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SCANNED JUN 1 g 2012

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor adviSed funds, organizations that operate one or more hosprtal faciiibies,

and certain controlling organrzations as defined in section 512@)@5 must file
Form 990 (see instruchons), All other organizations with gross receipts than $200,000

Department of the Treasury and total 2ssets 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 retum to satisty state reporting requirements.

OMB No. 1545-1150

2010

A For the 2010 calendar year, or tax year beginning @\_,L 20
-t

, 2010, and ending kc_, 2| , 2010

Check if applicable: | € Name of organrzation

D Employer identlfication number
27-3271158

Name change Number and street (or P.O box, if mail 1s not delivered to street address)

Indlal retur -
:er;)r::ledn ‘(o \(" &_\0 &Q&V\&C

Room/surte E Telephone number

S -471-859|

Amended returm City or town, state or country, and ZIP + 4

Application pending A\L.s iv\ N T )( ’l g o l - (( 11

F Group Exemption
Number ...........

Accounting Method: Cash IE Accrual Other (specify) »

Website: »

Tax-exempt status (ck only one) — lﬁ 501(cX3) Ll 801(c) ¢ ) < (insert no.) |_| 4947¢aX1) or |_| 527

H Check > E if the organization is not
re%uued to attach Schedule B (Form
990, 950-E2Z, or 990-PF),

B
g“dmsdﬁm Texas Rural Water Research and Education Foundation
G
I
J
K

Check » LI if the organization is not a section 509(a)(3) supporting 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 890-N (e-postcard) may be required (see instructions). But if the

organization chooses to fite a return, be sure to file a complete retum.

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 I, line 25, column B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 o

[Paitl: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Check If the organization used Schedule O to respond to any question inthis Part | .. ... ...iiuiunenen i iiaineieeneeaenasnas m
1 Contributions, gifts, grants, and similar amounts received ... ......uviiri it i 1 Q
2 Program service revenue including government fees and contracts ...........c.cvvvviierirrrrnrianreaens (¢}
3 Membership dUES and @SSESSMENS . ... ..ttt treeereeeesrteeesees ettt e ereaaeseeananaeees (@)
B INVESHMIENE IO L.\ttt i et tites e eenetnntsenenensnassseneseninenesesassssnenesnennsnsnssnsencns (]
5a Gross amount from sale of assets other thaninventory ................ ...
b Less: cost or other basis and sales expenses ..........c.ccoeiviiiininnnnn..
€ Gain or (loss) from sale of assets other than inventory (Subtractline b fromline 52) ... et 0
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | 6a|
‘E’ b Gross income from fundraising events (not including $ O
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ..................
¢ Less: direct expenses from gaming and fundraising events ............ ..
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtract in@ 6C) ... ...cniirii i e e 0
7a Gross sales of inventory, less returns and allowances ... .
bless:costofgoodssold ........covviiiit i i e e,
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Zbfromline7a) .......................... . 0
8 Other revenue (describe in SCREdUIE O . .uv vttt i i et e ta et e e sasansanaen 8 40
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 ....... - e o ] (o]
10 Grants and similar amounts paid (st in Scheduie O) ...... L..... RECE‘\/ ED U R 10 (@)
11 Benefits paid 1o Or for MEMDBErS ...oocvnnerereeerrrnrnnns . [ T, X TR 11 O
,E( 12 Salanes, other compensation, and employee benefits ...... @l .............. S | 192 7 N 12 0
£ | 13 Professional fees and other payments to independent contractors .. MAY. 19 i1V LT 13 x> ©
g 14 Occupancy, rent, utilities, and maintenance ............... .88 L ... R 14 o2l
g 15 Printing, publications, postage, and shipping............... N Vot Yod N T I i <Ry 15 (@]
16 Other expenses (describe in Schedute 0)...... .... o e o i o I 16 50
17 Total expenses. Add lines 10 through 16 ... ..oueie e i eiiiiiiis o e s e i . > 17 ] ]
18 Excess or (deficit) for the year (Subtract ine 17 from N 8} ....iriiiiiiii i 18 ( Q | L
N 2 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year 5N
ES figure reported on prior year's return) ...... ... ...ttt i e e e 19 @]
T $ 20 Other changes in net assets or fund balances (explainin Schedule O) ........ccvviiiiiiiiiiiiiiieninnn. 20 . (@)
$ 21 Net assets or fund balances at end of year. Combine lines 18 through20 ... .. .... ....... ... .... > 21 ( g | ("X i

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

TEEAO812 02118M1
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{
Form 990-EZ (2010) Texas Rural Water Research and Education Foundation

