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113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Full Committee Legislative Hearing on:
e H.R.1314 (Flores), To amend the Endangered Species Act of 1973 to establish a procedure for
approval of certain settlements;
e H.R.1927 (Costa), “More Water and Security for Californians Act;”
e H.R. 4256 (Stewart), “Endangered Species Improvement Act of 2014,;”
e H.R. 4284 (Neugebauer), “ESA Improvement Act of 2014;”
e H.R. 4319 (Crawford), “Common Sense in Species Protection Act of 2014;” and
e H.R. 4866 (Mullin), “Lesser Prairie Chicken Voluntary Recovery Act of 2014.”
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For Individuals:
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For all Witnesses

Mr. J. Tom Ray - Western Coalition of Arid States; Texas Water Conservation Association
Title/Date of Hearing: Legislative hearing on: H.R. 1314 (Flores), To amend the Endangered Species Act of
1973 to establish a procedure for approval of certain settlements; H.R. 1927 (Costa), “More Water and
Security for Californians Act;” H.R. 4256 (Stewart), “Endangered Species Improvement Act of 2014;” H.R.
4284 (Neugebauer), “ESA Improvement Act of 2014;” H.R. 4319 (Crawford), “Common Sense in Species
Protection Act of 2014:” and H.R. 4866 (Mullin), “Lesser Prairie Chicken Voluntary Recovery Act of 2014.”
[ September 9, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

BS, Biology; MS Civil Engineering (Water Resources) from Texas Tech University;

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Professional Engineer, Texas; Diplomate, Water Resources Engineering, AAWRE; Board Member of
following associations: TWCA, National Water Resources Association and National Waterways
Conference

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Water Resources Programs Manager for Lockwood, Andrews & Newnam, a multi-disciplined
engineering firm. Federal Affairs Committee chair for the TWCA. Water resources engineering
involving permitting and management of major water conservation, reuse, and conveyance projects as
well as permitting, planning and engineering for regional wastewater projects.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Witnesses Representing Organizations

Mr. J. Tom Ray - Western Coalition of Arid States; Texas Water Conservation Association
Title/Date of Hearing: Legislative hearing on: H.R. 1314 (Flores), To amend the Endangered Species Act of
1973 to establish a procedure for approval of certain settlements; H.R. 1927 (Costa), “More Water and
Security for Californians Act;” H.R. 4256 (Stewart), “Endangered Species Improvement Act of 2014;” H.R.
4284 (Neugebauer), “ESA Improvement Act of 2014:;” H.R. 4319 (Crawford), “Common Sense in Species
Protection Act of 2014;” and H.R. 4866 (Mullin), “Lesser Prairie Chicken Voluntary Recovery Act of 2014.”
/ September 9, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Member, Board of Directors, Texas Water Conservation Association; Chair, TWCA Federal Affairs
Committee

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



- 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable;
hadess | Pexas Water Conservation Association
[ 1%&me | Doing Business As 74-1051987
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[Jremin- | 221 E. 9th Street 512/472-7216
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,295,330,
peptea- | Aygtin, TX 78701-2510 H(a) Is this a group return
pending F Name and address of principal officerLeroy Goodson for subordinates? . l:lYes D’EI No
221 EaSt 9th Street, Austin, TX 78701‘2510 H(b)Areallsubordinatesincluded?DYeS DNO

| Tax-exempt status: [ 501(c)(3) [X]501(c)( 4

) (insertno.) [ 4947(a)(1)or [ 1527

If "No," attach a list. (see instructions)

J Website: pr WWW . twca.org

H(c) Group exemption number B>

[L Year of formation: 19 4 7| M State of legal domicile: TX

K_Form of organization: L] Corporation [ ] Trust [X] Association [ ] Other B>
Part |

Summary

o | 1 Briefly describe the organization's mission or most significant activities: TWCA serves as a leader and
§ advocate for water users by stimulating public awareness of water
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) ... 3 96
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 96
@ | & Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . ... 5 5
Z | 6 Total number of volunteers (SHMAte if NECESSANY) .. ... .......ccccccieveeveorseseresomsrssssso oo 6 0
ZS 7 a Total unrelated business revenue from Part VI, columin (C), IN€ 12 ... ..., 7a 242,048.
b Net unrelated business taxable income from Form 990-T, 00834 ..., 7b <173,950.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) .. 385,046. 348,162,
g 9 Program service revenue (Part VIIL N 20) ... 654,647, 704,847.
E 10 Investment income (Part VIHl, column (A), lines 3, 4, and 7d) 850. 273.
11 Other revenue (Part Viil, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11€) 197,955, 242,048,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,238,498. 1,295,330,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4) ... 0. 0.
@ | 15 sataries, other compensation, employee benefits (Part IX, column A, lines 5-10) . 779,381. 805,750,
?, 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) ... 530,130. 488,569.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . ... 1,309,511, 1,294,319,
19 Revenue less expenses. Subtract line 18 fromiine 12 ..o <71,013.> 1,011,
‘gg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, in@ 16) ... 109,289. 94,287.
%i.; 21 Total liabilities (Part X, iN€ 26) ... ... 46 ,054. 30,041 .
DS
22| 22 Net assets or fund balances. Subtract line 21 fromin@ 20 ........c.coooooveveceeeiiciiinrees 63,235, 64,246.

[Part Il | Signature Biock

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Leroy Goodson
Type or print name and title
Print/Type preparer’s name Preparer's signatur Date thek [ ]| PTIN
Paid  Hal Miller, CPA ’*@1&&——\ SUAY o [P00367311
Preparer |Firmsname p Glassg & Company, P.C. - FimsEiNp 74-2587727
Use Only | Firm'saddressy, 515 Congress Ave #1900
Austin, TX 78701 Phoneno.(512) 480-8182
May the IRS discuss this retum with the preparer shown above? (see INSTUCHIONS) oo Yes No
302001 0ze-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation

CLIENT COPY



fm 990

Return o. ‘)rganization Exempt From h.

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

ome Tax

Department of the Treasury o R i . i Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
canee” | Texas Water Conservation Association
ghaégege Doing Business As 74-1051987
ratien Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
g 221 E. 9th Street 512/472-7216
gﬁﬁ'ﬂdw City or town, state or country, and ZIP + 4 G Gross receipts $ 1,140,600.
[_Jagete= | Austin, TX 78701-2510 H(a) Is this a group return
pending L . -
F Name and address of principal offlcer:Leroy Goodson for affiliates? I:]Yes Di] No
221 East 9th Street, Austin, TX 78701-2510 |H(b) Areallaffiliates included?_Jves [_INo
| Tax-exempt status: Ll 501(c)(3) (x]1 501c)( 4 )< (insertno.) L] 4947(a)(1) or [_Is07 If "No," attach a list. (see instructions)
J Website: pr WWW. twca.org H(c) Group exemption number P>

K Form of organization: || Corporation | | Trust [ X Association [ | Other >

| L Year of formation: 194 7] m State of legal domicile: TX

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TWCA gserves as a leader and
g advocate for water users by stimulating public awareness of water
g 2 ' Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 96
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 96
8| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... .. . ... 5 5
£ | & Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 201,789.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b <83,764.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy 338,457, 338,678.
§ 9 Program service revenue (Part VIl line 2g) .. ... 466,960. 599,067.
é 10 2,705. 1,066,
1 302,949. 201,789.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . 1,111,071, 1,140,600.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 758,135. 783,755.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:I’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 415,674. 381,488.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tne 25) 1,173,809, 1,165,243,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... <62,738.p <24,643.>
gg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, line 16) ... 244,194. 178,903.
<3| 21 Totalliabilities (Part X, 0€ 26) .o 85,302. 44,655.
Z7| 22 Netassets or fund balances. Subtract line 21 from line 20 .. . ... 158,892. 134,248.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Leroy Goodson
Type or print name and title
Print/Type preparer's name Preparer's signature Date oheck [ ] ﬁT'N

Paid 's'elffmployeu 0 0 02 3& 94
Preparer |Firm'sname m Glass & Company, P.C. Firm'sEiNgw 74-2587727
Use Only |Firm'saddressy. 515 Congress Ave #1900

Austin, TX 78701 Phoneno. (512) 480-8182

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement

Form 990 (2011)
Continuation



gg 0 ‘ Return of Organization Exempt From Income Tax Y %
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 2
Department of the Treasury benefit trust or private foundation) W
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable

fae®| Texas Water Conservation Association

':rf';:'Ee Doing Business As 74-1051987

'rg':ﬂ?-:u Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number

Temn- | 221 E. 9th Street 512/472-7216

rnended]  City, town, or post office, state, and ZIP code G Gross receipts 1,238,498.
(Jfperea | Austin, TX 78701-2510 H(a) Is this a group return

pending F Name and address of principal officer.Ler oy Goodson for affiliates? DYes No

221 East 9th Street, Austin, TX 78701-2510 |H) Arealaffiiates ncluded?_IYes [_]No

| Tax-exempt status. [:] 501(c)(3) @ 501(c) ( 4 V< (insertno) I:j 4947(a)(1) or ‘:] 527 If "No," attach a list. (see Instructions)
J Website: » WWww.twca.org H(c) Group exemption number P>
K_Form of organization [ ] Corporation [ ] Trust Association [ ] Other B> | L Year of formation 194 7| M State of legal domicile TX

| Part | Summary

SCANNED JUN 12 2013

o | 1 Bnefly describe the organization's mission or most significant activities: TWCA serves as a leader and
g advocate for water users by stimulating public awareness of water
.E, 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, line 1a) 3 96
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 96
@ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 5
g 8 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenus from Part VIII, column (C), line 12 7a 197,955,
b Net unrelated business taxable income from Form 990-T, line 34 7b <108,057.>
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIiI, line 1h) 338,678. 385,046.
g 9 Program service revenue (Part VIII, line 2g) 599,067. 654,647.
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 1,066. 850.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 201,789. 197,955.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,140,600. 1,238,498.
13 Grants and similar amounts palid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 783,755, 779,381.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 381,488. 530,130.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,165,243. 1,309,511.
19 Revenue less expenses. Subtract line 18 from line 12__ <24,643.p <71,013.>
ié Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) REC?M/{E@ 178,903. 109,289.
<3| 21 Total liabilities (Part X, line 26) 44,655. 46,054.
é’g 22 Net assets or fund balances. Subtract line 21 from IE‘B 0 MAY o o P 134 7 248. 63 7 235.
| Part | Signature Block ARG
Under penalttes of perjury, | declare that | have exarmined this return |nclu schedule istatements and to the best of my knowledge and belief, it is
true, correct, and complete Declaratign of prepajer (other than officer) Is b &_tmD ﬁd}matlpmoﬁwhlm reparer has any knowledge
o V] /T
Sign ’ Signature of officer U i Date !
Here Leroy Goodson
Type or print name and title
Print/Type preparer's name epajer's signapre Date crece [ || PTIN
Pals  [Larry Dodson, CPA il lodtsn, P2 5/5'/13 fwenpogs [P00023096
Preparer |Frm'sname _p Glass & Company, P.¢f ” Frm'sEINpp  74-2587727
Use Only |Firm's addressp. 515 Congress Ave #1900
Austin, TX 78701 Phonenc  (512) 480-8182
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation ‘/‘/




Form 990 (2012). Texas Water Conservation Association 74-1051987 Ppage2

[ Part Bt ] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part lil

Brefly describe the organization’s mission:
To promote the wise and balanced development and conservation of

Texas'’' water resources, provide a forum for the discussion and
evaluation of all problems relating to water development, and serve as
a clearing house for coordinating the activities of local agencies and

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E2? [:I Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? l:] Yes No
If °Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 9 9 7 7 O 8 1 ® including grants of $ ) (Revenue $ 6 5 4 7 6 4 7 . )
To promote the wise and balanced development and conservation of Texas'
water resources, provide a forum for the discussion and evaluation of
all problems relating to water development, and serve as a clearing
house for coordinating the activities of local agencies and groups.

4b (code ) (Expenses $ including grants of $ ) (Revenue s )

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

4d Other program services (Describe In Schedule O)

(Expenses $ incluging grants of $ ) (Revenue $ )

4e _Total program service expenses P> 997,081.

