CLIENT 507 1

MARTINEZ & ASSOCIATES INC.
514 SECOND STREET
ALAMOSA, CO 81101

(719) 589-4964

November 16, 2018

CONEJOS COUNTY CLEAN WATER, INC
PO BOX 153
ANTONITO, CO 81120

Dear Client:

Your 2017 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions,

Sincerely,

yTEVEN P. MARTINEZ, CPA




IRS e-file Signature Authorization

- 8879-EO for an Exempt Organization B
Far calendar year 2017, or fiscal year beginming Z/_O_l_ _ 2017, and ending §/_3_O‘_ .20 _2 Q _8__

» Do not send to the IRS. Keep for your records.” 201 7
Eﬁm@%glvflfnl.,;esTerﬁ?f;'y > Go to www.irs.gov/Form8879E0 for the latest information.
Marme of exemp! organizalion Employer identification number
CONEJOS COUNTY CLEAN WATER, THNC 27-2768961
Mame and fille of sHicer
MICHELE TERESE TRUJILLO PRESIDENT & CEO

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on hne 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed wilh this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

Ta Form 990 check here > D b Total revenue, if any (Form 990, Part Vill, column (A), Iine 12) 1b
2aForm 990-EZ check here - E Total revenue, if any (Form 990-EZ, ltne 9), ; 2b 169,221,
3a Form 1120-POL check here > [ ] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here - D b Tax based on investment income (Form 990-PF, Part V!, line 5) 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line 3c. s 2 5b

{Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare thal | am an officer of the above organization and thal | have examined a copy of the organization's 2017
electronic relurn and accompanying schedules and statements and to the besl of my knowledge and beliel, they are true, correcl, and complele.

| further declare thal the amount in Parl | above is the amount shown on the capy of lhe erganization’s eleclronic return. | consent to allow my
intermediale service provider, lransmilter, or electrome return eriginater (ERO) to send the organization's relurn to the IRS and o receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the-reason for any delay in processing the return or
refund, and (c) the date of any refund. !f applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institulion account indicated i the tax preparation software for payment of the
orgarnzalion's federal taxes owed on this return, and the financial nstitution o debit the eniry to his account. To rew:ﬁe a payment, | must
contacl the U.S. Treasury Financial Agent at 1-888-353-4537 no later lhan 2 business days prior to lhe paymenl (setllement) dale. | alsg
authdrize the financial instilulions involved in the processing of the electronic payment of taxes lo receive canfidential information necessary lo
answer inquiries and resolve i1ssues relaled o the payment. | have selecled a personal identificabon number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@l authorize  MARTINEZ & ASSOCIATES INC. to enter my PIN [ 68961 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically fited return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
lhe return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return i1s being filed with a stale agency(ies) regulating chanities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signalure Dale » 11/15/2018

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . C . Co | 84319194286 |

Do not enter all zeros

| certify that the above numeric entry 1s my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for ’
Authorized IRS e-file Providers for Business Returns.

EROssignature > STEVEN P. MARTINEZ, CPA Ealej

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEA7401L 10/12/17



~n 83868 | Application for Automatic Extension of Time To File an

i o Exempt Organization Return S, SHSH
'Depanmcnl (;f the Treasiy > File a separate application for each return.

infernal Revenue Service >information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Conlracts, for which an
extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form VISt

www. irs gov/efile, click on Chartties & Non-Profils, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns

Enter filer's identifying number, see instructions

Name of exempl organization or athee filer, see instruclions Employer wdentificatton numbee (EIN) or
Type or
print
CONEJOS COUNTY CLEAN WATER, INC 27-2768961
Nurnher, slreet, and room or sinle numbee, I o F.O. Bax, sce indlevchions Social secunly number (SSN)
File by the
ITe. t
guedotelor 1p0_BOX 153
return, See Cily, town or pusl office, stale, and ZIP code. For a foreign address, sce instructiaons
instruchions
ANTONITO, CO 81120
Enter the Return Code for the return that this application 1s for (file a separate application for each return)
Application Return Ap'Pllcatlon Return
Is For Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of * MIKE TRUJILIO
Telephone No. » (719) 580~4331 Fax No. >
e |f the organization does not have an office or place of business in the United States, check this box.. B O }j
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box s D It itis for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension Is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for lhe-arganizahon‘s return for:
> D calendar year 20 or
> tax year beginning 7/01 .20 17 .,andending /30 .20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dinmal return DFinal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ; 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable urcdtts and estimaled
tax payments made. Include any prior year overpayr'nent allowed as a credit 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requ:red by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... 3c|§ 0.

