
Chaff~ We1{lr COmpany Inc, 
51-t9~hzn 'Rood*cnejJ~ NY 14030 

November 14,2008
 

Janet DelVecchio
 
Utility Analyst ,
 I,' 

Department of Public Service 
Office of Gas and Water 
Water Rates Section 
Three Empire State Plaza 
Albany, New York 12223 

Re: Water Rate Increase Request 
Chaffee Water Works Co., Inc 

Dear Ms. DelVecchio, 

In an effort to maintain the financial solvency of the water company we are 
respectfully requesting a rate increase and a rate structure change. The rate 
increase is based on a three year comparative income summary, and the rate 
structure change from flat rate to metered rate is required because of the 
forthcoming system upgrades which are being funded from the NYS Drinking 
Water Revolving Loan Fund. 

We are proposing a metered rate structure to be effective when the system 
upgrades are completed, tentatively in the 3rd or 4th quarter of 2009. The base 
rate proposed is $59.43 per metered account per quarter for the 1st 0-3000 
gallons and a water use rate of $3.30 per 1000 gallons after 3000, billed 
quarterly. 

The following information is attached for your review: 

Attachment 1: 
•	 A summary of the total annual revenue increase requested and 

the percentage increase. 
•	 Rate increase analysis. 
•	 Current rate charge 
•	 Proposed rate charge 
•	 The number of customers served under each rate, the average 

annual bill by service class under current rates 
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Attachment 2: 
•	 Comparative Income statement outlining 3 years of actual data with 

projected figures 
•	 The company's tax returns, income statements and balance sheets 

for the latest 3 years 

Attachment 3: 

•	 Copies of Consumer Confidence Reports (Annual Water Quality 
Report) for the past three years. 

•	 Copy of the most recent DOH inspection report. 
•	 A list of DOH violations for last 3 years. 

Attachment 4: 
•	 Leaf # 12 containing the proposed increase to rates. 
•	 Company information sheet with any needed updates. 
•	 January 9, 2008 Letter from NYSPSC to Chaffee Water Works. 

If there are any questions please feel free to call me at 716.496.2020. 

Sincerely, 

A~ 
Rodney Franz 
President, Chaffee Water Works Co., inc. 
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• See comparitave income statement- Attachment 1 

Current (base Year) Revenue: $16,990.00 
Total annual revenue Request (projected) $34,744.00 
Total annual revenue increase $17,754.00 

Percentage Increase 105% 

Base Rate per account er quarter) 

Water Use Rate 

uarterl 

$50.00 er account/quarter 

$106.13 
$424.53 Annuall 

NOTE THAT THIS DOES NOT INCLUDE THE QUARTERLY SURCHARGE AS 
OUTLINED IN PSC CASE # 07-W0928 
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PSC NO: 2 - WATER LEAF: 12 
COMPANY: The Chaffee Water Works Company REVISION: 1 
EFFECTIVE DATE: SUPERSEDING REVISION: o 

GENERAL INFORMATION 

Applicable to use of Service for: 

Residential, small commercial, and general use. 

Character of Service 

Continuous. 

Rate: 

Minimum Charge: 

Terms of Payment 

Bills shall be rendered quarterly in arrears and are due and payable upon receipt. Bills not paid 
within 23 days of mailing are delinquent and the late payment charge becomes applicable and service may 
be discontinued after proper notice as required by law. 

Late Payment Charge 

A late payment charge to be computed at the rate of I 12 percent per month, compounded monthly, 
may be applied to all balances left unpaid 23 days following mailing of the bill. 

Terminable by the customer upon 10 days' written notice to the company. 

Issued By: -----,=-=-_-----,:-=-=-_=:--:-------,:-:------, _ 

(Name of Officer, Title, Address) 
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Company Name 
Data as of: 

Fed. TaxlD: 
Official Company Name: The Chaffee Water Works Company 
Prior Company Name: 
Website Address: 
Homeowners Association: YlB' (Circle One) 

Number of Customers: 
Seasonal: Y fN) (Circle One) 

Utility Classification: 
System Location Information . I 

Icompany Address: 

Towns: 
Counties: 
System Zip Code: 

Officer's Information (Official Mailinq Address) 
Officer's name and title: 

Officer's Address: 

Officer's Phone Number: 
Officer's Fax Number: 
Officer's Cell Phone Number: 

Operator's Information 
Operator's Name: 

Operator's Address: 
I 

\~ 11 ,q ~\lfV\ (L!. L}{tT ~c u\-' 14 ()~ 
Operator's Phone Number: 
Operator's Fax Number: 
Operator's Cell Phone Number: 

Owner/Developer Information: 

,Common Owner: 
Developer: 
Owner's Name: 
Owner's Address 
Owner's phone number 

System Information 

Customers at Full Development: 
Metered Customers: '(:Q N (Circle One) 

Fire Protection: Y Iff) (Circle One) I 

Year of First Service: I &'H~ 
Construction Cost: 
Metered Production?: ([YJ>N (Circle One) fJro ()05e.1 doO 9 
Purification Description: 
IMains - Predominant Size: 
Mains - Predominant Material: 
Service Pipa- Predominant Size: \ \Ar,ov> ;::::: 1'\ ' 
Service Pipe - Predominant Material: \l~(, '\ 0'" 5> 
Sig. Large Non-Residental Customers: 

Developed by Information Services for the Office of Gas & Water· Water Rates Section 
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STATE OF NEW YORK DEPARTMENT OF PUBLIC SERVICE
 
THREE EMPIRE STATE PLAZA, ALBANY, NY 12223-1350 

Internet Address: http://www.dps.state.ny.us 

PUBLIC SERVICE COMMISSION 

GARRY A. BROWN PETER McGOWAN 
Chairman Acting General Counsel 

PATRICIA L. ACAMPORA 
MAUREEN F. HARRIS JACLYN A. BRILLING 
ROBERT E. CURRY JR. Secretary 
CHERYL A. BULEY 

January 9, 2008 

Mr. Rodney Franz 
The Chaffee Water Works Company
 
13419 Allen Road
 
Chaffee, NY 14030 

Re: The Chaffee Water Works Company 

Dear Mr. Franz: 

This responds to Mr. Joseph Moloughney's recent e-mail to Mr. Joseph Grillo 
concerning a water rate increase for The Chaffee Water Works Company (company). In looking 
over our records, we noticed that a similar request was received in February 2007, and that we 
sent you a letter and forms at that time. In any event, the process remains unchanged. A request 
for a rate increase must be reviewed and approved by the Public Service Commission (PSC). 
The company should submit an analysis which documents why a rate increase is required and 
shows how projected figures were developed. A sample comparative income statement for your 
use is enclosed which covers three years of actual data and one year of projected data. Staff of 
the Water Rates Section will review and be available to assist in developing your request for new 
rates. Be prepared to provide documentation, upon request, for your historical revenues and 
expenses (i.e., billing book, expense book, vouchers, cancelled checks, etc.) plus any changes in 
capital plant expenditures since the last rate increase in 1998. The company should provide the 
following information with its rate increase filing: 

1. The total annual revenue increase requested. 

2. The percentage increase in revenues requested. 

3. The rates you now charge and those you want to charge along with the current 
number of customers served under each rate. 
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Mr. Rodney Franz	 January 9, 2008 

4.	 The company's tax returns, income statements and balance sheets for the latest 
three years, and a comparative income statement (including actual expense 
levels for the latest 36 months - see attached "Comparative Income 
Statement" sheet),which supports the requested increase. 

5.	 Number of customers and average annual bill by service class under current 
rates. 

6.	 Number of customers and average annual bill by service class under proposed 
rates. 

We strive to keep our records as up-to-date as possible. To that end, I have 
included a printout of data on The Chaffee Water Works Company from our files. Please review 
it and update any incorrect or missing information, and return it with the rest of your rate 
increase filing. In addition, please provide the following: 

1.	 Copies of Consumer Confidence Reports sent to customers for the past three 
years. 

2.	 Copies of the most recent Department of Health (DOH) inspection reports. 

3.	 List of any DOH violations in the last three years. 

4.	 Copy of a typical water bill. 

The current tariff for The Chaffee Water Works Company will remain in effect 
until we receive the company's proposed rate increase documented on Leaf 12 of the tariff, our 
analysis is complete and the Commission makes its determination. To ease your burden, we will 
prepare and file the updated tariff changes on your behalf, after they are reviewed by you and 
provide you with a copy of the filed changes. We will also prepare a draft letter of notification to 
be sent to your customers. 

After you review the enclosed information, please complete and return the 
following to us in the self-addressed envelope when you are ready to make the filing. 

1. Rate increase analysis. 

2.	 Leaf No. 12 containing the proposed increase to rates. 

3. Company Information sheet with any needed updates 

4.	 Items 1-4 requested above. 

-2
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Mr. Rodney Franz	 January 9, 2008 

The completed filing should be mailed to: 

Ms. Janet DelVecchio 
Utility Analyst 
Department of Public Service 
Office of Gas and Water 
Water Rates Section 
Three Empire State Plaza 
Albany, New York 12223 

If you have any questions concerning the preparation of the filing, please contact 
me at (518) 474-6767. 