Form 990 (2012)

232002
12-10-12




12-10-12

Form 990 (2012). Texas Water Conservation Association 74-1051987 page3
| Part IY | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habillity; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Scheaule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Scheadule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f 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 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financtal statements for the tax year? I/f "Yes," complete
Schedule D, Parts X and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organtzation a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VilI, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003



Form 990 (2012). Texas Water Conservation Association 74-1051987 Ppage 4

[ Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
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 27 If "Yes," complete Schedule |, Parts | and /il 22 X
23 Did the organization answer "Yes" to Part Vil, 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 23 | X
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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "“No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
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 980-EZ? /f "Yes, “ complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did 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 entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /il 27 X
28 Was the organization a party 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
290 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receilve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
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 36
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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012). Texas Water Conservation Association 74-1051987 page5

] PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has It fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a 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)? 4a X
b If "Yes," enter the name of the foreign country P>
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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a 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 as charitable contrbutions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filled during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distrtbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions Included on Part VIIi, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012), Texas Water Conservation Association 74-1051987 pageb
| Part VI { Governance, Management, and Disclosure For each "Yes* response to iines 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 96
If there are matenial differences In voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explatn in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent 1b 96
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15 | X
If “Yes"® to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> None

|
} 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
| for public Inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:] Another's website Upon request |:, Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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: P>
Texas Water Conservation Associatio - 512-472-7216
221 East 9th St, Ste 206, Austin, TX, Austin, TX 78701-2510
Wz Form 990 (2012)
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51987 page?

| Part VIl] 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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons

[:‘ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) (€ (D) (E) (F)
Name and Title Average | . cfe‘c’fﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ“' and & directorftrustee) from from related other
(ist any § the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related g é E (W-2/1099-MISC) organization
organizations E = g 5y and related
below 38|, & organizations
me) |82 § Sg“? ; °
(1) Alan Moore 1.00
Director X 0. 0. 0.
(2) Alfredo Arce 1.00
Director X 0. 0. 0.
(3) Becky Motal 1.00
Director X 0. 0. 0.
(4) Brian Sledge 1.00
Di..rector X 0. 0. 0.
(5) Bruce Rigler 1.00
Director X 0. 0. 0.
(6) Carl Horecky 1.00
Director X 0. 0. 0.
(7) Carlos C, Ayala, Jr, 1.00
Director X 0. 0. 0.
(8) Carole D, Baker 1.00
Director X 0. 0. 0.
(9) Carolyn Ahrens 1.00
Director X 0. 0. 0.
(10) David E. Bell, MSCE,P.E, 1.00
Director X 0. 0. 0.
(11) David I, Weidman 1.00
Director X 0. 0. 0.
(12) Denis Qualls, P.E,, D,WRE 1.00
Director X 0. 0. 0.
(13) Donna Howe 1.00
Director X 0. 0. 0.
(14) Douglas G, Caroom 1.00
Director X 0. 0. 0.
(15) Ed Shackelford, P.E, 1.00
Director X 0. 0. 0.
(16) Frank C. Brogan, P.E,, R.P,L.S, 1.00
Director X 0. 0. 0.
(17) Gary J. Gibbs, P.E. 1.00
Director X 0. 0. 0.

232007 12-10-12
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Form 990 (2012). Texas Water Conservation Association 74-1051987  Page8
[Paft V.Hj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average (do ot cfe‘c’f':"?: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Ist any '§ the organizations compensation
hoursfor | s ) organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g 5 g g and related
below | 32| |8 Eg B organizations
line) 2lE |5 5|26
(18) Gena A, Leathers 1.00
Director X 0. 0. 0.
(19) Glenda Dunn 1.00
Director X 0. 0. 0.
(20) Harvey Everheart 1.00
Director X 0. 0. 0.
(21) Hope Wells 1.00
Director X 0. 0. 0.
(22) J. Tom Ray, P.E. D,WRE 1.00
Director X 0. 0. 0.
(23) J.L. Rose 1.00
Director X 0. 0. 0.
(24) Jace A, Houston 1.00
Director X 0. 0. 0.
(25) James Rowis, P,E. 1.00
Director X 0. 0. 0.
(26) Jerry Newell, P.E. 1.00
Director X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 553,965, 73,000. 113,623.
d Total (add lines 1b and 1¢) > 553,965. 73,000.] 113,623.
2 Total number of iIndividuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

Description of services

8)

(]
Compensation

2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

See Part VII,

232008
12-10-12
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| Part Viil | Statement of Revenue

Check If Schedule O contains a response to any question In this Part Vil

Page 9
L]

(A)
Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contnibutions, gifts, grants, and
similar amounts not included above

- 0o a 6 T o

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

and Other Similar Amounts
@

Contributions, Gifts, Grants

-3

1b

385,046.

>

385,046.

Membership Meetings

Business Code

561000

532,500.

532,500.

Expense Reimbursements

561000

68,232.

68,232.

Legislative News

561499

37,065.

37,065.

am Service
evenue

News Letter Sponsorshi

561499

16,850.

16,850.

Pro?‘r
-0 a0 C0uo

All other program service revenue
Total. Add lines 2a-2f

654,647.

other similar amounts)

5 Royalties

3 Investment iIncome (Including dividends, Interest, and

4 Income from Investment of tax-exempt bond proceeds

>
>
>

>

850.

850.

() Real

(i) Personal

Gross rents

Less: rental expenses

Net rental income or (loss)

>

a
b
¢ Rental Income or (loss)
d
a

Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Galn or (loss)

d Net gain or (loss)

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less. cost of goods sold

[¢]

Gross Income from fundraising events (not
of
contributions reported on line 1c). See

¢ Net income or (loss) from fundraising events
Gross Income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

11

Trust Management Fees

561000

99,996.

99,996.

Other Management Fees

561000

90,000.

90,000.

Employee Benefit Trust

561000

4,226.

4,226.

All other revenue
Total. Add lines 11a-11d
Total revenue See (nstructions

o a6 oo

541800

3,733.

3,733.

>
|

197,955.

1,238,498.

654,647.

197,955.

850.

Form 990 (2012)




Form 990 (2012). Texas Water Conservation Association 74-1051987 Page10
[ 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)

Check If Schedule O contains a response to any question In this Part I1X

Do not include amounts reported on lines 6b 8) (C) (D)
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations Iin the United States See Part IV, line 21
2 Grants and other assistance to Individuals In
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 547,934. 411,965. 135,969.
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 159,127. 99,005. 60,122,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,227. 13,496. 4,731.
9 Other employee benefits 21,577. 16,399, 5,178.
10  Payroll taxes 32,516. 23,092, 9,424.
11 Fees for services (non-employees):
Management
Legal
Accounting 9,560, 5,163, 4,397.
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other (if ine 11g amount exceeds 10% of hne 25,
column (A) amount, st ine 11g expenses on Sch 0 )
12 Advertising and promotion

@ -~ 0o o o6 oo

13 Office expenses 49,164. 26,549, 22,615.
14 Information technology 12,732. 6,875. 5,857.
15 Royalties

16 Occupancy 53,708. 29,002. 24,706.
17 Travel 34,589. 34,589.

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

19 Conferences, conventions, and meetings 266,255. 259,492, 6,763.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 11,235. 6,067. 5,168,
23 Insurance 959, 518. 441.

24 QOtherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)

Dues and Subscriptions 38,072. 20,559. 17,513.
Publications 33,104. 33,104.
Miscellaneous expenses 20,752. 20,752.

o Q0 O o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,309,511.] 1,006,627. 302,884. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ 1 1f otiowing S0P 98-2 (ASC 968.720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012)« Texas Water Conservation Association 74-1051987 page 11
[Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X |:|
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 8,165.] 1 2,004.
2  Savings and temporary cash Investments 129,160.] 2 76,942.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part || of Sch L 6
73' 7 Notes and loans recelvable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 500.| 9 500.
‘ 10a Land, buildings, and equipment. cost or other
‘ basis. Complete Part VI of Schedule D 10a 107,684.
! b Less: accumulated depreciation 10b 84,099. 34,820.|10c 23,585.
| 11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 6,258.] 12 6,25 8.
‘ 13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 178,903.] 18 109,289.
| 17  Accounts payable and accrued expenses 4,719.| 17 24,777.
i 18 Grants payable 18
| 19  Deferred revenue 8,333.[ 19 0.
: 20 Tax-exempt bond liabilities 20
} 2 21  Escrow or custodial account hability. Complete Part {V of Schedule D 21
| g 22 Loans and other payables to current and former officers, directors, trustees,
.@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 21,277.
24 Unsecured notes and loans payable to unrelated third parties 10,638.| 24
i 25 Other liabilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X of
‘ Schedule D 20,965.] 25 0.
| 26  Total liabilities. Add lines 17 through 25 44,655.] 26 46,054.
Organizations that follow SFAS 117 (ASC 958), check here > and
4 complete lines 27 through 28, and lines 33 and 34.
g 27 Unrestricted net assets 134,248.| 27 63,235.
,;‘-3 28 Temporarlly restricted net assets 28
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > E:I
] and complete lines 30 through 34.
| °§ 30 Capital stock or trust princtpal, or current funds 30
‘ & 31 Paidn or capital surplus, or land, building, or equipment fund 31
1 % | 32 Retaned earnings, endowment, accumulated income, or other funds 32
‘ Z |33 Total net assets or fund balances 134,248.| a3 63,235.
34 Total iabilities and net assets/fund balances 178,903.] 34 109,289.
‘ Form 990 (2012)
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Form 990 (2012). Texas Water Conservation Association 74-1051987 page 12

| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

]

-t

O © OO ~NOOOGEWN =

Total revenue (must equal Part VilI, column (A), line 12)

1,238,498.

Total expenses (must equal Part IX, column (A}, line 25)

1,309,511,

Revenue less expenses. Subtract line 2 from fine 1

<71,013.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

134,248.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 |N|® (S| IN |

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

oy
o

63,235.

[ Part XEE Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

2a

3a

Accounting method used to prepare the Form 990 L—_] Cash Accrual [:’ Other

If the organization changed Its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis l:' Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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.
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-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c| X

3a X

3b

Form 990 (2012)




SCHEDULE.C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubtic
Intemal Revenue Service P See separate instructions. fnspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |i-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll
Name of organization Employer identification number
Texas Water Conservation Association 74-1051987
rl-’art I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 |f the organization Incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.

I'l.’art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide Information in Part [V

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions recelved and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
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Schedule C (Form 990 or 990-£7) 2012 Texas Water Conservation Association 74-1051987 page2
[ Part IF-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> [:I if the fillng organization belongs to an affillated group (and list in Part [V each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [j if the filing organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures org(:zlzgtr:gn's ® Ami';t:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

if the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

- 0 a 0 o o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j lfthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or flscgla;ir:ageyg?r?;mg ” (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
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Schedule C (Form 990 or 990-E2) 2012 Texas Water Conservation Association 74-1051987 Page3
] Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled description {a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state or

local legislation, Including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (Include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1¢ through 11

2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4812

S -0 Q0 0 o

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_[f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part !II-A] Complete if the organization is exempt under section 501(c)(4), section 501{(c){5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and stmilar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
i does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
‘ expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Instructions) 5
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4; Part |-C, line 5, Part |I-A (affiliated group list), Part II-A, line 2,
and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
s




; . . OMB No_1545-0047
SCHEDULED Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 8, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of Ine wreass™ P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Texas Water Conservation Association 74-1051987

Part |} ] 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 b WN =

(a) Donor advised funds {b) Funds and other accounts

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? D Yes [:] 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? [:] Yes D No

|Part B | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of fand for public use (e.g., recreation or education) I_—_] Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located | 4

Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year 4

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? [CJYes [INeo
In Part XllI, 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 il | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIil,
the text of the footnote to Its financial statements that descrbes these items.

If the organization 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
relating to these items

(i) Revenues included in Form 990, Part VIil, Iine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 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 (ASC 958) relating to these items.
a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets Included In Form 990, Part X > 3
é_a};é\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
51
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Schedule D (Form 990) 2012 Texas Water Conservation Association 74-1051987 page?
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [____] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XI(I.
5 Durning 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? [___] Yes [: No

Part I¥ | 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If °Yes," explain the arrangement in Part XI|l and complete the following table:

Amount

Beginning balance 1¢c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217? |:] Yes D No

b _If "Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided In Part Xl
|Part V | Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

-~ o a0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3alii)
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation

o a o6 oo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 107,684, 84,099, 23,585,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 23,585.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Texas Water Conservation Association 74-1051987 page3

| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

@) Principal Financial Group

6,258.

End-of-Year Market Value

(B)

©)

)

{0

Total (Col (b)must equal Form 990, Part X, col (B) iine 12} P>

6,258.

| Part VIll] Investments - Program Related. See Form 990, Part X, iine 13.

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

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

()

@)

(3)

@)

(5)

(6)

()

(8)

©)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13} >

[Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2)

(3)

{4)

)

(6)

(7)

&)

{9)

(10)

Total. (Column (b) must equal Form 8990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

2)

3)

)

{5)

(6)

@)

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll l:]

232053
12-10-12
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Schedule D (Form 990) 2012 Texas Water Conservation Association 74-1051987 paged
|Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 187 r 668.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe 1n Part XllI ) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,187,668,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
; a Investment expenses not included on Form 990, Part VIll, line 7b 4a
‘ b Other (Describe in Part XIII.) 4b 50,830.
¢ Add lines 4a and 4b 4c 50,830.
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12.) 5 1,238,498.
I Part X { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,258,681.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllities 2a
‘ b Prior year adjustments 2b
| ¢ Other losses 2c
| d Other (Describe in Part XlI1.) 2d
‘ e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,258,681.
} 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 4a
b Other (Describe In Part XIII ) 4b 50,830.
¢ Add lines 4a and 4b 4c 50,830.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,309,511.

Part XHH Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part |V, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

.

Part XI, Line 4b - Other Adjustments:

Expenses net with related income

Part XII, Line 4b - Other Adjustments:

Expenses net with related income

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, tine 23.

Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public

lnspection

Name of the organization

Texas Water Conservation Association 74-1051987

Employer identification number

|Part I | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

9

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

|:] First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions [:l Payments for business use of personal residence
f:l Tax iIndemnification and gross-up payments L___] Health or social club dues or Initiation fees

D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ttems checked In line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[:] Compensation committee l:] Written employment contract

Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate In, or recelve payment from, a supplemental nongualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe In Part |l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe In Part Ill.

For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," describe in Part Il

Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

bl b

Ha

5b

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ1is'°2w

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
ntemel Revense Sorvee P Attach to Form 990 or 890-EZ. !nzpection
Name of the organization Employer identification number
Texas Water Conservation Assoclation 74-1051987

Form 990, Part I, Line 1, Description of Organization Mission:

issues and activities at the state and national levels.

Form 990, Part III, Line 1, Description of Organization Mission:

groups.

Form 990, Part VI, Section B, line 11: The Board of Directors meets

frequently to discuss current issues and financial data. The Board has

final review and approval on all documents such as audited financial

statements and tax returns.

Form 990, Part VI, Section B, Line 15: The Board of Directors will

evaluate the current performance of the Association and determine if merit

increases in salary are appropriate.