Caution: If you are going to make an electronic funds withdrawal (direcl debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



' Short Form
Returni of Organization Exempt From Income Tax

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

Form 990'EZ

OrE No. 1545-1150

2017

> Do not enter social security numbers on this form as it may be made public.

Open to Public

penatmeguetine iiepcu®y > Go to www.irs.gov/Form990EZ for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending  6/30 , 2018

B Check if apphcable C

Address change
[Jnamecrange  |CONEJOS COUNTY CLEAN WATER, INC
Dlmlnalrclum PO BOX 153
ANTONITO, CO

|:| Final return/terininated
D Amended telurn
D Apphcation pending

81120

D Employer identification number

27-2768961

E Telephone number

(719) 580-9280

F Group Exemption

Number . .

>

G Accounting Method: DCa':,h
Website: » CCWATER.ORG

Tax-exempt status (check only ong) —

Accrual  Other (specify) »

X ©G) [ 5010 (

) <(nsertne.) 'D'4947(a)(1)or D 527

H Check » if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

[¥] Corporation D Trust | | Association | | Other

Form of organization

r x|« -

assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

> $

169,221,

|Part] |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 in this Part | E
1 Contributions. gifts, grants, and similar amounts received 1 166,876.
2 Program service revenue including government fees and conlracts 2 1,764.
3 Membership dues and assessments 3
4 Investment income . o 4 581
5a Gross amount from sale of assets other than inventory 5a
b Less: cosl or other basis and sales expenses 5 5hb
¢ Gain or (loss) from sate of assets other than inventory (Subtract line 5b from hine 5a) 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000). ... ‘ 6a|
g 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
c Less: direct expenses from gaming and fundraising events : 6c
d Net income or (loss) from gamlng and fundralsmg events (add lines 6a and
6b and subtract ine bc)..... ... ... . . SEE . 6d
7 a Gross sales of inventory, less returns and aIIowances N, T 15 7a
b Less: costof goodssold ,........ ... ..o 7b
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b from ||ne 7a) ... 7¢c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 = 9 169,221,
10 Grants and similar amounts paid (list in Schedule O). . .. 10
11 Benefits paid to or for members . ; 11
E 12 Salanes, other compensation, and employee beneflts .1 12 138,214,
E 13 Professional fees and other payments to independent contraclors 13
gl 14 Occupancy, rent, utilities, and maintenance 14 5,229,
E 15 Printing, publications, postage, and shipping .. A . 15 24
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 63,141,
17 Total expenses. Add lines 10 through 16. L d R =17 206,586.
/-x 18 Excess or (deficit) for the year (Subtract line 17 from line 9). .. 18 -37,365.
N§ 19 Net assets or fund balances al beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's relurn) . ... o uou ot o i s 19 138,675.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Nel assets or fund balances at end of year. Combine lines 18 through 20. . > 21 101, 310.

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

TEEAQO803L 08/22/17

Form 990-EZ (2017)



Form 990-EZ (2017) CONEJOS COUNTY CLEAN WATER, INC 27-2758961 Page 2
Part il |Balance Sheets (see the instructions for Part Il) @

Check if the orgamization used Scheduie O to respond to any dquestion In this Part i

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 137,830.122 114,182,
23 Land and builldings - witind 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 7,533.|24 600
25 Total assets . 145,363.(25 114,782,
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 6,688.[26 13,472.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 138,675.|27 101, 310.
[Part lll__| Statement of Program Service Accomplishments (see the instructions for Part 17 Expenses
Check If the organization used Schedule O to respond to any guestion in this Part 111 (Required for section 501
What 1s the organization's primary exempt purpose¢? SEE SCHEDULE O (©)(3) and 501(c)(4)
Describe [he orgamzation's pragram service accomplishments fof each of its three largest program services, as organizations; optional
measured by expenses, In a cléar and concise manner, descnibe the services provided, the number of persons for others.)
benefited, and olher relevant information for each program title.
28 SEE SCHEDULE O __________ ]
Grants § 7777777 =73 Ti This amount includes Toreign grants, check here L =7 28a 118, 679.

