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Return of Organization Exempt From Income Tax OMB N0 1545-00"

Form  under section 5o1(e), 521, or 494-1(a)(1) ef ine internal Revenue code (except black iungDepartmerlt ofthe Treasury b9n9fIt "U51 0*" P"V3t9 f0I-mdatlonl OPEN 1:0 Plilblic
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspgctign
A For the 2009 calendar ear. or tax year beginning I and ending
B Check il applicable Please C Name ot organization D Employer identification number

I*aSseI*Zf EASTSIDE WATER SYSTEM INCP,-mt of Doing Business As 2 3 - 7 2 O 4 8 7 6
WPC Number and street (or P O box it mail is not delivered to street address) Room/suite E Telephone numberspiifnc P 0 Box 71 337-363-5547Instruc, City or town, state or country, and ZIP + 4 G Gross receipts$ 4 3 7 , 84 2tions VILLE PLATTE LA 70586
F Name and address of principal officer H(a) ls this a group retum lorJOHN TODD DEVILLE airiiiaiesv YesP o Box 7 1 "I" (I,L1u?lL3*l**"S E ve

VILLE PLATTE LA 7 0 5 8 6 ll "No,* attach a list (see instructions)
I Tax-exempt status IXI 501(c) ( 12 ) 4 (Insert no ) I I 4947(a)(1) or I I 527J Website P N / A H(c) Grou exemption number P
K Tune of organization RI Corporation I I Trust I I Association I I Other P I L Year ol formation 1 9 6 9 I M Slate ol legal domicile LA
Part I Summary

1 Briefly describe the organization"s mission or most signiicant activities
TO PROVIDE WATER TO RURAL AREAS EAST OF VILLE PLATTE , LOUISIANA

CI Name change

I3 Initial return

CI Termination

Iij Amended return

EI Application pending

DIE
5 E

Governance

N

Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a) 7

- Number of independent voting members of the governing body (Part VI, line 1b)
Z Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Act v t"es 8

01 5 w

GI UI & Q

7a1b 0
I Current YearI Prior Year

8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part Vlll, column (A), lines 3. 4, and 7d)
11 O - - - enue Part Vlll, column (A), lines 5. 6d, 8c, 9c, 10c, and 11e)

12 Ttal :,"5,i- QF -55311, rouh 1 (must equal Part Vlll, column (A), line 12)
13 G an 7 aid Prt IX, column (A), lines 1-3)
14 -- its p i f rmembers ( IX, column (A), line 4)
15 613 es, 5PeEc3iin2ei2sQ1iQn, nga yee benefits (Part IX, column (A), lines 5-10)

16a rof draisin fees( Q X, column (A), line 11e)

b otal fu@)*@sEyE1ItpXIaneEI-Ijart . column (D). line 25) P11 i er exp - - ri-lx,-ee in ),iines11a-i1a,1if-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12

Revenue

435,639
14,976

400
451,015

428, 857
8,985

437, 842

H595

117,261 110,058

Expe

332,991
450,252

277,017
387,075

7 6 3 5 0 , 7 6 7
I Beginning of Current Year I End of Year2,138,827 2,174,830

1,404,807 1,390,043734,020 784,787

Net Assets or
Fund Ba ances

.. 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

I  I 22 (Net assets or fund balances Subtract line 21 from line 20
Part lt Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to the best of my knowledge

and beli corr ct a mplete eclaration of Preparer (Other than officer) is based on all information of which preparer has anY knowledgeSign ,   I 7*5 *Z0/UHBTB Si nature fofticer DateQQ/ D V //1 /fa f /M­, ,Q ,I / 2 IType or print name and title

zglpgflrls FWS name (or yours John S . Dowl 1ng & omp any ein P 7 2 - 0 7 2 0 0 3y if self-employed), PO BOX 1 54 9 Phone
addfee-S-a"dZIP*4 Opelousas, LA 70571-1549 ne P337-948-4348

May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I I No
SRL Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Paid Preparefs , * $ Date Sehleck if Efs?r::I:J$:ET5IIyIng numbersignature , 04/03/10 employed, Il-I P00301-226

I, T 3,,  It gl
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rorqysighprgzoogi Eztsfrs IDE WA1-ER SYSTEM INC 2 3 - 7 2 04 a 7 6 Page 2
Part til Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission
TO PROVIDE WATER TO RURAL AREAS EAST OF VILLE PLATTE, LOUISIANA

2 Did the organization undertake any signiticant program services during the year which were not listed onine prior Form 990 or99o-Ez? D Yes QI No
If "Yes," describe these new sen/ices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? CI Yes (XI No
lf Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501 (c)(4) 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 $ including grants of $ ) (Revenue $
TO PROVIDE WATER TO RURAL AREAS EAST OF VILLE PLATTE, LOUISIANA.