Form 990, Part VI, Section C, Line 19: Upon Request

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)

232211
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1] )
Schedule R (Form 990) 2012 Texas Water Conservation Association 74-1051987 Ppages
Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Texas Ground Water Association

Primary Activity: Dedicated to preserving ground water resources while

advancing the science

‘ 232165 12-10-12 Schedule R (Form 990) 2012




Form 990

Texas Water Conservation Association 74-1051987
lPart V}fi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) (© ) 5 )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(st any § ? organization (W-2/1099-MISC) from the
hours for | 8 B (W-2/1099-MISC) organization
related E g g and related
organizations 5 - ;g & organizations
below o
line) 'é E g :§ g‘ E
(27) Jimmie Schindewolf 1.00
Director X 0. 0. 0.
(28) Joe A, Barrera, III 1.00
Director X 0. 0. 0.
(29) Joe B, Cooper, III 1.00
Director X 0. 0. 0.
(30) John Seifert 1.00
Director X 0. 0. 0.
(31) John W, Grant 1.00
Director X 0. 0. 0.
(32) Jun Chang, P.E., DWRE 1.00
Director X 0. 0. 0.
(33) Kathleen Jackson 1.00
Director X 0. 0. 0.
(34) Rathy Turner Jones 1.00
Director X 0. 0. 0.
(35) Kelley T. Holcomb 1.00
Director X 0. 0. 0.
{(36) Rent Satterwhite 1.00
Director X 0. 0. 0.
(37) Rim Carroll, B.E, 1.00
Director X 0. 0. 0.
(38) Kyle Miller 1.00
Director X 0. 0. 0.
(39) Lyn Clancy 1.00
Director X 0. 0. 0.
(40) Martin Rochelle 1.00
Director X 0. 0. 0.
(41) Mary Beth Stengler 1.00
Director X 0. 0. 0.
(42) Michael D, Yost 1.00
Director X 0. 0. 0.
(43) Michael F. Thuss 1.00
Director X 0. 0. 0.
(44) Michael J, Booth 1.00
Director X 0. 0. 0.
(45) Molly Cagle 1.00
Director X 0. 0. 0.
(46) Patrick Brzozowski 1.00
Director X 0. 0. 0.

Total to Part VI, Section A, line 1¢

232201
07-25-12




Form 990 . Texas Water Conservation Association 74-1051987
Eart V}E Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § fE: organization (W-2/1099-MISC) from the
hours for | ® b (W-2/1099-MISC) organization
related | & | & g and related
organizations g % £ g organizations
below |2 |5 5| | B E
line) BlEiE|E|2|s
(47) Robert M, Johnson, P.E, 1.00
Director X 0.
(48) Scott Hall, P.E, 1.00
Director X 0.
(49) Sonny Hinojosa 1.00
Director X 0.
(50) Tito Nieto 1.00
Director X 0.
(51) Tom Gooch, P, E, 1.00
Director X 0.
(52) Troy Allen 1.00
Director X 0.
(53) Walt Sears, Jr, 1.00
Director X 0.
(54) Wayne P. Owen, Jr, 1.00
Director X 0.
(55) James M, Parks 1.00
Immediate Past President X 0.
(56) A. T, Hebert, Jr, 1.00
Past President X 0.
(57) Alan H. Plummer, Jr,, P.E 1.00
Past President X 0.
(58) C.E, Williams 1.00
Past President X 0.
(59) Carson Hoge 1.00
Past President X 0.
(60) Con Mims 1.00
Past President X 0.
(61) Danny F. Vance 1.00
Past President X 0.
(62) Fred N, Pfeiffer 1.00
Past President X 0.
(63) Gregory E. Rothe 1.00
Past President X 0.
(64) James M, Oliver 1.00
Past President X 0.
(65) James P, Murray 1.00
Past President X 0.
(66) James R, Nicheols, P, E, 1.00
Past President X 0.

Total to Part Vi, Section A, line 1¢

232201
07-25-12




Form 990 Texas Water Conservation Association 74-1051987
{Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
(st any § ? organization (W-2/1099-MISC) from the
hours for g 3 (W-2/1099-MISC) organization
related é E 2 and related
organizations| & § g\ g organizations
below 3|5 E|E B
line) 2|E g g|2|¢
(67) Jerry L, Clark 1.00
Past President X 0. 0. 0.
(68) John E, Burke 1.00
Past President X 0. 0. 0.
(69) John H, Specht 1.00
Past President X 0. 0. 0.
(70) Joseph J, Beal 1.00
Past President X 0. 0. 0.
(71) M, Jeff Taylor 1.00
Past President X 0. 0. 0.
(72) Owen H, Ivie 1.00
Past President X 0. 0. 0.
(73) Peggy W, Glass 1.00
Past President X 0. 0. 0.
(74) R. H. Parker, Jr. 1.00
Past President X 0. 0. 0.
(75) Richard Bowers 1.00
Past President X 0. 0. 0.
(76) Robert H. Lloyd 1.00
Past President X 0. 0. 0.
(77) Robert J., Huston 1.00
Past President X 0. 0. 0.
(78) Robert Lee Johnson 1.00
Past President X 0. 0. 0.
(79) Robert Wagner 1.00
Past President X 0. 0. 0.
(80) Ronald J, Neighbors 1.00
Past President X 0. 0. 0.
(81) Sam P. Collins 1.00
Past President X 0. 0. 0.
(82) Wayne M, Halbert 1.00
Past President X 0. 0. 0.
(83) William E, West,K Jr, 1.00
Past President X 0. 0. 0.
(84) Luana T. Buckner 5.00
President X X 0. 0. 0.
(85) Phillip J. Ford 5.00
President Elect X X 0. 0. 0.
(86) Robert J, Brandes, Ph.D, 5.00
President Elect X X 0. 0. 0.
Total to Part VI, Section A, line 1c

232201
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Form 990

. Texas Water Conservation Association 74-1051987
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(st any § g organization (W-2/1099-MISC) from the
hours for | 8 3 (W-2/1099-MISC) organization
related | & g 2 and related
organizations| £ | 5 g g organizations
‘ below § £ 5| E|B E
| line) SlE|E|&|2s
i (87) J. Revin Ward 81000
! Vice President X X 0. 0. 0.
(88) James C, Conkwright 1.00
Vice President X X 0. 0. 0.
(89) Jerry W, Chapman 1.00
Vice President X X 0. 0. 0.
(90) John Chisholm 1.00
Vice President X X 0. 0. 0.
(S1) Phil KRelley 1.00
Vice President X X 0. 0. 0.
(92) R. Glenn Jarvis 1.00
| Vice President X X 0. 0. 0.
(93) Ricky Clifton 1.00
Vice President X X 0. 0. 0.
(94) Timothy L, Brown 1.00
Vice President X X 0. 0. 0.
(95) Leroy Goodson 27.00
General Manager 24.00 X 250,815. 41,400. 47,802.
(96) Dean Robbins 45.00
Asgsistant General Manager X 210,950. 21,000. 42,432.
(97) Lisa Henley 27.00
Employee 14.00 X 92,200. 10,600.] 23,389.
Total to Part VII, Section A, line 1¢ 553,965. 73,000.] 113,623.

232201
07-25-12




Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o 990 Return of Organization Exempt From Income Tax 20 11

Department of the Treasury Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
oangs. | Texas Water Conservation Association
thange | Doing Business As 74-1051987
rotion Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- | 221 E. 9th Street 512/472-7216
nmended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,140,600.
ahptea- | Auygtin, TX 78701-2510 H{a) Is this a group return
pending F Name and address of principal officer Ler oy Goodson for affihates? EYes |__X—] No
221 East 9th Street, Austin, TX 78701-2510 |Hp)Arealafflates ncluded?_lves [_INo
| Tax-exempt status: ] 501(c)(3) [ XJ501c)( 4 )< (nsertno.) [ ] 4947@)1)or ] 527 If "No," attach a list. (see instructions)
J Website: pr wWw.twca.org H(c) Group exemption number P>
K_Form of orgamization: [ ] Corporation [ ] Trust [ X ] Association [ | Other > | L Year of formation: 19 4 7] m State of legal domicile; TX
[Part || Summary
o | 1 Brefly describe the organization's mission or most significant activities. TWHCA serves as a leader and
g advocate for water users by stimulating public awareness of water
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 96
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 96
# | 6 Total number of individuals employed n calendar year 2011 (Part V, ine 2a) 5 5
:‘;' 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 201,789.
b Net unrelated business taxable income from Form 990-T, hne 34 7b <83,764.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 338,457, 338,678.
g 9 Program service revenue (Part VI, line 2g) 466,960. 599,067.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2 A 705. 1 2 066.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11¢} 302,949, 201,789.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,111,071. 1,140,600,
13 Grants and similar amounts paid {Part IX, column (A), Iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, golumn 0. 0.
@ | 15 Salanies, other compensation, employee penefit / cﬂ/r/n -10) 758,135. 783,755.
g 16a Professional fundraising fees (Part IX, ¢ h, ne TTe)\ U 0. 0.
S b Total fundraising expenses (Part IX, columg p (D), I eﬁ) Q 0.
W 47 Other expenses (Part IX, column (A), a 115 £4e) 20]2 8 415,674. 381,488.
18 Total expenses Add lines 13-17 (must KQEEEQLE:? 1,173,809, 1,165,243.
19 Revenue less expenses Subtract ling "eﬂ//:ﬂy n & <62,738.p <24,643.>
E§ N [ Beginning of Current Year End of Year
=S| 20 Total assets {(Part X, line 16) ’ 244,194. 178,903.
§‘o§ 21 Total habilities (Part X, line 26) 85,302, 44 ,655.
= =T Net assets or fund balances. Subtract ne 21 from hne 20 158,892. 134 z 248.

I_—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compldle. Declaraljon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of afvcer Date

Here Leroy Goodson
Type or print name and title

PZM ype preparer's name

Prepager's signatyre Date check [ ]| PTIN
asc ). Dodson W oobsac 8 3/7/i | |POOD 22096

Paid
Preparer | Firm's narkd LGlaSS & Company, P. Frm'sENp 74-2587727
Use Only |Frm'saddressy, 515 Congress Ave #1900

Austin, TX 78701 Phoneno. (512) 480-8182
May the IRS discuss this return with the preparer shown above? (see Instructions) IE Yes [—_—' No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation

9
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Form 990 (2011) Texas Water Conservation Association 74-1051987 page?2
| Part il i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part llI [Xl

Briefly descnbe the organization’s mission:

To promote the wise and balanced development and conservation of
Texas' water resources, provide a forum for the discussion and
evaluation of all problems relating to water development, and serve as
a clearing house for coordinating the activities of local agencies and

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? DYes DI] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8 8 7 [4 2 6 2 ® Including grants of $ ) (Revenue $ 5 9 9 4 0 6 7. )
To promote the wise and balanced development and conservation of Texas'’
water resources, provide a forum for the discussion and evaluation of
all problems relating to water development, and serve as a clearing
house for coordinating the activities of local agencies and groups.

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

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

4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses > 887 z 262.

132002
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t Part I¥ { Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A

Is 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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) slection In effect
during the tax year? /f "Yes," complete Schedule C, Part Il

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization 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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Pant 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 temporanly restricted endowments, permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then 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, ine 10? /f "Yes," complete Schedule D,
Part V1

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil

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, ine 167 /f "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 13 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s llabilty for uncertain tax positions under FIN 48 (ASC 740)? 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, XlI, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)()? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or agsistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV

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? If "Yes," complete Schedule F, Parts Il and IV

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VllI, line 9a? /f "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

132003

01-23-12

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
11c X
11d X
11e | X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2011)
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Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
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 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VI, 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 23 | X
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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
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? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualifiled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
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 36
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 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
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Page 5
I Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a I8 greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has It filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3 | X

4a At any time dunng 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? b5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a 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? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenrty for which it was required
to file Form 82827 7c X
d if *Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lisu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the Iinstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005



Form 990 (2011) Texas Water Conservation Association 74-1051987  page6
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, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check If Schedule O contains a response to any guestion in this Part VI IZ]
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 96
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In hne 1a, above, who are Independent 1b 96
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken duning tha year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? /f "No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12h
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P>T X
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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: P>
Texas Water Conservation Associatio — 512-472-7216

221 East 9th St, Ste 206, Austin, TX, Austin, TX 78701-2510
T32008
01-23-12 Farm 990 (2011)




Form 990 (2011) Texas Water Conservation Association 74-1051987  page?
{ Part ¥Il] 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 VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the orgamization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) )] ©) D) (€) (3]
Name and Title Average | . . cfe‘gf'tnfgg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe ﬁ the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | = g8 and related
inSchedule | § | £1 ;| E |& : organizations
o) 2|2 |58 28| 3
(1) James M. Parks
President 5.00 X X 0. 0. 0.
(2) Sonia Kaniger Lambert
Past President 1.00|X X 0. 0. 0.
(3) Luana T. Buckner
President - Elect 5.00]X X 0. 0. 0.
(4) Timothy L, Brown
Vice President 1.00(X X 0. 0. 0.
(5) Patrick Brzozowski
Director 1.001X 0. 0. 0.
(6) Jerry W, Chapman
Director 1.00 (X 0. 0. 0.
(7) John Chisholm
Director 1.00|X 0. 0. 0.
(8) Phillip J, Ford
Director 1.00|X 0. 0. 0.
(9) Charles Ganze
Director 1.00X 0. 0. 0.
(10) R, Glenn Jarvis
Director 1.00|X 0. 0. 0.
(11) Phill Relley
Director 1.00 )X 0. 0. 0.
(12) Mike J, Mahoney
Director 1.00(X 0. 0. 0.
(13) Molly cCagle
Member 1.00X 0. 0. 0.
(14) James C, Conkwright
Member 1.00|X 0. 0. 0.
(15) Sonny Hinojosa
Member 1.00({X 0. 0. 0.
(16) Donna Howe
Member 1.001X 0. 0. 0.
(17) Jerry Newell
Member 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011)