29 RIO GRAND DEL NORTE NATIONAL MONUMENT EXPANSION: OVER 200 LETTERS

Grants 8~~~ T 7 77 7 7 7 3Tithis amount includes foreign grants, check here. ... > [i 29a
.
rants §~ 7 7 77 77 7 T )T this amount includes Toreign grants, check here. ... ... > []] 30a
31 Olher program services (describe in Schedule O) ' E
(Grants $ ) If this amount includes foreign grants, check here. ; PN PO D 3la
32 Total program service expenses (add lines 28a through 31a) ... ... .. | 32 118,679,

Part IV_|List of Officers, Directors, Trustees, and Key Employees (I|st gach one even |f ot compensated — see the instructions for Part IV) (]

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

(d) Heallh benefits,

b) Average hours per (c) Reporlable compensation :
(8 Name and tlle e e CAmRII ORI | Sotevpars: cdthoncs | abercomponaion

ANDREA GUAJARDO _ _

SECRETARY 0 0. 0. 0.
REYES GARCIA __ |

PRESIDENT & CEO 0 0 0. 0.
MICHELE TRUJILLO

PRESIDENT & CEO 0 0. 0. 0.
TRAVIS J GAROUTTE _ __ _ __ _ |

TREASURER 20 11,820. 0. 0.

BAA TEEADS)2L 082217 Form 990-EZ (2017)



Form 990-EZ (2017) CONEJOS CQUNTY CLEAN WATER, INC 27-27685961 Page 3

(Part V [Other Information (Note the Schedule A and personal berelit contract statement requirements mSEE SCHEDULE O
the nstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D

33 Did the organization engage in any sign:ficant activity not previously reporled to the IRS? Yes | No
If 'Yes,' provide a detailed description of each aclivity in Schedute O 33 X
34 Were any significant chariges made to the organizing or governing documents? If 'Yes," aitach a conformed copy of the amended documents if they reﬁcct
a change to the organization's name. Ctherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvmes
(such as those reported on lines 2, 6a, and 7a, among olhers)? 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 subjecl to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of nel assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0.|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstandmg at the end of the tax year covered by this return? . -~ | 38a | x
b If 'Yes,' complete Schedule L, Part Ii and enter the total
amount mvolved : e 38hb N/A
39 Section 501(c)(7) orgamzations. Enter:
a Inittalion fees and capital contributions included on line 9. i 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 *» 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizalion 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 | ; % 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enler amount of tax imposed on organization
manageis or disqualified persons during the year under sections 4912, 4555, and 4958 . . = 0.
d Section 501(c)(3), 501(c)(4) and 501( c)(29) orgamzatlons Enter amount of tax on line 40¢ relmbursed
by the organization. ... ... ... .. .. .. ... ... ....... 0.
e All organizations, At any time durmg the tax year, was the orgamzahon a party loa prohlblted tax
sheller transaction? If "Yes,' complele Form 8886-T. et ; 40e X
47 List the states with which a copy of this return is filed ® NONE
42 a The organization's
books are In care of > MIKE TROJILLO Telephone no. ’_(_7]_ 9) 580-4331
Located at > PO BOX 153 ANTONITO EQ _________________________ P +4* 81 l?:_O_ o
b At any time during the calendar year, did the organization have an interest in or a signalure 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42 ¢ X
If 'Yes," enter the name of the foretgn country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here R S . g D N/A
and enter the amount of tax-exempl interest received or accrued during the tax year. l‘| 43 | - N/A
Yes | No
44 a Did the organlzatlon maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . : 44a X
b Did the organization operate one or more hospxtal facilities during the year? If 'Yes,' Form 920 mus! be completed
instead of Form 990-EZ. . ... ... ... ..., 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44 c X
d If 'Yes' to linge 44c, has lhe organization filed a Form 720 {o report these payments?
If ‘No, "' provide an explanation in Schedule O.............. ... ... ... .. ... ... ) .| 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? xr ... | 45a X
b Did the organization recetve any payment from or engage In any transaction with a controlled enbity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to he completed instead of Form 990-EZ (see instructions). ... ... R 45h X

TEEAO812L 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) CONEJOS COUNTY CLEAN WATEE, INC 2