Very truly yours, 

Janet DelVecchio 
Utility Analyst 

Enclosures 
cc:	 Mr. Arthur Gordon, Water Rates 

Mr. Joseph Grillo, Water Rates 
Mr. Joseph Moloughney, NYSDOH (wi attachments) 

-3
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PSC NO: 2 - WATER LEAF: 12 
COMPANY: The ChaffeeWaterWorksCompany REVISION: 1 
EFFECTIVE DATE: SUPERSEDING REVISION: o 

GENERAL INFORMATION 

Applicable to use of Service for: 

Residential, small commercial, and general use. 

Character of Service 

Continuous. 

Rate: 

Minimum Charge: 

Terms of Payment 

Bills shall be rendered quarterly in arrears and are due and payable upon receipt. Bills not paid 
within 23 days of mailing are delinquent and the late payment charge becomes applicable and service may 
be discontinued after proper notice as required by law. 

Late Payment Charge 

A late payment charge to be computed at the rate of 1 Y2 percent per month, compounded monthly, 
may be applied to all balances left unpaid 23 days following mailing of the bill. 

Terminable by the customer upon lO days' written notice to the company. 

Issued By: _ 
(Name of Officer, Title, Address) 
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Company Name: The Chaffee Water Works Company 

Comparative Income Statement 

Actual Figures 

Forecast Changes* 

Projected Figures 

Year 1 Year 2 
Year 3 

(Base Year) Rate Year 

(a) (b) (c = a + b) 
1 Operating Revenue: 

o & M Expenses 

2 Officer's Salary: 
3 Supervisor's Salary: 
4 Operator's Salary: 
5 Materials: 
6 Office Expenses: 
7 Rent: 
8 Power Purchases: 
9 Purification Chemicals: 

10 Transportation: 
11 Billing & Meter Reading: 
12 Insurance: 
13 Repairs: 
14 Accounting: 
15 Professional Fees: 
16 Water Testinq: 
17 Rate Case Expenses: 
18 Misc. (Uncoil's etc.): 

19 
Total O&M Expenses: 
I(Lines 2 through 18) 

20 Amortizations: 
21 Depreciation: 
22 Property Taxes: 
23 Revenue Taxes: 
24 MTA Taxes: 
25 Payroll Taxes: 

26 Federal Income Taxes: 
27 Other Taxes: (State) 

28 
Total Deductions (Lines 19 
through 27) 

29 
Utility Operating Income· 
Profit (Line 1 - Line 28) 

30 Rate Base: 

31 
Rate Of Return: (Line 291 
Line 30) 

Please provide a detailed description of the forecast changes going from Base Year (latest full calendar year wlo rate increase) to Rate Year (projected year wlrate increase). 
Attach separate schedules if needed. 
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Company Name 
Data as of: 

Fed. TaxlD: 
Official Company Name: The Chaffee Water Works Company 
Prior Company Name: 

Website Address: 
Homeowners Association: YIN (Circle One) 

Number of Customers: 

Seasonal: YIN (Circle One) 

Utility Classification: 
System Location Information 

Company Address: 

Towns: 
Counties: 

System Zip Code: 
Officer's Information (Official Mailinq Address) 

Officer's name and title: 

Officer's Address: 

Officer's Phone Number: 
Officer's Fax Number: 

Officer's Cell Phone Number: 
Operator's Information 

Operator's Name: 

Operator's Address: 

Operator's Phone Number: 

Operator's Fax Number: 
Operator's Cell Phone Number: 

OwnerlDeveloper Information: 
Common Owner: 

Developer: 
Owner's Name: 
Owner's Address 
Owner's phone number 

System Information 
Customers at Full Development: 
Metered Customers: YIN (Circle One) 

Fire Protection: YIN (Circle One) 

Year of First Service: 
Construction Cost: 
Metered Production?: YIN (Circle One) 

Purification Description: 
Mains - Predominant Size: 
Mains - Predominant Material: 

Service Pipe - Predominant Size: 
Service Pipe - Predominant Material: 
Sig. Large Non-Residental Customers: 

Developed by Information Services for the Office of Gas & Water· Water Rates Section 
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Annual Drinking Water Quality Report for 2008
 
Chaffee Water Company, Inc.
 

Allen Road, Chaffee, NY 14030
 
(Public Water Supply ill #1400423)
 

Introduction 
To comply with State regulations, The Chaffee Water Works Company, Inc., will be annually issuing a report describing the quality 

of your drinking water. The purpose of this report is to raise you understanding of drinking water and awareness of the need to protect our 
drinking water sources. Last year, we conducted tests for all the contaminant groups we were required to test for. We did not take the 
required bacteriological samples in January and September. We detected 3 ofthose contaminants, and found none of these contaminants at a 
level higher than the State allows. This report provides an overview oflast year's water quality (2007). Included are details about where 
your water comes from, what it contains, and how it compares to State standards. 

If you have any questions about this report or concerning your drinking water, please contact Rodney Franz @ 496-2020. We want 
you informed about your drinking water. If you want to learn more, we would be happy to discuss any drinking water issues with you in 
person. 

Where does our water come from? 
In general, the sources of drinking water (both tap water and bottled water) included rivers, lakes, streams, ponds, reservoirs, springs 

and wells. As water travels over the surface of the land or thought the ground, it dissolves naturally occurring minerals and, in some cases, 
radioactive material, and can pick up substances resulting from the presences of animals or from human activities. Contaminants that may be 
present in source water include: microbial contaminants: inorganic contaminants: pesticides and herbicides: organic chemical contaminants: 
and radioactive contaminants. In order to ensure that tap water is safe to drink, the State and the EPA prescribe regulations, which limit the 
amount of certain contaminants in water provided by contaminants in bottled water, which must provide the same public water systems. The 
State Health Department's and the FDA's regulations establish limits for contaminants in bottled water which must provide the same 
protection for public health. 

Our water system serves approximately 200 residents. Our water source is from (1) groundwater well pressurized with an air 
compressor for delivery to your house. 

Are there contaminatant's in our drinking water? 
As the State regulations require, we routinely test your drinking water for numerous contaminants. These contaminants include: 

total coli form, inorganic compounds, nitrate, nitrite, lead and copper, volatile organic compounds, total trihalomethanes, and synthetic 
organic compounds. The table presented in this report depicts which compounds were detected in your drinking water. The State allows us 
to test for some contaminants less than once a year because the concentrations of these contaminants do not change frequently. Some of our 
data, though representative, are more than one year old. 

It should be noted that all drinking water, including bottled drinking water, might be reasonably expected to contain at least small 
amounts of contaminants. The presence of contaminants does not necessarily indicate that water poses a health risk. More information about 
contaminants and potential health effects can be obtained by calling the EPA's Safe Drinking Water Hotline (800-426-4791) or Jason A. 
Patronik, APH Engineer at the Erie County Health Department @ 716-858-6089. 

Table of Detected Contaminants 

Violations 
Contaminant Yes/No 

,Microbiological Contaminants 

I 

Total Coli form i No 

Inorqanic Contaminants 

NO 
NO 
NO 

Nitrate No 

Radioactive Contaminants 

Date 

02/02 

12/02 
10100 
11/04 
12106 

! level 

I Detected 
(Maximum Unit 

range) Measurement MClG 

I 
1 positive 

n/a 0sample 

3.1 
4.67 
2.95 

Mq/l 102.19 

Regulatory 
limit (MCl, IT Likely source of 

or AL) contamination 

MCl =2 or morel 
positive samples I . 

per sampling Naturally present In 

period the environment 

I Runoff from fertilizer I 
use, leaching from 

I septic tanks. sewage. 

10 Mg/l 
erosion of natural \ 

I deposits 

NoGross Alpha 02/01 Pci/l 01.2eO+1- .4eO 15 IV!qll 
Erosion of natural 

Ideposits 

jINORGANICS: 

BARIUM 
No 

Disinfections B -products 

tolal 
Trihalomethanes NO 

total HaloAcelic 
NoAcids 

8/06 

09/04 

09/05 

I Ug/l130 0 

uqll n/a1.6 

4.44 ug/l n/a 

2000 ugll 
Erosion of natural 

deposits 

MCl =80 
By-product of drinking 

water chlorination 

MCl =60 
By-product of drinking 

water chlorination 

Received: 12/08/2008



Annual Drinking Water Quality Report for 2007
 
Chaffee Water Company, Inc.
 

Allen Road, Chaffee, NY 14030
 
(Public Water Supply ill #1400423)
 

Introduction 
To comply with State regulations, The Chaffee Water Works Company, Inc., will be annually issuing a report describing the quality 

ofyour drinking water. The purpose of this report is to raise you understanding ofdrinking water and awareness of the need to protect our 
drinking water sources. Last year, we conducted tests for all the contaminant groups we were required to test for. We detected 3 of those 
contaminants, and found none of these contaminants at a level higher than the State allows. This report provides an overview oflast year's 
water quality (2006). Included are details about where your water comes from, what it contains, and how it compares to State standards. 

Ifyou have any questions about this report or concerning your drinking water, please contact either Rodney Franz @ 496-2020. We 
want you informed about your drinking water. Ifyou want to learn more, we would be happy to discuss any drinking water issues with you 
in person. 

