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990 | OMB No 1545.0047
Form Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

F.’,‘ié’?,?a’?‘é“e‘vé’éu'i‘es;'f.ié“” > The organization may have to use a copy of this return to satisfy state reporting requirements. ot d A
A For the 2011 calendar year, or tax year beginning May 1 , 2011, and ending Apr 30 2012
B Check if applicable C Name of organizaton AHA WATER COOPERATIVE INC D Employer 'deﬂhﬁf-!ﬁm Number
L Address change Dotng Business As 33-1028233
- Name change ~ Number and street (or PO box if mail 1s not delivered to street addr) o Room/suite E  Telephone number
|| tmitsal return C/0 CHERYL RABOIN, CPA 5 SHORT BLUFF RD (802) 334-3040
Terminated City, town or country State ZIP code + 4
| | Amended retun [NEWPORT VT 05855 G Grossrecepts $ 109, 796.
] Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes [X|No
B GRAHAM HOLDER 24 CHENIER PIERREFONDS, CA H() Are all affiliates included? Yes No
If 'No,” attach a list (see instructions)
| Tavexemptstatis | 501()3) [X]501() (12 )< (msetno) | [4#7¢axyor [ |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |—| Corporation I_] Trust I-_] Association I—I Other™ I L Year of Formation: 1998 I M state of legal domicite VT
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box > l:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lIine 1a). .. e e e - 3 9
o | 4 Number of Independent voting members of the governing body (Part VI, Ilne 1b) ................... 1 4 9
§ 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) ... .. . . 5
'% 6 Total number of volunteers (estimate if necessary).... .. .. ooiit it i e . 6 0
< [ 7a Total unrelated business revenue from Part VIII, column (C), ne 12 .. e 7a 0.
b Net unrelated business taxable income from Form890-T,lne 34 ......... .. ..... ... .. . «...| 7b
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine Th).. . . ..o coonnnn 105,530. 105,721.
§ 9 Program service revenue (Part VIII, ine 2g) . ..... e e . .
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) . R 349. 249.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . . 4,886. 3,826.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 110, 765. 109,796.
13 Grants and similar amounts paid (Part X, column (A), nes 1-3) . ..
14 Benefits paid to or for members (Part IX, column (A), lne 4) .. . ............
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
g 16a Professignal fundraising fees (Part IX, column (A), line 11e)
2 b Tota! fundraising expenses (Part !X, column (D), line 25)> 0. = : 7 5
& 17 Otheexpenses Arfines 11a-11d, 11f-24e) 104,350. 121,331.
on 18 Total SES| equal Part IX, column (A), line 25) . 104, 350. 121,331.
(@) 19 Revem@g fess expenses Subtract e 18 from line 12 T e e 6,415. -11,535.
% L;g “? g..\. ?giz 6 Beginning of Current Year End of Year
Z 13| 20 Totalggsets (Part X, lirie @ ) Co : 1,427,512, 1,366,533.
mgg 21 Totaljliab X, dne 26 A—1 . .. . . 1,430,967. 1,381,523.
O 22| 22 Net absets 4\!;&:5 mSt:Etract fine 21 from line 20 . . . -3,455. -14,990.
—JPAREIIES] Signature Bloc

Under penalties of perjury, | declare that | have exami IS rety lncludm accompanying schedules and stal emems and to the best of my knowledge and belief, it 1s true, correct,
i ) complege Declaratl‘%n ’of%reparer (other than office bas rmati %n of wh| h yregparer has any knowi ‘ Y g L rr and

e > e —/24//%

g: Si gn Signature of W Date / /
5 Here P GILLES_e&RO TREASURER

Type or pfit name and title

Print/Type preparer's name Prepgrep4 signature /l / Check D i |PTIN
Paid GENE A. BESAW, CPA A é}l&w The, /4 senempied |P0O0125781

Preparer |rimsrame > Gene A. Besaw & Associates,

Use Only |eymsadgress ® 401 E. Main St., PO Box 949 FimsEIN > 03-0358671
Newport VT 05855 Phoneno  (802) 334-5093
May the IRS discuss this return with the preparer shown above? (see Instructions) . [ﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)




Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 2
iRartiliEs Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question nthisPart liL ............ . . " . . C e . |_|
1 Briefly describe the organization's mussion.
PROVIDE WATER SERVICE

- —~~2 ~Did the orgamization undertake any significant program services during thé year which were not listed on the prior h -
Form 990 or 990-EZ? ........ e O I I No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes 1in how it conducts, any program services? D Yes No

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

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501 (c)(dg organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 121, 331. including grants of $ ) (Revenue $ 105,721.)
PROVIDE WATER SERVICE TO ALPINE HAVEN PROPERTY OWNERS

4d Other program services (Describe in Schedule O)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 121,331.
BAA TEEAO102  07/05/11 Form 990 (2011)




Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 3
EPEE@IMEI Checklist of Required Schedules

1 té tfstedo;ga/;uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)‘lf 'Yes,' complete
chedule .. e e e e e e e e .o

Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)? .....

