Short Form | OMB No. 1545-0047

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@24
(except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury =
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUNE 01 , 2024, and ending MAY 31 »20 25
B Checkif applicable: C Name of organization - D Employer identification number
[ &auress change WATERFALL COMMUNITY WATER USERS ASSOCIATION 01-0598548
: Name change Number and street (or P.O. box if mailis not delivered to street address) Roam/ I E Telephone number
|| Initial return
| | Finalreturn/terminated {18 WATERFALIL DRIVE (575)682-1318
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending CLOUQCROFT NM 88317 Number
G Accounting Method: Cash I:I Accrual Other (specify): H Check E if the organization is not
I Website: WCWUA . ORG required to attach Schedule B
J Tax-exempt status (check only ane)—— I_I 501(c)3) 501(cX 1 2) (insertno.) U4947(a)(1) or ]_| 527|  (Form 990).
K Form of organization: D Corporation Trust ﬂ Assaciation D 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 FOrm990-EZ . .. ..« v vvvvveeeennnenn... $ 74,206
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | « .. «.cvveereitietin et D
1 Contributions, gifts, grants, and similar amounts received . « « .. .ottt v i e e
2 Program service revenue including government fees and CONtracts « .. .. ..ovveneennenunnennnnn 74,206
3  Membership dues and @SSESSIMENES . . « . v v vt v et e e
4 IAVESTMENT INCOIME: v v & s v s s oo s w6 o 6w 5858 5095 6 505 5 £ 5 @ £ 5 8 550 8 5 ol 5 0066 8 s S0 & 508 ¥ B8 4 10 5 81 8 819 6
5a Gross amount from sale of assets other than inventory . . ............. 5a
b Less: cost or other basis and sales eXpenses « .. ......oovvvriinn.. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) ................ 5¢c
6 Gaming and fundraising events: -
a Gross income from gaming (attach Schedule G if greater than
g B 5o 5 5 S R RGBS BB A 6 G D B 5 § il e | 6a |
% b Gross income from fundraising events (not including $ of contributions
0 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . ... ... 6b
¢ Less: direct expenses from gaming and fundraisingevents .. .. ........ 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
13T 6d
7a Gross sales of inventory, less returns and allowances « .. ............ 7a
b Less: icost of GOOAS SOI & & 5w asmanm s wu s s s s sms s m s aie s s 5 sho s 7b ;
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) ...........ccovviiiinn. 7c
8 Other revenue (describe in Schedule Q) . . .. .ot vttt e e e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢C, 6d, 7C, @and 8 .« « .« oo oottt 9 74,206
10 Grants and similar amounts paid (listin Schedule O) + .. ... vvttii i i i 10
11 Benefits paid t0 Or for MembErs . . ..ottt e e e 11
@ | 12 Salaries, other compensation, and employee benefits « « - -+« v v vvvevrt vttt 12
g 13 Professional fees and other payments to independent CONtractors « . ..o vvvvvnvin e enuneunn. 13 31,130
5 14  Occupancy, rent, utilities, and maintenance .. ..........u ittt 14 39,228
15 Printing, publications, postage, and ShiPPINg - -+« v vt vt ittt i i s i e 15 743
16  Other expenses (describe in Schedule Q). . ... ..ottt it e i i e s 16 11,824
17 Total expenses. Add lines 10 through 16 - s cwscvivmismimpisms vesa@s sss pes slosmaswis@asweais 17 82,925
& 18 Excess or (deficit) for the year (subtractline 17 fromline9) ..........covii it 18 =8,719
@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
2" end-of-year figure reported on Prior year's return) « ..« v vviin ittt i e 19 75,492
g 20 Other changes in net assets or fund balances (explainin Schedule O) « ... .vvvvviineiineennnnn. 20 394
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... ..vovvvvvvinnnnn. .. 21 67,167
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

FDA 24 990EZ1 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.