Where does our water come from? 
In general, the sources of drinking water (both tap water and bottled water) included rivers, lakes, streams, ponds, reservoirs, springs 

and wells. As water travels over the surface of the land or thought the ground, it dissolves naturally occurring minerals and, in some cases, 
radioactive material, and can pick up substances resulting from the presences of animals or from human activities. Contaminants that may be 
present in source water include: microbial contaminants: inorganic contaminants: pesticides and herbicides: organic chemical contaminants: 
and radioactive contaminants. In order to ensure that tap water is safe to drink, the State and the EPA prescribe regulations, which limit the 
amount of certain contaminants in water provided by contaminants in bottled water, which must provide the same public water systems. The 
State Health Department's and the FDA's regulations establish limits for contaminants in bottled water which must provide the same 
protection for public health. . 

Our water system serves approximately 200 residents. Our water source is from (1) groundwater well pressurized with an air 
compressor for delivery to your house. 

Are there contaminatant's in our drinking water? 
As the State regulations require, we routinely test your drinking water for numerous contaminants. These contaminants include: 

total coli form, inorganic compounds, nitrate, nitrite, lead and copper, volatile organic compounds, total trihalomethanes, and synthetic . 
organic compounds. The table presented in this report depicts which compounds were detected in your drinking water. The State allows us 
to test for some contaminants less than once a year because the concentrations of these contaminants do not change frequently. Some ofour 
data, though representative, are more than one year old. 

It should be noted that all drinking water, including bottled drinking water, might be reasonably expected to contain at least small 
amounts of contaminants. The presence of contaminants does not necessarily indicate that water poses a health risk. More information about 
contaminants and potential health effects can be obtained by calling the EPA's Safe Drinking Water Hotline (800-426-4791) or Jason A. 
Patronick, APH Engineer at the Erie County Health Department @ 716-858-6089. 

Table of Detected Contaminants 

I Level 

Violations I 

Detected Regulatory 
(Maximum Unit limit (MCL, IT Likely source of 

Contaminant Yes/No i Date range) Measurement MClG or AL) contamination 

Microbiological Contaminants 

I MeL=2 or more 

I Total Coli form I 

1 positive 
positive samples 

Naturally present in 
02/02 

per sampling 
No sample n/a 0 period the environment 

Inorganic Contaminants 

I I I I 

Runoff from fertilizer 
use, leaching from 

NO 12102 3.1 septic tanks, sewage, 
NO 10/00 4.67 

i 
erosion of natural 

Nitrate NO I 11/04 2.95 I Mg/l 10 2 Mg/l dePOsit$ 

Radioactive Contaminants 

No 02/01 Pcill 0 50 MglI 
Decay of natural & 

Gross Beta 2.2eO +/- .7eO man-made emissions 

02/01 Peill 15 MOll 
Erosion of natural 

GrossAicha No 1.2eO +/- .4eO 0 deposits 

Disinfections B -products 

Total NO 10/00 8.0 By-product of drinking 
Trihalomethanes NO 09/04 1.6 ug/l nla MCl = 80 water chlorination 

... 
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Introduction 
To comply with State regulations, The Chaffee Water Works Company, Inc., will be annually issuing a report describing the quality 

ofyour drinking water. The purpose of this report is to raise you understanding ofdrinking water and awareness ofthe need to protect our 
drinking water sources. Last year, we conducted tests for all the contaminant groups we were required to test for. We detected 3 ofthose 
contaminants, and found none of these contaminants at a level higher than the State allows. This report provides an overview oflast year's 
water quality (2005). Included are details about where your water comes from, what it contains, and how it compares to State standards. 

Ifyou have any questions about this report or concerning your drinking water, please contact either Rodney Franz @ 496~2020. We 
want you informed about your drinking water. Ifyou want to learn more, we would be happy to discuss any drinking water issues with you 
in person. 

Where does our water come from? 
In general, the sources ofdrinking water (both tap water and bottled water) included rivers, lakes, streams, ponds, reservoirs, springs 

and wells. As water travels over the surface ofthe land or thought the ground, it dissolves naturally occurring minerals and, in some cases, 
radioactive material, and can pick up substances resulting from the presences of animals or from human activities. Contaminants that may be 
present in source water include: microbial contaminants: inorganic contaminants: pesticides and herbicides: organic chemical contaminants: 
and radioactive contaminants. In order to ensure that tap water is safe to drink, the State and the EPA prescribe regulations, which limit the 
amount of certain contaminants in water provided by contaminants in bottled water, which must provide the same public water systems. The 
StateHealth Department's and the FDA's regulations establish limits for contaminants in bottled water which must provide the same 
protection for public health. 

Our water system serves approximately 200 residents. Our water source is from (1) groundwater well pressurized with an air 
compressor for delivery to your house. 

Are there contaminatant's in our drinking water? 
As the State regulations require, we routinely test your drinking water for nwnerous contaminants. These contaminants include: 

total coli form, inorganic compounds, nitrate, nitrite, lead and copper, volatile organic compounds, total trihalomethanes, and synthetic 
organic compounds. The table presented in this report depicts which compounds were detected in your drinking water. The State allows us 
to test for some contaminants less than once a year because the concentrations of these contaminants do not change frequently. Some of our 
data, though representative, are more than one year old. 

It should be noted that all drinking water, including bottled drinking water, might be reasonably expected to contain at least small 
amounts of contaminants. The presence of contaminants does not necessarily indicate that water poses a health risk. More information about 
contaminants and potential health effects can be obtained by calling the EPA's Safe Drinking Water Hotline (800-426-4791) or Jason A. 
Patronick, APH Engineer at the Erie County Health Department @ 716-858-6089. 

Table ofDetected Contaminants 

Contaminant 
Violations 
Yes/No Date 

level 
Detected 

(Maximum 
range) 

Unit 
Measurement MClG 

Regulatory 
limit (MCl, rr 

orAL} 
Likely source of 
contamination 

Microbiological Contaminants 

Total Coli form No 02102 
1 positive 
sample n/a 0 

Mel = 2 or more 
positive samples 

Naturally present in persampling 
ceriod the environment 

Inorganic Contaminants 

NO 

Nitrate 
NO 
NO 

12102 
10/00 
11104 

3.1 
4.67 
2.95 Mgli 10 2 Mg/l 

Runoff fromfertilizer 
use, leaching from 

septic tanks, sewage, 
erosion of natural 

deposits 

Radioactive Contaminants 

Gross Beta No 02/01 2.2eO +/- .7eO Pci/l 0 50 Mgli 
Decay of natural & 

man-made emissions 

NoGross Alpha 

Disinfections B -products 

02/01 1.2eO +/- .480 Pci/l 0 15 Moll 
Erosion of natural 

dePOSits 

Total 
Trihalomethanes 

NO 
NO 

10/00 
09/04 

8.0 
1.6 ug/l n/a MCl =80 

By-product of drinking 
waterchlorination 

Total 
Trihalomethanes No 09/04 1.9 ugll nla MCl =60 

By-product of drinking 
waterchlorination 
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.,< 0LJPPLIMENT TO NYSDOH FORM 4234 

Chaffee Water Company
 
C/O Rodney Franz
 
13419 Allen Road
 
Chaffee, NY 14030
 

Re: 2008 Water system Inspection PWS # 1400423 

. The following deficiencies were noted during the inspection and must be addressed. 

•	 The well does not have a proper sanitary well cap and is below grade. Secure 
the services of a NYSDEC licensed well driller to inspect the well and raise it 
above any potential flood level and install an approved sanitary well cap. 

•	 The underground 6000 gallon storage / pressure tank and well house plumbing 
is extremely corroded, has outlived its life expectancy and is in need of 
immediate replacement. Failure of this tank and plumbing will result in the 
loss of water throughout the system. Please note that the design of a new 
storage tank must be approved by this department prior to installation and that 
procedures must be in place to supply water in the event that the storage tank 
fails prior to replacement. 

•	 Pressures throughout the system have been previously recorded less than 20 
P.S.I. 

•	 This department is required to evaluate all public well sources to determine if 
they are susceptible to surface water contamination. The well source for the 
Chaffee Water Company was evaluated and has been determined to be a 
Groundwater Under Direct Influence of Surface Water (GUDI) source. This 
determination is based on the fact that the well terminates in a pit below 
grade, lacks a proper sanitary seal and has been flooded in the past during rain 
and snow melt events. 

Based on this determination, the Chaffee Water Company is in violation of 
Section 5-1.30 of the New York State Sanitary Code requirements and had 
January 20, 2007 to correct this violation. It is our understanding that 
improvements and upgrades to the well house, well casing and sanitary seal 
will provide the proper wellhead protection to correct this violation. 

In an effort to comply with current health codes and standards, substantial capital 
improvements must be made to the water system. These include new storage, 
rehabilitating the well and replacing old distribution system piping, some of which has 
been reportedly constructed of wood. 

It is90bligation to fulfill all of the requirements as outlined by the NYSEFC and
 
NYRLF in order to secure the funds and make necessary repairs to the system.
 