Did the organization engage In direct or indirect Bolmcal campaign activities on behalf of or in opposntlon to candidates
for publlc office? If 'Yes,’ complete Schedule C, Part! .. . ............... . e ..

4 Section 501(c)(3) orgamzatlons Drd the organlzatlon engage n Iobbylng activities, or have a section 501 (h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, Part!l —....... . . ... . ..........

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? Yes, complete Schedule D,
Part | e e e e e e e . ..

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Partll . ..........

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets‘lf 'Yes,'
complete Schedule D, Part Il . .. o .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;
or provide crecit counsellng, debt management credit repalr or debt negotlatlon services?f 'Yes,' complete
Schedule D, Part IV . . .

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V....... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIlI, IX,
or X as applicable.

a BldFthe <\)/r/gan|zat|on report an amount for !and, buildings and equipment in Part X, line 10% 'Yes,' complete Schedule
art VI o e e e .

b Did the organization report an amount for investments- other secunities in Part X, line 12 that 1s 5% or more of its total

Yes | No

assets reported In Part X, line 16?/f 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16?/f 'Yes,' complete Schedule D, Part Vil . . . R 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257f 'Yes,' complete Schedule D, Part X. 11e| X
f Dd the organlzatlon s separate or consolidated financial statements for the tax year | include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax yearPf 'Yes,' complete
Schedule D, Parts X, Xil, and Xl . . e . 12al X
t b Was the organization included in consohdated, independent audited financial statements for the tax yearf 'Yes,’ and
If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X!, XIl, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()?If 'Yes,’ complete Schedule E. .. .. . 13 X
14a Did the orgamzation 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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV . . . ... .. .. | 14b X
‘ 15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
! or entity located outside the United States?/f 'Yes," complete Schedule F Parts lland IV .. . 15 X
1 16 Did the organization report on Part IX, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. . . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
: lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . 18 X
|
| 19 Did the orgamzation report more than $15,000 of gross income from gamlng activities on Part VI, line 9a¥f 'Yes,'
‘ complete Schedule G, Part lll . . . 19 X
20 aDid the orgamization operate one or more hospital facilities?f ‘Yes,' complete Schedule H 20 X
b If *Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 4

PaEGIVEE Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of )grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?If 'Yes,' complete Schedule |, Parts land Il ..... ....... ... . ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete ‘Schedule I, Parts land IIl . . . . e e

_ 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron's current_

“and former officers, directors, trustees, key employees "and h|ghest compensated employees?f 'Yes,
Schedule J e Ll i s e

24 a Did the organization have a tax- exempt bond issue with an outstandlng prrncrpal amount of more than $100, 000 as of
the last day of the year, and that was 1ssued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod except|0n7

comple te

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exemptbonds? . .. . .. . ..o oans 0L L . .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year’ e e

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part!.. ... . e .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t tgeltrinsgcrttlon has not been reported on any of the organrzatlon S pnor Forms 990 or 990 EZ¥ 'Yes,' complete
chedule art! ... . Lo e e .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated empk;yee or
disqualified person outstanding as of the end of the orgamzatron s tax year?f 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons?/f 'Yes,’ complete Schedule L, Part lll .......... ....... . ..

28 Was the organization a arty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' comp/ete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes comp/ete Schedule L, Part IV.
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. . e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations¥f 'Yes,' complete Schedule N Part /

32 Did the organrzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il . e e e e e e

33 D the organlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.
34 \lNas Ithe organization related to any tax- exempt or taxable entrty"lf 'Yes,’ comp/ete Schedule R, Parts II, Ill, IV, and V,
Ine

35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(l3)7

b Did the organization receive any payment from or engage n any transaction with a controlled entlty within the meamng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 ;

36 Section 501(cX )organrzatlons Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 . . ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . .

Yes | No

21 X
22 X
23 X
24a X
24b

.| 24¢
24d
25a
25b
26 X

28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b X
36

37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 5

[tR"é'j‘_r’,t‘%VfSl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ...

N

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable..... .... .| 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. ...... {4 1b 0

c Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ...  .... ... e RN N

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | -
ments, filed for the calendar year ending with or within the year covered by this return.. . 2a

Yes | No

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required te-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?... .. .
b If 'Yes' has it filed a Form 990-T for this year?!f ‘No," provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account or other financial account)?. RN

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... ......
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction?. ...
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the organlzatron include with every sohcrtatlon an express statement that such contributions or glfts were
not tax deductible? ... ... ... . . v e e .

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a fayment In excess of $75 made partly asa contnbutlon and partty for goods and
services provided to the payor? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"
¢ Did the orgamzatron sell, exchange or otherwise drspose of tanglble personal property for which it was requtred to file

6a X

Form8282? .. .. ... ... ..... . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year. ..... e [ 7d| s s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organrzatlon received a contrlbutron of quahfred intellectual property, did the orgamzatlon file Form 8899
as required? e e e e e . . .. 7g

h If the organization received a contrlbutlon of cars, boats, alrplanes or other vehrcles did the orgamzatlon file a
Form 1098-C? . .. . .. ... ... . . ... . .. e e

8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting organization£d the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year?.. .o ..

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)X7) organizations.Enter:

a Imtiation fees and capital contributions included on Part VIII, lne 12 .... .. .. .. 10a

b Gross recespts, included on Form 990, Part Vill, line 12, for public use of club faciities ..} 10b
11 Section 501(cX12) organizations.Enter.

a Gross income from members or shareholders . e e e e .. .11Ma 108,668.

b Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them ) 11b 879.

12a Section 4947(a)(1) nonexempt charitable trusts. Is the organrzatron flhng Form 990 in heu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in
which the orgamization I1s licensed to i1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tannlng services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O

14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 6

& Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . . .. L L .. . fﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
__If there are_material differences in voting rights among members
" of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relationship with any other
officer, drrector trustee or key employee" ...........................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person?. .... ..... 13 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. . ... ... ... Lol ciier e e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatron s assets" ..... 5 X
6 Did the organization have members or stockholders? .......... ...... ...... el R e e 6 | X
7a Did the organization have members, stockholders or other persons who had the power to elect or appornt one or more

members of the governing body?. e cees . 7a] X

b Are any governance decisions of the organization reserved to (or subrect to approval by) members
stockholders, or other persons other than the governing body? ..

8 I%rd fthlela orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by I3
the following:
aThe governing body? ... . .. . ... . .. oo .o e e e e e e ..
b Each committee with authonty to act on behalf of the governing body” e e e

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule Q ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code L

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. e e e .. 10a X
b If 'Yes,’ did the organization have written polrcres and procedures governrng the activities of such chapters affthates, and branches to ensure their
operahons are consistent with the orgamization's exempt purposes? . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before frlmg the form7 e 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy?f ‘No," go to hne 13.... .. . . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflictsS? . . L. o e e e e e e e e e e i e e e 12b
¢ Did the organization regularly and consrstently monttor and enforce complrance with the polrcy?f 'Yes,' describe in
Schedule O how this i1s done . . e e .. 12¢

13 Dud the orgamization have a written whrstreblower pohcy"‘ R .
14 Did the organization have a written document retentton and destructron polrcy7

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official .. .
b Other officers of key employees of the organization. ... . e e el .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See lnstructrons)

16 a Did the orgamization invest in, contribute assets to, or partrcrpate na rornt venture or similar arrangement with a
taxable entity during the year7 ..

b if 'Yes,' did the organization follow a written polrcy or procedure requining the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be file¢ _ . _______
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection Indicate how you make these available Check all that apply.
D Own website [:I Another's website Upon request
19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»CHERYL RABOIN CPA 5 SHORT BLUFF ROAD NEWPORT VT 05855 (802) 334-3040

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 7
lngfé’n't?;Z' I]E] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .. . .. T e I_I
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.

® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and &) If no compensation was paid.

® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.'”

