EXTENDED TO NOVEMBER 15, 2021
hort Form

m990-EZ|  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.

OME No. 1545-0047

2020

Department of the Treasury oPen LGAES
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending

B a?;;l?::(ai{ﬂe: C Name of organization D Employer identification number
I:IAddess change

[ Inamechange | MARSHA WATER SUPPLY CORPORATION 74-2068667

|:||nimiI return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number

femnates | 15504 BRENDA ST. 512-803-8725

|:|A,manded return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption

|:|Agglir.atiun pending AUSTIN, TX _ 78728 Number

G Accounting Method: |:| Cash @ Accrual  Other (specify) > H Gheck P> @ if the organization is
| Website: p WWW.MARSHAWSC.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — |: 501(3)(3}@ 501(c) ( 12 y(insert no.) |:| 4947(a)(1) or |:| 527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: @ Corporation |:| Trust |:| Association |: Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 A 186,521.
[Partl ] 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 in thisPart ! ... .. ... ... e [X]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 186 ;32 4.
3 Membership dues and @ssesSMents 3
4 Investmentincome ... ... OEE SCHEDULE O . 4 197.
5a Gross amount from sale of assets other than inventory .. 5a
Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (subtractlme 5b from Ilne 5a) 5¢
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
2| 15000 . | 6a |
® b Gross income from fundra|smg events (not |nc|ud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and ﬁb and subtract line 6c) 6d
Ta Gross sales of inventory, less returns and allowances ... 7a
b Less:costofgoodssold 7b
¢ Gross prontor(loss}from sales of |nvent0ry (subtractlme ?bfrom Ilne?a) Tc
8  Other revenue (describe in Schedule O) .
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and8 oo |9 186,521.
10 Grants and similar amounts paid (listin Schedule ©) . ... |10
11 Benefits paid to or for members 11
g 12 Salaries, other compensation, and employes benefits [ 31,964.
£ |13 Professional fees and other payments to |ndependentcontract0rs 13 32,373.
g |14 Occupancy, rent, utilties, and maintenance . SEE SCHEDULE O | 1 5,888.
W 115  Printing, publications, postage, and shipping ... |1 2,809.
16 Other expenses (describe in Schedule0) .. ... ... SEE SCHEDULE O | 16 79,297.
17__ Total exp Add lines 10 torough 6~~~ w1 152,331.
18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) 18 34; 190.
g 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 return) 19 127; 523.
E 20 Other changes in net assets or fund balances (explain in Schedule Q) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . b |21 161,713.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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05351103 796448 08023

Form 990-EZ (2020) MARSHA WATER SUPPLY CORPORATION 74-2068667 Page 2
[Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in thisPart 1l
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments 122,339.|2 172,797.
23 Landandbuildings . 74,695. 23 70,111.
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 39,814.]2 58,314.
25 Totalassets 236,848.)2 301,222.
26  Total liabilities (describe in Schedule0) _SEE SCHEDULE O 109,325.]2 139,509.
27  Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... 127,523.]97 161,713,
ent of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest 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; optional for
others.)

98 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here | |:| 28a
29

(Grants $ ) If this amount includes foreign grants, check here | |:| 29a
30

(Grants $ ) If this amount includes foreign grants, check here | |:| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, checkhere . > [ 1|3t

| 32

32 Total program service expenses (add lines 28athrough31a) . ... ... ...
Part IV ISt o Of |Cer5, Dlre(:torss TrUSteeS: and Key Employees (list each one even if not compensated - see the instructions for Part IV)

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

(b) Average hours
per week devoted to

(¢) Reportable
compensation (Forms

(a) Name and title W-2/1098-MISC)

(d) Heath benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position {if not paid, enter -0-) P"”*:;’nf:}';i::tfiz’rze" compensation
STEPHANIE LITTON
DIRECTOR 1.00 855. 0. 0.
ROBERT RODRIGUEZ
VICE PRESIDENT 1.00 5,740. 0. 0.
STELLA PRICE
DIRECTOR 1.00 3,844. 0. 0.
ROLAND MARTINEZ
PRESIDENT 1.00 5,000. 0. 0.
CARL HAMPLE
DIRECTOR 1.00 450. 0. 0.
IMRAN MEMON
DIRECTOR 1.00 100. 0. 0.
RANDALL RAEMON
SECRETARY/TREASURER 1.00 14,675. 0. 0.
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Form 990-E7 (2020) MARSHA WATER SUPPLY CORPORATION 74-2068667