END OF REPORT 
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WATER SYSTEM FIELD COMPLIANCE REPORT 
A Review of Com liance with Sub art 5-1 of the New York State Sanit Code 

Date Begin Time End Time Source type 

Surface 

D Partial Inspection 

D IncidentlIllness 

'" <;;:~ <;;: 
c:l f-' f-' 

'" '" '" 

SA 

SD 4 
\ SF J 

SB 

SI 
5-1.30(b)(3) 

40 ~ SE 

ND ~ 
5-1.31(a)(3) A record of cross connection control program 4SG is maintained by supplier of water. S] 

Water supply emergency plan available for system 

SH >3,300 population. SK 

Provide optimal corrosion control treatment 4or complete applicable corrosion control requirements. 58 
Operate conventional filtration systems to control 

~precursors or apply for alternative removal requirement. 46 

41 12 ~ 
ration of a water 

09 , 
41 10 

Maintain records (e.g., sample results, reports, [liter \backwash recycle flow information). 09 

NR ,
71 

05 4 
Make public notification of public health 

47 hazard. 06 
5-4.2 (a)(2) Treatment plant and lor distribution system must be 

SN under the direction of a designated operator in charge SQ 
(ORC). 

5-42 (a)(4) A certified operator of appropriate grade must be 

SO available during operation of a water treatment plant. SY 

e 

Maintain free chlorine residual at representative points 
in the distribution system. 

Protect the water distribution system from the 
creation of cross connections of sufficient haz 
to adversely affect the health of water consum 
Adequate post disinfection for uncovered rese 

Exercise care and due diligence in the maintenance 
andlor supervision of all sources of the public water 
system to provide water of a sufficient quantity and quality. 

Exercise care and due diligence in the operation and 
maintenance of a public water system. Water system 
facilities approved by the State shall be operated in 
accordance with their design unless otherwise au o' 

Disinfection of a surface water source 
or groundwater source influenced by surface > 
water. O.l-

Filtration of a surface source and groundwater 
influenced by surface wat.e.li. unles avoi ance 
criteria met. lo W \IV i t" 

Appropriate actions are taken in response to 
deteriorating source water quality or diminished 
effectiveness of treatment wlpotential for MCL 
violation. c.W\~FE;"C' ~ W':~ 

- W/,~~ ~ S£fJVK ~~ 

Unplanned or inadequately planned distribution of 
water service to a minimum of 25 individuals or 15 
service connections or a minimum of one percent of 
the total number of served or service connections for 
a period of four hours or more. 

Disinfection of a groundwater source. G L 

Summary Description of Sanitary Code Requirement 

Obtain health department approval prior to the 
construction or modification of a water system. 

Disinfect repaif1d facilities before returning 
to service. Y-t r ~ ~ 

Free chlorine residual disinfection concentration 
in surface water or groundwater under the influence 
of surface water entering the distribution system cannot 
be less than 0.2 mg/l for more than four hours. 

Maintain distribution system pressure (20 psi). 

'Pa.£VI~l1 ~ .l L zc 

_---,~"':tH.71lt::~~~~--_____=_---------------------Date:l/~Q1 

.-,----,-~:_:_:--+-~:;--::-~~-__=__--,-----__=____;_:__:_____=_:__----'----_____,_______,:_:_-:____=__--.,.,.__,_:__::_::______:_,____-____:_:,.......,____,__Date: .s! Ii).. /~ 
bserved; 2. All or parts of an item in violation; 3. Item was not reviewed/observed; 4. Item not applicable; 5. Item (s) corrected during inspection. 

Have all outstanding violations been resolved? DYes 
Explain: 

5-1.30(b)(2) 

Street Address 

DOH 4234 Page lof2 (02/06) 
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Violations and Corresponding Enforcement Actions, in Descending Order By Determination Date 
PWS: NY1400423-CHAFFEE WATER CO 

ViollItion10: 2008 12 Type: 23 - MONITORING (TCR), ROUTINE MAJOR status: V 

oeterminlltioli Date:811212006 CompliancePeriod Begin:7/112008 CompIMce Period End: 713112008 AI'lIII)4e: Coliform, Total (TCf) 

Enforcement10: 200818 Type: St Formal Nov Issued-SFJ -Date:0811212006 

Enforcem.llt 10: 2008 19 Type: st Public Notif Requeeted-SIE -Date: 0811212006 

VIoIdon 10: 2008 11 Type: 42 - FAILURE TO FILTER (SWTR) Status: V 

Determlnatloli Dlite: 11I28l2OO7 CompIilInce PeriodBegin: CompIIIf'lCfI Period End: ~: &mce Wer Trelltment Rule (Swtr) 

EnIofcement 10: 200818 Type: st ForrneI Nov Issued-SFJ -Date: 11I28l2OO7 

Enforcement 10: 2008 17 Type: St Tech Assistance VlaIt-81C -OlIte: 05J0112OO8 

Vk>IItion 10: 200810 Type: SN - 5-1.71(A) SOURCE POlLUTION 1DEPLETION status: V 

OlIt.Ili1ll1ation Date: 11I28l2OO7 CompIience Period Begin:1/112007 Complance Period End: 1213112007 

Enforcement 10: 2008 18 Type: st Formal Nov laaued-SFJ -Date: 1112El12OO7 

VIoIItion 10: 2008 9 Type: 23 - MONITORING (TCR), ROUTINE MAJOR Status: V 

DeterminatIon Dlite: 10/1512007 Comp.llce Period Begin:9/112007 CompIIIf'lCfI PeriodEnd: 9l3Ol2OO7 AnIIIyte: CoIform, Total (TCf) 

Ellfolcement 10: 2008 15 Type: St Public Notif Requested-SIE -Date: 10/1512007 

Enforcement 10: 200814 Type: st Formal Nov Issued-SFJ -Date: 1O/15r'2007 

Enforcement 10: 2008 12 Type: st CompIieIlCe AchleYed-SOX -Date: 10I29l2OO7 

VioIIItion 10: 20078 Type: 23 - MONITORING (TCR), ROUTINE MAJOR status: V 

Determination Date:2/1212007 CompIilInce Period Begin:1/112007 ComDIance Period End: 113112007 AnIIiyte: Coliform, T«al (TCf) 

EI'I'on::emellt 10: 2007 9 Type: st CompIieIICe AchleYed-SOX -Date: 030'1212007 

Enforcement 10: 2007 10 Type: st FormalNov Issued-SFJ -Date: 0311212007 
Enforc.nellt 10: 2007 11 Type: st PublIc Notif Requested-SIE -Date: 0311212007 

VloIIItion 10: 2008 7 Type: 71 - CCR REPORT status: V 

DeterminlItion Dlite: MlI2OO6 CompIience Period BegIn: 1/112ro4 CompIIIf'lCfI Period End: 1213112004 ArIIItyte: Con8lJTler Conftdenc;e Reports Rule 

Enforcement 10: 2008 a Type: st CompIience AchIeYed-SOX -Date: 07t'0512OO8 

El'IfoIcement10: 2005 7 Type: st FormalNov Issued-SFJ -Date: 0911312005 

VloIIItion 10: 2005 5 Type: SH - 5-1.'ZlINADEQUATE D1ST PRESSURE stlItua: V 

DeterminIItIon Dlite: 111912fYJ4 CompIilInce Period Begin:1/112ro4 CompI8nce PerIodEnd: 1213112004 

Enforcement10: 2008 18 Type: st FormalNov Issued-SFJ -Date: 1112El12OO7 

VloIIItion 10: 20058 Type: SN - 5-1.71(A) SOURCE POlLUTION 1DEPLETION status: V 

oetel"l'lIination Dlite: 111912fYJ4 Compliance Period BegIn: 1/112ro4 CompI8nce Period End: 1213112004 

Enforcement 10: 2008 16 Type: st Formal Nov Issued-SFJ -Date: 1112El12OO7 

lItIOII2OOI 

P-.1ofl rj 
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Cliaffee Water Co. Inc. 
13419 )t{{en CJWaa 
Chaffee) 1fY 14030 

To:	 Mr. Kibler 

13330 Allen Road 

Chaffee, NY 14030 

Date Description Balance 
6/1/08 Water Bill Period 

7/1/08 - 9/30/08 $75.00 

DISCOUNT IF PAID BY OR BEFORE 6/30/08 -$25.00 

Total $50.00 

YOUMUST DETACHANDMAIL WIlli YOUR RFMlTTANC TO ENSURE PROPER CREDITTO tnt: 
CORRECTACCOUNT YOUR CANCELLED CHECKIS YOUR RECEIPT BILLS ARE NO IDNGD? TO 
BE HAND DELIVERED TO OUR PERS'ONAf, RRS'lDRNCE. 

Company Copy To:	 Mr. Kibler 
Amount Remitted 

13330 Allen Road 
$----

Chaffee, NY 14030 

Date Description Balance 
6/1/08 Water Bill Period 

7/1/08 - 9/30/08 $75.00 

DISCOUNT IF PAID BY OR BEFORE 6/30/08 -$25.00 

Total $50.00 
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Actual Fig ures 

Year 3-2007 

Projected Figures 

Year 1-2006 Year 2-2006 (Base Year) Forecast Changes' Rate Year 

1 Operating Revenue: 17200 16850 
a 

$16,99 
b 

17754 
c=a+b 

34744 

o & M EXDense. 