Texas Water Conservation Association 74-1051987 Page 8
[Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) (3]
Name and title Average (do not cf:f“m‘g: tnan one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week | officer and a director/trustec) from from related other
(describe ﬁ the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations ﬁ E g g and related
In Schedule 3 g - é 8 8 organizati
15 s Ee g ons
0 2lE|5 8|28 E
(18) Walt Sears, Jr.
Member 1.00(X 0. 0. 0.
(19) Hope Wells
Member 1.00(X 0. 0. 0.
(20) Michael D, Yost
Member 1.00|X 0. 0. 0.
(21) Carolyn Ahrens
Director 1.001X 0. 0. 0.
(22) Troy Allen
Director 1.00 (X 0. 0. 0.
(23) Alfredo Arce
Director 1.00(X 0. 0. 0.
(24) Carlos C. Ayala
Director 1.00 (X 0. 0. 0.
(25) Carole D, Baker
Director 1.00 (X 0. 0. 0.
(26) Joe A, Barrera
Director 1.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 397,300. 0., 38,400.
d Total (add lines 1b and 1¢) > 397,300, 0.] 38,400.
2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individua/ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) ()] €
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2011)
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Texas Water Conservation Association 74-1051987
{Part VIt section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g g organization (W-2/1099-MISC) from the
b R (W-2/1098-MISC) organization
g g g and related
- g organizations
HHNHE
JHHHEL
(27) David E. Bell
Director 1.00(X 0. 0. 0.
(28) Michael J, Booth
Director 1.001X 0. 0. 0.
(29) Robert J, Brandes
Director 1.00(X 0. 0. 0.
(30) Jimmy Banks
Director 1.00|X 0. 0. 0.
(31) Frank C, Brogan
Director 1.00 (X 0. 0. 0.
(32) Timothy L. Brown
Director 1.001X 0. 0. 0.
(33) Douglas G, Caroom
Director 1.00|X 0. 0. 0.
(34) Kim Carroll
Director 1.00|X 0. 0. 0.
(35) Jun Chang
Director 1.00(X 0. 0. 0.
(36) Lyn Clancy
Director 1.00|X 0. 0. 0.
(37) James C, Conkwright
Director 1.00]X 0. 0. 0.
(38) Glenda Dunn
Director 1.00)X 0. 0. 0.
(39) Reed Eichelberger
Director 1.00 (X 0. 0. 0.
(40) Harvey Bverheart
Director 1.00(X 0. 0. 0.
(41) Gary J., Gibbs
Director 1.001X 0. 0. 0.
(42) Tom Gooch
Director 1.00|X 0. 0. 0.
(43) John W, Grant
Director 1.00{X 0. 0. 0.
(44) Scott Hall
Director 1.00{X 0. 0. 0.
(45) Sonny Hinojosa
Director 1.00 (X 0. 0. 0.
(46) Kelley T. Holcomb
Director 1.00 X 0. 0. 0.

Total to Part VI, Section A, line 1¢c
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Texas Water Conservation Association 74-1051987
[farﬁﬁlj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | © D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ 'g' organization (W-2/1099-MISC) from the
H 3 (W-2/1099-MISC}) organization
E g g and related
5 5 _% € organizations
2
(47) Carl Horecky
Director 1.00(X 0. 0. 0.
(48) Robert M, Johnson
Director 1.001|X 0. 0. 0.
(49) Kathy Jones
Director 1.00(X 0. 0. 0.
(S0) Phill Kelley
Director 1.00({X 0. 0. 0.
(51) James Kowis
Director 1.00(X 0. 0. 0.
(52) Alan Mocore
Director 1.00]X 0. 0. 0.
(53) Ricky Clifton
Director 1.00(X 0. 0. 0.
(54) Wayne P, Owen, Jr
Director 1.00|X 0. 0. 0.
(55) Denis Qualls
Directox 1.00(X 0. 0. 0.
(56) J. Tom Ray
Director 1.00|X 0. 0. 0.
(57) Bruce Rigler
Director 1.00 (X 0. 0. 0.
(58) Martin Rochelle
Director 1.00|X 0. 0. 0.
(59) J.L Rose
Director 1.00(X 0. 0. 0.
(60) FKent Satterwhite
Director 1.00|X 0. 0. 0.
(61) Jimmie Schindewolf
Director 1.00|X 0. 0. 0.
(62) John Seifert
Director 1.00|X 0. 0. 0.
(63) Gena A, Leathers
Director 1.00|X 0. 0. 0.
(64) Paul D, Thormhill
Director 1.00{X 0. 0. 0.
(65) Michael F, Thuss
Director 1.00 X 0. 0. 0.
(66) David I. Wiedman
Director 1.00 (X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201 05-01-11



Form 990 ?m Texas Water Conservation Association 74-1051987
Part Vil Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week |3 the organizations compensation
E 'g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MiSC) organization
g E g and related
£lg 5 g organizations
HHELE
= £ x>
(67) Hope Wells
Director 1.00(X 0. 0. 0.
(68) Ed Shackelford
Director 1.00(X 0. 0. 0.
(69) Mary Beth Stengler
Director 1.00]|X 0. 0. 0.
(70) Brian Sledge
Director 1.00|X 0. 0. 0.
(71) Michael E, Warshak
Director 1.00 (X 0. 0. 0.
(72) Richard Bowers
Past President 1.00|X 0. 0. 0.
(73) Jerry Clark
Past President 1.00 (X 0. 0. 0.
(74) Peggy W, Glass
Past President 1.00|X 0. 0. 0.
(75) A. T. Herbert, Jr.
Past President 1.00|X 0. 0. 0.
(76) Robert J, Huston
Past President 1.00(X 0. 0. 0.
(77) Robert Lee Johnshon
Past President 1.00 (X 0. 0. 0.
(78) Joseph J, Beal
Past President 1.00 (X 0. 0. 0.
(79) John E, Burke
Past President 1.00|X 0. 0. 0.
(80) Sam P, Collins
Past President 1.00|X 0. 0. 0.
(81) Wayne M, Halbert
Past President 1.00 (X 0. 0. 0.
(82) Carson Hoge
Past President 1.00(X 0. 0. 0.
(83) Owen H, Ivie
Past President 1.00[X 0. 0. 0.
(84) Robert H, Lloyd
Past President 1.00(X 0. 0. 0.
(85) James P, Murray
Past President 1.00[X 0. 0. 0.
(86) James R, Nichols
Past President 1.001X 0. 0. 0.

Total to Part Vil, Section A, line 1c

132201 05-01-11



Form 990 (2011)

Texas Water Conservation Association 74-1051987
LPart VRTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
ﬁ 3 organization (W-2/1099-MISC) from the
g (W-2/1099-MISC) organization
é 2 g and related
s g % organizations
2
HHEHHEE:
(87) R, H, Parker, Jr,
Past President 1.00|X 0. 0. 0.
(88) Alan H, Plummer, Jr,
\ Past President 1.00(X 0. 0. 0.
| (89) John H. Specht
‘ Past President 1.00|X 0. 0. 0.
| (90) Con Mims
| Past President 1.00(X 0. 0. 0.
| (91) Ronald J, Neighbors
Past President 1.00|X 0. 0. 0.
(92) James M, Oliver
Past President 1.00(X 0. 0. 0.
(93) Pred N, Pfeiffer
Past President 1.00{X 0. 0. 0.
(94) Gregory E. Rothe
Past President 1.00(X 0. 0. 0.
‘ (95) M., Jeff Taylor
| Past President 1.00(X 0. 0. 0.
} (96) Robert Wagner
Past President 1.001(X 0. 0. 0.
(97) C.E, Williams
Past President 1.00(X 0. 0. 0.
(98) Danny F, Vance
Past President 1.00/X 0. 0. 0.
(99) william E, West, Jr.
Past President 1.00]X 0. 0. 0.
(100) Leroy Goodson
General Manager 24.00 X 196,600. 0. 38,400.
‘ (101) Dean Robbins
| Assistant Genmeral Manager 30.00 X 200 7 700. 0. 0.
1
|
|
Total to Part VII, Section A, line 1¢ 397,300. 38,400.

132201 05-01-11



Form 990 (2011)

Texas Water Conservation Association 74-1051987  Page9
[Part Vil | Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unrelated ex‘ﬁj},’gg"f‘,’om
exempt function business tax under
revenue revenue 556%?2? 5511 42.
g-g 1 a Federated campaigns 1a
gé b Membership dues 1| 338,678.
g‘t ¢ Fundraising events ic
GS8 d Related organizations 1d
céi'g e Government grants (contnbutions) 1e
S f Al other contributions, grfts, grants, and
32
_‘.::: 5 similar amounts not included above 1f
g'g @ Noncash contributions included In lines 1a-1f $
O& h Total. Add lines 1a-1f > 338,678,
Business Code}
g | 2a Membership Meetings 561000 536,916.] 536,916.
2o/ b Expense Reimbursements | 561000 40,407. 40,407.
JSg ¢ News Letter Sponsorshi | 561499 18,700. 18,700.
§3| ¢ Legislative News 561499 2,795. 2,795.
§| o Miscellaneous Sponsors | 561499 249. 249.
a f All other program service revenue
g _Total. Add lines 2a-2f » 599,067.
3 Investment Income (including dividends, interest, and
other similar amounts) > 1,066. 1,066.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross Income from fundraising events (not
E including $ of
E contrnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Trust Management Fees 561000 99,996. 99,996.
b Other Management Fees 561000 90,000. 90,000.
¢ Newsletter Advertising | 541800 6,897. 6,897,
d All other revenue 561000 4,896. 4,896.
e Total. Add lines 11a-11d [ 2 201,789,
12 Total revenue. See Instructions > 1140600. 599,067.] 201,789. 1,066.
01852 Form 990 (2011)



Form 990 (2011) Texas Water Conservation Association

74-1051987 Ppage 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).

Check If Schedule O contains a response to any questton in this Part iX

Do not include amounts reported on lines 6b, A) (B) (C) (D)
70, 86, 8, and 105 of Part V. Tt orpenses | Pro e ey | Mg | amorasno
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 435,700. 328,096. 107,604.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 156,139, 93,280. 62,859.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contributions) 1 2 8 7 3 5 7 . 9 4 7 5 0 6 . 3 3 7 8 5 1 .
9 Other employee benefits 32,459, 25,255, 7,204.
10  Payroll taxes 31,100. 16,816. 14,284,
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 9,346. 5,054. 4,292.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 75,231. 40,717. 34,514.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 223,153. 223,153.
20 Interest
21 Payments to affilliates
22 Depreciation, depletion, and amortization 11,234. 6,074, 5,160.
23 Insurance 959, 519. 440.
24 Otherexpenses ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e If line

248 amount exceeds 10% of line 25, column (A)

amount, list line 246 expenses on Scheduls 0')

a Printing and publicatio 29,683. 29,683.

b Equipment rent 21,370. 11,555. 9,815.

¢ Miscellaneous 16,001. 9,064. 6,937.

d Auto Expense 8,980. 8,980.

e All other expenses <14,469 >4 <5,490 P <8,979-
25 Total functional expensas. Add lines 1 through 24e 1,165,243. 887,262. 277,981. 0.
26  JolInt costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Checkhera > [ ¢ following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011)

[Bart ]

Texas Water Conservation Association

74-1051987 page 11

Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 10,256.] 1 8,165.
2 Savings and temporary cash investments 181,126.] 2 129 :160.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
S Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) (]
‘3‘;’ 7 Notes and loans recelvable, net 7
4 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 500.| ¢ 500.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 107,683.
b Less: accumulated depreciation 10b 72,863. 46,054.] 10¢ 34,820.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 6,258.] 12 6,258.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 244,194.| 18 178,903.
17  Accounts payable and accrued expenses 85,302.| 17 4,719.
18 Grants payable 18
19 Deferred revenue 19 8,333.
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 10,638.
25 Other liabllities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.l 25 20,965.
26__Total liabilities. Add lines 17 through 25 85,302. 28 44,655.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 158,892.] 27 134,248.
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34,
-3 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paidn or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 158,892.| a3 134,248,
134 Totalliabilities and net assets/fund balances 244,194.] a4 178,903.
Form 990 (2011)

132011 01-23-12



Form 990 (2011) Texas Water Conservation Association 74-1051987 page12
| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xl |:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,140,600,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,165,243.
3 Revenue less expenses. Subtract line 2 from line 1 3 <24,643.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 158,892.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 134,249.
| Fart XM Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Woere 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? 2| X
¢ If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
IXJ Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult 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-1337 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
(Form 890 or 690-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury P> Complete it the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubtic:
Intemal Revenue Service P See separate instructions. Juspaction
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Texas Water Conservation Association 74-1051987
ﬁsart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures |
3 Volunteer hours

[Part -B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | &3
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes ‘:] No
4a Was a correction made? |:] Yes [j No

b If "Yes," descnibe in Part IV.
]T’art I4G{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L__] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s | contributions received and
funds. If none, enter -0-. |  Promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12




Schedule C (Form 990 or 990-£7) 2011_Texas Water Conservation Association 74-1051987 page2

] Eart i-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affillated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affiliated group
organization's totals
totals

Other exempt purpose expenditures

- 0 QO 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendritures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 18, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

e

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

[:I Yes |:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2008

(or fiscal year beginning in)

(b) 2009 {c) 2010

(d) 2011 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expendrtures

132042
01-27-12
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Schedule C (Form 990 or 99022011 Texas Water Conservation Association  74-1051987 page3
Eart EE—B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yas" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part #i-A]| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- -Ta -0 a0 oo

N
o

o

501(c)(6).
Yes No
1 Waere substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3__Did the organization agree to carry over lobbying and political expenditures from the prior year? _ 3 X
[Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

|Part IV.| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part lI-A; and Part li-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2011
132043 01-27-12



'SCHEDULE D Supplemental Financial Statements °M23"(°]’;"i5.°|°“

(Form 990) P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7,8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Opan to Public
i e P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Texas Water Conservation Association 74-1051987

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (durng 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? L__] Yes |:| No
8 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part B | 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat EI Preservation of a certifted 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.