Form 990-EZ (2024)

WATERFALL COMMUNITY WATER

01-0598548

X:11d |l Balance Sheets (see the instructions for Part Il)

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

(A) Beginning of year

(B) End of year

22 Cash, savings, and iNVESIMENLS . .. . ... ovvvre et ireieeiine e, 54,958|22 40,347
23 Land and buildings ... .........c.ieini 0|23 0
24  Other assets (describe in SChedule O) .. ...\ vvereir e ieieeanen, 20,534|24 26,820
25 TOMAl @SOS, . . . oottt et 75,492|25 67,167
26 Total liabilities (describe in Schedule O) . ..o v vvvvvie e 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 75,492 27 67,167
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

What is the organization’s primary exempt purpose? SEE ATTACHMENT

Describe the organization’s program service accomplishments for each of its three Targest 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.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT

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

(Grants $ ) If this amount includes foreign grants, check here . .. ............... L] 29a
30

(Grants $ ) If this amount includes foreign grants, check here.................. l_] 30a

31 Other program services (describe in Schedule O)
) If this amount includes foreign grants, check here

(Grants $

31a

32 Total program service expenses (add lines 28a through 31a)

....................................... 32

"FETa8\"A List of Officers, Directors, 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

(@) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099 - MISC/

1099-NEC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 24 990EZ2 BWF 990

Form Software Copyright 1996 — 2025 HRB Tax Group, Inc.

Form 990-EZ (2024)



Form 990-EZ (2024) WATERFALL COMMUNITY WATER 01-0598548
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV...................

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a e
detailed description of each activity in SChedule O . . .. ... u ittt ittt e et e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed .
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the ;
change on Schedule O. SEe INSIUCHONS . . . ..o v 'ttt ettt ettt e e e e e e et e et e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business v
activities (such as those reported on lines 2, 63, and 7a, @aMONG OthErS)? . . . o oo vt vttt ittt et ettt e e 35a X
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 X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, ;
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . .......ovurereennnn.. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets i
during the year? If “Yes,” complete applicable parts of Schedule N . .. ..o .vtire ittt i i eeeeenss 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . l 37a I o
b Did the organization file FOrm 1120-POL fOr thiS YEar? . . . .« ettt v vttt ettt et e et ettt ettt eiee e aeeaeens 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved. . ............. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 .............covviiinnnn... 39a
b Gross receipts, included on line 9, for public use of club facilities . .............ccoov... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912: ; section 4955:
b 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, Part | . ........ovviiiiriniennnn. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, ANA 4958 + + o 4 b et et h e s s s e e e e e e e s e e e e e e e e e e e e e s e s e e e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . ... .o ciiniii i ini et i rnr e snesnnsenntacnnss
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” COmMPIEte FOrmM 8886 =T . . . ..t vttt ittt ettt et et et e ettt et et e 40e X
41  List the states with which a copy of this return is filed: NONE
42a The organization’s books are in care of: SEE ATTACHMENT Telephone no.
Located at: ZIP + 4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a 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 FiInCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . .. ............ 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ——- Check here ... ..........ovuiieiinannnnns D
and enter the amount of tax-exempt interest received or accrued during the tax year . .. ............. I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead Of FOrM 990-EZ . . . . . oottt et et e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be .
completed instead of FOrM 990-EZ . . . . .. ottt ittt ittt e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . .. ...........oouuevureunnenns 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation iN SChEAUIE O . . ..o ottt ettt ettt et et e e ettt e et e e e e N/A. | 4ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .....oveoi e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ. S8 INSUCHONS -« « .« o« vt et ittt ettt ettt e et e e e e e e e e e e e e e e e 45b X
FDA

24 990EZ3 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. Form 990-EZ (2024)



WATERFALL COMMUNITY WATER 01-0598548
Form 990-EZ (2024) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? If “Yes,” complete Schedule C, Part | .. ........ ...ttt 46 X
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 organization used Schedule O to respond to any questioninthisPart VI. .............iiiiiininiiinnann D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll. .. .. ..ottt e ettt e ittt e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. ........... ... ... ..., 49a
b If “Yes,” was the related organization a section 527 organization?. . . . ..« vttt ittt 43b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

b)Average R tabl d) Health benefits, contrib- .
) g ?“, er week m(c.)n e;:‘ornaft:) e;m W- (uzions to employee benefit (€) Estimated amount of
(@) Name and title of each employee oursp e compensation (Forms plans, and deferred other compensation
devoted to position|[2/1099-MISC/1099-NEC) compensation