~1
[
58]
~d
(o3
[o¢]
\No)
(@)}
—

Fage 4
Yes | No

46 Did the orgarization engage, diuectly or indirectly, in poiitical campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | . O . e g S 46 X

[Part VI | 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 organizaticn used Schedule O to 1espond o any guestion in this Part VI | i

Yes | No
47 Did the organizalion engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part |l a7 X
48 s the organization a school as described in section 170(b)(1)(AY()? If ‘Yes,' complete Schedule E S oaNEIN, it 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . 49a X
b if 'Yes,' was the related organization a section 527 organization?.. 49b
50 Complete this table for the organization's five highest compensaled empioyees (other han offtcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None.'
. . (d) Health benetits, -
b) Average h .
(8) Name and Ul of each employee Porweckdouied | (€ Feportafs sempensaton || conliubons o ermployee, | () imated amount o
0 position .compensalion
HONE s e e e
f Total number of other employees paid over $100,000 L
51 Complele this table for the organization's five highest compensated mdependenl conlractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a) Name and business address of each independent conlractor (b) Type of service (c) Compensalion
NONE e e e
d Total number of other independent contractors each receiving over $100,000.... ........ . yaamigr

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. .. e P U D I - G e e e BT G > Yes DNo

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and compléte. Declaration of preparer (olher than officer) 1s based on all informalion gf which preparer has any knowledge

Slgn Signalwe of olicer Date
Here } MICHELE TERESE TRUJILLO B PRESIDENT & CEO
Type or print name and title
Prinl/Type: preparer’'s name Preparer's signolure Dife D FTIN
Check it
Paid STEVEN P. MARTINEZ, CPA STEVEN P. MARTINEZ, CPA seli-employed | P(){1309923
Preparer Firm's name » MARTINEZ & ASSOCIATES INC.
Use Only |Frm's addiess » 514 SECOND STREET Fum'sEIN ™ 84-0895657
ALAMOSA, CO 81101 Phone no.  (719) 589-4964

May the IRS discuss this return with the preparer shown above? See instructions : : i ™ Yes DNo

Form 990-EZ (2017)

TEEAOB12L 08/22/17



OMB Mo. 1545.0047

SCHEDULE A Public Charity Status and Pubiic Support W

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(2)(1) nonexempl charitable trust.

» Attach to Form.990 or Form 990-EZ. Open to Public
D Erin i e IGE g, > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Inlernal Revenue Service

Name of the organization Employer identification number

CONEJOS COUNTY CLEAN WATER, INC 27-2768961
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundalion because il 1s: (For ines 1 through 12, check only one box.)

1 1A church, convention of churches, or associalion of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)(1)AXii). (Altach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described tn section 170(b)(1)(AXiii).

4 [ A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:

5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1)(A)iv). (Complete Part 1. ’ .

6 ﬁ‘. A federal, state, or local government or governmental unit described in section 170(b)}1)AXV).

7 ﬁ An organization that normally receives a substanbal part of its support from a governmental umt or from the general public described
in section 170(b)}1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1 )} A)vi). (Complete Part II.)

An agnculiural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state cf the college or

university

10 u An organization thal normally receves: (1) more than 33-1/3% af its support from coniributions, membership fees, and gross recerpts
from aclivilies related lo its eéxempl lunclions—subject Lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizalion and complete lines 12e, 12f, and 12g.

a Type |. A supporting orgamization operated, supervised, or controlled by its supporled organization(s), typically by giving the supported
" organization(s) the power to regularly appoint or elect a majonity of the directors or truslees of the supporting organizalion. You must
complete Part IV, Sections A and B.

b Type Il. A supporling organization supervised or controlled in connection with its supported organizalion(s), by having control or
— management of the suﬁ:ﬁorlmg organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ml functionally integrated. A supporting organization operaled in conpection with, and functionally integrated with, its supported
“— organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. 4 supporting organization operated in connection wilh its supported organization(s) that 1s not
functionally integrated. The organizalion generally must satisfy a distribulion requirement and an attentiveness requirement (see
mstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the {RS that it is a Type |, Type I, Type il functionally

integrated, or Type Il non-functionally integrated supporting organization. —
f Enter the number of supported organizations eIt i . : . . | :[

g Provide the following information about the supported organization(s).