GO b WON -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in (a) 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 2d

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

4 Number of states where property subject to conservation easement is located P

8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [INo

9 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 Il | 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 |[f 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 XIV,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of ant, 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:

() Revenues Included in Form 980, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > 3

2 |f 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 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part Vi, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



Schedule D (Form 990) 2011 Texas Water Conservation Association 74-1051987 page2
| Part I { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a 1:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e I:' Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

Part ¥ | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [InNo
b If "Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ':] Yes D No
b_If "Yes,® explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jafi)
(i) related organizations 3alii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 107,683. 72,863, 34,820,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c) ) » 34,820.
Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 Texas Water Conservation Association 74-1051987 page3
[Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

es ategol c) Method of valuation:
@p (|nf:rl15ct1||:g :::: l;?tsyezzjsty) oo (b) Book value Cost( o)r end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
D)
(3]
(3]
(G)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >
Part Vﬂli Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost(?))r“en::-]c‘::y::?r::;zn\:/alue
(1
@
3
)
()
(6)
@
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X_ col (B) line 13 ) >

ml"t X1 Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

@

@)

)]

(6)

(6)

U]

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
ﬁ;Ert X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Note Payable 20,965.

3

(4)

(5)

(6)

U]

®

©)

(10

_Q1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. » 20 7 965.
2 FIN 48 (ASG 740} ootnote [n Fal 1 provide the lext o 8 loctnole 1o the organization's nanclal statemen at repo @ organ zahon s 85! W |’6r unce?ﬁ n E posnﬁons unaer

092532 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Texas Water Conservation Association

74-1051987 page 4

| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part |X, 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

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

OO NOWUdWN

10 ___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,140,600.

2 1,165,243.
3 <24,643.>
4

5

8

7

8

)

10 <24,643.>

[ Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,140,600.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoverles of prior year grants 2¢

d Other (Describe in Part X|V.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,140,600.
4 Amounts Included on Form 990, Part Vlii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,140,600.

| Part XHE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,165,243.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,165,243,
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, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 0.

5 1,165,243,

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Hll, Iines 1a and 4; Part (V, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, Iine 8; Part XI|, ines 2d and 4b; and Part Xill, Iines 2d and 4b. Also complete this part to provide any additional information.

132054
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'SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Part IV, line 23. Qper to Public
Il Reveni Serue »> Attach to Form 890. B> See separate instructions. Inspection
Name of the organization Employer identification number
Texas Water Conservation Association 74-1051987
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vli, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or soctal club dues or inttiation fees
[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part IIl.
Compensation committee |:] Written employment contract
[:' Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ba X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ba X
b Any related organization? 8b X
If "Yes® to line 6a or 6b, describe In Part 1.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," descnbe In Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descrbed In Regulations section 53.4958-4(a)(3)? If “Yes," describe In Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Y Y v

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 880-EZ or to provide any additional information. Opan to Public
Department of the sreasury P> Attach to Form 990 or 990-EZ. inspaction
Name of the organization Employer identification number
Texas Water Conservation Association 74-1051987

Form 990, Part I, Line 1, Description of Organization Mission:

issues and activities at the state and national levels.

Form 990, Part III, Line 1, Description of Organization Mission:

groups.

Form 990, Part VI, Section B, line 11: The Board of Directors meets

frequently to discuss current issues and financial data. The Board has

final review and approval on all documents such as audited financial

statements and tax returns.

Form 990, Part VI, Section B, Line 15: The Board of Directors will

evaluate the current performance of the Association and determine if merit

increases in salary are appropriate.

Form 990, Part VI, Section C, Line 19: Upon Request

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 890-EZ) (2011)
132211
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Schedule R (Form 990) 2011 Texas Water Conservation Association 74-1051987 pages
‘ Eart Vi1 | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (ses instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Texas Ground Water Association

Primary Activity: Dedicated to preserving ground water resources while

advancing the science

T32TE8
01-23-12 Schedule R (Form 990) 2011




owARNNED APR 15 200

Department of the Treasury

- 990 . Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Ad . . .
oange | Texas Water Conservation Association
gha:r‘ege Doing Business As 74-1051987
retion Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
orr- ] 221 E. 9th Street 512/472-7216
fenened City or town, state or country, and ZIP + 4 G Gross receipts $ 1,111,071.
[__lfeerea | Austin, TX 78701-2510 H(a) is this a group return
pending
F Name and address of principal officer Leroy Goodson for affihates? |___|Yes DZ] No

221 East 9th Street, Austin, TX 78701-2510

I Tax-exempt status || 501(c)3) [ XJ501c)( 4 )< (nsertno) [_J 4947(@)1)or [ ] 527

J Website: pr WWW.twca.org

H(b) Are all affiliates included? [ves D No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: || Corporation [ ] Trust [ X Association [ | Other b

| L Year of formation: 19 4 7] m State of legal domicile: TX

| Part 1| Summary

o | 1 Brnefly describe the organization’s mission or most significant activities: TWCA serves as a leader and
g advocate for water users by stimulating public awareness of water
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 71
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 71
$ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 5
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 183 ‘ 400.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b <110,885.>
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 286,300. 338,457.
g 9 Program service revenue (Part VIII, ine 2g) 500 . 267. 466 P 960.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6,245. 2,705.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 269,729. 302,949.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 1 7 062 . 541. 1 ‘ 111 z 071.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 737,393, 758 135,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
‘é)- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d,_11-241) 433,567. 415,674.
18 Total expenses Add lines 13-17 (must equal Part IX, columﬂ@@@wgn 1,170,960. 1,173,809,
|19 Revenue less expenses Subtract hne 18 from line[12 Sf'? <108,419.p <62,738.>
58 B~ Q Beginning of Current Year End of Year
25| 20 Total assets (Part X, Ine 16) & APR 05 2011 |q 285,067, 244,194,
<3| 21 Total labilities (Part X, ine 26) L = 63,437. 85,302.
25|22 Net assets or fund balances. Subtract tine 21 fromiine 20QGDEN, UT 221,630. 158,592,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and uei.z, ' :5
true, correct, and completgy Declaratiop of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

2 AAA 3/ 3¢ I 7]
Sign Signatlire of off Date’
Here Leroy Goodson Qeweral Maurces
Type or print name and title
Print/Type preparer's name Preparer's signatyre Dat Check |:| PTIN
Paid Zﬁ/f‘ﬂ b . 01‘01‘ é%m 5// 371'4/// Is'elifmnloyetl
Preparer |Fum'snsf _p Glass & Company, PL. Firm's EIN g

Use Only |Frm'saddressy, 515 Congress Ave #1900

Austin, TX 78701 Phoneno. (512) 480-8182

May the IRS discuss this return with the preparer shown above? (see instructions) l)_Ll Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)
See Schedule O for Organization Mission Statement Continuation P
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Form 990 (2010) Texas Water Conservation Assgociation 74-1051987 Page2

| Part 11l {Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il m

Bnefly descnbe the organization's mission:
Tc promote the wise and balanced development and conservation of

Texas' water resources, provide a forum for the discussion and

evaluation of all problems relating to water development, and serve as

a clearing house for coordinating the activities of local agencies and

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes [KI No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "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 $ 871,159. including grants of $ }(Revenue $ 586,509.)
To promote the wise and balanced development and conservation of Texas'
water resources, provide a forum for the discussion and evaluation of
all problems relating to water development, and serve as a clearing
house for coordinating the activities of local agencies and groups.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

d4e Total program service expenses P> 871,159,

| 032002

Form 990 (2010)

‘ 12-21-10




Form 990 (2010) Texas Water Conservation Association 74-1051987 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," cormplete Schedule A 1 X
2 is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 1o
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ktne 107 /f "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b 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, ine 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization mamntain 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,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 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? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) . Texas Water Conservation Association 74-1051987 Page 4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Fart iX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and I! 21 X
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), hne 27 If "Yes,® complete Schedule |, Parts | and Il 22 X

23 Did the orgamization answer "Yes" to Part VI, 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 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person durnng the year? If "Yes," complete Schedule L, Part | 25a X

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 pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
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? I/f "Yes," complete Schedule L, Part lI 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Ili 27 X
28 Was the organization a party 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, Iine 1 # | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) . Texag Water Conservation Association 74-1051987 Paged

Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has 1t filed a Form 990-T for thus year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time duning the catendar 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIH, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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Form 990 (2010) . Texas Water Conservation Association 74-1051987 Page6
| Part Vi |Govemance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question In this Part VI II]
Section A. Goveming Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 71
b Enter the number of voting members included in line 1a, above, who are independent 1b 71
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| governing body? . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wrntten conflict of interest policy? I/f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O. (See instructions )
| 16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
j taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > TX

18 Section 6104 requires an organization to make its Forms 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 D Another's website Eﬂ Upon request

19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
Texas Water Conservation Associatio - 512-472-7216

221 East 9th St, Ste 206, Austin, TX, Austin, TX 78701-2510

Form 990 (2010)
032006
12-21-10



Form 990 (2010) . Texag Water Conservation Association 74-1051987 Page7
[Part VII]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 VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any See instructions for defintion of "key employee *

® 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related glE s |8 (W-2/1099-MISC) organization
organizations| = | § E: Ei _ and related
n cht)adule :f‘ 8| & é 58 E organizations
Sonia Kaniger Lambert
President 5.00 X 0. 0. 0.
Jeff Taylor
Past President 1.00 X 0. 0. 0.
James M, Parks
President - Elect 5.00 X 0. 0. 0.
Leroy Goodson
General Manager 24.00 X 195,515, 0.] 34,400,
Dean Robbins
Assistant General Manager 30.00 X 193,000. 0. 0.
Timothy L. Brown
Vice President 1.00 0. 0. 0.
Patrick Brzozowski
Director 1.00 0. 0. 0.
Luana T, Buckner
Director 1.00 0. 0. 0.
Jerry W, Chapman
Director 1.00 0. 0. 0.
John Chrisholm
Director 1.00 0. 0. 0.
Phillip J. Ford
Director 1.00 0. 0. 0.
Charles Ganze
Director 1.00 0. 0. 0.
R. Glenn Jarvis
Director 1.00 0. 0. 0.
Phill Kelley
Director 1.00 0. 0. 0.
Molly Cagle
Member 1.00 0. 0. 0.
Donna Howe
Member 1.00 0. 0. 0.
Mike J. Mahoney
Member 1.00 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 930 (2010) Texas Water Consgervation Association 74-1051987 Page8
@rt VM *Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hoursfor | 3 | = organization (W-2/1099-MISC) from the
related | £ |2 i (W-2/1099-MISC) organization
organizations| & | = z |5, and related
in Schedule | g ::’-:’ 5|E 23| = organizations
0) E|lE|8 &85 =
Jerry Newell
Member 1.00 0. 0. 0.
Juan F, Ruiz
Member 1.00 0. 0. 0.
Walt Sears, Jr,
Member 1.00 0. 0. 0.
Ed Shackelford
Member 1.00 0. 0. 0.
Hope Wells
Member 1.00 0. 0. 0.
Michael D, Yost
Member 1.00 0. 0. 0.
Carolyn Ahrens
Member 1.00 0. 0. 0.
Alfredo Arce
Director 1.00 0. 0. 0.
Carlos C, Ayala, Jr
Director 1.00 0. 0. 0.
1b Sub-total . | 2 388,515. 0.] 34,400,
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1¢) | 388,515. 0. 34,400.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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 NONE
(A) (B) (€)
Name and business 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 in compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10




Form 990 (2010) _ . Texas Water Conservation Association 74-1051987 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(elgted exggz\:llgguf?om
exempt function business tax under
revenue revenue Sg%?g? 55113-
.2,2 1 a Federated campaigns 1a
gg b Membership dues 1] 338,457.
g& ¢ Fundraising events 1c
%,5 d Related organizations id
) E e Government grants (contributions) | 1e
2 g £ All other contributions, gifts, grants, and
é-.g simifar amounts not included above 1
g'g g Noncash contributions included in ines 1a-1f §
A h Total. Add lines 1a-1f | 4 338,457,
Business Code
@ | 2a Membership Meetings 561000 466 ,960. 466,960.
.g q b
7] 5 c
£3|
o f All other program service revenue
g _Total. Add lines 2a-2f | 3 466,960.
3 Investment income (including dividends, interest, and
other similar amounts) » 2,705, 2,705.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of () Securities (n} Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Gamn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1¢) See
e Part IV, Ine 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b ]
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Trust Management Fees 561000 91,663. 91,663.
b Other Management Fees 561000 81,600. 81,600.
¢ Expense Reimbursements [ 561000 63,416. 63,416.
d All other revenue 561000 66,270, 56,133.] 10,137,
e Total. Add tnes 11a-11d > 302,949.
12  Total revenue. See nstructions. > 1111071.| 586,509.] 183,400. 2,705.
b s Form 990 (2010)




Form 990 (2010) . Texas Water Conservation Association
[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).

