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Estancia Basin resource As
Nunba*aidsUeet(u*P.0.hox,rfmai1sr1otdetrvaedtostreetaidr&) Room/suite ETelephonenumber

c/0 Arthur J. Swenka P0 Box 190 U 505-384-0176
Catyortmvn,sl"ateorcountry,mdZlP+4 F GnxmaemwonEstancla New Mexlco 87016 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Acaual
a compieted$cheduIeA (Form QNK-Z. Omer (specify) P

M cheek P Eliftneorganizmienienet
I Website: P http:Ilwww.estancIabasin.org required to attach Schedule B (Form 990,
.1 rex-exemptemmqeneekenryenei-5o1(e)( )4(meenne.) El4941(a)(1)ef C1521 990-ez,er990-PF).
K Check P El iftheorganizationisnotawction509(a)(3)amponmgmganizmmnmditsgrossmceiptsammmmHynmnwmmm$25,000. A

Form990-iZorForm990retumlsnetrequired, btnifmemganizationdioosestohleammmbeswetoileaconipleterehm
LAddIlnes5b,6b,and7b,toline9todeten1iiriegr0ssrecelpts:if$500,000ormore,tileForm990insteadofForm990-E P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions,gifts,grants,andsimilaramountsreceived. . . . . . . . . . . . . 1
Program service revenue including government fees and contracts . . . .Membershipduisandassessments....................

2,001.45lnvestmentincome............
Gross amount from sale of assets other than inventory . . . . * 5a ILess:costorother basisandsales expenses . . . . . . . . U
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . . . .

6 Spedalevenlsardactivitias(0ompleteappicableparts0fSd1eduleG). lfanyaniountisfromgariilgmheckherei El

a Gross -- -  734%?) E- , ofcontributionsreport on Iii? . . . . 3 A. . . . . . . . . . . . 6ab Liss: - -- expenses otherthan "sing expenses . . . . H 4
c Net in gi,-lg: ow) L and activities (Subtract line 6b from line 6a). . . . Bc7a Gross -*.13 of inventory, less - - - - allowances . . . . . 7ab H- - "--"-"fs"* . . . . . . . . . 1* 7 Y
e ewes 4,. -  . flffiffe-  ery (subtree: line vb from line ra) . . . . . . . re8 OUIBTY i""v1ls*vl"* ) 8*

9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 . . . P
10 Grants and similar amounts paid (attach schedule) . . . .
11 Benefits paid to orfor members . . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . . .
13 Professional fees and other payments to independent contractors . . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . .16 Other expenses (describe P ) g
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P 17 11.424-19
18 Excess or (deficit) for the year (Subtract line 1 7 from line 9) . . . . . . . . . . . . 18
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 retum) . . . . . . . . . . . . . . . 19
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . Z)

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21
Balance Sheets. if Total assets en line 25, eeiumn (B) are $1,250,000 er mere, me Form 990 instead of Form 990-Ez

(See the instructions for Part Il.) (A) eeginmng ef year (Bi End ef year
Cash, savings, and investments . . . . . . . . 173,441.01 22Land and buildings . . . . . . 23
Other assets (describe PTotalassets.................... .
Total liabilities (describe P
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 173,441.01 2727
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Form seo-H (2009) Page 2
statement of Program serviee Aeeernplienmens (see me instructions fer Pen ni.) E,,,e,,,-,es
What is the organiza1J"on*s primary exempt purpose? GMI-*Bd bf Sediw
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise 5m(q.(3)fmd
manner, describe the services provided, the nmnbef of persons benefited, and other relevant information for 494g7(aX1)msB: amendeach program titie. fmm-,3,)
@ -1-lhe--c-rr-gf-ri-ization 9-elicited hoary members, general mern-bfrshlpp angfubilc regarding water- rights

ex ortatlon & ccnservation through public forums, thenannual meeting, the newsletter & boothsiat...El W Y N  11...., -.. be ­
-?.9T29Ef9.f3.Y?2f? ...... --..7 .... 7-... -- eeee Y- We ........,m ---W 1 -- eeee W...
(Grants$ )ifthisamountinciudesforeigngrants,checkhere . . . . P U 28a

(Grants$ )Ifthisamountinciudesforeigngrants,checkhere . . . . P El *Qa
30 ---------------------------------------------------------------------------------------------------------------- W

gerames )lfu1ieemeumineauaeefereigngrame,eneekhere. . . . PEI aoa
31 Otherprogramservices(attachscheduie). . . . . . . . . . . . . . . . . . .