27-3271158 Page 2
[Partll ) Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any questioninthisPart 8l ......... ................. i el m
(A) Beginning of year | (B) End of year
22 Cash, Savings, and INVESIMENES .. .. oo oo iiniitiiiarietcae cei it reneanarnen s 0.]22 0.
23 Land and DUIdINGS . ... ..ot e e e i e 0.123 0.
24 Other assets (describe in Schedute ©) )y .. ... 0.124 0.
25 ToRAlasSSelS .. ... ... . . . e i 0125 o
zs Total liabilities (descnbe n Schedule 0) Yo O |26 L1l
Net assets or fund balances (iine 27 of column (B) must agree with line 21) . ... O {27 (R1LIY
- Statement of Program Service Accomplishments (see the instrs for Part 1) Expenses
Check if the organization used Schedule O to respond to any guestionin this Part ll} .............. g?eqwred for section
What Is the organization's pnmary exempt purpose? Sc 01 (C?G)t and 50& (c)(%)
Describe what was achieved in carrying out the organtzation’s exempt purposes. In a clear and concise manner, 2'9%37“':)3(1';’%%:& 3353?121
describe the services provided, the number of persons benefited, and other relevant information for each
program title. for others.)
-
ZG-ra_nt; § T T ) If this amount includes foFélEn—g?aFt; :h;c-kﬂe-re-. i - .. ’ﬂ 28a O
2
(Grants $ - ) If this amount includes foreiJ:gFar_ﬂ; check here ........... ..... ’T—[ 29a 0
30
(Grants § -7 ) If this amount includes foreign gra-ﬁt-s-, Check nere............ oo -’-]_] 30a Q
31 Other program services (describe inSchedule O) .......oviriiiiiiiiiiii it o i iie e iiier v
(Grants S ) If this amount includes foreign grants, check here.. .............. »> rl 31a
32 Total program service expenses (add lines 2Bathrough 31a@). .. ........ ... .oiiiiiiiiriinininnin.s >l 32 (6]

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.

(®) Tile and average hours | (c) Compensation (f | ﬁd)Comnbuﬂons to n (e) - ense la.c.c'ount
(a) Name and address per week devoted not paid, enter -0-,) emcr oyee benefit plans and | and other allowances
to_position eferred compensation
__Wanda (zab R President Diresk
--B0. Rox a0 ________ \ g
Alba. Tx 154\ 0 2 hour ) o 0
_-Semes_Moccisen ______| Vice -Cres, Director
—_—Jgﬁ_egx——!.’_o_g: ______ \ ) O
Huntsyille Tx 17342 /2 bhour a o
_.j-%!‘-grycp\l‘f%‘ta‘gs—- ------- - frcasw D\ rechpr
TLG':e, Oal, TX As5usy) Vo k our 0 0 0
_Jecey Ieley e crets
B0 8 B R Secrefary, Die,
Cle burpne, TX 16033 V2 howr 0 o 0
- _P.S_p.a_H A %gmsg. ________ 5
_fo _Rox_ _B>S_ ________| reoko e
Bt Davis, TX A% |~ a hour 0 0 0
BAA

TEEA0812 0218/11

Form 990-EZ (2010)
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Form 990-EZ (2010) Texas Rural Water Research and Education Foundation 27-3271158 Page 3

{Part:Vi| Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O 1o respond to any questioninthis Part V... ... ... i ieieiie veeriariaeinnnn ...,

33 Did the organization enga%e in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of
each activity in Schedule . e e et e e e e e e

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 organizabion's name. Otherwise, explain the change on Schedule O (see instruchions) ........coiviier i i it innens

35 If the orgamization had incame from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the erganization did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(¢c)(®, or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ...... ... ...cveiieiinnn.

b If "Yes,' has it filed a tax return on Form 990-T for this year (See InStructionS)? ..ottt i ins virviraennenns

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 ................. e e ieveeeeaaeen

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ’I 37 aI 0.
b Did the organization file Form 1120-POL for this Year? . ...ttt e e e it it i aeanaes
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or keeg' tt)amtﬁloyee or were :
Y

any such loans made in a prior year and still outstanding at the end of the tax year cover isretun? ...............
b if 'Yes,’ complete Schedule L, Part Il and enter the total
AMOUNt IMVOIVEE . ... i i i e e e e e 38b)
39 Section 501(c)(7) organizations. Enter: e
a Inttiation fees and capital contributions includedon hne 9 ....... ... ... il L 39a
b Gross receipts, included on line 3, 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 » 0O :section4d912 » © : section 4955 » 0O

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 ransaction 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) o?anizanons. 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 resmbursed
by the organization. .......... .....o. .0 il e et ee e s >

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 g886-T .................................................................