)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(EXPBDSSS $ including-grants of $ )-(Revenue $ )

49 Total program service expenses P

DAA

Q/

Form 990 (2009)
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Form so-042009) EASTS IDE WATER SYSTEM INC 2 3 - 7 2 04 87 6
Part N Checklist of Required Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject tothe section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to presen/e open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets related in Part X line 15 that is 5% or more of its total a
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pa
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xlll

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H
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Form 99o(2oo9) EASTSIDE WATER SYSTEM INC 23-7204876 Page 4
"""Part"lV"" Checklist of Required Schedules (continued)

21 Did 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 I, Parts I and ll

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 I and Ill

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," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "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 period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneit transaction
with a disqualitied person during the year? If "Yes," complete Schedule L, Part I

b Is the organization 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 990 or
990-EZ? If "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable tiling thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or fomier officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity 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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 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

24c
24d

25a

25b

26 X
27 X
28a X
28b X

28c-li29 X
:io X
31 X
32 X
33 X
34 X
as X
36

37 X
38 X

DAA

I

Form 990 (2009)
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i

i-jenn 99.oH(goo9) EASTS IDE WATER SYSTEM INC 2 3 - 7 2 04 87 6 Page 5
Part? Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

I 23
b

3a

b

4a

b

5a
b

c

6a

b

7

a

b

c

d
e

f

9
h

Q

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S lnforrnation Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
Did the organization comply with backup withholding rules for repoitable payments to vendors and reportablegaming (gambling) winnings to prize winners? 1i: X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I I IStatements, filed for the calendar ear endin with or within the ear covered b this return 2a ,Y 9 Y Y
lf 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 to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
lf "Yes," has it Hled a Form 990-T for this year? lf "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account. or other financial
account)?
lf "Yes," enter the name of the foreign country P I
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

Yes No

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a
7b

7c

lf "Yes," indicate the number of Forms 8282 tiled during the year I 7d I I I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vlll, line 12 10a I
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m ,
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization Hling Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

437, 842

7e
7f-mil
7h

...9...................

9a
9b

12aiii?
DAA/

7

Forrn 9900009)
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Form.  EASTS IDE WATER SYSTEM INC 23 -72 04875 Page 6
Partvi 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.

Section A. Governing Body and Management

1a
b

2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members of the governing body
Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes

2 X

muiau

NNNN

3..-L.

8a X
8b X

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

10a
b

11

11a
12a

b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," goto line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization*s CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No
10a1-.L
10b

...1.1..zlL.....
A..--...........-....-........
12a X

12b X

12cvi.-X..

15a

1sb it X

16a

16bx

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P NODE
Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website El Another"s website D Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of theorganization P CHARLENE P O BOX 7 1VILLE PLATTB LA 70586 337-363-5547

DAA Form 990 (2009)

13 X14 X.ii
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sqm 990,-(zoos) EASTSIDE WATER SYSTEM INC 23-7204876 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
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 endmg with or within the
organizations tax year Use Schedule J-2 if additional space is needed

9 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

Q List all of the organizatlon*s current key employees See instructions for definition of "key employee "
Q List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

9 List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

g List all of the organlzation*s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and fomwer such persons
I*-I Check this box if the organization did not compensate any current officer, director, or trustee

hours per
week

0
DU

U

A

WI

IU

0

compensation compensationfrom from related
(A) (B) (Cl (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable- *" O x "ri- - :Sl 1"

101921 D J
BHP A39 SFUI

.-Q

BUO U11 15

fs

aeism

190

aa/to dwe

aa/lo d
uadwoo isautiES

.-Q

D9

JSUJJ

organizationsthe
organization (W-2/1099-MISC)

(W-21099-MISC)

(F )
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JAMES SHIPP , JR
EECRETARY 1.00 X 1,500 0 0

