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" Internal Revenue Service  Western Region

- Exempt Organizations

~ FACTS ABOUT THIS DETERMINATION LETTER

IMPORTANCE OF RETAINING THIS DETERMINATION LETTER:

1. This determination letter will not be reissued and must be
retained as part of your permanent tax records.

- 2. An updated determination letter will only be issued if your
~ organization submits a new application and pays another user fee.

- 3. This determination letter, along with copies of the application filed,
- annual returns, and all books and records should be delivered to the new
~ officers of the organization as changes in officers occur.

FUTURE CONTACTS WITH THE INTERNAL REVENUE SERVICE:

£ 1 YOUR ORGANIZATION MUST contact the Intermal Revenue
- Service, if the name or address of your organization changes. Write to:

Internal Reveniue Service

~ EP/EQ Division

- Attention: EOMF Coordinator
P.O. Box 2350 - Room 5127
Los Angeles, CA 90053-0486

2. YOUR ORGANIZATION MUST file an annual information return (if
 due). Failure to do so can lead to loss of exempt status. (See annual
return instructions or Publication 557 for additional information).
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Employer Identification Number:

Date: 77-0316071
MIAY O T 2019 17053310321028
DONNA SUE WATER COMPANY Contact Person:
PO BOX 1342 MICHAEL J COSTELLO JR D# 17521
INYOKERN, CA 93527 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
April 30
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
September 15, 2010
Contribution Deductibility:
No
Addendum Applies:
NO

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501 (c) (12). This letter could help
resolve questions on your exempt status. Please keep it for your records.

vou'll be recognized as exempt only in years when your receipts from members,
for meeting losses and expenses, are at least 85 percent of your total income.

Based on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date

of exemption, as listed at the top of this letter, is retroactive to your date
of revocation.

Tf we indicated at the top of this letter that you're required £o file

Form 990/990-EZ/990-N, our records show you're required tO file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If yvou don't file a requilred return oOr notice for three
consecutive years, your exempt status will be automatically revoked.

Tf we indicated at the top of this letter that an addendum appligs, the
enclosed addendum is an integral part of this letter.

For important information about vour  responsibilities as a tax-exempt
organization; go to www.irs.gov/charities. Enter "4221-NCT in the search bar
fo view Publication 4221-NC, Compliance Guide for Tax-Exempt Organizations
(Other than 501 (c) (3) Public Charities and Private Foundations), which
describes your recordkeeping, reporting, and disclosure requlirements.

Letter 948
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Sincerely,

Director,

Rulings and Agreements

Letterxr

Exempt Organizations

048



STATE OF CALIFORNIA
TR | FRANCHISE TAX BOARD

“%/ PO Box 1286
Rancho Cordova CA 95741-1286

DONNA SUE WATER COMPANY Date: 1119149

PO BOX 1342 Case: 31600709890766376
INYOKERN CA 93527 Case Unit:  31600709890766380

In reply refer to: 760:RYW:F120

Regarding : Tax-Exempt Status
Organization's Name - DONNA SUE WATER COMPANY
" CCN : 1709885
Purpose - Mutual water company
R&TC Section > 23701t
Form of Organization . Incorporated
Accounting Period Ending : 04/30
ax-Exempt Status Effective 074 T/1992

Exempt Determination Letter

We have determined the organization is tax-exempt from California franchise or income tax as stated
N in the above Revenue and Taxation Code (R&TC) section.

To retain tax-exempt status, the organization must be organized and operating for nonprofit _
burposes within the provisions of the above R&TC section. An inactive organization is not entitled to

tax-exempt status.

We have based our decision on the information submitted and the assumption that the
organization's present operations will continue unchanged or conform to those proposed in the
organization's application. In order for us to determine any effect on the tax-exempt status, the

organization must immediately report to us any change in:

e Operation
e C(Character

e Purpose
e [Name
e Address

Our determination may no longer be applicable, if these changes occur:

e Material facts or circumstances relating to the organization application.

e Relevant statutory, administrative, or judicial case law.
e Federal interpretation of federal law In cases where our decision was based on such

interpretation.

e
FTB 9941 PASS (REV 09-2018) Exempt Application\Correspondence Y ETR

001 - EDL




[ =y | State of California
\' * ¥/ Franchise Tax Board

PO Box 1286 |
Rancho Cordova CA 85741-1286

Date: 11.13.19
In Reply, Refer to:  760:RYW:F120
PAMELA HAYS
PO BOX 693 _
INYOKERN CA 93527
. Regarding: Account Number: 1709885
Taxpayer's Name: DONNA SUE WATER COMPANY
See the enclosed document(s).