(Grants$ Hfthisamountinciudesforeiqn grants, check here . . . . P El 31a
32 Total progr-amserviceexpenses(addIines28athrough 31a) . . . . . . . . . . . . . P 32

Listof0iiicers,Directors,Trustaes,andKeyEnmioyeesLBtead1mmevmHmtcmmensated.(SeeU1einsm1cumsfwPanN.)
(h)Tn.ieandaverage (e)Cornpensation (d)Contnbutionst0 (8)EXPeI1S6

(a)Namea1daddress  (llnolp-gg, eripbyeeberiefilpiajslr wrgcountand
-ifgltf-*-I-"E-Egnggfffr ----- ff ff- ff We-"W fi President 20P0 Box 190, Estancia, New Mexico 81016 0 0 0
............... -i Vice pl-esldnet , 5PO Box 420 Mclntosh, New Mexico 87032 0 0 0
-6-9-ep-E29-lp-I2? -------- ---- ----------------------------- -N Secretary 1PO Box 518, Moriarty, New Mexico 87035 0 0 0
-%-i-rlii-if-l(-?-y-is-erL ----------------------------------------- --- TreasurerP0 Box 334, Mountainlar, New Mexico 87036 0 0 0

Ferm990-EZ (zoos)



Form 990-E BGB) Page 3
other Infomation (Note me statement requirements in the instructions for Pan v.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailedI
34 Were any changes made totheorganizing or governing documents? if"Yes," attach a conformed copyof Jthechanges................................
35 HmeorganhaUmhadmcmnenomhsinessadMies,wchasUnsemportedmEnes2,6aand7a(amongothers),but

notreportedonFmn99&T,mmmastmemmtmmlaimtgmymemgaruzaHm&dmtrqJmmenmmnemFmm99GT.
a Did the organization have unrelated businessgross income of $1,000ormoreorwasitsubiect tosection

6033(e) notice, reporting, andproxytax requirements? . . . . . . . . . . . . . . . . . 359 I
b lf"Yes,"msitfiledataxretumonForm990-Tforthisyeai0. . . . . . . . . . . . . . . . 35h I

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during theyeaf?It"Yes," complete applicablepartsofScheduleN . . . . . . . . . . . . . 35 I

Qi?

37a Enteramountofpofrticalexpendit1nes,directorindirect,asdescn"bedintheinstructions.PI37aI HW A-*A*
b DidtheorganizationtileForm1120-POLforthisyeaf?. . . . . . . . . . . . . . . . . . 37h J

38a Didthe organization borrow from, ormakeanyloansto, anyofhcer, director, trustee, orkeyemployee or were 1
anysuchloansmadeinaprioryearandstilloutstandingattheendottheperiodcoveredbythisretum?. .  ij#

b If*Yes,"completeScheduleL,Partllandenterthetotalamountinvolved . . . . 38h 139 Section 501(c)(7) organizations. Enter: *A
a lnitiationfeesandcapitalcontributionsinciudedonline9 . . . . . . . . . . 1
b erossroooiprs,inoiudoooniino9,forpubiiousoofoiuofaoi1iue.s . . . . . . . 1

