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Sh0l*f FOYII1 ome No 1545-1150
Form  Return of Organization Exempt From Income Tax

Department ofthe Treasury mat" U59.U"*5 form open to P-ubhc *
Eternal Revenue Servife

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

* K * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form/ 990 All other organizations with gross receipts less than $500 000 and total assets less than $1 250 000 at the end ol the year

* The 019801280011 may have to use a copy of this return ta satisfy state reporting requirements lnSPeCtl0n

A
B Check if applicable C D Employer identification number

CENTRAL BOSQUE WATER SUPPLY CORP 74-1593610P . O .   E Telephone numberMCGREGOR, TX 76657 254-840-3223
Address change Tseealsi-:S
Name change
Initial return

Termination

label or
rint or

5-pe.ee
Specific
Instruc­
tionsAmended return F Group Exemption

For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

Application pending ( Number T
* Section 501(c)(3) organizations and 4.947(a)(7) rionexempt charitable trusts G ACCOUHUHQ m9U"10Cl I-*I Cash ly Accrual

must attach a completed Schedule A (F orm 9.90 or 9.90-ED. Other (s eci ) *

I

J
H Check *LlZ(-ir if the organization is notWebsite: * N/A required to attach Schedule B (Form 990,

Tax-exem tstatus (check only one)- IXI 501@) ( 1 ) * (insert no.) I I4947(a)(1)or I I527 99O"EZ" 0r99O"PF)"
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
1 Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 266, 162 .

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

MCZMQMI

fPart I
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 23 Membership dues and assessments 500 .Investment income 3 5164 , .
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is trom gaming, check here * I-i

hw

104, 678.

LD I"11lhZIT1"UXI"l1

Grants and similar amounts paid (attach schedule) 10Benefits paid to or for members 11
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 2Total expenses. Add lines 10 through 16 * 17 X 89, 305 .

-i
LD

IX)l-*

U1
IN)
I-I

12 ,513.
14 2,527.15 2,505.) 16 80,239.

a Gross revenue (not inciudiri W. of contributions

. repoqgngst * YZ 1 1 6ab L gy-Errqmwe ,r fundraising expenses E M WN income or (loss) from special e 7,- and activities (Subtract line 6b from line 6a) 6c1 1 F .I N "QS ­
7 i ggisgsgifgggagesggqg le F turns and allowances

G oss"-p,rQfitjf3i*?,($@ " I . I- of inventory (Subtract line 7b from line 7a) 7c 100, 130 .8 othe  QQ rt Ege S atement 1 ) 8 532.9   --as--E*-**e, 4, sc, sc, 7C, ands * 9
10
11

12
13
14
15
16
17

-H712
(D-lI"T1U"IU"lD

18

19

Excess or (deficit) for the year (Subtract line 17 from line 9) 18 15, 373 .
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 return) 19 644 , 842 .
Other changes in net assets or fund balances (attach explanation) 20

21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 660 , 215 .
20

(Parl ll i BaiarICe $116615. If Total assets on line 25, column (B) are $1,250,000 or more, file Forrn 990 instead of Form 990-EZ

22
23
24
25
26
27

Cash, savings, and investments 637 , 732. 22 647 , 239.Land and buildings 231
24
25

Other assets (describe * See Statement 3 ) 15, 195 .Total assets 652 , 927 .
Total liabilities (describe * See Statement 4 ) 8, 085 .

644 , 842 .

23,723.
670,962.
10,747.

660,215.

(See the instructions for Part ll ) (A) Beginning of year (E) End of year

26
27Net assets or fund balances (line 27 of column (B) must agree with line 21)

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L 01 /30/10
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Fonn99UEZ(2MB) CENTRAL BOSQUE WATER SUPPLY CORP 74-1593610 Paqe2
EPart lll I Statement of Program Service Accomplishments (See the instructions EXPef1SeSRe uired for section

-)

What is the organizations primary exempt purpose? Provide Water to Rural Areas . f-,m?CX3) and (4)
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, orglanizations and section
describe the st-27/iceigprovided, the number of persons benefited, or ot er relevant information for each 49 7(a)(l) trusts: optionalIprogram title - for ot ers)
28 Provide Water to Rural Areas.--...--.-.*----,...-----.---.-----.-*

(Grants $ ) lf this amount includes foreign grants, check here * U 28a
29 * - - - - * - - - * - - - * - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - * - - - --*

(Grants S ) lf this amount includes foreign grants, check here * U 29a
30 - - - - - - - - - - - - - - - - - * - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here * I-I* 30a
31 Other program services (attach schedule)

(Grants S ) lf this amount includes foreign grants, check here * D 31 a
* 32

32 Total lprogram service expenses (add lines 28a through 31a)lPart lV List of Officers, Directors, Trustees, and Key Employees. Liei eaen one even if noi compensated (see ine insirs) 1
(b) Title and average hours (c) Compensation (It (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances7 to position deferred compensation
.T-2fL1b.eE E .Hiilellfi - ­

,McGregor, TX 76657

President
3.00

120 0.

