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OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax-7"" 2000Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation), section 527, section 4947(a)(1) nonexempt charitable trust
E P For organizations with gross receipts less than $100,000 and total assets less .rgepanme,-,, oi the Tfeaswy than $250,000 at the end of the year Open to Public
"lfitemel Flevenve Service P The organization may have to use a copy of this return to satisfy state reporting requirements. IUSPCCUOU
A

EB

E
mjggglfm age .AND MUTUAL SEWACE WORKS ASSOCIATION srwwwwogU,%,mW, s PO BOX 608 505-867-2419
fij ,,s,,m,s"""ic ALGODONES , NM 8700 1 F cheek P U ii sppiiesiiisn pending

For the 2000 calendar ear, or tax year beginning , 2000, and ending , 20Check il applicable Please C D Eiqjqygidgmrliganmmp-mer
C*"*"** 0* *dm* 32,5 DONES MUTUAL DOMEST1 C WATER CONSUMER 8 5 - 0 2 2 2 1 8 8

Amended relum

tttlts.

G Accounting method: Cash U Accrual U Other (specify) P I H Enter-wigiiqmup exemption rio (GEN) PT
i Organization type (cheek eniy ene)- 501(c) (12) 4(insert no.) El 527 or U 4947(a)(1)

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-EZ).
Check P El if the organization"s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS, but if the organ­
ization received a Form 990 Package in the mail, it should file a return without financial data Some states require a complete return.

J

K Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead
ofForm990-EZ ..  . .... ...   . . . ...  . . . . . . . . . . . . . . . . ... p $ 30,942
Check this box if the organization is not required to attach Schedule B (Fomi 990 or 990-EZ) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . Pi.

l Partl 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see specific instructions on page34)
1 Contributions, gilts, grants, and similar amounts received . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .
2 Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . .. . . . . . .
4 Investment income

#IU

ITICZFTICITII

6 Special events and activities (attach schedule)
a Gross revenue (not including S of contributionsreportedonline1) ..... .. ... . ... ... . . . . . . . ...
b Less direct expenses other than fundraising expenses . .. . . . 6b  K

Lesscostofgoodssold. ... . . . . ... .. ... . . . . . ...
c Gross profit or (loss) from sales of inventory (line 7a less line 7b) . . . . . . . . . . . . . . .. . . . . .

8 Other revenue (describe P

12 30,942
5a Gross amount from sale of assets other than inventory . . . . . . 5a
b Less" cost or other basis and sales expenses . . . . . . . . . . .. . . 5b
c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach sQ1QhU?)UTE.UN1T. . Sc

c Net income or (loss) from special events and activities (line 6a less line 6b) . . . . .  . . B. RANCH . Sc7a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .b 1 7b 1 L.)
) 8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) . . . . . . . . . . . . . . . .. . P 9 3 0 , 94 2
10

11

12

13

14

15

16

15 318

ChfT1COZIT1"UXlT1

1, O00

1, 181
10, 590

Grants and similar amounts paid (attach schedule) . . . . . . . . . .. . . . . . . . . .. . 10
Benefits paid to or for members . . . . .. . , 4,. . . . . . . . . .. . . . . . . . . . . . . . . . .. . 1112 ,

13

RS-"OSC

I

15

16

Salaries, other compensation, and employ beneg E . .  . . . . . . . . . . . .. .
Professional fees and other payments to in eg . . . . . . . . . . . . . . . . . . . . .. .
Occupancy, rent, utilities, and maintenanc S . . . . . . . . . . . . . .. .
Printing, publications, postage, and shippi I . .    .Other expenses (describe P I See Statement 1 )
Tomi expenses (add iines 10 inietign ie) .. . ,.7 P

V0

17 17 28,089
Excess or (deficit) forthe year (line 9 less ine T7) . . . . . . ..L.  . .,.-. . . . .
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

VW IHNN

1a 2,853
19

If

1 41,386
20

21 Net assets or fund balances at end of year (combine lines 18 through 20) . . . . . . P 21 44,239

18

Otherchanges in netassets orfund balances (attach explanation) . . .. . . . .   .. 20

H

I  BalaI1Ce Sheets - lf Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

M

(See Specific Instructions on page 37) (A) Beginning ei year (B) End ei yearCash, savings, and investments . . . . 8 7 9 2 6 , O 8 2

ZN

22

Landand buildings . .  . . .. .

2gl

23

Otherassets (describe P See Statement 2 ) 55, 937 52 , 7492425 Totalassets.    . .. . . . . ...  .. .. 56,816 58,83125

26 Total liabilities (describe P See Statement 3 ) 15 , 430 14 , 59226

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . . 4 1 , 3 8 6 4 4 , 2 3 927

KFA For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Rieousa 1226/00 Penn 990-EZ (2000) 10

N



elm eeeyeeyfeocci ALGODONES MUTUAL DOMESTI C WATER CONSUMER e 5 - 0 2 2 2 1 8 8 page 2
I Part IIIEIIII Statement of Program Service Accomplishments (see specific instnicticns cn page sa.) ExpensesWhat is the organization"s primary exempt purpose? (Required I0" 501(C)(3), and (4) organizations
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, describe and 4947(a)(1) trusts,
the services provided, the number of persons benefited, or other relevant infonnation for each program title. optional for others )
28

(Grants S ) 28a
29

(Grants S ) 29a
30

(Grants S ) 30a
31 Other program services (attach schedule) (Grants S ) 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . P 32
I PHI1  I  Of OffiCel"S, Dil"eCtOI"S, Tl"USteeS, and Key EITIPIOYEBS (List each one even if not compensated See Specific Instructions on page 38)