® st the organization’s five current highest compensated em k?fees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) (do not daeckprc:xsc;trg%an one box, (D) (E)
Name and title Average uniess person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(describe | g3 | = 33133 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | ¢ B 2] 312 ] 34 j orgamization
related E Elslalzl| g a and related
organza- Bz ER- organizations
tions n 2|3 2|28
Schedule |2 -%- 3
ot 3E P
m .-;- %
_() ALBERT PERRY ______ __
VICE PRESIDENT 12.00 X
_(2 JEFF USHEROFF__ ____ _ _
VICE PRESIDENT 1.00 X
_(®)_GILLES CARON _ _ ____ __
TREASURER 2.00 X
_@_JIM TOWNSEND __ ______
DIRECTOR 1.00; X
_() OBADIAH DART _ _____ __
DIRECTOR 0.50 X
_(6) GRAHAM HOLDER _ ___ __ _
PRESIDENT 3.00 X
_(_NICK BARLETTA _ ____ __
SECRETARY 2.00 X
_(®_BILL_HAYMAN _________
DIRECTOR 1.00| X
_(9_HENRY SAUVAGNAT __ __ _ _
DIRECTOR 1.00[ X
a0
ay_
4 _ o __
as_ _ o __
as_

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) AHA WATER COOPERATIVE INC 33~1028233 Page 8
|§B-Hr§§\l_lj§] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Postt
(B) | (do ot check more than one (D) € Q@)
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzatnon related o oganlzahons compensation
week |2 5] 7 | Q| (8 x| 3| (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbja 9 & | 5 | < EX B organization
e 3 o Elojeled é and related
h?:rrs g §| §' 13 ?B ot I organizations
- - - - - - - o =~ |relatea] "5 B ,%_é — B - -
orgam- @ 2 ® ®
2ations| Q| & 2
n 3 £
Sch 0) g
as_ ]
ae_ ]
an_ ]
a®_ ]
Qs ]
e _ ]
@y ]
@ ]
@) _ ]
@8 .
@5 ]
1bSubtotal.. . . .... . .. .. . ... ....... e >
c Total from contmuatnon sheets to Part VII, Section A e e >
d Total (add lines1band1c) . .. ...... >
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization >
3 Dd the organlzatlon list anyformer officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indvidual .
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007%f 'Yes' complete Schedule J for
such individual . .. ... . e e e e he e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization?!f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A )
Name and bus?ness address Description of services Compensation

2

Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 1n compensation from the orgamzation®™

BAA

TEEA0108 07/06/11 Form 990 (2011)



|
I

CONTRIBUTIONS, GIFTS, GRANTS

Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 9
FP%’E_tuyllléi Statement of Revenue

A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514

N _

R

%

1a Federated campaigns . . 2
b Membership dues .. ..l 1b 105,721. S A
¢ Fundraising events- ..... R 0 - o S Sk
d Related organizations .. . 1d (s
e Government grants (contributions) 4 le

f All other contnibutions, gifts, grants, and SR b g
simitar amounts not included above 1f %

g Noncash contrtbutions included in Ins 1a-1f:  $ ; 5 S
h Total. Add lines 1a-1f . .. . . > 105,721.
e

Business Code

AND OTHER SIMILAR AMOUNTS

2a

c

d

e M

f All other program service revenue.
g Total. Add lines 2a-2f . ... . . ... ... ...... > LEE SHEaHE

3 Investment income (mcludlng dividends, interest and
other similar amounts) . e e e » 249, 0. 0. 249.

4 Income from investment of tax- exempt bond proceeds >
5 Royaltes.

PROGRAM SERVICE REVENUE

At

(1) Real (i) Personal 2 ; AT 2 it

6a Grossrents . . . s i s
b Less. rental expenses ; Cageeddne Sy Sl N
¢ Rental income or (loss) . g L

d Net rental income or (loss) L. >
TR o R B TR A

Securit : 3 Ve =
7a Gross amount from sales of | Secunties @ Other ; i SR e e B

assets other than inventory . Sl i et e] | oI s R

b Less: cost or other basis : - : Soal ST B RS
and sales expenses ; T % g p A S - !
Lo : ; '

c Gamnor (loss) .. . : ;
d Netgamor (loss) ..........

8a Gross income from fundraising events AL
(not including. $ : Iy

of contributions reported on line 1c).
See Part IV, Iine 18 . a NOtEE
b Less: direct expenses .. ... ....b
¢ Net income or (loss) from fundraising events. e

OTHER REVENUE

9a Gross income from gammg activities. 53
See Part IV, hne 19. . a : e

b Less. direct expenses .. ..... . b H S
¢ Net income or (loss) from gaming activities ..

