUMANCE . . - . w e s e e e e e e 268,251 268,251

24 Other expenses, Iltemize expenses not covered
above (List miscellaneous expensés on line 24e. If
line Z4e amount exceeds 18% of line 25, column
(A) amount, Jist line 24e expenses on Schedule Q.)

a2 UTILITIES 208,461 208,461
b WATER PURCHASES 97,297 97,297
¢ REPAIRS 223,396 223,356
d CHEMICALS 53,027 53,027
e All other expenses 171,647 171,647
25  Total functional expenses. Add lines 1 through 24e . . 2,477,566 2,477,566 0 0

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  » D if
following SOP 98-2 (ASC 958-720) .+ « + + v v v v . .

EEA Form 990 (2021}




Form 990 (2021) GONZALES COUNTY WATER SUPPLY CORPORATION 74-1723472 Page 11
PartX| Balance Sheet

Check if Schedule G contains a response ornoteto anylineinthis Palt X .« . @ . o v v v v v i v vt b i it it e e D
{A) (B)
Beginning of year End of year
T Cash-non-interest-bearing  « « « + « v o v v 0 i i e e e e e . 441,708 1 1 302,346
2 Savings and temporary cashinvestments  « « - . . 4 - v 0w e s e e 886,159 | 2 1,129,501
3  Pledges and grants receivable. net . - . . . . . oL L L L L e e e 3
4 Accountsreceivable,nef . . . . . oo e o o L e 194,027 | 4 182,467
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . .. 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3}B) « . . . . 6
@ Notes and loans receivable, net . .« -« - o L n ot e e e e e e e e e e e e 7
@ 8 lnventoriesforsaleoruse .. . .. ... o oLl oo o e e 134,335 8 170,521
2 9 Prepaid expenses and defered charges - -« .« . 0 e oo e e o oL 112,923 9 117,788
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D . . . . . . . 10a 20,002,210
b Less: accumulated depreciation « « + .« 4 0 0 . o - . 10b 8,782,365 10,865,833 [ 10c 11,219,845
1t Investments - publicty traded securifies - + . « . v . v o L oo o L. . 11
12 investments - other securiies. SeePartiV.ine 11« v+« « v v v v e i u - 12
13 Investments - program-refated, See Pari IV, line 11 .+ « « « o o o o L .. e e e | 13
14  Intangibleassets . . - - - . . L L L L. e e e e e .. R ; 14
13 Otherassets. See PartiV,line 11 . . . . - . . . o o v v i v vt . © o L 539,095 | 15 331,028
16 Total assets. Add lines 1 through 15 {mustequal line 33} . . . . . . I B o ~7 93 ,174,080 | 16 13,453,897
17 Acocounts payable and accrued expenses - « - .+« « . v w0 . o - P sy e.'_,»' - 294,867 | 17 165,532
18 Grantspayable « - - « v . o o v v ool L oo L R e e “smsem 1 18
19 Deferredrevenue . . . . . o o L L L e e e e e e e e 505,462 | 19 307,786
20 Tax-exemptbond liabilities - - - . - - - ... e e e e e 20
21 Escrow or custodial agcount liability. Complete Part IV of ScheduleD © . . . . . . . 21
4 22 loans and other payables to any current or former officer, directer,
2 trusiee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens E 0w sow e m o s e s 22
- 23 Secured mortgages and notes payable fo unrelated third parties . . . . . . . .. 1,597,281 23 1,538,497
24 Unsecured notes and loans payable to fmrelated third parties . . v 000 e ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiilies not included.on lines 17-24). Complete Part X
of Schedule D . . . . ... ... o Y s s TR A8 P nn mume 25
26 Total liabilities. Add lines 17 through 25 . .. . . . . . v v . o 0 v v v u v v 2,397,610 | 26 2,011,815
Organizations that follow FASB ASC 958, check here »> B
§ and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restriclions  + « « v v v v o v e v e e e . 10,776,470 | 27 11,442,082
£ 28  Net assets with donor resfricions  ~ . - -« © . & v 0 0 0 L e e e e e e e e e . 28
2 Organizations that do not follow FASB ASC 958, check here » D
i and compiete lines 29 through 33.
] 29  Capitat stock or trust principal, orcurrentfunds - -« . . . o . L L. L, 29
2 1 30 Paidinor capital surplus, or land, building, or equipment fund .+ .+ . . . ... .. 30
ﬁ 31 Retdined eamings, endowment, accumulated income, or otherfunds - . . . . . . 31
° 32 Totalnetassetsorfund balances .« + v - v v v o v e e e e e e e e e e 10,776,470 | 32 11,442,082
< |33 Tol liabilities and nel assetsfund balances . . - . . . . ... L. L., 13,174,080 [ 33 13,453,897