74-1051987 Page 10

Do not include amounts reported on lines 6b, (A) (B) {C) D)
7, 8b, 9b, and 10 of Part VI T Openses | I ees | e oxmanass Fé’i‘ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 419,000. 315,518. 103,482.
| 6 Compensation not included above, to disqualfied
| persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B)
} 7  Other salanes and wages 149,134. 94,038. 55,096.
} 8 Pension plan contributions (include section 401(k)
‘ and section 403(b) employer contributions) 121,541. 81,283. 40,258.
| 9 Other employee benefits 37,196. 20,180. 17,016.
‘ 10 Payroll taxes 31,264. 22,458. 8,806.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,025. 4,880. 4,145.
d Lobbying
e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees
‘ g Other
| 12 Advertising and promotion
13 Office expenses 75,157. 40,638. 34,519.
14 Information technology
16 Royalties
16 Occupancy
17  Travel
‘ 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 215 7 901. 215 7 901.
‘ 20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,234. 6,074. 5,160.
23 Insurance 2,853. 1,543. 1,310.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
241 amount exceeds 10% of hine 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a Dues and Subscriptions 37,685. 20,377. 17,308.
b Printing and publicatio 23,963. 23,963.
¢ Equipment rent 23,637. 12,781. 10,856.
d Miscellaneous 8,130. 4,397. 3,733.
e Auto Expense 5,304. 5,304.
t All other expenses 2,785. 1,824. 961.
25  Total functional expenses. Add lines 1 through 24t 1,173,809. 871,159. 302,650. 0.
26 Jointcosts Check here P> ':} if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

Texas Water Conservation Association

74-1051987 Page 11

[ Part X 1.Balam::e Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash- non-interast-bearing 3,214.] 1 10,256.
2 Savings and temporary cash investments 270,995. 2 181,126.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 500.] 9 500.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 107 A 683.
b Less' accumulated depreciation 10b 61,629. 4,100.] 10¢ 46 ,054.
11 Investments - publicly traded securities 1
12  Investments - other secunties See Part IV, line 11 6,258.] 12 6,258.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 285,067.] 16 244,194.
17  Accounts payable and accrued expenses 63 L 437 .| 17 85,3 02.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a {21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:"‘3 highest compensated employees, and disqualified persons Complete Part i}
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26__ Total liabilties. Add lines 17 through 25 63,437.] 26 85,302.
Orgamzations that follow SFAS 117, check here » IXI and complete
4] lines 27 through 29, and lines 33 and 34,
g 27 Unrestncted net assets 221 4 630.] 27 158 7 892.
g 28 Temporanly restncted net assets 28
2 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here B [ and
S complete lines 30 through 34.
fg 30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 221 P 630.[ a3 158 L 892.
34 _ Total habilities and net assets/fund balances 285,067.] 34 244 .,194.
Form 990 (2010)



Form 990 (2010) Texas Water Conservation Association 74-1051987 Pagei12
Part XI I-Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . [:]
1 Total revenue (must equal Part VIii, coiumn (A), ine 12) 1 1,111,071,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,173,809.
3 Revenue less expenses Subtract line 2 from fine 1 3 <62,738.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 221,630.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (8)) | 6 158,892.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl III
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash |X] Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
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
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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
IX] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE C. Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990'or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P See separate instructions.

inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identification number
Texas Water Conservation Association 74-1051987

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 |f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? l:] Yes
4a Was a correction made? D Yes

b If "Yes," descnbe in Part IV

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3
4 Dd the filing organization filte Form 1120-POL for this year? D Yes I:l No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a

political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contrnbutions received and
funds If none, enter-0-. |  promptly and directly
delivered to a separate
political organization
if none, enter -0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11



Schedule C (Form 990 or 990-€2) 2010 Texas Water Conservation Association
| Part lI-A: [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

74-1051987 Page2

A Check P D if the fillng organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 Q 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c¢ If zero or less, enter -0-

j If there s an amount other than zero on erther line 1h or tine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f _Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E7) 2010 __Texas Water Conservation Association 74-1051987 Pag
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Pubhcations, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -0 0 0 e

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

!Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

(Part IV |  Supplemental Information
Complete this part to provide the descnptions required for Part |-A, tine 1, Part I-B, line 4; Part |-C, ine 5; and Part II-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11




SCHEDULE D Supplemental Financial Statements Y VT

(Form 990)* P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public

:3,‘:;’:,’;:“;25:,132‘;2?;‘” P> Attach to Form 990. J» See separate instructions. Inspection

Name of the organization Employer identification number

Texas Water Conservation Association 74-1051987

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N HDON

(a) Donor advised funds (b) Funds and other accounts

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? ':] Yes D 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? I:l Yes D No

ﬁ’art ] l Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7.

1

0 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements B 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

yearp

Number of states where property subject to conservation easement is located P>

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(d)(B)(i)? L lves [_INo
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 descnbes the organization’s accounting for
conservation easements

| Part lll | 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 (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 XIV,
the text of the footnote to its financial statements that descrnibes these items

b If the organization 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
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 . . o » 3
(i) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 Texas Water Conservation Association 74-1051987 Page2
[ Part lll [. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:l Public exhibition d C] Loan or exchange programs
b |:| Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D 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, hne 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contrbutions or other assets not included

on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 217 D Yes :] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ 200 T » BN -

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment P %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related orgamizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment .

e Other 107,683. 61,629. 46,054.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 46,054.

Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 Texas Water Conservation Association 74-1051987 Page3

| Part VII|. Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

€)

(%))

(03

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.)p»

[Part ViIi] Investments - Program Related. See Form 990, Part X, lne 13,

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

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

()

2

3)

(4)

()

(6)

@

(8)

)]

(10)

Total (Col (b) must equal Form 990, Part X, co! (B} ine 13.) >

I Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

Q)

2

(3)

(4)

(5)

(6)

0]

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

l Part X r Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(4]

)

(]

(5)

€

(7

8)

9

(10)

(1)

Total. (Column E)QZ must equal Form 990, Part X, col (B) line 25 ) |
oolnote In . provide the text of the foolnole To The organization's financial stalements thal reports the organization's liability for unceriain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010

Texas Water Conservation Association

74-1051987 Paged

| Part XI 4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© O NOO D WN

10

Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add fines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

1,111,

071.

1,173,

809.

<62,

738.>

O |0 N0 [ (& (W N

0.

10

<62

2,738.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o g 60 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViIl, line 12
Net unrealized gains on investments

2a

1

1,111,

071.

Donated services and use of facilities

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

0.

1,111,

071.

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 12 )

4c

0.

5

1,111,

071.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o QO 0 T o

oo

[+

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1

1,173,

809.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from hine 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

0.

1,173,

809.

Other (Describe in Part XIV)

4b

Add lnes 4a and 4b
Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18)

4c

0.

5

1,173,

809.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X1, ine 8, Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE J . Compensation Information
(Form 999) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ub“c
intevnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Texas Water Conservation Association 74-1051987
| Part| [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel l___| Housing allowance or residence for personat use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:I Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee |:| Written employment contract
| l:] Independent compensation consultant L__:] Compensation survey or study
} |:] Form 990 of other organizations E] Approval by the board or compensation committee
|
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnibed In lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle J (Form 990) 2010

032111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Texas Water Conservation Agsociation 74-1051987

Form 990, Part I, Line 1, Description of Organization Mission:

issues and activities at the state and national levels.

Form 990, Part III, Line 1, Description of Organization Mission:

groups.

Form 990, Part VI, Section B, line 11: The Board of Directors meets

frequently to discuss current issues and financial data. The Board has

final review and approval on all documents such as audited financial

statements and tax returns.

Form 990, Part VI, Section B, Line 15: The Board of Directors will

evaluate the current performance of the Association and determine if merit

increases in salary are appropriate.

Form 990, Part VI, Section C, Line 19: Upon Request

Form 990, Part XII, Line 2C

The Board of Directors assumes responsibility for oversight of the

audit and approves hiring of the independent auditor.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 990 (2010)

Texags Water Conservation Association

74-1051987

]Part Vil I‘Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © ©) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 5 ‘:; the organizations compensatton
§ E‘ organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
g|z N and related
E g _§ g organizations
2(3|s|E|E8]=
HHHEHEHE
Carole D, Baker
Director 1.00 0. 0. 0.
Jimmy Banks
Director 1.00 0. 0. 0.
Joe A, Barrera
Director 1.00 0. 0. 0.
David E, Bell
Director 1.00 0. 0. 0.
Michael J. Booth
Director 1.00 0. 0. 0.
Robert J, Brandes
Director 1.00 0. 0. 0.
Warren N, Brewer
Director 1.00 0. 0. 0.
Frank C. Brogan
Director 1.00 0. 0. 0.
Timothy L, Brown
Director 1.00 0. 0. 0.
Douglas G, Caroom
Director 1.00 0. 0. 0.
Kim Carroll
Director 1.00 0. 0. 0.
Jerry, W, Chapman
Director 1.00 0. 0. 0.
Lyn Clancy
Director 1.00 0. 0. 0.
James C, Conkwright
Director 1.00 0. 0. 0.
Glenda Dunn
Director 1.00 0. 0. 0.
Reed Eichelberger
Director 1.00 0. 0. 0.
Harvey Everheart
Director 1.00 0. 0. 0.
Gary J. Gibbs
Director 1.00 0. 0. 0.
Tom Gooch
Director 1.00 0. 0. 0.
John W, Grant
Director 1.00 0. 0. 0.

Total to Part VII, Section A _line 1c

032201 12-21-10




Form 990 (2010) Texas Water Conservation Association 74-1051987
IErt Vil l ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ':; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
=2 B (W-2/1089-MISC) organization
§ g . g and related
El= 2lg organizations
HEIRHHE
ZE|2|B|E|E|s
Scott Hall
Director 1.00 0. 0. 0.
Sonny Hinojusa
Director 1.00 0. 0. 0.
Kelley T. Holcomb
Director 1.00 0. 0. 0.
Carl Horecky
Director 1.00 0. 0. 0.
Robert M, Johnson
Director 1.00 0. 0. 0.
Kathy Jones
Director 1.00 0. 0. 0.
Phill Kelley
Director 1.00 0. 0. 0.
James Kowis
Director 1.00 0. 0. 0.
Alan Moore
Director 1.00 0. 0. 0.
Tito Nieto
Director 1.00 0. 0. 0.
Wayne P, Owen, Jr
Director 1.00 0. 0. 0.
Denis Qualls
Director 1.00 0. 0. 0.
J. Tom Ray
Director 1.00 0. 0. 0.
Bruce Rigler
Director 1.00 0. 0. 0.
Martin Rochelle
Director 1.00 0. 0. 0.
J.L Rose
Director 1.00 0. 0. 0.
Kent Satterwhite
Director 1.00 0. 0. 0.
Jimmie Schindewolf
Director 1.00 0. 0. 0.
John Seifert
Director 1.00 0. 0. 0.
Robert Stroder
Director 1.00 0. 0. 0.

Total to Part VI, Section A line 1¢

032201 12-21-10




Form 990 (2010} . Texas Water Conservation Association 74-1051987
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i i;. the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= £ (W-2/1099-MISC) organization
§ § . g and related
2z S8 organizations
AHFIHHE
SE|2|E|& |28
Paul D, Thornhill
Director 1.00 0. 0. 0.
Michael F. Thuss
Director 1.00 0. 0. 0.
David I. wiedman
Director 1.00 0. 0. 0.
Hope Wells
Director 1.00 0. 0. 0.
George A, Willcox
Director 1.00 0. 0. 0.

Total to Part VIl, Section A, line 1c

032201 12-21-10




Short Form

\ OMB No. 1545-1150

om990-EZ Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Eﬁgg&f}g&‘lgﬁfgﬁggw > Information about Form 990-EZ and its’instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending s
Check if applicable: C Name of organization D Employer identification number
Address change
Name change WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487
o Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated P.O. BOX 77561 (770) 424-8111
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending |WASHINGTON DC 20013-7561 Number . . . . . .