40a Section 501(c)(3) organizations. Enter amountoftaximposedonthe organization during theyearunder: P
section 4911 P 3 section 4912 P gsection 4955 P

b Section 501(c)(3)and501(c)(4) organizations. Did the organization engage inanysection4958excessbenetit
transactionduringtheyearorisitawarethatitengagedinanexoessbeneiittransactionwithadisqualilied
personinaprioryear,andthatthetransactionhasnotbeenreportedonanyoftheorganizatiowsprior
Fonns990or990-EZ?If"Yes,*completeScheduleI,Partl. . . . . . . . . . . . . . . . 405

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on I
organization managers or disqualilied persons during the year under sections 4912,

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization.................P
e All organizations.Atanytimeduringthetaxywr,wastheorganizationapartytoaprohibitedtaxshelter WU 7 g NJ

transaction?lf"Yes,"completeForm8886-T.. . . . . . . . . . . . . . . . . . . . . 405
41 Listthestateswithwhichacopyofthisretumisfiled.P
42a Theorganization"s booksareincareofP-W 7 7 Telephone no. P--- -­L.ocatedatP H ZIP+4P

b Atanytimeduringthecalendaryear,diddieorganizalionhaveanimerestinorasignatureorotherauthority
overafinancial account inaforeign country (suchasabank account, securitiesaccount,orother financial Noaccount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .If"Yes,**enterthenameoftheforeigncountry:P 1
See the instructiors for exceptions and tiling requirements for Form TD F 90-&.1, Report of Foreign Bank ,

i

and Financial Accounts. *
c At any time during the calendar year, did the organization maintain an oflice outside of the U.S.? . . .

lf"Yos," enterthe name oftheforeign country:P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El

andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyear . . . . . P I43I

45 lsanyrelatedorganizationacontrolledentityoftheorganizationwithinthemeaningofsection512(b)(13)?If  77%,
"Yes,"Fonn990mustbecompletedinsteadofForm990-EZ. . . . . . . . . . . . . . . . 45

Forrn9M)-EZeoo9)

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of  A
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Femiaso-iaizoosi Page 4
seeuen so1(e)ga) ergenizeiiene and eeetien 4941(e)i1) nenexemp: eneriiabie were eniy. gui section

501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band oomple e the tables for lmis 50 and 1. .
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? if "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . .
48 ls the organization a school as described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E . .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf"Yos"wastherelatedorganizationasection527organization? . . . . . . . . . . . . . .
50 @mdmmBmMeMmeayrhahn%meliyimtwmammdmdqes(wHUmnommswammmsmsadkw

employees) whoeach received morethan $100,000ofcompensalionfromthe organization. lithereis none, enter"None."
mi True and avaage (el Compensaiion in cmuiiuiiemie (ey Expense(a)Nameandaddnesso1eachernployeepaidrncre houspgweek g1g1qeebggmpigj5& meow-na,-,dtiun"i$1tD,(ll) devotedtoposition ddared0Ul1P8"Eil"ll otherailowances

Qess
if

xxxxxi

f Total number ofotheremployees paid over $100,000 . . . . P

51 Complete this table for the organizatiorfs tive highest compensated independent contractors who each received more than
$100,000 of compensation from the  If there is none, enter "None."

(a)Naimaridadd&oteadiiideperuJemeorma1upaiinureUian$1w,tII) (bITypeofseniice (dCompensation

d Totalnumberofomerindependemconbactasead1receivmgover$100,lXJO . .P

Underpemltiesolperiuy,ldate0mlmmami&ndUkmumhui&gmmimm1Wgsdmz.Qsmdsmemns,mdmUnmmdmhmbd@
andbdie1,itistr1.ie,correct,ai"idcornplete. " dpq:aa(oUuU1m1ofEca)sbasedmaluiu-rrnlnndwvdipepzuhasmyhnwbdge.

33,1 ,&&%Q imffye/eit
Paid p,e,,,,,-S * " .Dare Igeneatiisignature K  . . empieyedPreparefs g UD , EIN ,Firm*snmne(:r

Use0Illy yarsiisev-emlvvedl. *aides. and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes U No

Form 990-EZ (2009)