41  List the states with which a copy of this return s filed »

42a The tion" .
2 bookgrgzrlgliz:cgpesof - _ﬁ m_Duelk, Ex _e,g,(_A,f_‘_\/p_ ;D_"f_:&tq_r Telephone no. » S 12 ~472 -§59(

b 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)? ...........

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

See the instruchans for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.7.......... «oevuttn ...
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 ...  ............... > I:l
and enter the amount of tax-exempt interest received or accrued during thetaxyear....................... >[43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes | No
AL LU oo X =2 e e e 44a X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
iNStead OF FOIM 990-EZ . ... ...\ iissteiteanntaitasanraen it et otbee et e en e e et et e .[ 44b X

¢ Did the organization receive any payments for indoor tanning services duringtheyear? .. ........ .. .. ... iieiivnenn.. 44c X

d If 'Yes’ to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
R Yos e 7 - o O T T T T 44d

BAA TEEAOR1Z  02118/11 Form 980-EZ (2010)




Form 990-EZ (2010) Texas Rural Water Research and Education Foundation 27-3271158

.

45 |s any related organization a controlled entity of the organization within the meaning of section 5120)(13)? .............. 45

RN CoRA 7
PoSann] EESS s

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning =
of section 312(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) ...} 45a

o=

46 Did the organization en f%agge directly or indirectly, in political campaign activities on behaif of or in opposntlon to

s
=

candtdates for public office? If 'Yes,' complete Schedule C, Part | ... ... ..c.coiitiiiieiainrnannn,

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

=] Section 501(cX3) organizations and section 4947(aX(1) nonexempt chantable trusts only. All section

Check if the organization used Schedule O to respond to any question InthisPart VI ..............cooiuiiiiiiiiee coveinnes ﬂ
Yes | No

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C,Partlf ........coiiiiviiiiiiiiiieen. o, 47 X
48 |s the organization a school as described in section 170(bY(1)}(AY(E)? If 'Yes,' complete Schedule E ...........oviin 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............cvviivii ... 49a )(

b If "Yes,' was the related organization a section 527 organization? ...........iiiiiiiiiiiiiteits tarir it 49bh
5¢ Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received maore than $100,000 of compensation from the organization. If there Is none, enter ‘None.'
(a) Name and address of each emplcyee pald (b)h.:ﬂt‘sapnd mﬂ?” {€) Compensation “@ Comtéut{:%ns . endp loyee g:)coE:gte :n”d
more than $100,00 devoted to position deferred compensahon other allowances
_Noewne _________________]
f Total number of other employees paid over $100,000........ > }\/ ot

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 Nwne

d Total number of other iIndependent contractors each receiwving over $100,000 .......... .. > J/o wer

52 Did the organization complete Schedule A? Note. All secnon 501(c}(3) organizations and 4947(3)(1) nonexempt
charitable trusts must attach a completed Schedule A ...................ooviiy ciiin ol Lal L, . > EYes

DNo

Under penaities of pernﬂel declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
I

true, correct, and com DOeclaration of wepire;(imgan omcer) 1S based on all |n10:mahon of which preparer has' any knowiedge.
5“3\ -2

[ SN o .
Si gn Signature of oﬂlcex) Date

Here - Tom aclk, Execufive Direfor
Type or print name and tile.

Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN

Paid : selt-employed

Preparer |rim's name >
Use Only Firm's address ™ Fim'sEIN__ »

Phone no.

May the IRS discuss this return with the preparer shown above? See INStrUCONS .. ...... ittt ene cevnnnenne

> | ves | | No

BAA

TEEA0812 02/18/M1

Form 990-EZ (2010)



1
SCHEDULE A
* (Form 990 or 990-E2)

Oepartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c;

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2010

ER
TSN @%

Name of the organization

Employer identification number

Texas Rural Water Research and Education Foundation
it ' Reason for Public Charity Status (All organizations must complete this part.) See instructions.

27-3271158

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

~N 9 (2] how N

o o0

10
n

O

A church, convention of churches or association of churches described in section 170(b)1XAX)-

A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiif).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiil). Enter the hospital's

name, city, and state: _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bg(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)Y}AXV).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(bYI)AXvi). (Complete Part I1.)

A community trust described in section 170} 1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2), (Complete Part (Il.)

gAn organization organized and operated exclusively to test for public safety. See section S09(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509¢a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a X Typet b []Typen ¢ [ Type it — Functionally integrated d[ ] Type il — Otner

e [&B&checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o 0

-

er than loundation managers and other than one or more publicly supported organizations described in section 5&(a)(1) or
section 509(a)(2).