Accounting Method: Cash DAccrual Other (specify) > H Check > if the organization is not
Website: ® westcas@mindspring.com required to attach Schedule B

G

|

J  Tax-exempt status (check only one) — D 501(c)(3) 5010)( 6 ) “(insertno. [:] 4947(a)(1) or D 527|  (Form 990, 990-EZ, or 990-PF).
K

L

Form of organization: Corporation [ | Trust [ ] Association [ ] other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-EZ. . . . . . ... ... - >S5 72,668,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . ...« .+« .o+ w0 v oo v v - - -
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . ... ... C '()igvv ..... 1
2 Program service revenue including government fees and contracts . . . V@»’g"? Q. SR e s 2 28,565,
3 Membership dues and assessments . . . < . . . .. .. "’f ‘}i:&?a“ .................. 3 44,100,
A INVESIMENTINCOME + « v v v o v e e e e e e o e b v e e e e e e e e e e e e e e e e e s 3.
5a Gross amount from sale of assets other than inventory . . . . . . . . . . . .. 5a
b Less: cost or other basis and sales expenses. . . . .« .« .o .o 5b
¢ Gain or (loss) from sale of assels other than inventory (Subtract fine 5bfrom line 5a). .« .+ « v v o v v o e
6 Gaming and fundraising events ‘
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . ] 6a|
‘E’ b Gross income from fundraising events (notincluding ~ $ of contributions
ﬂ from fundraising events reported on fine 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . .. .o 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband subtractine BC) .+ . - « v« . a oo e i s e e e R @B
7 a Gross sales of inventory, less returns and allowances . . . . - - . - . . . .« Ta
b Less:costofgoodssold . . « v v o v o i i e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7@) . « -+« « v o v o v o e v e e
8 Otherrevenue (describein Schedule O) - « - <« v v v vttt 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. . . . .« « v v oo oo oo d e e e e e > 9 72,668,
10 Grants and similar amounts paid (listin Schedule O) - - . - =« « c v v ol e e 10
11 Benefits paidtoorformembers . . . . . . o v oo 11
§ 12 Salaries, other compensation, and employee benefits . . . . . . . ... .. .. e e e 12
E 13 Professional fees and other payments to independent contractors . . . . - .« oo e e e e e s 13 77,910.
g 14 Occupancy, rent, utilities, and maiNteNance. . « . .« « v v v v v e s e 14
g 15 Printing, publications, postage, and shipping . + - .« -« - o o oo e AR 15 ' 8,000.
16 Other expenses (describe in Schedule O) .« .+ + o o v v v oo e e See Form 990-EZ, Part |, Line 16 Other Expensest 16 22,175.
17 Total expenses. Add lines 10through 16« « .« « o v« v v v v o v v v v v e e e e e e > 17 108,085,
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . . v v v v v v oo e e e 18 -35,417.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§_$ figure reported ON Prior Year's retUM) .« « « v« v o o v v v e e 19 39,107.
& | 20 Other changes in net assets or fund balances (explainin Schedule O) « « - .« v v v v v e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . . . . . . . . . > 21 3,690,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13



990-EZ (2013) WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487 Page 2
1l | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in thisPart . . . . . . . . ... ... ............. D
(A) Beginning of year l (B) End of year
22 Cash,savings,andinvestments . . . . . . . ... o Lo oo n e e 39,107.122 3,690.
23 Landandbuildings . . . .« . . ..o e e e 0.l23 0.
24 Other assets (describein Schedule O) . . . . . . . .. . oo 0.|24 0.
25 TOtAlASSELS o 5 ¢ w o s B 5 4 5 5 4 B 8 6§ B e M R B WS 8 W 8 W W E W NS 39,107.125 3,690.
26 Total liabilities (describe in Schedule Q). . . . . . . . .. ... oL oL 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . ... .. 39,107. |27 3,690.
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . . ... |—| (Required for section 501
(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose? ADVOCACY FOR WATER QUALITY IN ARID WEST

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28
@rants s~~~ 77777 )ifthis amount includes foreign grants, checkhere . .. . . ... .. > [ ] 28a
29
{Grants S~ 7777 7 )Ithis amount includes foreign grants, checkhere . . . . . ..... > [ || 29a
30
©Grants § ~ ~~ ~ ~ 7~ 777 7 7)ifthis amount includes foreign grants, checkhere . . . . . ..... > | || 30a
31 Other program services (describe in Schedule O). . . . .« . o o o o oo Lo o e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > |_| 31a
32 Total program service expenses (add lines 28a through31a). . . . . . . . . .o v v v oo ol > 32

Check if the organization used Schedule O to respond to any guestion in this PartIV. . . . . . .. ... ..

Part IV | List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)

............. []

(b) Average hours per (c) Reportable compensation (d) Health benefits, :

(a) Name and Title eskHcyolod o (ronne We2los Hioe) gggé’%?ﬁ%:%:%:%%‘gs: | Y Lot
ED CURLEY _ _ _ _ _________._
PRESIDENT 1.00 [ 0. 0
XELLY COLLINS _ _________
VP 0.00 0. 0. 0
STEVE_BIGLEY _ _ __ _ __ _____
SECY 0.00 0. 0 0
LARRY LIBEU __ _ __________
TREASURER 1.00 0. 0 0.
JEREMY MIKUS _ _ _ _ ________
DIRECTOR 0.00 0. 0« 0
ROBERT _HOLLANDER _ _ _ ______
PAST PRESIDENT 0.00 0. 0. 0
MIKE BEYTHEL o o = o s
DIRECTOR 0.00 0. 0. 0
NANCY KELLER _ _ _ __ _______
DIRECTOR 0.00 0. 0. 0
BRENDA_POHLMANN _ _ _ ___ ____
DIRECTOR 0.00 0. 0 0
JOHN STOMP _ _ _ _ _ _ ________
DIRECTOR 0.00 0. 0. 0
SEAN DYER e
MBR AT LARGE 0.00 0. 0. 0
PEGGY _GLASS _ _ _ _ _ _ _______
DIRECTOR 0.00 0. 0. 0
MEYNE OWEN oo s o
DIRECTOR 0.00 Q- 0. 0
See List of Officers, Directors, Trustees, & Key fkmployees Stmt

BAA TEEA0812  11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487 . Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part Vo v m omw v v e D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes || No
If 'Yes, provide a detailed description of each activityin Schedule O . . . . . . . .o v v v e e s e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) « « v v v v v v v v e e e es 34 X
354 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. « .« .+« v v o v v n e 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If '‘No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part WMo o0 v i we sme sms 5 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . ... o v o v oo e e v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >I 37 al 0.}
b Did the organization file Form 1120-POL forthisyear? . . . . « v« c v v v v v v v vt e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ..

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amoUNtINVOIVE + « & v v v v e e e e e e e e e e e e e e e e e e e e e s
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . ..o e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . ... ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 > ; section 4955 *>

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . . oo v cv oo e oe e oo e e e

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4058. . . . ...

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . - . . -« v« o et

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax '
shelter transaction? If 'Yes,” complete FOrm 8886-T. . . . .« « o v v v o v v v v vt vt e e e

41 List the states with which a copy of this return is filed >

42 a The organization's '
books areincareof >  DAWN MOORE, CMP Telephoneno. ™ (505) 770-4248

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..
If 'Yes, enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outsideofthe US.? . . . . . « . o o v o o v o

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . . . . . .. ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .« oo ot ’I 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OFEOMM O90-EZ - « o v o e e e e e et e e e e e e e e e e e e e e e e s s e e e e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead Of FOMM 900-EZ + « « « = o+ v v v o o e e e e e e st e e e e e e e e s e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?

If ‘No,” provide an explanation in Schedule O . . . . . . v v vttt v e e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . « . « « . . . ..
b Did the organization receive any payment from or engage in any ransaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seg instructions) .+« + « « « « = v« e e o v v 0 e v e bk

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only

Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . .. ... ... ... v v oo v .. I_l
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . o o v o v b it e e e e e e e s 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes, complete ScheduleE . . . . . . . . . ... .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . .. .. ..o 49a
b If 'Yes,’ was the related organization a section 527 organization? . . . « « « ¢« o oo oo c e s e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
b) A h . (d) Health benefits, .
(@) Name and e of each employoe porwook dovoled ({0 Reporale compengaton | coniulon 0 SR | e componsaton”
o position compensation
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . .« .« v e v e e e >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . o o v v i e e e e il DYes l_—l_No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

= ‘ Taxpayer's Copy |
Slgn Signature of officer L
Here }

Date

Type or print name and title

Print/Type preparer's name Prepargyr’s signature Date D PTIN
Check if
Paid  |KATHLEEN R. LANE rﬂgle Vﬁ‘ 7-30- 14 |seterord |p01231424
C.

Preparer Fim'sname »  KATHLEEN R. TANE, P.

Use Only |Fimsaddress » 7520 Montgomery, N.E., Bldg. E-17 FirmsEIN " 85-0440352
Albuguergue NM 87109 Phoneno. (505) 888-3792
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . .« . v v v v e e > Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13



WESTERN COALITION OF ARID STATES, INC.(WESTCAS)

52-1771487

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses ;

Other expenses (describe in Schedule O)

CONFERENCE EXPENSE 16,981.
FEES 190.
BANK/CREDIT CARD CHARGES 3,041.
INSURANCE 350.
WEB HOSTING 1,263.
OFFICE EXPENSE 350.
Total 22, 1715
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . D Person. . . . D
JIM KUDLINSKI _ ________.
Title . MBR AT LARGE 0.00 0. 0. 0.
Business. . . l___l Person. . . . |_XJ
MIKE FLEURY ___________.
Title . ASSOC DIRECTOR 0.00 0. 0. O
Business. . .|| Person. . . . L]
_JOLENE MCCALEB, ESQUIRE ___
Title . ASSOC _DIRECTOR 0.00 0. 0. 0.
Business. . . Person. . . .|
JOLENE WALSH __ ________.
Title . DIRECTOR 0.00 0. 0. 0.




Short Form

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
) (except black lung benefit trust or private foundation) 201 1
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

' OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending i
B Check if applicable: | C Name of organization } D Employer identification number
Address change  |WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return )
Terminated P.O.. BOX 77561 (770) 424-8111
City or town, state or country, and ZIP + 4 i
Amended return 34 ; ; F Group Exemption
Application pending [WASHINGTON € g DC 20013-7561 Number ........... >
G Accounting Method: [X|Cash | | Accrual Other (specify) > H Check » [X] if the organization is not
| Website: » N/A required to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — | ] 5010)3) 1X] 501(0) (6 <(insertnoy | ] 49a7@Dyor | Jsz7| 290 990-EZ, or 990-PF).
K Check > |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return; be sure to file a complete return.

r.

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total -
assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... >3 139,546.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question inthisPart | ....................... S R B B S 3 A B % R £ 8 s E{—I
1 Contributions, gifts, grants, and similar amounts received ... ..o 1 4,750.
2 Program service revenue including government fees and CONMEACES v v vt 2 35,746.
3 Membership dues and asseSSMENES . . ... .ottt 3 99,047.
4 Investmentincome ........... .. LT 3
5a Gross amount from sale of assets other than inventory ..................... 5a '
b Less: cost or other basis and sales expenses .................cooiiiii.. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ........... o w s v v s 0 b e w5 4 % e e g
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) ..... l Gal
\é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E’ of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraisingevents .................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C) ... ... ... . .
7a Gross sales of inventory, less returns and allowances ......................
b Less: costof goods sold . ... ... i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) .. ... i 8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6d, 7c, and 8 ....... ... ... i > 9 139,546.
10 Grants and similar amounts paid (listin Schedule O) ... i 10
11 Benefits paid to or for members ... ... . 11
§ 12 Salaries, other compensation, and employee benefits ....... ... i 12
E 13 Professional fees and other payments to independent contractors ............. ... . i, 13 73,695.
'g 14 Occupancy, rent, utilities, and maintenance ........... ... i 14
g 15 Printing, publications, postage, and shipping.................. oIS £ 9 4% § B S T 15 193.
16 Other expenses (describe in Schedule O) ............ ... ... See Earm 990-EZ, Part |, Line 16 Other Expenses] 16 64,356.
17 Total expenses. Add lines 10 through 16 . ... .. . ittt ettt e aaneens > 17 138,244.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 1,302.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported ON Prior YEAr'S retUIM) ... ... . ettt e e e e e 19 7,220.
I % 20 Other changes in net assets or fund balances (explainin Schedule O) . ................ i il 20 )
> 21 Net assets or fund balances at end of year. Combine lines 18 through20 ............ ... ... .......... > 21 8,522.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14/12



Form 990-EZ (2011) WESTERN COALITION OF ARID STATES, INC. (WESTCAS)

P .| Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part i

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... ... ... .. it 7,220.]|22 8,522.
23 Land and buildings .. ... 0.]23 0.
24 Other assets (describe in Schedule O) ...ttt e 0.]24 0.
25 Totalassels ... 7,220.]125 8,522.
26 Total liabilities (describe in Schedule O) .. ... ... i i 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 7,220.127 8,522.
é _| Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il ............... [ ]| (Required for section

What is the organization's primary exempt purpose? ADVOCACY FOR WATER QUALITY IN ARID WEST

Describe the organization's program service accomplishments for each of its three Jargest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28
Grans§ 77— ) If this amount includes foreign grants, checkhere................. > | || 28a
29
(Grants$ 7™ ) If this amount includes foreign grants, checkhere.................»> | || 29a
30
Grants$ T ) If this amount includes foreign grants, check here ................. > | || 30a
31 Other program services (describe in Schedule O) ... ...ttt
(Grants $ ) If this amount includes foreign grants, checkhere................. > l—] 3la
32 Total program service expenses (add lines 28a through 31a) ... ......uiiiiiii it > 32

Check if the organization used Schedule O to respond to any question in this Part IV

/| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensation
devoted to position (If not paid, enter -0-) benefit plans, and
deferred compensation

ED CURLEY ________
______________________ PRESIDENT
TUCSON AZ 85280 (1.00 0. 0. 0.
KELLY COLLINS ____ ___ ____
______________________ VP
ALBUQUERQUE NM87110 (0.00 0. 0 0.
STEVE BIGLEY __ _ _ _ _______|
______________________ SECY
COACHELLA CA 92236 |0.00 0. 0. 0
LARRY LIBEAU ____ _______
______________________ TREASURER
TEMECULA CA 92589 [1.00 0. 0 0.
JEREMY MIKUS __________
______________________ DIRECTOR

AZ 0.00 0. 0. 0.
ROBERT HOLLANDER __ __ __ ___
______________________ PAST PRESIDENT

AZ 0.00 0. 0 0.
MIKE EYTEL_ _ _ _ _ ________ |
______________________ DIRECTOR .

CO 0.00 0. 0. 0
NANCY KELLER _____ _______
______________________ DIRECTOR
. CO 0.00 0. 0. 0
BRENDA POHLMAN _ __ _______
______________________ DIRECTOR

NV 0.00 6 0. 0
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812

02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487 Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
eachactivity inSchedule O .....0.... ... . .. 0 e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 RS 1T o] 1) T L 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a,-and 7a, among others)? ... .....ooouovnrn o T 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? if 'No,' provide an explanation in Schedule O ....| 35b
¢ Was the organization a section 501 (©)@), 501(c)(®), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part ll ... ... ...\ e, 35¢ X

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ....................... ... . . ... . .o orEoTo

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’! 37al 0.
b Did the organization file Form 1120-POL for this YEAIT

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVed .. ...