10a Gross sales of mventory, less returns
and allowances . ....... a

b Less' cost of goods sold . .. ..b

c Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code RS R z ‘Jr%

ey % % '7~a h__,__.
X \
St -m%}ﬁg

R R e T A
11a FINANCE CHARGE 522100 2,947. 2,947.

0
b MISCELLANEQUS 999999 879. 879. 0.

d All other revenue

e Total. Add lines 11a-11d . . » 3,826.
12 Total revenue.See instructions > 109,796.
BAA TEEAOI09  07/06/11 Form 990 (2011)




Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 10
li&iﬁlﬁ(@f Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X e T .. | |
. , A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See

- _ Part IV, line 21 L e i L . N _

2 Grants and other assistance to mdlvuduals n
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or formembers . . .......

5 Compensation of current officers, directors,
trustees, and key employees R

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 Other salaries and wages

g Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contnbutions) ..... . . ....

9 Other employee benefits . ... ... .....
10 Payroll taxes .. . e e e e
11 Fees for services (non- employees)
a Management e e e e e

blegal ... e e 2,291. 0. 2,291. 0.
cAccounting . . ... .. ... . ..., 3,900. 0. 3,900. 0.
d Lobbying .

e Professional fundraising services. See Part v, I|ne 17
f Investment management fees
g Other . . .... e e
12 Advertising and promotlon . e
13 Office expenses e . ce e 523. 0. 523. 0.
14 Information technology ... .
15 Royaltes  ..... .....
16 Occupancy
17 Travel
18 Payments of travel or entertamment
expenses for any federal, state, or Iocal
public officials ...
19 Conferences, conventlons and meetlngs .....
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon

23 Insurance . ... .

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24¢. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) . .

a CONTRACT SUPERVISION

e All other expenses .. 13,365. 13,365. 0.
25 Total functional expenses. Add lines 1 through 24e 121,331. 110,2985. 11,036.

26 Joint costs. Complete this hine only if
the organmization 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)

BAA Form 990 (2011)

TEEAQ110 01/26/12




Form 990 (2011)

AHA WATER COOPERATIVE INC

33-1028233

Page 11

iPartXc Balance Sheet

(A)
Beginning of year

®)
End of year

o

7
8
9

namonn»

1
12
13
14
15
16

A & Wi =

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash rnvestments
Pledges and grants receivable, net. ... .. . e
Accounts recervable, net.

Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualfied gersons (as defined under section 4958(f)(l)),

persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organtzations of section 501(c)(9) voluntary employees benefrcrary
organizations (see instructions).. ............ ..

Notes and loans recewvable, net..... .......... ...... . .
Inventories for sale or use.
Prepaid expenses and deferred charges

Complete Part VI of Schedule D.................... 1,540,706.

41,803.

37,798.

79,318.

77,430,

16,796.

309,047.

3,262,

1,286,333.

1,231,659.

Investments — publicly traded securities .
Investments — other securtties See Part IV, ine 11............
Investments — program-related. See Part IV, line 11
Intangible assets e e e
Other assets. See Part IV, line ll .............................
Total assets. Add lines 1 through 15 (must equal line 34)

1,427,512,

1,366,533.

17
18
19
20
21
22

23
24
25

PM——A—r—Q»—r

26

Accounts payable and accrued expenses .
Grants payable . ..... . . .
Deferred revenue
Tax-exempt bond habilities
Escrow or custodial account hability. Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees and drsqualrfled persons Complete art Il
of Schedule L . ..

Secured mortgages and notes payable to unrelated thrrd partres .....
Unsecured notes and loans payable to unrelated third parties

Other Labilities (iIncluding federal iIncome tax, payables to related third partres
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25..

26,658.

27,015.

1,323,212,

31,296.

27
28
29

30
31
32
33

YMOZPrpe OZCT V0 VMV Mz

Organizations that follow SFAS 117, check here > I__] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporanly restricted netassets .............. ..... ...
Permanently restricted net assets.

Organizations that do not follow SFAS 117 check here> . X|and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances.

-3,455.

-14,990.

-3,455.

-14,990.

1,427,512,

1,366,533.

W
>
>

TEEAO111  07/06/11
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c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compilation of its financial statements and selection of an independent accountant?. ...