TODD DEVILLE
QRESIDENT 5.00 X 1 375 0 0

GERALD FONTENOT
BOARD MEMBER 1.00 X 900 0 0

ROBERT S VIDRINE
,QQARD MEMBER 1.00 X 900 0 0

JOSEPH LAFLEUR
BOARD MEMBER 1.00 X 900 0 0

SHERMAN FONTENOT
QOARD MEMBER 1.00 X 900 O 0

RONALD LAFLEUR
XICE PRESIDENT 1.00 X 525 0 0

BAA Form 990 (zoos)
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Form 990) (2009) EASTS IDE WATER SYSTEM INC 2 3 - 7 2 O4 87 6 Page 8
P311 VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reponable Reportable
hours per ai-TI# compensation compensation

pai p io
np /i pu

WSU

ao

/tax

alto dui
seqd

.iauuod

week i - 3 from from related" - the organizations- -- organization (W-2/1099-MISC)
(W-21099-MISC)

.io
nn e

uo gn

i

a/to duia

a
oo

nn e

e

suadui

fs
an

Q95

995

-Q

pee

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 7, 000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

repoitable compensation from the organization P 0

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

BI X
in X
5 X

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(A) (BlName and business address Descnplion ol services (Cl
Compensation ,

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

more than $100,000 in compensation from the organization P 1 o
DAA

%

t Form 990 (zoos)
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i

Fqrrqselo (2009) EASTS IDE WATER SYSTEM INC 2 3 - 7 2 04 87 6 page 9
Part Vltt Statement of Revenue (A) (B) (C) (D)Total revenue Relaled Of Unrelated Revenueexempt business excluded from taxfUflGil0fl revenue under sectionsrevenue 512, 513, or 514

sh? fts, grantsm ar amounts
I1

TS
Contr but"o
and othe

1a
b
c
d
e
f

9
h

.L
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (conlnbutions)

All other contributions, gifts. grants,
and similar amounts not included above

Noncash contributions included in lines let( $Total. Add lines 1a-1f P

rv ce RevenueProgram Se

2a
b
c
d
e
f

9

Busn Code
UTILITY REVENUES 421,727 421,727
METER REPAIRS & INST 3,980 3,980
CUT OFF FEES 3,150 3,150

All other program service revenueTotal. Add lines 2a-2f P 428, 857,

Other Revenue

1

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest, andother similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

8,985 8,985

(i) Real (ii) Personal
Gross Rents
Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount hom (i) Securities (ii) Other
sales ot assets
other than invenlo

Less cost or other

basis & sales exps

Gain or (loss)Net gain or (loss) P
Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events P

a

Less direct expenses b

Gross income from gaming activities
See Part lV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Busn. Code
1

1

1a
b
c
d
e

2

All other revenue
Total. Add lines 11a-11d P
Total Revenue. See instructions P 437,842 437,842 0 0

DAA

Form 990 (2009)
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i-fo-rin. seo* (2009) EASTS IDE WATER SYSTEM INC 2 3 - 7 2 0 4 8 7 6 page 10
Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

I 1 0
I 1 1
I

b
c
d

9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-QOQOUN

25

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofhcers, directors,
trustees, and key employees
Compensation not included above, to disqualiied

persons (as defined under section 4958(l)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

SUPPLIES - CHLORINE
REPAIRS & MAINTENANCE
AUTOMOBILE EXPENSE
INSURANCE
POSTAGE

All other expenses
Total functional expenses. Add lines 1 through 24f

102,327

7,731

28,358

1,313
58,583

72,985

39,248
23,332
14,598
13,437
4,747

20,416
387,075

26 Joint costs. Check here P I*-I if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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ifofmuegorrgooei EASTSIDE WATER SYSTEM INC 23-7204876 Page 11
Part X Balance Sheet

(M
Beginning of year

(Bl
End of year

Assets
UHAGAN-5

6

7

8

9

10

b
11

12

13

14
15
16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former ofhcers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(I)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2 , 6 0 8 , 8 17931,608 1,750,199Less accumulated depreciation 10b

-I

334,236

N

434,158

hi

49,845

A

56,484

5

OiN

4,537

(D

4,491

10c 1,677,209
Investments-publicly traded securities
Investments-other securities See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

10 15 2,488
2,138,827 16 2,174,830

an
2k
n2J

17

18

19

20
21

22

23

24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former ofticers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

12,700 17 13,922
18

19

20
21

22

1,340,622 23 1,324,924
24

51,485 25 51,197
1,404,807 26 1,390,043

ZIICGSet Assets or Fund BaN

27
28

29

30
31

32
33

34

Organizations that follow SFAS 117, check here P EI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P U
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 liabilities and net assets/fund balances