If the organization received a written determination from the {RS that is a Type |, Type |l or Type llI supporting organization,
check this box h e et et e e et it e i eeaaaae e,

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g9
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and Gin)
below, the governing body of the supportecf organization? ... ... e it iy e 11g () Z
(i) A family member of a person described in (1) @DOVE? ... .ottt i e e e 114 (i) X
@i) A 35% controlled entity of a person described IN () or (1) @DOVE? o\t iiiiii i e 11 g (ili) X
h Provide the foliowing information about the supported organization(s).
R MEN Cesthoed onimeets | ontorizatonm | e orpenisaonn| onamasogin | W Amount of support
above or IRC section column (D) listed in column (i) of column )
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No

Tevas Rucal

] ssoci afron |23 -7014179] S0\ () (L) v’ v / 0
®
©
®)
®
R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9

Schedule A (Form 990 or 990-EZ) 2010
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Schedufe A (Form 990 or 990-EZ) 2010  Texas Rural Water Research and Education Foundation 27-3271158
Pant ll:|Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quahify under Part (Il. If the A/ / A
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

ey Jar (or fiscal year (a) 2006 (&) 2007 (c) 2008 (&) 2009 (&) 2010 0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.”) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
faclilities furnished by a
governmental unit to the
organization without charge . ...

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental e
unit or publicly supported * e
organization) included on tine 1 |+
that exceeds 2% of the amount [

G
AW ‘,’."‘:‘"

Faoery

. e e
shown on line 11, column (f) ... |- ,,“s‘;—fﬁ e
_ , TR e | i
6 Public support. Subtract line 5 ﬂé@@?ﬁsﬁ T S Sl
fromlined .. ........ccvvvnuen. e e B BT e O T

Section B. Total Support

E:;ei:ﬂﬁ{gyﬁ‘g'?' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010  Total

7 Amounts fromline4 ... .......

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOnN ........ .i.iiienn.,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

S T
’!n;‘fr;?“, 5‘341.' ‘-r.}-f.é:é

S : | s kara s O A e o

11 Total su : Y e Qﬁ‘@g BaR Pl o '?%ag, it

through X o o o qsﬁ%—k-m St %ﬁ?‘@;ﬁ?ﬁv‘ S -é%?ﬁ%}“;;s‘%:
12 Gross receipts from related activities, etc (See iNStrUCHOMNS) .. ...\ iv vttt et et anans I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ... ... ... . o e et > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()) .....covvvieins cervennenn.. 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 .......... .. ... ... .cc.... ... P 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZation .. ..vu vt iee st e ettt eee et eaaeen aenn > D

b 33-1/3% support test — 2009, If the organization did not check a box on ling 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...........iitenrin ittt eirererreeanannanas > D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain \n Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402 12/23/10




Schedule A (Form 990 or 990-E2) 2010 Texas Rural Water Regearch and Bducation Poundation 27-3271158 Page 3
[ Part lll-:] Support Schedule for Organizations Described in Section 509(aX2) .
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» () 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any ‘'unusuai grants.).........
2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .... ......
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ........ ............

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlnes 72and7b ...........

8 Public support (Subtract line
7¢ from Iireg%.) ..............

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAdd lines 10aand 310b .........
11 Net income from unrelated business
activities not included 1n iine 10b,
whether or not the business is
regularly camedon ...............
12 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.)
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13 Total support. (Addins 9, 10, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StoP here ... ... .. . i st tiiiis e ket e e s e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Jine 8, column (f) divided by ine 13, column ) .........covvivieeeninnn... 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15......... .. ... ... i i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by lne 13, column ) . ...........covnnn.e. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 N 18 %
192 33-13% supgon tests — 2010. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .......... > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. . »> H
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Complete toggaovide information for responses to specific questions on
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» Attach to Form 990 or 990-EZ.
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Name of the organization

d _Education Foundation

Employer identification number
27-3271158

e  — n ——————— e " ———————————— —— a _ o — . — T = = = v T T ———— —— — " — ——— = = e e - S v

—a ae - — e —— - ———

e et e e — o ————— — > - ———_— . Y S M - ———— D D D R . e — — — — — ——— — = R D D G EE e e e e e e b

- ———— D M R R D R G —— — — - - - — —— —— A n = e e . e vEm TEm = m S TE SR S . = — — b

A e Gt A B et — ———— " — - - — — — - T — o v _— Aty e T T T At i — — ——— — —— ——— v~ — - — W - —— -y