If the organization changed esther its oversight process or selection process during the tax year, explain

in Schedule O

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

3 separate basis, consolidated basis, or both:
1 . Separate basis D Consolidated basis D Both consohidated and separate basis

Form 990 (2011) AHA WATER COOPERATIVE INC 33-1028233 Page 12 |
‘PartsXIE Reconciliation of Net Assets }
Check if Schedule O contains a response to any question in this Part XI . |—| ‘
1 Total revenue (must equal Part Vill, column (A), lme 12) . . .......... 1 109,796.
2 Total expenses (must equal Part I1X, column (A), line 25).... .. e e e 2 121,331.
3 Revenue less expenses. Subtract ine 2 fromiine 1............ . .. .. ... ...l 3 -11,535.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 ~3,455.
- §--Other changes Iin net assets or fund-balances (explain in Schedule Oy  ~. .7., ~ T T 5 ’ -
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)). e e e e 6 -14,990.
|?Part3XI 18 FlnanCIal Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart XIl...... . .. ... . El
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other = s
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O ol
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant?  ..... 2b| X
|
|
|
|

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 .. . . e 3a X |
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . .. 3b
BAA Form 990 (2011)

TEEA0112  07/06/11



| OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Part IV es 6,7, 89 T 110, T1be 116, 114, Tie, 13 12a, or 12b.
a ines a, (o8 e, a, or
."n‘ié’ﬁ{;’l"sz‘vé’&?;"sl’r‘i?é: i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identifi catron number
AHA WATER COOPERATIVE INC 33-1028233

'RaRGIE) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.-Complete if - - -
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .. . .....
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (duning year).
4 Aggregate value at end of year ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. . . e e |:] Yes D No

-]

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneftt?. ....... ... .o o0 Lo 0 Ll Ll el [:] Yes I:] No

iPa YarllE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an 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.

[B=E] Held at the End of the Tax Year

a Total number of conservation easements s e e e e <
b Total acreage restricted by conservation easements ......... .. .. ...... . ..., . ..l 2b
¢ Number of conservation easements on a certified historic structure includedin(@........... 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. .. . ... .. ..o o coiir 0L il e 2d
3 Number of conservation easements modified, transferred released, extmgurshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located~

and enforcement of the conservation easements it holds? . ..... ...... . ... LLiiion oaion

6 Staff and volunteer hours devoted to monitoring, mspectrng, and enforcing conservatlon easements during the year
>

5 Does the organization have a written policy regarding the penodlc monitoring, rnspectlon handling of violations, D [:]
Yes No

7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year
>-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170N @ ®)(1) and section 170(M@YBII? «.-. « cvrveerarar e o ereieiiaieinen aean .. . [Yes []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatron s accounting for
conservation easements.

[‘P e ll] IOrganlzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these Items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . e e e e e e . ]
(ii) Assets included in Form 990, Part X . .o e . >3

2 If the organization received or held works of art, hrstorrcal treasures, or other similar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Viil, line 1 . . -$
b Assets included in Form 990, Part X. . . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AHA WATER COQPERATIVE INC 33-1028233 Page 2

7 Ratd Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

c Preservation for future generations

4 grcangiava description of the organization's collections and explain how they further the organlzatlon S exempt purpose n
a o o D i} B L

5_ Duning the year, did the orgamzatlon solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [_] Yes H No

[PAREIVE Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutlons or other assets not
included on Form 990, Part X7 .......... .. ..o oo e G e D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance... .... e e e e e e e e 1c
d Additions during the year. . ..... ... BN . e e e . .1 1d
e Distributions during theyear . .......... e e e . B R X -
f Endingbalance . .. ... it e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 e Ce e ce .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

IP@ Vﬂ] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

1a Beginning of year balance
b Contnibutions.. ..

¢ Net mvestment earnings, gams
and losses ...... ...

d Grants or scholarships . . .. .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporanily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

(a) Current year (b) Prior year (c) Two years back (d) Three years back l (e) Four years back
F -

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . ...... . e e e e e e e e 3a(i)
(ii) related organizations e e e e e e e e e e 3a(ii)

b if 'Yes' to 3a(i), are the related organizations listed as reqwred on Schedule R7 e e ... . .1 3

4 Describe in Part XIV the intended uses of the organization's endowment funds.

|§E{é"ﬁt§-\"&l§] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (d) Book value
(investment) basis (other)
laland

b Buildings .

c Leasehold lmprovements

d Equipment . .. e

e Other . .... . 1,540,706. 309,047. 1,231,659.
Total. Add lines 1a through 1e (Column (d) must qu Form 990, Part X, column (B) hine 10(c) ) . > 1,231,659.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990)2011  AHA WATER COOPERATIVE INC

33-1028233 Page 3

[PartViig] Investments — Other Securities. See Form 990, Part X,

line 12.