m
m
>
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Form 998 (2021) GONZALES COUNTY WATER SUPPLY CORPORATION

74-1723472 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to anylineinthis Part X!+ . v . . v o o v v v o v i v v v s i v e e e []
1  Total revenue (must equal Part VIIL, column (A}, liNe 12) . & . o o v 0 v it e s s e e e e e e e e e e e e e e 1 3,143,178
2 Total expenses (must equal Part X, column (A), lINE 25) . - ¢ v v i it i i b s e e e e e e e e e e e e e 2 2,477,566
3  Revenue less expenses. Subtractline 2fromiine T . . . v o ¢ 0 o 0 L L L L L e e e e e e e e e e e e 3 665,612
4  Net assets or fund balances at beginning of year {must equal Part X, ine 32, column (A)) .+ « v v v v v v v v 0 v o s 4 10,776,470
5 Netunrealized gains (losses) oninvesiments .« « - & - 4 o 0 b h e e e e e e e e e e e e e e e e e e 5
6 Donatedserviges and use of facilities  « « &« v o v i v 0 i e n e e r e e e e e e e e e e e e e e e e e 6
T AnVestMERt EBXPERSEE v v oo v e e s aie v st w8 R G B W W R W E & e w e e G E G B W E M & m B E 7
§ PriorperiodadiUsiments .« « - - 4 o o i vt e e s e s e e e E e e e e e e e e e e e e e e . 8
9 Other changes in net assets or fund balances (explain on Schedute ©) . - . . . . . . .. ..o 0oL, 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column(BY) ... 0.0 SN I T TR A R . 10 11,442,082

Part Xll | Financial Statements and Reporting

Check if Schedule O centains a response or nofe to any line in this Part X1l . . . . . e e

1

2a

b

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were he organization's financial statements compiled or reviewed by an independent accountant” . . ... Lo

If "Yes,"” check a box below to indicate whether the financial statements for the year were compﬂed or
reviewed on a separate basis, consolidated basis, or both: .
[:] Separale basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountarit? . .+ . . . . . . .

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
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 organizaticn have a committes that assumes respénsibility for oversight of

the audit, review, or compilation of its financial statements ang selectlon ofan independent accountant? .

If the organization changed either its oversight process or selectlon process durmg the tax year, explain on
Schedule O.

As a result of a federal award, was the organization require.d to undergo én}audit or audifs as set forih in the

Single Audit Act and OMB Circular A-1337 .+ - .+ . v v s WATHB IS YA £F IR IEE

If Yes,” did the organization undergo the required audit or audats‘? I the organization did not undergoe the

2a X

2b X

2c X

3a X

3b

EEA

required audit or audits, explain why on Schedyle O and describe any steps taken to undergo such audits

Form 990 (2021)



" SCHEDULE D

Form 850 Supplemental Financial Statements ENIE. Ho, TSE50pA7
(Form ) » Complete if the organization answered ""Yes" on Form 990, 202 1
PartlV, line 6, 7, 8, 9, 10, 11a, t11b, 11c, 11d, 11e, 11f, 12a, or 12b. i i
Department of the Treasury » Attach to Form 990. Open tcf Public
Intenal Revenue Service »F Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GONZALES COUNTY WATER SUPPLY CORPORATION T4-1723472

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

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

Totat number atendofyear . . . . .. . ... ...,

Aggregate value of contributions to {during year)

Aggregate value of grants from (duringyear) . . . . .