(i) Name of supported organizalion (i) EIN (iii) Type of organization (iv) Is the (v) Amounl of monelary (vi) Amounl of other
(described on lines 1-10 organizalion lisled | supporl (see instruclicns) supporl (see instruclions)
above (see Inslruclions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CONEJCS COUNTY CLEAN WATER, INC 27-2768961 RPage 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete oniy if you checked the box an line 5, 7, or 8 of Part ! or if the organization farled to qualify under Part !l If the
organization faits to qualify unde! the tesls iisted below, please complete Part ill)
Section A. Public Support
I
Calendar year (or fiscal year 5 2014 > 7
beginning in) (a) 2013 (b) 201 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
malni}vrsmp fees receved. (Do not
melude any ‘unisual granls.) . . 80, 545. 231,449. 317,746. 166,876. 796,616,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
,4 Total. Add lines ] through 3. 0. 80, 545. 231,449. 317,746. 166,876. 796,616,
5 The portion of total . T
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support Subtract fine 5
from line 4. 796, 616.
Section B. Total Support
Calendar year (or fiscal year
beginning in) & (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 O 80, 545. 231,449. 317,746. 166,876. 796,616.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar sources . 609. 581. 1,190.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on Ous
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VI.) 0.
11 Total support. Add lines 7
through 10 797,806.
12 Gross receipts from related aclivities, etc. (see instructions) | 12 0.
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . ... ......... ... . .. wat rila iy < d
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test—2017.
« and stop here. The orgarization qualifies as a publicly supperted organization,

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 1
or more, artd if the mgamzahon meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how D
7

18 Private foundation. If the organization did not check a box on line 13, 16a,

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

the orgamzahon meels the 'facts-and-circumstances’ test. The ongamzahon guahfies as a publicly supported organization

16b, and line 14 is 1

0%

b 10%-facts-and-circumstances test—2016. 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-circumslances' test, check this box and stop here. Explam in Part VI how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization .

16b, 17a, or 17b, check this box and see Instructions.

BAA

Schedule A (Form 990 or 990-E2) 201
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Schedutz A (Ferm 960 o 980-E2) 2017

CONEJOS COUNTY CLEAN WATER,

INC

[Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only If you checked the box on tine 10 of Parl i or if the organization fatled to quahfy under Parl Il I the organizalion

fails to guaiify under the tests listed below, please complete Fart il.)

Section A, Public Support

Calend
1

c
8

ar year (or fiscal year beginning in) >
Gifts, grants, centribulions,
and membership fees
received. (Do not include

any 'unusual grants) .. .
Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose :
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefil and
either paid to or eéxpended on
its behalf. .

The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the grealer of $5,000 or
1% of the amount on hne 13
for the year . ..

Add lines 7a and 7b

Public support. (Subtract line
7c fromline 6.)........... ...

() 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

() Tota!

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources

Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carried on

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

Total support. (Add hnes 9,
10c, 11, and 12)

First five years. If the Form 990 1s for lhe organization's first, second, third
organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

, fourth, or fifth tax year as a section 501(c)(3) y D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, celumn (f)). ..
16 Public support percentage from 2016 Schedule A, Part Itf, line 15

15

16

o\?| e\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by hne 13, column (f)).

Investment income percentage from 2016 Schedule A, Part Iil, line 17

19a 33-1/3% support tests—2017. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 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

17

o

18

o\°

»

11

BAA
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Schiedule A (Form S50 or 990-E2) 2017 CONEJOS COUNTY CLEAN WATER, INC 27-27633861 Page 4
[Part IV |Supporting Organizations
(Complete only If you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and ccmplete Part V.)

Secticn A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporled orgamzations histed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS deiermination of slatus under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under seclion 501({c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f-'Yes,' describe in Part VI whén and how the organization

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the Uniled States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) bzlow. 4a

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? Jf 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations ab

¢ Did the organization support any foreign supported orgariization thal does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action,; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (i) individuals that are parl of lhe chariiable class benefited by onc
or more of Its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organizalion's supporled organizations? If 'Yes,' provide detail in Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did lhe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dertve any personal benefit from,
assetls in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI. 9
10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integraled supporting organizations)? /f 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings.) 10b

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 CONEJOS COUNTY CLEAN WATEE, INC 27-27¢€89¢61

Pege 5

[Part IV | Supporting Organizations (conlinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indirecily conirols, either alone or together with persons described in (b} and (c) below, the
governing body of a supporied organization?

b A family membel of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membership of one or more supported organizations have the power lo regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? /f 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

-2 Did the organizalion operate for the benefit of any-supported organization other than the supported organization(s)
that operated, supervised, or controtled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting erganization

Yes

No

Section C. Type Il Supporting Organizations

T Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organizalion's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizalions, by the lasl day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notificalion, to the extent not previously provided?