2 OIlice"s Salary: 
3 SUDervlsor's salarv: 
4 Operator's salary: 
5 Materials: 
6 OIlice Expenses: 
7 Rent: 
8 Power Purchases: 
9 Purification Chemical.: 

10 Transportation: GAS 

0 
64 

6648 
1950 
243 

491 

0 

I 
0 

1167 
560 
2023 
717 

660 

$ 0 
$ 0 
sc 15600 
$ 750 

$562 438 
$5,503 -5503 
$2,80 700 

$73 -135 
$2,31 -2100 

0 
0 

15600 
750 

1000 
0 

3500 
600 

3500 

11 BiIIlno & Meter Readlno: 
12 Insurance: 
13 Repairs: 
14 Accountlna: 
15 Professional Fees: 
16 Water Testlna: 
17 Rate Case Expenses: 
18 Misc. Uncal/'s etc. : 

5% capital reserve In lieu 
18 ofrate base 
18 Securltv monl1orlna 

Total O&M Expenses: 
191/Llnes 2 through 18) 

148 
0 

9987 
39 
113 

1145 
0 

24 

0 
458 

26787 

129 
0 

1297 
270 
12 
917 

0 
1 

0 
468 

20667 

$20 
s 

$10,117 
$406 
$131 
$444 

$ 
$247 

0 
502 

2396 

47 
1200 

-8617 
796 
69 

756 
0 
0 

1562 
-2 

6661 

250 
1200 
1500 
1200 
200 

1200 
0 

250 

1562 
500 

3281 

20 Amortizations: 
21 Depreciation: 
22 PrDDertv Taxes: 
23 Revenue Taxes: 
24 MTA Taxes: 
25 Pavroll Taxes: 

0 
662 

113 

0 
0 

896 
113 

0 

$ 
$2,05 
$1,132 

$0 
$ 
s 

0 
-1250 

0 
0 
0 
0 

0 
800 

1132 
0 
0 
0 

26 Federal Income Taxes: 
27 Other Taxes: State 

0 0 sc 
$0 

0 
0 

0 
0 

Total Deductions (Lines 
28 19 throuah 271 27481 22684 2714 4311 34744 

Utility Operating Income 
29 Profit ILine 1 - Line 281 -10281 -583 -1015 NIA 0 

30 Rate Base: 
31 Rate Of Return: 0 

$0 
0.00% 

0 
0 

0 
0 

Please provide a detailed description of the forecast changes going from Base Year (latest full calendar year wlo rate Increase) to Rate Year (projected year wlrate Increase). 
Attach separate schedules If needed. 

'jH~JHtti'fJ;~~'jM1;j", 

1 
;;i~~:: ;jjjlliltaihld d~lUChedUl!!iimj 

ocerannc revenue increase needed to pav an operator salary and continue to operate the svstem without a loss. 
2 
5 

The owmerrcoerator was not oreviousiv oaid. The svstem did not operate at a profit to pay an operalor oreviouslv. 
The system will need to purchase eouiomsnt wrenches, curb kevs, tools,etc 

6 
7 
8 
9 
10 
11 
12 
13 

Estimated office expenses Ink, PaDer, Postage,elc 
actual fiqures were based on the portion of a personal loan that incorporated Chaffee Water Works Debt. This debt is now considered personal debt as per Rodnev Franz, 
Based on svstem uccraces including heating alaraer buildina. 
with the scheduled svstem lrnorovernents there should be a decrease in chlorine consumption. 
Year three was not prope~v accounted for lost reciepts Year2 was used as a base vear. 
costae e increase taken into account 
the current system facilities are not insured as thev are in desreoair. The new svstern will carry an insurance rider. 
The new system will not exoerience the tvoes of mechanical and line reoairs that the current system exoeriences. 

14 
15 
16 
18a 

the system will need to better record transactions and utilize orofessional accountina oracnces with the addition of meters. 
required continuing education for operator licence 
Analvsis differs from vear to vear deDending on the NYS recuired monitoring schedule. $12001vear represents an average vea~v expense. 
A 5% caoitat sxoense is cevelooed for future eouiornent repalr, leak repair, pump reoair in leiu of a Rate Base as the svstem reolacement costs are Daidback bv the customer 
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BALANCE SHEET 
2005 2006 2007 

Current Assets: 
Cash in Banks - Checking 
Escrow Deposits 
Prepaid Expenses - Taxes 
Equipment 
Less: Accumulated Depreciation (enter as a negative) 
Land 

$78 $65 $838 
0 0 1,788 

27,154 28,004 40,429 
-21,606 -22,502 -27,629 

1350 1350 1350 

Total Assets $6,976 $6,917 $16,776 $0 

Liabilities:
 
Payroll Taxes Payable
 
Bonds Payable 1526 5525 120361 
Escrow Deposits Payable 

1 1 
1,788 

$1,526 $5,525 $13,824 $0 

Stockholders' Equity: 
Capital Stock - Class A 
Capital Stock - Class B 
Treasury Stock 
Retained Earnings 

Total Stockholders' Equity 5,450 1,392 2,952 o 

2884 2884 2884 

2,566 -1,492 68 

Total Liabilities and Stockholders' Equity $6,976 $6,917 $16,776 $0 
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::<;)EstlmatedW8ter .usee'''): 

Billable Accounts 
Sinale familv residential 
Multi familv residential accounts 
Institutional accounts 
commercial accounts 

77 Meters 
63 meters 

5 meters 
3 meters 
6 meters 

Averaae water use oer caoita (1) 
Averaae householdr-n 
Averaae wateruseoersinale familv household 

69.3 gallons oer day 
2.75 oersons (anorox 217 oooulation) 

190.575 gallons oer day 

Commercial, multi- family and Institutional use (2) 
Estimated Sinale Familv Residential use(2) 

4764 canons oer day 
12006 aallons oer day 

428,794 aallons oer auarter 
1,080,560 gallons oer auarter 

TOTAL METERED PRODUCTION ESTIMATE 16771 aallons oer day 
1509354 gallons per auarter 

Sltlf&)lRatEl:':lier>MBERED)ACG0tjrf1":lf1)~~~OOO::aallOn$ 77 Accounts 
3000 gallons oer auarter oer account minimum 

231,000.00 aallons per auarter included in base rate 

MetElred"ulfEl;EstIn'llttEliilii)'" 
,. 

~:jJ:;'";'::C'J·"<1p> 

BASED ON EQUIVALENT UNIT)(2) 

"," 
'~-'¥' iii~i!~jldHP:;;;iVii>'> 1,278,354.00 aallons oer auarter billed at Metered Rate 

88 Eauivalent Units(2) 
14,527 gallons oer quarter per Eauivalent Unit. 

,:'):: )'):') .:: $3.30 oer 1000 gallons over 3000 
14,152 aallons oer auarter per sinale familv account or equivalent unit. 

14.15 thousand aallons oer auarter averaae 
$46.70 Average Quarterly water use cost per single family account orEquivalent unit 

Total Estlmat&d'''lncamefrom WatetoseRate" $4,109.67 per quarter 
$16,438.67 er ear 

IEStimated.0perati!!llRevenue§Uired(31·: .)j $34,744.00 

$18,305.33 annually(estimated operating revenue required- estimated income from water use rate) 
$4,576.33 per quarter 

77 accounts 

. . 
... 

(1) Statistics obtained from Current American Water Works Association Literature 
(2) See worksheet for water use rate determination below 
(3) see comparitave income statement 
(4) RCAP Solutions Household Characteristics Survey-August, 2005 
(5) Based on a single family home average. Commercial and multiple family dwelling accounts will be higher. 

Woorksheet for water use rate determination 
EQUIVALENT UNIT WORKSHEET 

Useage multiplying factor ( a single family home is 1) to 
determine consumption 

1 One Sinale Family 
3 one 4 aot unit 

1.5	 one duplex apt (2 units) 
3.75	 one 5 unit apt 
2.25	 one 3 unit 
1.5	 one 2 unit 
3 one restaurant fUll service 
2 one restaurant take out 

0.5	 commercial repair shop) 
0.5	 commercial reoair shoo) 
0.5	 commercial post office 
0.5	 commercial radio shoo 
4 commercial car dealer wash 

0.5	 church 
0.5	 fire dept 
1 social lodge (same account as2 unitabov 

EQUIVALENT gallons 
Number UNITS loer day TYPE" 

63 63 12006.2 sf 
1 3 571.7 mf 
1 1.5 285.9 mf 
1 3.75 714.7 mf 
1 2.25 428.8 mf 
1 1.5 285.9 mf 
1 3 571.7 c 
1 2 381.2c 
1 0.5 95.3 c 
1 0.5 95.3 c 
1 0.5 95.3 c 
1 0.5 95.3 c 
1 4 762.3 c 
1 0.5 95.3 i 
1 0.5 95.3 i 
1 1 190.6 i 

.Jm!i~JJJJ~;;g Equivalent Units 

Commercial, multi- familv and Institutional use 14 25 4764 
Single Familv residential useaae 63 63 
IOTAL.: 

"Tvpe sf=sinale familv, mf=multi-familv, c=commercial,i=institutional 
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1'0d. 

l~e. 
f. 

\5'g. 

F. 

if a. 

Chaffee Water Company Inc.
 