39 Section 501(c)(7) organizations. Enter:

38b
-

a Initiation fees and capital contributions included on line 9 ... ... ... ... i 39a
b Gross receipts, included on line 9, for public use of club facilities FEEEEE D e s e s e b e e e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... ... >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... ... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return is filed >

42 a The organization's

books are in care of >~ DAWN MOORE, CMP_ Telephone no. > (505) 770-4248
Located at > 1810 WYNTHROP MANOR DR., SW___ MARIETTA_____ G GA_ ZP+4>30064-2831

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 42b X

If 'Yes," enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2 .. ...\ o'or . 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... .....oooorovnono .
and enter the amount of tax-exempt interest received or accrued during the taxyear....................... ’l 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OFf FOUTN 990EZ " 5 ¢ 'y v 5555 55550 55 65 5 50508 £ 5 5 5 4» mymmomasmms o1 o 0 o srn o o o o & 4 o o o e n o emacanmser & o o sesore| o o505 5 o o & oo s o 5 2 5% 5 4 i

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ........ L TR T S SO | e

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in L
Schedule O . ... ... B T T T e e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inStructions) . .. .....ovvveress e

TEEA0B12  02/14/12 Form 990-EZ (2017)




Form 990-EZ (2011) WESTERN COALITION OF ARID STATES, INC. (WESTCAS)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
cand!dates for public office? If 'Yes,' complete Schedule C, Part | ... .. ... . .. . e

|| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | Mo

complete Schedulle C, Part Il . oo s vummmmcrs s s amvsmasiis s sb mimmes 555 5555 bnbuiaigds s5 58 (0 aa ok siahammsiseisss s a0l 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ................ ... ... ... ... 49a

b If "Yes,' was the related organization a section 527 organization? ......... B T IIIY Te 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(8 Name and acdress o each employee O a0e | B o | o e o | Coior vmammaton”
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service - (c) Compensation

e Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... . . e > |_| Yes ’_I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

} Signature of officer

Sign
Here

> Type or print name and title.

Print/Type preparer's name Prepar “s signatwe Date Check D i PTIN
Paid KATHLEEN R. LANE ] g 101D | senompiopd |P01231424
v

Preparer |Firm'sname > KATHLEEN R. LANE, P.C.
“Use Only | rimys address = 7520 Montgomery, N.E., Bldg. E-17 FimsEIN > 85-0440352

Albuquerque NM 87109 Phoneno. (505) 888-3792
May the IRS discuss this return with the preparer shown above? See instructions .. ............... oo e » f}?l Yes l—l No

Form 990-EZ (2011)

TEEA0812 02/14/12



WESTERN COALITION OF ARID STATES, INC.(WESTCAS)

52-1771487

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADMINISTRATIVE SERVICES 18,000.
ASSOCIATE FUND EXPENSE 3,885.
BANK/CREDIT CARD CHARGES 2,077.
CONFERENCE EXPENSE 28,879.
DUES AND SUBSCRIPTIONS 8,000.
INSURANCE 350.
MISCELLANEOQOUS 186.
COMMITTEE EXPENSE 175.
TRAVEL 610.
WEB HOSTING/MANAGEMENT 1,797.
OFFICE EXPENSE 39.
FEES 358.
Total 64,356.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business ... D Person ...... I:I
RANDY KIRKPATRICK Title

DIRECTOR
ALBUQUERQUE NM 87110
Foreign City ....... Hours/Week
Foreign Country ................. 0.00 0. 0. 0.
Business .... Person ...... u
ALAN DYER Title

MBR AT LARGE
Foreign City ....... Hours/Week
Foreign Country ................. 0.00 0. 0. 0.
Business ... Person ...... I_I
PEGGY GLASS Title

DIRECTOR

TX
Foreign City ....... Hours/Week
Foreign Country ................. 0.00 0. 0. 0.
Business .... Person ...... u
WAYNE OWEN . Title
= DIRECTOR
TX

Foreign City ....... Hours/Week
Foreign Country ................. 0.00 0. 0. . 0.
Business .... Person ...... [_J
CHARLIE NYLANDER Title

MBR AT LARGE
SANTA FE NE 87506
Foreign City ....... Hours/Week
Foreign Country ................. 0.00 0. 0= o8




WESTERN COALITION OF ARID STATES, INC.(WESTCAS) 52-1771487
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business |:| Person ......
MIKE FLEURY Title
‘ ASSOC DIRECTOR
LAS VEGAS NV 89119
Foreign City ....... Hours/Week
Foreign Country ................. 0.00 0. 0. 0.
Business .. Person ...... L]
JOLENE MCCALEB, ESQUIRE Title
ASSOC DIRECTOR

Foreign City ....... Hours/Week
Foreign Country ................. 0.00 0. 0. 0.
Business .... Person ...... l__[

Title
Foreign City ....... Hours/Week

Foreign Country .................




Short Form
Earm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions). All other organizations with

‘ OMB No. 1545-1150

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending »
Check if applicable: C Name of organization D Employer identification number
Address change
Name change ~ |WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated P.O0. BOX 77561 s s ANESNENS (770) 424-8111

City or town, state or country, and ZIP + A i RNEIT? WI=A .

Amehde'd return - \ t‘tN g t\} J E‘E E F Group Exemption
Application pending [fASHINGTON et DC 20013-7561 Number ........... >
Accounting Method: @ Cash D Accrual Other (specify) ™ H Check » Eﬂ if the organization is not

Website: > westcas@mindspring.com . required to attach Schedule B
Tax-exempt status (check only one) —D 501¢c)(3) @ 501(c) (  6) insertno.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... - S 158,110.

_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ))
Check if the organization used Schedule O to respond to any question in this Part | ............ ...

P B )

1 Contributions, gifts, grants, and similar amounts received . ....... ... 1
2 Program service revenue including government fees and contracts ..................cocooiiiiiiiiiiii.. 2 29,183.
3 Membership dues and assesSMENtS . ... .ot 3 128,924,
4 InVestMeNt iNCOME ... .o i e e 3.
5a Gross amount from sale of assets other than inventory ..................... 5a
b Less: cost or other basis and sales eXpenses ...............cooevieiniiit) 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 58)
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . .... I 6a|
: ‘é b Gross income from fundraising events (not including $ of contributions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b
c Less: direct expenses from gaming and fundraising events .................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract liNne 6C) . ... ... ..
7 a Gross sales of inventory, less returns and allowances ......................
b Less: cost of goods SoId ... ... i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) ... ... . i 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8 ... ... > 9 158,110.
10 Grants and similar amounts paid (list in Schedule O) ... . i
11 Benefits paid to or for members . ...
5 12 Salaries, other compensation, and employee benefits . ......... ... oo
E 13 Professional fees and other payments to independent contractors ..................ccooooiiiieiiii. .. 94,655.
g 14 Occupancy, rent, utilities, and maintenance . ...........o oo
g 15 Printing, publications, postage, and shipping . .......... ... i 8,032.
16  Other expenses (describe in Schedule O) ................................ Seeform990-EZ Part],Line16Other Expenses 24,838.
17 Total expenses. Add lines 10 through 16 ....... ... .. . 127,525.
18 Excess or (deficit) for the year (Subtract line 17 from lin€ 9) ... ... ..o 30,585.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
%_;; figure reported on prior year's returnl) ................................................................ 8,522.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) ... i,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............. ... ... ... ..... 39,107.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEA0812 03/14/13



Form 990-EZ (2012) WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487 Page 2

Part Il |Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . ... ... ur ettt D
(A) Beginning of year f (B) End of year
22 Cash, savings, and inVesStMents ...........ooiiriieiinn et 8,522./22 39,107.
23 Land and buildings ..o 0.]23 0.
24 Other assets (describe in Schedule O) . ...t 0.|24 0.
25 Totalassets ............. oo 8,522.]25 39,107.
26 Total liabilities (describe in Schedule O) ... oo 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 8,522.27 39,107.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part III.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............... D (Required for section 501
What s the organization's primary exempt purpose? - ADVOCACY FOR WATER QUALITY IN ARID WEST oL a SN
Describe the organization's program service accomplishments for each of its three,largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title. for others.)
28
[ ) If this amount includes foreign grants, checkhere ......._.7._.7.7 » T || 28a
e e
Grantss T T T T ) If this amount includes foreign grants, checkhere .....~....._._._ » [ || 29a
T e
@Grantss 7T ) If this amount includes Toreign grants, checkhere ......._.7.._._ » | || 30a
31 Other program services (describe in Schedule O) . ... oo T
(Grants $ ) If this amount includes foreign grants, check here ................ > D 3la
32 Total program service expenses (add lines 28a through 31a) ... .......ooooieeee > 32

Part IV |List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.) D

Check if the organization used Schedule O to respond to any question inthis Part IV .. ... ... . . i i,

(b) Average hours per (c) Reportable compensation (d) Health benefits, :
(a) Name and Title wes devolad 10 (Forms W2T0gBMISC) b%%’;&ﬁ;%‘i}%:ﬂ};i{g%g?fgree% ey B BB

ED CURLEY _ __ ___________

PRESIDENT 1.00 0. 0. 0.
KELLY COLLINS __ ___ ______

VP 0.00 0. 0. 0.
STEVE BIGLEY __ _ _________

SECY 0.00 0. 0. 0.
LARRY LIBEU _ ___ ________

TREASURER 1.00 0. 0. 0.
JEREMY MIKUS __ _ _________

DIRECTOR 0.00 0. Q. 0.
ROBERT HOLLANDER _ _ __ _ ____

PAST PRESIDENT 0.00 0. 0. 0.
MIKE EYTEL _ ___ _________

DIRECTOR 0.00 0. 0. 0.
NANCY_KELLER __ __________

DIRECTOR 0.00 0. 0. 0.
BRENDA_POHLMANN_ _ _ _ ______

DIRECTOR 0.00 0. 0. 0.
RANDY KIRKPATRICK _ _ __ ___ _

DIRECTOR 0.00 0. 0. 0.
ALAN DYER _

MBR AT LARGE 0.00 0. 0. 0.
PEGGY_GLASS _ _ _ _ _ ________

DIRECTOR 0.00 0. 0. 0.
WAYNE OWEN_ _ _ __ _________

DIRECTOR 0.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEA0812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract staternent requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV ................. .. D
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O ...........oo i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (See INSEUCHONS) « .. ..+ oo v s e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)? ... .....oooren e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O ...|.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l ......... ... ... ... . .. ... 35c¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... ... ... ... . ... ... ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| 0
b Did the organization file Form 1120-POL for this year? ............ccooiuiiiiie i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. ... 38b

a

b Gross receipts, included on line 9, for public use of club facilities ......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization -

e All organizations. At any time during the tax year, was the organization a party toa prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8886-T ... ... . . . . . . e 40e X

471  List the states with which a copy of this return is filed ™

42 a The organization's

books are in care of ®  DAWN MOORE, CMP_ Telephone no. ™ (505) 770-4 248
Located at = 1810 WYNTHROP MANOR DR., SW__ MARIETTA € GA_ IlP+4* 30064-2831
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If 'Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ inlieu of Form 1041 — Check here ........................
and enter the amount of tax-exempt interest received or accrued during the tax year ............L.......... " 43 ]

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If '‘No," provide an explanation in Schedule O

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? ..............

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ....... ... ... ...l

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) WESTERN COALITION OF ARID STATES, INC. (WESTCAS) 52-1771487 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI ....... ... ... ... o000, rl
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes o
complete Schedule C; Part I «::suusmmmmans isassmsnmmeusasessshaesnsmaai o vy s essass s MEeas sl 1550 B0wsesvssissssemms 47
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..................... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ........................ ... 49a
b If 'Yes,' was the related organization a section 527 organization? . ... ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

. (d) Health benefits,
(a) Name and title of each employee (lgrwgéﬁ%%cggg (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 P {6 nosition (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
f Total number of other employees paid over $100,000 ........ »

51 Complete this table for the organization's five highest compensated independent contractors who leach received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

Signature of officer

Hoe |y CLENT'S €

Type or print name and tifled e Fte=""

Print/Type preparer's name Preparer's signatyre Date [‘”I PTIN
Check L if
Paid KATHLEEN R. LANE /Wzae(j?% <}-F3 /7 |shemvmed_|p01231424
P.C.

Preparer Firm's name » KATHLEEN R. LANE,

Use Only |Firm'saddress» 7520 Montgomery, N.E., Bldg. E-17 FirmsEIN > 85-0440352
Albugquergque NM 87109 Phoneno. (505) 888-3792
May the IRS discuss this return with the preparer shown above? See instructions ............. ... ... .. i > @Yes DNO

Form 990-EZ (2012)
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WESTERN COALITION OF ARID STATES, INC.(WESTCAS)

52-1771487

Schedule O (Form 990 or 990-EZ2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

FEES 734.
BANK/CREDIT CARD CHARGES 2,707.
CONFERENCE EXPENSE 19,533.
WEB HOSTING 1,514.
INSURANCE 350.
Total 24,838.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (© C)) (e
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business ... D Person ...... [____—l
CHARLIE NYLANDER ___ ___ __
Title .. MBR AT LARGE 0.00 0. 0. 0.
Business ... \_J Person ...... |__X_]
MIKE FLEURY _ __________
Title .. ASSOC DIRECTOR 0.00 0. 0. 0
Business ... l___l Person ...... l___|
JOLENE_MCCALEB, ESQUIRE _ _
Title.. ASSOC DIRECTOR 0.00 0. 0. 0.
Business ... L_J Person: ¢« ]__J
JOLENE WALSH ___________
Title .. DIRECTOR 0.00 0. 0. 0.
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