2 Were any of the arganization's officers, direclors, or trustees either (1) appoinled or elected by the supported
orgarization(s) or (1) serving on the governing body of a supported orgamization? /f 'No," explain in Part VI how
the erganization maintained a close and continuous working relaticnship with the supparted organization(s).

3 By reason of the relationship described 1n (2), did the organization's supporled organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a u The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposeés, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the aclivities described in (a) constitute activilies that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizalion have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  08/10/17
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Schedule A (Form 990 or 250.£27) 2017 CONEJOS COUNTY CLEAN WATER, INC 27-2768961 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if lhe organization salisfied lhe Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income (A) Prior Yea I (B)(ggrl:ggtagear

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instiuctions)
Add lines 1 through 3

Depreciation and deplelion

N |w|iN|=

oS lwiN|-—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N o

7 Other expenses (see instructions)
8 Adjusted Net income (subtract iines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount (A) Prior Year (B)(%Srgggggear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year);

a Average monthly value of securities Ja

b Average monthly cash balances b

c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explam in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from hne 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions).

w

Ll w

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply hne 5 by .035.
Recoveries of prior-year distributions

V| N[O
(N[O

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

idH({wiNn| =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

N[ W|IN| -

D Check here if the current year is the organization's first as a non-funclionally inlegraled Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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£361 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemp! purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizaliors,
in excess of income from aclivity
3 Administrative expenses patd to accomplish exempt purposes of supported orgamzaticns
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distnibutions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
3 . . ] z @iy . (i) SR (1))
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c From 2014
d From 2015

e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

a

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any
Subtract ines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructrons.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013

b Excess from 2014 .

C Excess from 2015

d Excess from 2016

e Excess from 2017 ...

BAA
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Schedule A (Form 890 or 290-EZ) 2017 CONEJOS COUNTY CLEAN WATER, INC 27-2768961 Page 8
{Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part 1!, line 17a or 17k:Part [lI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ O e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o R
) . . . pen to Public

Eﬁgﬁ{lﬁfﬂggLg;jzeszrs?gé”y > Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the orgamzation Employer identification number
CONEJOS COUNTY CLEAN WATER, TINC 27-2768961

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION . $ 393.
BOARD VOLUNTEER APPRECIATION. ] 297.
CONFERENCES, CONVENTIONS, AND MEETINGS 1,692.
DEPRECIATION . 200.
EDUCATION ... . T 75.
EVENT EXPENSE . . 8,215.
LEGAL & PROFESSIONAL . .. . . : i ' . 26,754,
MISCELLANEOUS EXPENSE. . = . . 3,336.
OUTSIDE CONTRACT SERVICES ; 4,640.
SUPPLIES. .. : VL 7,421,
TELEPHONE. .. . , . Ve 1,387,
TRAVEL o R e 8,450.
WEBSITE. ... o 281.

TOTAL § 63,141,

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS.. $ 800. 600.
PLEDGES AND GRANTS RECEIVABLE ... ... ... .. ... 6,733. 0.
TOTAL $ 7,533. 5 600.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES : $ 1,995. 8 9,579,
PAYROLL LIABILITIES . . . . 4,693. 3;893.
TOTAL § 6,688. § 13,472,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROTECT AND PROMOTE PUBLIC HEALTH

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

RECYCLING AND ILLEGAL DUMPING IN CONEJOS AND COSTILLA COUNTIES: OVER 100
VOLUNTEERS HAVE COME TOGETHER TO CLEAN UP VARIOUS ILLEGAL DUMPSITES AROUND CONEJOS
AND COSTILLA COUNTIES. ALL ILLEGAL DUMPSITES HAVE BEEN MAPPED OQUT.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DUR-ING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . , NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 890 or 990-EZ) (2017) Page 2
Name of the organizalicn: Employer identification number

CONEJOS COUNTY CLEAN WATER, INC 27-2768961

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS (CONTINUE
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .... .. C o R ¥ NO

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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