13419 Allen Rd. * Chaffee, NY 14030
 
2007 Operating Budget (Estimated)
 

Source (Pump House) 

Electricity ./
 
Chemicals ($1.80 x 365days)./
 
Well Pump Maintenance
 
Chemical Pump Maintenance
 
Plowing
 
Mowing ($30 x 16)
 
Security (ADT @ $35/month)
 

Total Source I Pump House
 

Sampling
 

Sample Testing
 
Mileage (1000 x $0.485)
 

Total Sampling 

Distribution 

Equipment & Supplies 
Repairs & Parts 
Reserve Fund 

Total Distribution 

Billing 

Computer (upgrades and maintenance) 
Ink Cartridge and printer 
Paper & Envelope 
Postage 

Total Billing 

General Expenses: 

Taxes 
Dues & Classes 
Phone (Internet) 
Cell 
Bank Charges 
Accountant 
Attorney 

Total General Expenses 

Salary/Payroll: 

Salary (300Iweek) 

Total Salary 

$2,800.00/ 
$657.00/ 
$300.00./ 
$150.00/ 
$200.00 
$480.00 
$420.00 

S5,007.00 

/$2,000.00 
$485.00/ 

S2,48500 

$500.00/ 
$300.00 ./ 
$500.00 

$1,300.00 

$500.00 ./ 
$300.00"'
$150.00~ 

$250.00 ,/ 

$1,200.00"'

$1,132.00
 
$400.00
 
$600.00
 

$1,000.00 
$100.00
 

$1,000.00
 
$1,000.00
 

55,232.00 

$15,600.00 

$15,600.00 

Expense Total 
A. $5,007.00 
B. $2,485.00 
C. $1,300.00 
D. $1,200.00 
E. $5,232.00 
F. $15,600.00 

Total Q30,824.~O I 
gy~ 

-; f{., ( f3 
~ ~ 
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Chaffee Water Co Inc 

2006 Operating Budget Estimate 

Revenues: 
Billing Income: $18000 

Expenses: 

Source: 
Electricity: $2800 
Chemicals: $600 
Maintenance:$2400 
Plowing/mowing:$300 

Sampling: 
Sample/testing: $690 
Gas: $5500 

Distribution 
Equipment:$200 
Security:$500 
Repairs/Parts: $200 

Billing: 

Computer:$800 
Ink:$215 
Paper/envelope:$50 
Postage: $160 

General: 
Tax:$1132 
Dues and Classes:$200 
Phone:$650 
Cell:$1000 
Bank Fees:$60 
Loan Payment:$5450 
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2005 Operating Budget 
(amounts listed per quarter) 

Section I: Revenues 

A. Quarterly Billing Income: $4,500.00 
B. Any Additional Service Charges: 

Section 2: Expenses 

A. Source (pump House) 
a. Electricity: $600.00 
b. Chemicals: $100.00 
c. Pump Maintenance - Well Pump: 2005 replaced pumps at cost of $2.665.00 .....,.,.,. 
d. Pump Maintenance - Chemical Pump: $105.00 .:.5 
e. Plowing I Mowing: $150.00 ~ fj '1 oR e. /. 

B. Sampling 
a. Routine Samples: $100.00 
b. Miscellaneous Samples: 0 
c. Time & Mileage: $1000.00 

C. Distribution 
a. Equipment: $100.00 
b. Repairs & Parts: $300.00
c. Security: $70.00 

D. Billing 
a. Computer Materials & Maintenance: $220.00 
b. Postage: $65.00 
c. Phone (Cell & Home): $550.00 

E. General Expenses: 
a. Tax: $220.00 
b. Dues & Classes: $120.00
 

. c. Donations: $50.00
 
d. Bank Charges: $25.00 
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OMS No. 1545·0130 

Form 11205 U.S. Income Tax Return for an S Corporation 
~ Do not file this form unless the corporation has filed Form 2553 

to elect to be an 5 corporation. 2006Department of the Treasury 
~ See separate instructions. Internal Revenue Service 

For calendar year 2006 or tax year beginning	 2006 ending 
Name C Employer identification numberA Effective date of 

Selection Use the 
06-0878467CHAFFEE WATER WORKS COMPANY, INC.IR5 

Number, street. and room or suite no. If a P.O. box. see Instructions. D Date Incorporatedlabel.01/01/01 
Other-

B Businessactivity 13419	 ALLEN ROAD OS/29/96wise,code number
 
(see instructions)
 City or town, state, and ZIP codeprint or E Total assets (see instructions) 

type. 
CHAFFEE	 NY 14030221300 $ 6,919. 

F Check if: (1) oInitial return (2) U Final return (3) U Name change (4) D Address change (5) D Amended return 

G Enter the number of shareholders In the corporation at the end of the tax year 

H Check If Schedule M-3 is required (attach Schedule M-3) 

C r nc u ltdra e or business Income an d expenses on Iines Ia thraug h 2/ See the tns ructions or more in ormation. au Ion. (I de onty 

I
 
N
 
C 
0 
M 
E 

D 
E 
D 
U 
C 
T 
I 
0 
N 
5 
s 
E 
E 

I 
N 
s 
T 
R 
s 

T 
A 
X 

A 
N 
D 

P 
A 
Y 
M 
E 
N 
T 
5 

1 a Gross receipts or sales .. l 16,850.1 b Less returns and allowances .. 1
 

2 Cost of goods sold (Schedule A, line 8)
 

3 Gross profit. Subtract line 2 from line 1c
 

4 Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) .
 

5 Other income (loss) (attach statement) . ............. . ......... ,
 

6 Total income (loss). Add lines 3 through 5
 

7 Compensation of officers.
 
8 Salaries and wages (less employment credits) .
 

9 Repairs and maintenance
 
10 Bad debts
 
11 Rents
 
12 Taxes and licenses
 

13 Interest.
 
14 Depreciation not claimed on Schedule A or elsewhere on return (attach Form 4562) .
 
15 Depletion (Do not deduct oil and gas depletion.) , .
 

16 Advertising
 

17 Pension, profit-sharing, etc, plans
 

18 Employee benefit programs
 

19 Other deductions (attach statement) ...... *. STMT. .... . . ...
 

20 Total deductions. Add lines 7 through 19 , . . . . . ..........
 

21 Ordinary business income (loss). Subtract line 20 from line 6 .... ., .... . . . . . . . . . . . . . . . .
 

22a	 Excess net passive income or LIFO recapture
 
tax (see instructions) ..... 22a
 

b Tax from Schedule D (Form 1120S) . 22b 

c Add lines 22a and 22b (see msuucuons foradditional taxes) . 

23a 2006 estimated tax payments and 2005 overpayment credited to 2006 . 23a
 

b Tax deposited with Form 7004 . 23b
 

c Credit for federal tax paid on fuels (attach Form 4/36) 23c
 

d Credit for federal telephone excise tax paid (attach Form 89/3) 23d
 

e Add lines 23a through 23d
 

24 Estimated tax penalty (see instructions), Check if Form 2220 is attached
 

25 Amount owed, If line 23e is smaller than the total of lines 22c and 24, enter amount owed
 

26 Overpayment. If line 23e IS larger than the total of lines 22c and 24, enter amount overpaid
 

I 27 Enter amount from line 26 Credited to 2007 estimated tax ~ I 
Under penalties ofperjury, I declare that I have examined this return, Including accornpanyrnq schedules and statements, and tothe best ofmy knowledge and 
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) IS based on all information of which preparer has any knowledge, 

Ic Sal ~ 1 c 16,850. 

2 

3 16,850. 

............ , 4 

. , . . . 5 
~ 6 16,850. 

7 
8 

I 9 2,372. 
10 
11 
12 1,132. 
13 
14 895. 
15 
16 200. 

17 

18 

19 16,309 _ 
~ 20 20,908. 

. 21 -4,058. 

22c 

76. 

23e 76. 

~D	 24
 

25
 

26
 76_ 

Refunded ~ 27 76. 

Sign 
May the IRS discuss this returnHere with the preparer shown belowI (see instructionfxl n~~ Signature of officer	 Date Title X Yes No 

II Preparer's SSN orPTINPreparer's	 IDate 
Check if self-signature employed~ KENNETH S. FRANK, CPA 02/22/07 .. nlp00109668

Paid
 
Preparer's Firm's name R.A. MERCER & CO. P.C.
 EIN 16-1207156

(or yours IfUse Only sen-employed). ~ 12250 OLEAN RD P.O. BOX 218
address, and 
ZIP code SARDINIA	 NY 14134 Phone no. (716) 496-5028 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. SPSA0112 01/05/07 Form 11205 (2006) 
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Form 11205 (2006) CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 Page 2 

ISchedule A I Cost of Goods Sold (see instructions) 
1	 Inventory at beginning of year .. 

2	 Purchases ... 

3	 Cost of labor 

4	 Additional section 263A costs (attach statement) 

5	 Other costs (attach statement) 

6	 Total. Add lines 1 through 5 .. 

7	 Inventory at end of year 

8	 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2. 