618,956 27 665,442
115,064 28 119,345

29

30

31

734,020
32

33 784,787
2,138,827 34 2,174,830

DAA

Form 990 (2009)
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t

Form990QO09) EASTSIDE WATER SYSTEM INC 23-7204876 Page 1 2
l5a"rt"X?l" Financial Statements and Reporting

1

2a
bI c
d

Accounting method used to prepare the Form 990" D Cash IE Accrual i-i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
lf "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 either its oversight process or selection process during the tax year, explain in
Schedule O
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

E, Separate basis E Consolidated basis EI Both consolidated and separate basis
3a

X b
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bX

Yes No,Z-.QCZ-1

2a X
2b X

2cX

3aX

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB N0 15-M041
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.Department of the Treasury - I Qpen fp Pubjig
Intemal Revenue Service l P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number
mEs,s"1fs1DE WATER SYSTEM INC 23-7204876

Part I 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

Ulfhbilkl-5

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? lj Yes U No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? Q I-I Yes H No
Part ll 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)

la Preservation of land for public use (e g . recreation or pleasure) E Presen/ation of an historically important land area

6

Protection of natural habitat Preservation of 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

Y Y Held at the End of the Tax Year
2a
2b
2c

a Total number of conservation easements
b Total acreage restricted by consen/ation easements
c Number of consen/ation easements on a ceitiied historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P -, s- nv - ­
Number of states where property subject to conservation easement is located P - - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consen/ation easements it holds? EI Yes U No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year* . . . . .- ­
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(ii)(4)(B)(i) and section 17o(h)(4)(B)(ii)v EI Yes lj No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements

Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 P $ - . * - -- ­(ii) Assets included in Form 990, Part X P $ - - - * --. ­
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

4

5

G

7

8

9

PS - - - - --­P$ - - - - *-­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fomi 990) 2009
DAA

/r
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t

sqiieauie* on (Form 990) 2009 EASTS IDE WATER SYSTEM INC 2 3 - 7 2 04 8 7 6 Page 2
T Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its

*oo*

5

collection items (check all that apply)

Public exhibition

Scholarly research
Loan or exchange programs
Other

IIIII

Preservation for future generations

Provide a description of the organization"s collections and explain how they further the organizations exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? VI Yes I-I No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f

2a

D

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Fomi 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV

lj Yes lj No

Amount

U Yes lj No

T ,Pamrtlif Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

d
e

f

9
2

a
b
c

3a

b

V 4

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

Beginning of year balance
Contributions

Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as*
Board designated or quasi-endowment P - - - -%
Permanent endowment P - u- - -%
Term endowment P - - - -%
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" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organizations endowment funds

0
Ill

Z
O

(d) Book value

1a
b

c
d
e

I 54,500
Partgtflg Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciationLana 54 , 5 0 0

Buildings

Leasehold improvements
EquipmentOther 2,554,317 931,508 1,622,709

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) P 1 , 67 7 , 2 09

DAA

li/

Schedule D (Form 990) 2009
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ScheduleD(Form 990)2009 EASTSIDE WATER SYSTEM INC
"Pa"rtVl",i"," Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value
(including name of security)

23-7204876 Page3
(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other - - - - - - - - * - - - * - -- ­

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P .
I Fart Vltl" Investments-Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(Total. (Column (b) must equal Form 990, Part X, col (B) line 13) F  K K K
Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) P
Partl Other Liabilities. See Form 990, Part X, line 25.1 (a) Descnption of liability (b) Amount

Federal income taxes

CUSTOMER METER DEPOSITS 51 , 197 5

Tomi. (column (ii) musi equal Form 990, Pan x, col (B) line 25 ) b S 1 , 1 9 7
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organization"s liability for uncertain tax positions under FIN 48

Schedule D (Fonn 990) 2009
DAA

iz
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1

seiieqrrie on (Form 990) zoos EASTS IDE WATER SYSTEM INC 2 3 - 7 2 O 4 8 7 6 page 4
mentsPart Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 43 7 , 842

lDGNIU7UIh(AN

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments

Total adjustments (net) Add lines 4 through 8

(nl

387 O75
50r767

AU1OlNW

Other (Describe in Pan XIV ) - 31i.