(B) Title and average (C) Compensation (D) Contnbutions to (E) Expense(A) Name and address hours per week (Il nm pad, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See Statement 4

14,099 O O
I   Other ll1f0rmaii0n (See Specific Instructions on page 38 and General Instruction V on page 14 ) St atement 5 Yes N0
33 Did organization engage in any activity not previously reported to IRS? If "Yes," attach a detailed description of each activity . . . .. . . . X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -Yes." ciieci-i a ccnicimeci copy ci ine changes X

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT reported on
Form 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T

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

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach a statement.) . . . . . . . . . . . . .. . X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . . . . . . . . . . . . ... P I 37a I O IIIIIIIIIIIIIIII H

b Did the organization file Form 1120-POL for this year? . .  . .. . . . . . ... . .... . ... . . . . ... . 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 unpaid at the start of the period covered by this return? . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved . . . .. . . . 38b N / A

39 501 (c)(7) organizations. - Enter. a Initiation fees and capital contributions included on line 9 . . M N A
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. . . M N A

40a 501(c)(3) organizations - Enter. Amount of tax imposed on the organization during the year under:
seciicn 4911 r N /A , section 4912 r N / A g seciicn 4955 P N/ A

b 501(c)(3) and (4) organizations. - Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation. NZ A
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under sections4912,4955,and495a . . .. . . . . . . . ... . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P O
d Enter" Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . P O

41 List the states with which a copy of this return is filed P NOIIG
42 The books are in care of P ALBERT BARELA Telephone no. P 5 O 5 - 8 6 7 - 2 4 1 9

Locatedat b PO BOX 608, ALGODONES, NM ZiP+4b 87001
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P UN /A

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . .. . . . . . P I 43 I N/ A
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements. and to the best of my knowfedge and belief,

Please it is true. correct. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
S- (lmportam* See G neial Instruction W. page 14 )ign 1/ ,
Here , SI/XZ o?@.4,nJ/t Mm IDXEZ ill 20/0 V Tx Giorzc* d/ugnztrt/W )(Q,.4.a,fa-icq*g re o icer a ype or pn na ean

plepareps 1./5 Date Check if Preparefs SSN or PTINPaid signature f Y- 0"? se"­, MATTHEW RRY / * f employed P E O /"D
ffepgfelf S jgyg,"ggg,?t0f Matthew J. T ry, CPA PC en p
se n y eLiLpioyea)gna V f/4/oi Jae/Y&4(, /f./5 ,1/5) fq, 1/- /,PI13.5333." Albuquerque, NM 57,,5, mano ,(505) 255-3300nrousa/x 12/26/oo Fcnn 990-EZ (2000)
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2000 Federal Statements
ALGODONES MUTUAL DOMESTIC WATER CONSUMER

AND MUTUAL SEWAGE WORKS ASSOCIATION

Page 1
85-0222188

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

BANK SERVICE CHARGES . . . . . . . . . . . . . . . . ...
Depreciation . . . . . . . . . . . . . . . . . . . . . . . . .. .
INSURANCE . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
LICENSES, FEES & PERMITS . . . . . . . . . . . . ...
REPAIRS & MAINTENANCE . . . . . . . . . . . . . . . ...
SMALL TOOLS . . . . . . . . . . . . . . . . . . . . . . . . . ...
Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
UTILITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

. . . . . . . . . . . . . . ... S 325
3,189

. . . . . . . . . . . . . . ... 1,324. . . . . . . . . . . . . . ... 752. . . . . . . . . . . . . . ... 33. . . . . . . . . . . . . . ... 212

. . . . . . . . . . . . . . ... 1,124. . . . . . . . . . . . . . ... 169
3,462Total $ 10,590

Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets

Statement 3
Form 990-EZ, Part II, Line 26
Total Liabilities

Statement 4
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Beginning Ending
Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . ... S 7,961 $ 7,962
Miscellaneous . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 47,976 44,787TOtal S 55,937 $ 52,749

Beginning Ending
Mortgages and other notes payable . . . . . . . . . . . ... $ 15,287 S 13,926PAYROLL TAXES . . . . . . . . . . . . . . . . .. l . . . . . . . . . . . . .. . 143 666

Total S 15,430 $ 14,592

Employee ExpenseTitle & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib. Other

BENNY LOVATO PRESIDENTGENERAL DELIVERY 0
ALGODONES , NM 870 O 1

S O O O



-I.-nr-.air2000 Federal Statements Page 2
ALGODONES MUTUAL DOMESTIC WATER CONSUMER

AND MUTUAL SEWAGE WORKS ASSOCIATION 85-0222188

Statement 4 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Employee ExpenseTitle & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib. Other

RUBEL ROMERO VICE PRESIDENT S 0 0 0GENERAL DELIVERY 0
ALGODONES, NM 87001

ESQUI PULA BARELA SEC/TREASURER 14 , 099 0 0GENERAL DELIVERY 4 0
ALGODONES , NM 8 7 O 0 1JOE NEITO DIRECTOR 0 0 0GENERAL DELIVERY 0
ALGODONES, NM 87001

JOSE CERVANTES DIRECTOR 0 0 0GENERAL DELIVERY 0
ALGODONES, NM 87001

Total S 14,099 0 0

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

(a) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... No
(b) Did the organization, during the year, pay premiums, directly
or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . . . ... No