9a Check all methods used for valuing closing inventory: 

(i) ~ Cost as described in Regulations section 1.471-3 

(ii) Lower of cost or market as described In Regulations section 1.471-4 

(iii) Other (Specify method used and attach explanation.) ~ 

Yes NoISchedule B I Other Information (s.::.e-=-e_incs;:";t,,ru-'-"c..:.ti..:.o_nsCCL)'---r=,--- -+....:..::..=......t----'-=-=-
1 Check accounting method: a 0 Cash b D Accrual 

2 See the Instructions and enter the: 

a Business activity ~ !iT~'[E_R _ ~Q!1l'~liY b Product or service . ~!iT~ 'IE,.? _ 

3 At the end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a 
domestic corporation? (For rules of attribution, see section 267(c).) If 'Yes,' attach a statement showing: 
(a) name and employer identification number (EIN), (b) percentage owned, and (e) if 100% owned, 

I....Ff= 

b Check if there was a writedown of subnormal goods as described In Regulations section 1.471-2(c) 

e Check If the UFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) 

d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing
 
inventory computed under LIFO
 

e If property is produced or acquired for resale, do the rules of section 263A apply to the corporation? . 

f	 Was there any change in determining quantities, cost, or valuations between opening
 
and closing inventory? If 'Yes,' attach explanation
 

was a QSub election made? 

4	 Was the corporation a member of a controlled group subject to the provisions of section 1561 ? . 

5	 Has this corporation filed, or is it required to file, a return under section 6111 to provide information on any 
reportable transaction? . 

6	 Check this box If the corporation issued publicly offered debt Instruments with original issue discount 
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue 
Discount Instruments. 

7	 If the corporation: (a) was a C corporation before It elected to be an S corporation or the corporation acquired 
an asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a 
C corporation and (b) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the net 
recognized built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized 

8 ~~i;~:~h~a~C;~o:u::~~ ~:~~~ngSand profits of the corporation at the end of the taxyear~$--- "$ - - - - --~-- - - . 
9 Are the corpor~tlo~'s tO,tal receipts (see Instructions) for the tax year and ItS total assets at the end of the tax year less 

than $250,000. If Yes, the corporation IS not required to complete Schedules Land M-1 '---'-X"------' _ 

Note: If the corporation, at any time during the tax year, had assets or operated a business in a foreign country or US. possession, it may be 
required to attach Schedule N (Form 1120), Foreign Operations of US. Corporations, to this return. See Schedule N for details. 

ISchedule K I Shareholders' Pro Rata Share Items Total amount 

1 Ordinary business income (loss) (page 1, line 21) 1 -4,058. 

2 Net rental real estate income (loss) (attach Form 8825) .. 2 
3a Other gross rental income (loss) . . .. 

···~Ib Expenses from other rental activities (attach statement) . ..... 3b
 

e Other net rental income (loss). Subtract line 3b from line 3a . . . . . .
 
4	 Interest income . . . . . , . . . . "'" . .. . . ..... . . . . . . . . .. . ... ..... . . . . . . . . . . . . . ... . . .... . ...
 ...k= 
5 Dividends:	 a Ordinary dividends. '" . ... . .. .. . . . . . . . . . . . . . . . . . . . .
 

b Qualified dividends ....... . ..... I 5bl
 
6	 Royalties ..... , ... 

7	 Net short-term capital gain (loss) (attach Schedule 0 (Form 17205)). ..........
 W 

I 
N 
C 
0 
M 
E 

(L 
0 
5 
5) 8a	 Net long-term capital gain (loss) (attach Schedule 0 (Form 77205)) 

b Collectibles (28%) gain (loss) .......
 

e Unrecaptured section 1250 gal n (attach statement) . ..... .... 8e 

Net section 1231	 gain (loss) (attach Form 4797) 
~I 

10 Other income (loss) (see instructions) .. . .... 

SPSAOl 12 01/05/07 

1 

2 

3 

4 

5 
6 

.·1 7 Ir-----_ 
. ... \...f8l...:8::.......!.
 _ 

_ 

... ~ D 
.. ~ D 

DYes D No 

.n Yes n No 

... X 

I X 

~D 

8a 

9 

10 
Form 11205 (2006) 

9 
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Form 11205 (2006) CHAFFEE WATER WORKS COMPANY , INC 06-0878467 Page 3 

Shareholders' Pro Rata Share Items (continued) Total amount 

Section 179 deduction (attach Form 4562) . Deduc
tions 

11

Credits 

18

Foreign
Trans
actions

Alterna
tive
Mini
mum
Tax
(AMT)
Items

Items
Affec
ting
Share
holder
Basis

Other
Inform
ation

Recon
ciliation 

12a Contributions ... 

b Investment Interest expense. 

c Section 59(e)(2) expenditures (1) Type ~ (2) Amount 

d Other deductions (see instructions) ... Type ~ 

13a Low-income housing credit (section 42(j)(5» . 

b Low-income housing credit (other) 

c Qualified rehabihtation expenditures (rental real estate) (attach Form 3468) . 

d Other rental real estate credits (see instrs) Type ~ 

e Other rental credits (see instrs) Type ~ 

f Credit for alcohol used as fuel (attach Form 6478) 

9 Other credits (see instructions) ...... Type ~ 

~14a Name of country or U.S. possession.
 

b Gross income from all sources
 

c Gross Income sourced at shareholder level
 

Foreign gross income sourced at corporate level 

d Passive
 

e Listed categories (attach statement)
 

f General limitation
 

Deductions allocated and apportioned at shareholder level 

9 Interest expense
 

h Other.
 

Deductions allocated and apportioned at corporate level to foreign source income 

i Passive
 

j Listed categories (attach statement) ............. ~ 14j
 

k General limitation
 

11 

12a 

12b 
~ 12c (2) 

12d 

13a 

13b 

13c 

13d 

Be 

13f 

13g 

14b 

14c 

14d 

14e 

14f 

14g 

14h 

14i 

Other information 
~I Total foreign taxes (check one): Paid AccruedD D 

m Reduction in taxes available for credit 

(attach statement) .
 

n Other foreign tax information (attach statement)
 

15 a Post-1986 depreciation adjustment
 

b Adjusted gain or loss ...........
 

c Depletion (other than oil and gas) ..
 

d Oil, gas, and geothermal properties - gross Income ........
 

e Oil, gas, and geothermal properties - deductions. ....
 

f Other AMT Items (attach statement) ...... . . . . .
 

16a Tax-exempt Interest income. .......... . .....
 

b Other tax-exempt income ..........
 

c Nondeductible expenses ., ....... ................. . . ...
 
d Property distributions . ........ . .......... . ....... ... .
 

e Repayment of loans from shareholders.
 

17a Investment income
 

b Investment expenses
 

c Dividend distributions paid from accumulated earnings and profits
 

d Other items and amounts
 

(attach statement) . . * .SIMT. . ... 

Income/loss reconciliation. Combine the amounts on lines 1 through lOin the far right col
urnn. From the result, subtract the sum of the amounts on lines 11 through 12d and lines 141
 

14k 

141 

14m 

15a 

15b 

15c 

15d 

15e 

15f 

16a 

16b 

16c 

16d 

16e 

17a 

17b 

17c 

18 -4,058. 
BAA Form 11205 (2006) 

SPSAO134 09/27/06 
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Form 1120S (2006) CHAFFEE WATER WORKS 

ISchedule L Balance Sheets per BooksI 

Assets 

1 Cash. . . . . . . . . . . . . . . . .
 

2a Trade notes and accounts receivable 

b Less allowance for bad debts 

3 Inventories ... . . . . . . . . . . . . . . . . ... 
4 U.S. government obligations 

5 Tax-exempt securities (see instructions) 

6 Other current assets (attach stmt) . 

7 Loans to shareholders . 

8 Mortgage and real estate loans .. 

9 Other investments (attach statement) .. 

10 a BUildings and other depreciable assets. 

b Less accumulated depreciation. 

11 a Depletable assets . 

b Less accumulated depletion. 

12 Land (net of any amortization) 

13a Intangible assets (amortizable only)
 

b Less accumulated amortization.
 

14 Other assets (attach stmt) . . . . .
 

15 Total assets ... 

Liabilities and Shareholders' Equity 

16 Accounts payable 

17 Mortgages, notes, bonds payable in less than 1year 

18 Other current liabilities (attach stmt) . 

19 Loans from shareholders 

20 Mortgages, notes, bonds payable in 1year or more 

21 Other liabilities (attach statement) . 

22 Capital stock .. 
23 Additional paid-in capital 

24 Retained earnings. 
25 Adlustments toshareholders' equity (attstmt) ..
 

26 Less cost of treasury stock.
 

27 Total liabilities and shareholders' equity.
.. 

COMPANY , INC 
Beginning of tax year 

(a) (b) 

06-0878467 Page 4 

78. 

End of tax year 

(c) (d) 

66. 

O. 

27,154. 
21,606. 5,548. 

28,004. 
22,501. 5,503. 

1,350. 1,350. 

6,976. 6,919. 

1,525. 

2,000. 
884. 

2,567. 

6,976. 

5,526. 

2,000. 
884. 

-1,491. 