Qbggis-@nggibrgght- Vice
,McGregor, TX 76657

President
2.00

60 0.

Kenneth Dietzman J
f"ME5r-efg5r-,"fi 5 56-5? """""" " A

Director
1.00

120 0.

-Aden-Lange ------------ --Z Secretary/Treas

*Meir-eTg5r-,-*Fx* 5 56-53 ------ " "
1.00

120 0.

.Jefiest Q-irriith. - - ­

McGregor, TX 76657

Director
1.00

120 O.

James A.Pierce

McGregor, TX

Director
1.00

120 0.

BAA Teuoaizi. oi/30/io Form 990-EZ (2009)
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Form 990-EZ (2009) CENTRAL BOSQUE WATER SUPPLY CORP 74-1593610 Page3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.) I

i Yes No

33 Did ,the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac activity * ,
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

33 X34 X
35 If the-organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b X

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X
P37a Enter amount of political expenditures, direct or indirect, as described in the instructions 37aI 0 . - A * ,b Did the organization file Form 1120-POL for this year? 37h X

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 period covered by this return? 38a X

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 501(c)(7) organizations Enter Ia Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities @ N/A L
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.

section 4911 * N/A, section 4912 * N/A , section 4955 * N/A g ,
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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part l 40b 1

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization "
managers or disqualified persons during the year unde- 49* " 055, and 4958 . * 0 ..-l. l g

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount or tax oii iiiie -fue ieirriburscu ioy the organization .1 I* . 0 . "
e All organizations At any time during the tax year, was the organization a iraity to a prohibited la-4.shelter transaction? If "Yes," complete Form 8686-T 406 X

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

42a The organization"s
books are in care of * LOUIS ENGELBRECHT - - - - - - -- I TSIEDNOHS F10- * - - - - - - - - - * -- ­
Located at * -------------------------------------------------------------------- - - ZIP +4 * - - - - - - - - - - *- ,­

(D
UtII

aa

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)?
lf "Yes," enter the name of the foreign country *

" i
See the instructions lor exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts a I

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign countiy *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I* I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
M- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 7 45 K X ,BAA TEEAosi2L ov/17/oe Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead
of Form 990-EZ
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Form 990-EZ (2009) CENTRAL BOSQUE WATER SUPPLY CORP 74-1593610 Page4
I Part VI I 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
46-49b and complete the tables for lines 50 and 51.

46 Did the oiganizatilon engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public.fiffice?.lf "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NI

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to emfloyee (e) Expense(a) Name and address ot each employee paid hours per week benefit plans an account andH1018 than 5100.000 deV0l6d 10 POSIUOH deferred compensation other allowances

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 receiifefl m r- *wan *10,000 ol
compensation from the organization lf there is none, enter "None "

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

. .,rn

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

Under per, or perjury, I declare that I have examrned mrs return, r .. , accompanying schedules and statements, and to the best ot my knowledge and belief, it is
(rue, Corre , d Complete eclara on of pre r (oth an omqer il: L- on all information of which preparer has any knowledge"0 -  A.-f ISlgn 5 ,-A. -L 1 ,

Here Signature ot ofti er I - Dalel* f "1-* f -"F"  a) A - sz. I A f­Type or pm" mime  " *f *nl  / 1 P " id i ii mneiI r reparers en i ing uP  Prepafefs ,  I l  I , N Il/ Date SSI?-Ck li (See instructions?a signature  O . er L r tQr I  9X employed * X
I
P - .
giers Firm"s:1anIife(oi BeStOI" & Ssoclatesr P.C. Wf - ­Bse Zfpioieii. P 301 S. Malri Street

only 3ii5"fSf"a"d McGregor, TX 76657
Ma)/*the IRS drscugs mrs return wrth the preparer shown above? See instructions *I-ii Yes i i N0 1BAA Form 990-EZ (2009)

Eiiv * N/A
Phoneno* (254) 754-0004

TEEA08l2L 07/17/09
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L,-u
2009 Federal Statements

Statement 1 "
Form 990-EZ, Part I, Line 8
Other Revenue

Total S

Page 1
CENTRAL BosQuE WATER SUPPLY coRP 74-159361o

3S 52
532

Statement 2
Form 990-EZ, Part I, Line 16
Other ExpensesCONTRACT SERVICES S
Depreciation
DUES
EQUIPMENT REPAIRS
Fuel
Insurance
Office Expenses
Training

18,092
18,854

490
31,698
3,746
3,342

926
591WATER TESTING 2,500Total $ 80,239

Statement 3 e
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning EndingAccounts Receivable $ 14,861. SPrepaid Expenses and Deferred Charges 334. 22,315
1,408- -V" Total S 15,195. $ 23,723

Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses S 8,085. $
Beginning Ending

10 , 747
Total $ 8, 085. $ 10,747il 1 1  i l 1

Statement 5
Form 990-EZ, Part Vl
Regarding Transfers Associated with Personal Benefit Contracts

(6) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
lb) Did the organization, during the year, pay preH1iUII1S, direCtly Or
indirectly, on a personal benefit contract?

4 Y 7 ff  i
No

No