Aggregate value atend ofyear . . . . - . . . ...

N B N e

Did the organization inform ail donors and doner advisors in writing that the assets held in donor advised

: funds are the organization's property, subject to the organization's exclusive legal control?  + « .+ « .+« « . . e e e e D Yes D Neo
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose

conferring impermissible private benefit? . . . . . . . .. L L L e e e e e e D Yes D No

| Partll | 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).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a centified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contrabutnon in the form of & conservation

easement on the [ast day of the tax year, e _{ Held at the End of the Tax Year
a Total number of conservationeasements - . . . . .. . .. ... B R PR B EE L EE o8 2a
b Total acreage restricled by conservation easements . . . - . . . ... .. LT VESE SR e w o 2b
¢ Number of canservation easements on a certified historic structure lncluded in (a) ............ 2c
d  Number of conservation easements included in (c} acqwred after 7‘/25[06 and noton a
historic structure listed in the National Register + « « -+ & o v o v o o i i i i s e e e e s e e 2d
3 Number of conservation easements modified, transferted, released, extinguished, or terminated by the organization during the
tax year W
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... .o oo L. [:| Yes |:| No
6 Staff and volunteer hours devoted to monltanng mspecﬂng, handling of violations, and enforcing conservation easements during the year
- :
7 Amount of expenses incurred in momtorlng, |nspect;ng, handling of violations, and enforcing conservation easements during the year
> $_
B Does each conservation easement reported ort line 2(d) above satisfy the requirements of section 170(h)4)}B){)
aAnd:SECOONATOMYAMBIINT * & o s s v v s wo womts s md §h S EE RIS S I W R e w e e a o [Tves [JNo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheel, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organization's accounting for copservation easements.

Partlit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b} the organization elected, as permitted under FASB ASC 958, ta 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:

() Revenue included on Form 990, Part VIILINE T . o v v v v vttt e e e e e e e e e e e e e | -

{ii} Assetsincluded iNForm 990, Part X -« « v & ¢ o v c i i e e e e e e e e e e e e e e e e e e e e e > 3

2 If the organization received or held works of art, histarical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 920, Part VIIL BNE 1T« v v v v v v e vt e v e e e e e e e e e e e e e e e e > 3
b Assetsincluded in Form 980, Part X « « « v v i ot i e e e e e e e e e e e e e e e e e > %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990} 2021

EEA



" Schedule D (Form §90) 2021 GONZALES COUNTY WATER SUPPLY CORPORATION

74-1723472 Page 2

[ Partill | 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}:
D Public exhibition

a d D Loan or exchange pregrams
b D Scholarly research e D Other
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
Xl
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 1o be maintained as part of the organization's collection? . . . .

D Yes

DNO

Part IV | Escrow 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
: included 0N FOMM 990, PAMEX? <« « v & v o v v e e e e e e e e e e e e e e [Iyes [INo
b If "Yes," explain the arrangement in Part XII! and compiete the following table:
Amount

¢ Beginning Balange « v o cwv e g v sa v e S ek BB B W e s 8 8§ 1c
d Additions during the year « « « v« v v o i v i e i e e ek e e e e e e e e e e e e e 1d
e Distributions duringtheyear . .« v o 0 o v 0 0 o e e e e e e e e e e e e e 1e
I Endingbzlance . e wo oms oo s v om e e e e s wa es wow w o s e e BB E 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? . . . . . . .. L] Yes [] No
b 1f'Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part A - e D

| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990 Par’t IV, ling 10,

{a) Cument year {b) Prior yesr (c) Twa years back

(d} Three years back (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gams, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses

End of year balance

Provide the estimated percentage of the cursent year end balance (fine 1g, column (&a)) heid as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lings 2&, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations
(ii) Related organizations . . . . . .
If "Yes" on line 3a(ip, are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

3Ja

b

Yes | No

Ja(i)
3a(ii)
3b

PartV Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis (b} Costorother basis (¢) Accurmulated (d) Book value
{investment) {other) depraciaticn
1a tand ..o oo oo oo oL 236,454 236,494
b Buidings « « « v v v s b oo 17,706,623 7,438,363 10,268,260
¢ Leasehold improvements . . . . .. . ..
d Egupment . ... oo . 1,947,949 1,344,002 603,947
e Other . .. .......... STMD1E 111,144 111,144
Tofal. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢.) « « « « « + v v v v o v = » 11,219,845

EEA
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& ScthulfB D (Form 290) 2021 GONZALES COUNTY WATER SUPPLY CORPORATION T4-1723472 Page 3
Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11b. See Form 990, Part X, line 12.

{a)} Descripticn of security or category {b) Book value {c} Metned of valuation
(including name of security} Cost or end-of-year market value

(1) Financialdedvatives - . . - . . - .t v o v o v v h i n e s
(2) Closely-held equityinterests .« . . « v v v & v o o o o 0 oo
(3) Other

(A

(8)

(C}

(D}

(=]

(B}

(G)

(H)
Yotal. (Coiumn (b) must equal Form 990, FPart X, col, {B)line 12.) . . . . . . »
Part VIl| investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

a) Description of nvestment b) Book value {c) Method of valuation
: Cost or end-of-year market value

{1}
(2)
(3)
{4)
(5}
(8}
@)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13} . . . . . . > |
Part IX Other Assets. " E
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Bock valua

(1DEFERRED CHARGES 23,650
(200 BANK INVESTMENT 28,336
(3INTEREST RECEIVABLE o 292
{4DTHER RECEIVABLES _ 278,750
(3)
{6}
)
(8)
®) : o

Total. {Column (b) must equal Form 890, Parf X, col. (B)line 15.) + « v « v v v 0 v v v i v v v i v e v i e s e » 331,028

iPart X Other Liabilities.
Complete if the ¢rganization answered "Yes"” on Form 990, Part IV, fine 11e or 11f. See Form 880, Part X,
line 25. _
1. {a) Description of liability (b) Bock value
(1) Federal income taxes
(2
3
4
5
{€)
{r
(8}
(@
Total. (Column (b} must equai Form 990, Part X, col {B) line 25} . W
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnete to the organization'’s financial statements thai reports the
organization's tiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XIll. . . . . . . I:I

EEA Schedule & {Form 990) 2021
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" Schedule D (Form 990) 2021 GONZALES COUNTY WATER SUPPLY CORPORATION