(a) Description of secunty or category (b) Book value
{including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

iRart Vg Investments — Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(4]

@

€)]

@

®

®

@

®

)]

(10

»

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.)
[?,P;fa"i?;EIvX@] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(4]

@

3

@)

©)]

(6

@

®

(€]

(10

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . ..

iRarEXes Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) WORKING CAPITAL ADVANCES 31,296.

©)]

@

®

©®

@

®

€)]

(10)

an

£l

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

iy

3 Fsl
SNien PR AR
Bt

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organiza

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23112
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Schedule D (Form 990) 2011 AHA WATER COOPERATIVE INC 33-1028233 Page 4
|i|_{i’ﬁt¥3)j(fl§| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) .. ...... .......coeinnn. . e i e 109,796.
Total expenses (Form 990, Part IX, column (A), ine 25). ...... ............ . e e e e 121,331.
Excess or (deficit) for the year. Subtract line 2 from line 1 ~-11,535.

Net unrealized gains (losses) on investments . . e e .

Donated services and use of facilities . e e e .

AU b WwN

Investment expenses ..... .... ... e e e e e e e e e e e
— -- 7 Pnior period adjustments . — - -. — T .. T L L oL T LT

8 Other (Describe 1n Part XIV.) ... o e e e e e e

9 Total adjustments (net). Add lmes 4 through 8. ................ ... ... .. ...

Excess or (deficit) for the year per audited financial statements. Combine Ines 3 and 9 .. -11,535.
|j QE%XII ]Reconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.. . ................ .... R | 109,796.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: %
a Net unrealized gains on investments .. ... ... . e e 2a
b Donated services and use of facilittes . ............ ... ... ... L .. ..l 2b
c Recoveries of prior yeargrants...... .................. e 2¢c
d Other (Describe in Part XIV.)) ... . . e e i 2d
e Add lines 2a through2d .. ... ... ... . ... e
3 Subtractline2e fromlinel . . .. oo . e e e e e s 109,796.
4 Amounts included on Form 990, Part VIII, line 12, but not on ind.
a Investment expenses not included on Form 990, Part VIll, Ime 7h. .. ..... . | 4a
b Other (Describe inPart XIV.) .... . . . . e e e e 4b
c Add lines 4a and 4b . e e e e e e e e
5 Total revenue. Add I|ne53 and 4c. (This must equal Form 990, Part |, line 12) ..... ........ ....... 109,796.
IParEXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ....... ........ e 121,331.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilittes . . . e e ...| 2a
b Prior year adjustments . ... ........... .. e e e 2b
cOtherlosses..... .. . ...... e e e e .. 2c
d Other (Descnbe in Part XlV) ....................................... | 2d
e Add hnes 2a through2d . ........ .. . e e e et e e .
3 Subtract ine 2e from line 1 e e . 121,331.
4 Amounts included on Form 990, Part IX, line 25, but not on llné
a Investment expenses not included on Form 990, Part Vlil, lne 7b.... .. .. ..| 4a :
b Other (Describe in Part XIV.) ..... .. e L ab =
cAdd inesd4aand4b . . .. . .| 4c
5 Total expenses. Add lines3 and 4c (Thls must equal Form 990 Partl Iine 78) .. .. . ..l 5 121,331.

f PartXIVE Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, hne 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990)2011 AHA WATER COOPERATIVE INC 33-1028233 Page 5
[RarxIVA Supplemental Information (continued)
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| omBNo 1545.0047

3‘52,5925’;%9'5_52, Transactions With Interested Persons
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28h, or 28c,
or Form 990- EZ PartV, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the orgamzation Employer identification numbe
AHA WATER COOPERATIVE INC 33~-1028233

IPfafrfél BZE Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
- Complete-if the organization answered-'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

@)
)
(3)
)
()
()
2 Enter the amount of tax imposed on the organlzatlon managers or disqualified persons during the year under
section 4958 .. ... L . e e e e e e e
3 Enter the amount of tax, if any, on line 2, above relmbursed by the organization. .... ..... ........ .. >3
{liZ| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? @ Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?