NONE

f Total number of other employees paid over $100,000. . .. ..
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .........
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChETUIBA . . . -\ v.ouvim s e o s s s wie s um o oes s s sios 8o 8 8o 8§50 8 o8 00 8805 5.8 5 568 816 5 87s 8 518 8 318 8 aH s o3 ua D Yes I:l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

Sign Signature of officer Date
Here ROBERT COX TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid PAULA COLEMAN PAULA COLEMAN 10-15-2025]| seit-employed [P02006320
Preparer Firm's name HRB TAX GROUP INC FrmsEIN 431871840
Use 0n|y Firmsaddress 1301 MAIN ST STE 102C Phoneno. 800-472-5625
May the IRS discuss this return with the preparer shown above? See iNStrUCtONS .. ... v vv vttt et it ie e eenn L] Yes M No

FDA 24 990EZ4 BWF 990 Form Software Copyright 1996 — 2025 HRB Tax Group, Inc. Form 990-EZ (2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information. .
(Rev. December 2024) open to Public
De Attach to Form 990 or Form 990-EZ.
partment of the Treasury . . " % %
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
WATERFALL COMMUNITY WATER USERS ASSOCIATION 01-0598548
PART 1 EXPENSE - SEE LIST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990) (Rev. 12-2024)
FDA 24 99001 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.



2024 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IITI

OPEN TO PUBLIC
INSPECTION

For calendar year 2024, or tax period beginning 06—01-2024, and ending 05-31-2025.
Name of Organization Employer Identification Number
WATERFALT, COMMUNITY WATER USERS ASSOCIATION 01-0598548

Primary Purpose

TO DISTRIBUTE WATER, MAINTAIN WATER SYSTEM, AND PROVIDE SOLID WASTE
DISPOSAL FOR THE MEMBERS OF THE WATERFAL COMMUNITY WATER USERS ASSOCIATION

FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D 24 EOEZGR105




2024 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT
OPEN TO PUBLIC

INSPECTION

For calendar year 2024, or tax period beginning 0 6—01-2024, and ending 05-31-2025.
Name of Organization Employer Identification Number
WATERFALL COMMUNITY WATER USERS ASSOCIATION 01-0598548

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants rl Program service expenses
Exempt Purpose Achievements

CONTRIBUTIONS TO ASSOCIATION: PROVIDED NMED/EPA QUALIFIED POTABLE WATER TO
125 SERVICE MEMBER CONNECTIONS

FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D 24_EOEZPIN



2024 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

PAGE 1

990-EZ PAGE 2,

PART TV

OPEN TO PUBLIC

INSPECTION For calendar year 2024, or tax period beginning 0 6—01—-202 4, and ending 05-31-2025.
Name of Organization Employer Identification Number
WATERFALL COMMUNITY WATER USERS ASSOCIATION 01-0598548

(A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

Wee‘(pdoi‘i/t?gﬁd to (l?ic}rr:r;x-a% ’122?;'\@05_?) ben. plans & def. comp. | & other compensation

TODD COOPER
PRESIDENT 0.00 0 0
CHRIS BURTON
VICE PRESIDENT 0.00 0 0
TERRI SNODDY
SECRETARY 0.00 0 0
ROBERT COX
TREASURER 0.00 0 0
RAY MARTINEZ
SYSTEM MANAGER 0.00 0 0
RICK SALNESS
DIRECTOR 0.00 0 0
FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D

24_EOEZPVA



2024 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC

INSPECTION For calendar year 2024, or tax period beginning 06—01-2024, and ending 05-31-2025.
Name of Organization Employer Identification Number
WATERFALL COMMUNITY WATER USERS ASSOCIATION 01-0598548
Part V - Line 42a
INAIVIAURE NBIG ¢ o o« v 5000 o0 v s v vy 5w w8 9 ¢ s 5 s 5 069 3 0690 8 080 6 6 s o 8 9006 o 0 B

or

Business Name:

WATERFALL COMMUNITY WATER USERS ASSOCIATION

SUTOOT ACAIOSS! « e ¢ 51 54515 56 i85 5555 5 5560565 5 500 s msmr 0 10nm & e« e w om o oo 2 00 18 WATERFALL

U.S. Address:

Zipcode 88317 ciy CLOUDCROFT State NM
or
Foreign Address

FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D 24 _EO3EZCO2



2024 DETAIL STATEMENTS

WATERFALL COMMUNITY WATER USER

01-0598548 PAGE 1
STATEMENT #1 - PROG. SERVICE REVENUE (990-EZ PG 1 LINE 2)
MEMBERSHIP DUES .. ¢ttt ieetteesnseanssssansonens 39,792
INSTALLATION FEE AND CENCELLATION OF SERVICE... 671
MISCELLANEBEQUS INCOME . v s ss s sasssnssssenmsssssnda 21,197
STANDBYE FEE NON REFUNDABLE (SERVICE AVAILABL... 3,216
TRANSFER FEE SALE OF PROPERTY (TRANSFER OF SE... 6,400
REIMBURSED EXPENSES « « o s ss v s sscs6d 8960966 asosq 2,909
INTEREST INCOME . ¢ttt vttt et neeeeneeeneseennenenan 21
POTAL CABRIED TQO 980-EZ PE 1 LINE 2.csvsnssssasrmesonssadss 74,206
STATEMENT #2 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
PROFESSIONATL FEBS v sis 6505 45 6sm o ot n boom amosonmwyns 12,296
CONTRACT LABOR. .t ittt ittt ittt naneeaasenaannas 12, 635
CONTRACT LABOR. « v vuwos s wsosmusssusws o 5556 @%b 6,030
LEGAL FEES
NOTARY
WATER CONSERVATION FEE. ... ittt ieeeeeennennnns 1 69
TOTAL: CARRIED TO 990-FEZ PG 1 LINE 13.:iciiissicssssannisniina 31,130
STATEMENT #3 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
R TR . cu s v v m v s P e B SR B B R Y BB R R YN B 3,468
LELEPHONF s v s ou s sowwnamenem o os s ossseessadssons 884
BUILDING REPAIRS . .. ittt ittt etetnennnnaeenns 11,751
BETER , « s srn s nrn s s rom sy s S u a0 08 XU BY S BEYSEERYES & $A Y 10,923
S T P P o 11,302
INTERNET G o s son o annm s s ow s ase® aedsonsd v s dasa o o @ 900
TOTAL CARRIED TO 990-EZ PG 1 LINE 14..... it iieeenannnnns 39,228
STATEMENT #4 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)
POSTAGE AND DELIVERY ciscscissvicsscnaoddniisnsaa 625
PRINTING AND REPRODUCTION
SHIPRPING s s s svmevrnmrumanssmenmursseonsssssssds 118
TOTAL CARRIED TO 990 EZ PG 1 LINE 15. ...ttt neerennannnns 743

FDA

STATEMENT #5 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

BANK FEES CONTRIBUTIONS CONVENIENCE FEES....... 43
LIABILITY INSURANCE . .. ittt ittt eeennennneennnns 1,750
LICNS AND PERMITS AND MISC. . 't ieeteennnennnnnn 100

Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. J0514J

24_LSSTMT



WATERFALL COMMUNITY WATER USER

2024 DETAIL STATEMENTS

01-0598548 PAGE 2
EQUIPMENT RENTAL . ¢ttt it et eteeenenenenenenenens 525
BUPBLIES : s s siasomemrmmmnamnswspshsssonnesanssss 3,668
PROFERTY TAXES . ¢ x oo v wws o soms a5 s s ssdsssassssans 389
BF GROB REG  x wow oo w0 w5 a6 @0 56 %o dia s nusenesdsossns 419
DI LEEES 6 6 mo am vsmd bis o w5 o w8 6 6 gips ¥ ba o bl 8 bk g 0 2,983
CONTRACTOR SUPPLIES . ¢ s vuv s osc wabswos o uodsssss s 385
CONTRIBUTIONE » 5w x5 53 2 9 616 8 5 60 6.5 008 a5 sme sopsmsons ns 200
DUES AND SUBSCRIPTIONS. .. itvtteeeenenenneennennnsn 219
EQUIEMENT s sa s s snsssunmraunpamarisssshmowssams6a 1,031
I 3. 112

TOTAL CARRIED TO EOEZ PG 1 LINE 16..uuiesuneennneeenneennns. 11,824

FDA

Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.
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