-
FTB 1531 PASS (NEW 11-2019)
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P TOTAL
income
Calcuiatad wm 2l - 8524
Land Purchase - 12.000
~iat Rate Wﬁt@!’ Biil 8.400 -
interest income 2 fﬁwwmww w“%% \l
e, 73 {, . o "
Total Income !/“21‘9217{ j o= @W;&*{W oWt
o 2 RO B %\'m : iﬂ({i{ ﬂ L2 K{HL “‘“*?{a &"‘Mﬂ"’%} (3 W“"& .ﬂ’
Gost of Operating \%ﬂ - wmﬂwﬂ.ﬁw
SGCE 4,632 |
Kern County Health Permit 591
Water Sampling 1.150
Secretary of State o 75
AWV Ground Water Authonity 75
KCTTC Property Tax 152
Repair Maintance & improvemenis 344
Totat Cost of Operating | 7,020
Total Expense 7.020
dist income 14,805
Donna Sue Water Company
. Balance Sheet
' _ As of April 30, 2020
Apr 30, :{0 B
ASSETS
Current Assetls
Checking/Savings
DSWC combined balance
Checking 6,027
Savings 23,360
Total DSWC combined balance 29,387
Total Checking/Savings 29,387
Total Current Assets 29,387
Fixed Assets
139 N Nirage | | 14,000
Total Fixed Assels L 14,000
TOTAL ASSETS 43,387
LIABILITIES & EQUITY
Equity
Opening Balance Equ;ty
Retained Earnings
Nef Income
Total Equity
TOTAL LIABlLITIS & EQUITY




Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085
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Depariment of the Treasury for Tax-Exempt Organization not Required to File Form 990 or BHB-EZ
internal Revenue Service

o

B Check if availabie € Name of Organization: DG@ASUEWATER CGMPAJ_HY D Employee Identification

m Tern_‘l'mait&:di for Business . . Eﬁ-_Bg;_{ i3 vk CAE = Number 77-0316071
. Gross receipis are normally $50,000 or less | L B £
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Privacy Act and Paperwork Reduction Act Nofice: We ask for the inf-ormr_a;ifé‘ﬁ-_ﬁﬁf‘fhis form to carry out the Internal Revenue laws of the United States.
You are required to give us the information. We need it .__;ﬁ';;ansure that yq;;raf_;:;é;@;gmplying with these laws.

The organization is not required to provide information requested.on.a form that is subject to the Paperwork Reduction Act unless the form displays a

valid OMB control number. Books or records relating to a form.or its instructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The ruies gwefﬁing fh_é‘"ﬁhnﬁdentiaﬁty of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related sch’éﬁﬂles will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard} electronically.
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@ 199N e-Postcard
Confirmation

Print this page for your records. The Confirmation Number below is proof
that you successfully filed your 199N e-Postcard.

We received your 199N e-Postcard on 5/10/2020 1:42:46 PM.

Confirmation Number: 170988513108

Entity ID: 1709885
Entity Name: DONNA SUE WATER
COMPANY

Account Period Information

Account Period 5/1/2019
Beginning:

Account Period 4/30/2020
Ending:

This is not your entity's first year in business.

Your entity has not terminated or gone out of business.
Your entity has not changed the account period.

Gross Receipts: 521924

This is not an amended return.

An IRS Form 1023/1024 is not pending.

Entity Information




FEIN: 770316071
Doing Business As: Donna Sue Water

- Company
Website Address:

Entity's Mailing Address

PO Box 1342
Inyokern CA 93527

Principal Officer's Information

Pamela Hays
PO Box 693
Inyokern CA 93527

Contact Information

Name: Pamela Hays
Phone: 5627066154

After we process your 199N e-Postcard, you may receive a bill if the three
year gross receipt average is greater than the amount allowed for filing a
199N e-Postcard.

Log Out

@
A

Copyright © 2020 State of California | Privacy Notice