Page 3

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

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule 0 33 X
Were any significant changes made to the organizing or governing deeuments’? If "Yes attach a cenfermed copy et the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions . 34 X
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, Ba, and 7a, among others)? 35a X
If "Yes" to line 35a, has the organization flled a Form 990 Tfor the year‘? If "Ne pre\.rlde an explanatlen in Schedule 0 L35 N/B
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and praxy tax
requirements during the year? If "Yes," complete Schedule G, Part 111 . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant dlspomhen et net assets durlng the year‘? If "Yes
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or |nd|rect as descrlbed in the |nstruct|ens R | 37a | 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any eﬁ|cer d|rect0r trustee or key empleyee or were any such Ieans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If "Yes," complete Schedule L, Part Il, and enter the total amount involved | 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on tined ...~~~ |3% N/A
Gross receipts, included on line 9, for public use of club facilities - L3% N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlen durlng the year under
section 4911 p» N/A : section 4912 P N/A : section 4955 P» N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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, Part1 4 | N/R
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mpesed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 P N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization > N/A
All organizations. At any time durlng the tax year, was the ergamzatmn a party te a prehlblted tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

List the states with which a copy of this return is filed ) NONE

The organization's books are in care of p» RANDALL RAEMON

Telephone no. p 512-803-8725

Locatedat p 15504 BRENDA ST., AUSTIN, TX ZP+4 p 78728

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," enterthe name et the ferelgn ceuntry >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If"Yes," enter the name of the foreign country P>

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

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form@90-kZ

Did the organization receive any payments fer |ndoer tannlng services durmg the year'?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," pre\.rlde an explanatlen

in Schedule O

Did the ergamzatlen have a centrelled enht).r W|th|n the meaning et sechon 512(b)(13)’? .
Did the organization receive any payment from or engage in any transaction with a centrelled entity W|th|n the meaning et sechon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7. See instructions

Yes| No
42b X
42¢ X
N/A

Yes| No
442 X
44b X
44c X
44d
45a X
45b
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =8 So. et
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Go to www.irs.gov/Formgg0 for the latest information. Inspection
Name of the crganization Employer identification number
MARSHA WATER SUPPLY CORPORATION 74-2068667

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 197.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 4,584.
OTHER EXPENSES 1,304.
TOTAL TO FORM S90-EZ, LINE 14 5,888.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PURCHASED WATER 53,929.
PURCHASED ELECTRICITY 1,105.
MATERIAL AND SUPPLIES 13,781.
LIABILITY INSURANCE 989.
BANK AND FINANCE CHARGES 96.
PROFESSIONAL DEVELOPMENT 559.
TELEPHONE AND INTERNET 3,221.
OFFICE EXPENSE 1,270.
MEETINGS 400.
MEMBERSHIP AND DUES 1,350.
PAYROLL TAX 2,597.
TOTAL TO FORM S90-EZ, LINE 16 79,297.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 980 or 990-EZ) 2020 Page 2

Name of the crganization Employer identification number
MARSHA WATER SUPPLY CORPORATION 74-2068667
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 23,617. 31,036.
PLANT MATERIAL AND SUPPLIES 16,197. 27,278.
TOTAL TO FORM S90-EZ, LINE 24 39,814. 58,314.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
CURRENT LIABILITIES 9,095. 2,390.
LONG TERM LIABILITIES 100,230. 137,119.
TOTAL TO FORM S90-EZ, LINE 26 109,325. 139,5009.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - NON-PROFIT WATER UTILITY

ORGANIZED UNDER TEXAS WATER CODE CHAPTER 67 AS A MEMBER-OWNED,

MEMBER-CONTROLLED, MEMBER-BENEFITS CO-OPERATIVE CORPORATION. MARSHA WSC

PROVIDES WATER SERVICE TO THE PAMELA HEIGHTS SUBDIVISION IN TRAVIS

COUNTY, TEXAS, SERVING PRESENTLY 160 CONNECTIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

NON-PROFIT WATER UTILITY ORGANIZED UNDER TEXAS WATER CODE

CHAPTER 67 AS A MEMBER-OWNED, MEMBER-CONTROLLED,

MEMBER-BENEFITS CO-OPERATIVE CORPORATION. MARSHA WSC

PROVIDES WATER SERVICE TO THE PAMELA HEIGHTS SUBDIVISION IN TRAVIS

COUNTY, TEXAS, SERVING PRESENTLY 160 CONNECTIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
7
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the crganization Employer identification number

MARSHA WATER SUPPLY CORPORATION 74-2068667

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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