74-1723472 Page 4

Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Totai revenue, gains, and other support per audited financial statemenis « - « « « < o o0 v 000w 00l 1 3,143,178
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (fosses) oninvestments - - - -« + « v v v o 00 0 2a
b Donated services and use of facilities . . - . - - - . . . . . .o oL 2b
¢ Recoveres OfpriOryeargrants  « + v « v« v« @ o v e e n e e e e e e e 2¢
d Other{(Describein Part XIll) -« -« v v v v v v o v v o v i v e b o o 2d
e AddlinesZathrough2d . . & v v v ¢ & @ v f d i b e e e e e e e e e e 2e
3 Subtracthne 2e fromlinE T  « ¢« ¢ o v b v e e e e e e e e e e e e e eow e BRI EE VAR 3 3,143,178
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line 70 . . . . . . . 4a
b Other{Describe in Part XM) . . o v v o v v v o v v v v e 4b
Aadlipesdaant 4l & 2 % 4 @ W IR R E S ¥H ¥ G s PRI YRS TE SR IR s R EE Y vm s 3 4c
" 5 Totalrevenue. Addlines 3 and d¢. (This must equal Form 890, Partl fine 12.) . « . . . . v v v v v v v v v v s 5 3,143,178
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - . . . . o v ¢ 0 h 0 e e b e e e e 1 2,477,566
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:
a Donated services and use of facilites - - .+« « + v o v o0 o e o0 2a.
b Prioryearadjustments . . . . ... o oo oo s e s s e e e 2b | -
G ORRBITIESEEE & vovr v mew ot © oy o0 v Bl G @ 5 W eh W EE W MW A B OND W N B SN B WD | 2¢
d Other (Descrbein PartXIlL)  « « ¢« v v vt v v v vt e et e ae e e | 2d T
e AddBNes 2athrough 2d  « v v v o v v e v e e e e e e e e e i T 2e
3 SUbIFECtiNE 28 FOMIINE T « « v v v v o v e e e e e e e e n e e e e e e e e e e 3 2,477,566
4 Amounts included on Form 930, Part IX, line 25, but not on fine 1: ] '
a Investment expenses not included on Form 990, Part VIl line 7b « »+ '« < «.. + | 4a
b Other Describe inPart XIL) -« v v v v v o v e oo e e o WL A B 4b
¢ Addines4aandd4b . - - ¢ . 4 . o h h m e s e w o ww T /D 4c
5  Tolal expenses. Add lines 3 and 4¢c. (This must equal Form 999, Part |, fine T8 v e w pen e w e e 5 2,477,566

[Part Xlli] Supplemental Information.

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

EEA
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 920-EZ or to provide any additional information.

R INE TRSEa » Attach to Form 990 or Form 990-EZ. Open tq' Public

Intema! Revenue Service » Go to www.irs.gov/Form990 Tor the latest information. |n9pectl0n

Name of the arganization Employer identification number

GONZALES COUNTY WATER SUPPLY CORFORATION T74-1723472

01l. Members or stockholder classeg and rights (Paxt VI, line 6)

MEMBERS, EACH OF WHCM HAS ONE VOTE,ARE ADMITTED BY AGREEING TQ COMPLY WITH THE BYLAW

PROVISIONS AND THE PAYMENT OF A NONREFUNDABLE MEMEERSHIP FEE.

02. Member election for additional members (Part VI, line 7a)

MEMEERS ELECT DIRECTORS.

03. Form 990 governing body review (Part VI, line 11}

PRESIDENT OF THE BOARD REVIEWS THE RETURN.

04. Conflict of interest policy compliance (Part VI, line l2ecj

DUE TO THE SMALL STZE OF THE ORGANIZATIDN',:DIRECTORS AND OFFICERS QF THE COMPANY ARE BWARE

OF ANY CONFLICT OF INTEREST.

05. CEQ, executive director, top management comp (Paxt VI, line l1l5a)

BOARD COF_ DIRECTORS DETERMINE SALARIES,

06. Other officer or key employee compensation (Part VI, line 15b

BOARD OF DIRECTORS DETERMINE SALARINS.

07. Governing docmne'ﬁ.ts, ete, available to public {(Part VI, line 19)

THE DOCUMENTS ARE HELD IN THE MAIN OFICE. INFORMATION IS PROVIDED TO ANY INTERESTED

MEMBER.

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



FOR YOUR RECORDS ONLY
Federal Supporting Statements

2021 PGO1

Name(s) as shown on retum

Tax 1D Number

GONZALES COUNTY WATER SUPPLY CORPORATION

74-1723472

FORM 990 - SCHEDULE D - PART VI - LINE 1E
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT ) {OTHER) DEPR VALUE
CONSTRUCTION IN PROGRESS Q 111,144 Q 211,144
TOTAL 0 111,144 0 111,144

STATMENT LD