(D

-3
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 5 0 , 7 64
Part X31 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited tinancial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV )
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Describe rn Perl xiv) m
c Add lines 4a and 4b

57 Y Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , ,,, , U ,H

2a

BlElQ

437 8421 r
29

437 8423 r
4c
5 437, 842

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
c Other losses

2a

BlQEri other (Deeerrbe in Part xiv) 3
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) M
c Add lines 4a and 4b

Y 57 Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) , , , , , , ,, , 5

387 0781 1
2e 3

387 0753 r
4c

387, O75
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 45 Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional infomiation

-Paris 141- L-i11e. 8. -. Qqvf-Ci-16-ti.011 ef .C11a119sS-- .0shsr- - - - ­
-B205 1 -Paz# .1?e.PrsC-iauri-fvr-ID-if.ff-1-renfle . . . . . . - . - - .- -S - - - .- .-3- ­

-Pars 14111. Lise. 2.d.- -Evspenae .A1s01in&S.Ir1CLuQeQ in-Fin.e11sials E Qty-25 - - - ­
$ - - - -3- ­-B205 1 -fair Pepr.eC.ie3-i.012. D-i&fe.renQe . . . . . . . . . . .- ­

DAA

l *IA

Schedule D (Fomi 990) 2009
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W

SCHEDULE 0 Supplemental Information to Form 990 OMB N" 15mm"
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. open to PublicP Attach to Form 990. ingpectkm
Employer identification number
23-7204876

Department of the Treasu
Internal Revenue Sen/ice

Name of the organization
EASTSIDE WATER SYSTEM INC

Form 990, Part VI, Line 11A - Organization"s Process to Review Form 990
No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fomi 990) 2009
DAA
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Forms 1 Mortgages and Other Notes Payable
990 "/ 990-PF 4 For calendar year 2009, or tax year begmmng , and endlng

2009

Name Employer ldentlflcatlon Number
EASTSIDE WATER SYSTEM INC 23-7204876

Form 990, Part X, Line 23 - Additional Information
Name of lender Relatlonshlp to dlsquallfled person

USDA RURAL DEVELOPMENT

E

DEPT OF TRANS AND DEVELOPMENT

@EEEE@@E@@
1,-4
5-K
EOV

Onglnal amount Matunty Interestborrowed Date of loan date Repayment terms rate

E-3

1,349,428 Various Various MONTHLY PAYMTS OVER 40 YRS
27,634 12/31/92 Various

@@E2@@S@@
vs
-A
Oxr

SecurltLprovlded by borrower Purpose of loan

K-3

WATER SYSTEM WATER SYSTEM IMPROVEMENTS

@@KE@@I3@@
#fx,-5
*Osf

Balance due at
Conslderatlon furnlshed by lender beglnnlng of year

Balance due at
end of year

1,312,988

EZ

1,297,290

@

27,634 27,634

EQ@EE@GCIE@
IA-n
Gsf

Totals 1,340,622 1,324,924



8778 04/U3/2010 10 57 AM

t

45 Depreciation and Amortization OMB N., 1.-,,,5.0,72Form (Including Information on Listed Property):DepartiinRent of theSTreasury 2 0 0 9I1 6 CE , ,ma evenue em (99) P See separate instructions. P Attach to your tax return. Qggigffceenho 67Name(s) shown on return Identifying numberEASTSIDE WATER SYSTEM INC 23-7204 876
Business or activity to which this form relates

,Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

UIFUJN-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -O­

Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- lf married Gling separately, see instructions

0150-lhi-I

250, 000

800, O00

Ol

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10
11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 bI13I 5

I 1
8

9

10, 1 2
Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Part it 1 Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertyh)-(See instr )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election

16 I It-Jthelr depreciation (including ACRS)

14

1516 72,988
Part ill MACRS Depreciation (Do not include listed propertu)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years begrnning before 2009
18 lf you are electin to ou any assets laced in service dunn the tax ear into one or more eneral asset accounts check here V1 09 ef P P Q v 9 - P ..

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification
(b) Month and year (c) Basis for depreciation

of property placed in (businessfinvestment useservice only-see instructions)
(d) Recove

period ry (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property

15-year property

-Q

20-year property

JD

25-year property 25 yrs S/L

:T

Residential rental
property

27 5 yrs MM S/L
zvsyrs MM S/L

Nonresidential real
property

39 yrs MM S/L
MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year . 12 yrs S/L

C 4.91/ea* 40 WS MM S/L
Part N Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-see instructions
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

21

22 72,988
23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA There are no amounts for Page 2
lfl



8778 EASTSIDE WATER SYSTEM INC 4/3/2010 10257 AM
23-7204876 Federal Statements
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion- Postal Acquired afterDescription Amount Business Code Code Code 6/30/75
INTEREST EARNED - Now A/C $ 203OTHER INTEREST 8 , 782Total $ 8,985
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