To From Yes No Yes No Yes No

Total . .... i e e e e e eiein.s >3
(Rartll %l Grants or “Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organization

(L)
2
3
@
(O]
(O]
@
®
®
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 0171912



Schedule L (Form 990 or 990-E2)2011 AHA WATER COOPERATIVE INC 33-1028233 Page 2
iPArtlViE| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) ALPINE HAVEN PROPERTY OWNERS ASSOCIATION I|COMMONMEMBERSHIP/DIRECTO 1,023.|WATER SERVICES X |
2)
o e e - = -
@)
5)
®)
@
®
®
(0)

[RaitiVa Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 011912



l OMB No. 1545.0047

(SFSrI;‘I‘Eglg&lg.r%’fg_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Pt o e Ty > Attach to Form 590 or 990-EZ. iiecione
Name of the organization Employer identification number
AHA WATER COOPERATIVE INC 33-1028233

Pt.VI, -Line 6 -- -The-Organization has- members — - -—

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990)2011  AHA WATER COOPERATIVE INC 33-1028233 Page 5
‘PartVIIE] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011




AHA WATER COOPERATIVE INC

33-1028233

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

CHEMICALS AND TESTING 3,900 3,900. 0. 0.
PROPANE & HTG 809 809. 0. 0.
TELEPHONE 543 543. 0. 0.
TRAVEL & MISCELLANEOUS 1,323 1,323. 0. 0.
FEES & DUES 180. 180. 0. 0.
BAD DEBTS 6,179 6,179. 0. 0.
ANNUAL MEETING SUPPLIES 431 431. 0. 0.

/33CT /336

g —_—




AHA WATER COOPERATIVE INC 33-1028233

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
_ACCOUNTS PAYABLE . _ _ __ . . .23,089. I .

ACCRUED EXPENSES 3,5609.
Total 26,658.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 23,146.
Accrued Expenses 3,869.
Total 27,015.
Supporting Statement of:
Form 990 p 11/Line 23, column (A)

Description Amount
VEDA LOAN - CURRENT PORTION 50, 000.
NOTE PAYABLE-VEDA 1,323,013.
Total 1,373,013.
Supporting Statement of:
Form 990 p 11/Line 23, column (B)

Description Amount
CURRENT PORTION - VEDA LOAN 49,800.
NOTE PAYABLE - VEDA 1,273,412.

Total

1,323,212,




8/13/2012
08:33

Num Loc_ Property Description

Group # 1 WATER SYSTEM

— O W00~ B W -

WATER SYSTEM 02/28/03
MECHANICAL COSTS 12/15/06
WATER SYSTEM 12/15/06
LAND 12/15/06
WATER SYSTEM 11/06/07
Curb Stops 04/20/09
Meter Pits 04/15/09
Pump Motor 03/13/08
METER PITS 11/07/09
SONIC WATER LEVEL MEI2/22/09
PUMP AND INSTALLATI 12/18/09

AHA WATER COOPERATIVE, INC.
Federal ID #: 33-1028233

Asset Summary - Federal Tax Basis

MCRS SL
MCRS SL
MCRS SL

MCRS SL
MCRS SL
MCRS SL
MCRS SL
MCRS SL
MCRS SL
MCRS SL

ZZZZZZZZZZZ

Group # 1 Total

_ Acquired T _Method_ Life

30

Company: 015
Page: 1

Grand Total 1,540,705.70

Period Ended 4/30/12
_Cost/Basis 179 Exp/AFD _ Add SDA__ _Prior Depr. ~ _Current Depr. _Ending Depr.
93,623.87 000 000 30,583 76 3,744 95 34,328 71
50,000 00 000 000 22,500 00 5,000 00 27,500 00
1,225,002 65 000 0.00 184,141 57 40,833 42 224,974 99
23,470.70 000 000 000 000 000
138,946.98 0.00 000 16,210 49 4,631 57 20,842 06
1,929 00 0.00 000 136.64 64 30 200 94
1,035 00 000 000 73 31 3450 107 81
1,189.50 000 000 356 85 118 95 475 80
1,035 00 000 000 62 10 4140 103 50
998 00 000 000 99 80 66 53 166 33
3,475 00 000 000 208 50 139.00 34750
1,540,705 70 000 000 254,373 02 54,674 62 309,047 64
0.00 0.00 254.373.02 54,674.62 309,047.64