6,919. 
ISchedule Mol I Reconciliaticn of Income (Loss) per Books With Income (Loss) per Return 

Note: Schedule M-3 required instead of Schedule M-1 If total assets are $10 million or more - see instructions 

1 
2 

Net income (loss) per books 
Income Included on Schedule K, lines 1,2, 3c, 4, Sa, 6, 7, 
8a, 9, and 10, not recorded on books this year (itemize): 

- 4, 058. 
~------=--'---''--'---=--:'''I 

5 

a 

Income recorded on books this year not Included 
on Schedule K, lines 1 through 10(itemize): 
Tax-exempt Interest. $ _ 

---------------------r-------I --------------------~--------

3 Expenses recorded on books this year not 
included on Schedule K, lines 1 through 12, 
and 141 (Itemize): 

6 Deductions Included on Schedule K, lines 1 through 
12, and 141, not charged against book Income this 
year (itemize): 

4:;;,~;:;~~;::~}= ========== ~ 4, 058. ~. ;;m~~;i~;~~~~K,'" ~8~ ~ ~ ,~~:/ =1--------4,058. 
I Schedule M·2 I	 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and 

Shareholders' Undistributed Taxable Income Previously Taxed (see instructions) 

1 Balance at beginning of tax year ..... . ......... . 

2 Ordinary income from page 1, line 21 

3 Other additions . ..... 

4 Loss from page 1, line 21 . 

5 Other reductions 

6 Combine lines 1 through 5 . 

7 Distributions other than dividend distributions ... 
8 Balance at end of tax year. Subtract line 7 from line 6 .... 

(a) Accumulated 
adjustments account 

(b) Other 
adjustments account 

(c) Shareholders' undrs
tributed taxable income 

previously taxed 

-33. O. O• 

O. 

4,058. 

-4,091. O. 

-4,091. O. O. 
SPSAO'34 09/27/06	 Form 1120S (2006) 
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OMS No. 1545-2051
Credit for Federal Telephone Excise Tax Paid 

Form 8913 
~ See the separate instructions. 2006 

Department of the Treasury Attachment 
~ Attach to your income tax return. Internal Revenue Service Sequence No. 63 

Name(s) shown on your income tax return	 Identifying number 

CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 
Enter the federal telephone excise tax billed during each period as listed In column (a) of lines 1-14 below. 

By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long 
distance service or bundled service billed after February 28, 2003, and before August 1,2006, and (2) will not ask your provider for a credit or 
refund or have withdrawn any request submitted to the provider for a credit or refund. 

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax. 

(a) Bills dated during: 

1 March, April, and May 2003 

2 June, July, and August 2003 

3 September, October, and 
November 2003 .. .......... 

December 2003; January and 
4 February 2004 .... . ... . ...... 

5 March, April, and May 2004 . 

6 June, July, and August 2004 .....
 

7 September, October, and
 
November 2004 .
 

8 December 2004; January and
 
February 2005 ... . ....
 

9 March, April, and May 2005 . 

10 June, July, and August 2005 

11 September, October, and 
November 2005 .. ........... . 

12 December 2005; January and 
February 2006 . . _. ... . ........ . 

13	 March, April, and May 2006 . 

14	 June and July 2006 

15 Add lines 1 - 14 in columns (d) and (e) 

Amount of federal excise tax on long distance or
b dl d . Iun e service only 

(c) Bundled(b) Long (d) Tax credit or 
distance service refund (add 

(e) Interest 
(see instructions) 

l. 

l. 

l. 

l. 

l. 

l. 

l. 

l. 

l. 

l. 

O. 

O• 

O. 

O. 

10. 

76. 
Form 8913 (2006) 

service 

... $ $ 

16	 Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here and
 
on Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form 1040EZ-T,
 
line 1a; Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form
 
1120-A, line 28g; Form 1120S, line 23d; Form 1041, line 24f; Form 1041-N, line 17;
 

~Form 1065, line 23; Form 990-T, line 44f; or the proper line of other returns 

BAA For Paperwork Reduction Act Notice, see the instructions. 

columns (b) and (c) 

$ 

.$ 

4 . $ 

4. 

4. 

5. 

5. 

5. 

5. 

5. 

5. 

5. 

5 . 

5. 

5. 

4. 

66. $ 

$ 

FDIZ4501 12108106 
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OMS No. 1545·0172 

Depreciation and AmortizationForm 4562 
(Including Information on Listed Property) 2006 

Department of the Treasury Attachment 67 
internal Revenue Service Sequence No.~ See separate instructions. ~ Attach to your tax return. 

Identifying numberName(s) shown onreturn 

06-0878467CHAFFEE WATER WORKS COMPANY, INC. 
Business oractivity to which this form relates 

Form 1120S Line 21 

IPart I I Election To Expense Certain Property Under Section 179 
Note' If you have any fisted property complete Part V before you complete Part I 

1 Maximum amount. See the Instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed In service (see instructions) . 

3 Threshold cost of section 179 property before reduction in limitation. 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0

5 
separately, see Instructions 

6 (a) Description of property 

7 listed property. Enter the amount from line 29 . 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. 

9 Tentative deduction. Enter the smaller of line 5 or line 8 . 

10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 

Note: Do not use Part /I or Part II/ below for listed property. Instead, use Part V. 

IPart II Is'pecla I D eprecia Ion . ti All owance an dOther Deprecia Ion . f (Do not Include listed property.) (See instructions.) 

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed 
property) placed In service durlnq the tax year (see Instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreciation (including ACRS) . 16 

IPart III I MACRS DepreCIatIOn (Do not Include listed property.) (See instructions) 

$108,000. 

2 

3 

1 

$430,000. 

4 

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
5 

(b) Cost (busmess use only) (C) Elected cost 

. . . . . . .I 7
 

8 

" 

9 

10 

BUSiness income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see mstrs) 11 

12 

. ... ~1l3l 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2006 . 17 725. 
18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here. 

S f BAt PI d i S D' 2006 T Y U' th G I D 'fec Ion - sse s ace In ervrce unng ax ear sing e enera eprecia Ion S,ystem 
(a) 

Classification of properly 

19 a 3-year property 

b 5-year property 

c 7-year property 

d 10-year property . 

e 15-year property. 

f 20-year property . 

9 25 -year property . 

h ReSidential rental 
property. 

i Nonresidential real 
property .. 

(C) Basis fordeprecrat.on(b) Month and 

see Instructions) 

850. 

(d) 
Recovery period 

5.0 

25 yrs 

27.5 yrs 

27.5 yrs 

39 yrs 

(e) 
(business/investment use year placed Convention 

in service only 

HY 

MM 

MM 

MM 

MM 

(f) 
Method 

(g) Depreciation 
deduction 

200DB 170. 

S/L 

S/L 

S/L 

S/L 

S/L 

CAt PI d' S D . 2006 U'Section - sse s ace In ervice unng Tax Year sing the AIternative Depreciation System 

20a Class life. S/L 

b 12-year .... 12 yrs S/L 

c 40-year 40 yrs MM S/L 

IPart IV I Summary (see instructions) 

21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19and 20 In column (g), and line 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations - see instructions 22 895. 

23 For assets shown above and placed In service during the current year, enter 
123 Ithe portion of the basis attributable to section 263A costs 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOS12 06/22/06 Form 4562 (2006) 
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II 

Form 4562 (2006) CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 Page 2 

IPart V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for 
entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are USing the standard mileage rate or deducting lease expense, complete only 24a, 24b. 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

SAD . f d Oth Iff (CaufIon: See th t ti ~ Iimt'ts or passenger au omo blI es.ection - eprecra IOn an er norma Ion e inS rue IOns or t. 
24a Do you have evidence to support the business/Investment use claimed? 

(a) 
Type of property (list 

vehicles first) 

(b) 
Date placed 

in service 

(c) 
Business/ 
investment 

use 
percentage 

(d) 
Cost or 

other baSIS 

.. I IYes I INo 124b If 'Yes,' IS the evidence written? .. .. I-l Yes l No 

(e) 
BaSISfor deprecrahon 
(busi nes51Investme nt 

use only) 

(f) 
Recovery 

period 

(9) 
Methodl
 

Convention
 

25	 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed In service 
dUring the tax year and used more than 50% In a qualified business use (see instructions) .. .. 1 25 

26	 Pmp"t, ""d poe 50% r'q",hfi'd~,_s_u_se_:_--t ~-----

(h) 
Depreciation 

deduction 

(i)
 
Elected
 

section 179
 
cost
 

_ 

50°;' If d b 27 Property used o or less In a qua I Ie usmess use: 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ...128 
29 Add amounts in column 0), line 26. Enter here and on line 7, page 1	 129 I 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles. 

30	 Total businesslinvestment miles driven
 
during the year (do not Include
 
commuting miles)
 

31	 Total commuting miles driven dunng the year. 

32	 Total other personal (noncommuting)
 
miles driven.
 

33	 Total miles driven during the year. Add
 
lines 30 through 32
 

34	 Was the vehicle available for personal use
 
during off-duty hours? .. .. ... ·1
 

35	 Was the vehicle used primarily by a more
 
than 5% owner or related person?
 

36	 Is another vehicle available for
 
personal use?
 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 

37	 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ~ 
by your employees? .. . .......... 

38	 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
 

39	 Do you treat all use of vehicles by employees as personal use? . 

40	 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
 
vehicles, and retain the information received?
 

41	 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions)
 
Note: If your answer to 37, 38, 39, 40, or 4/ is 'Yes,' do not complete Section B for the covered vehicles.
 

IPart VI I Amortization 

I (a) (b) (c) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

Yes No Yes No Yes No Yes No Yes No Yes No 

(a) 
Description of costs 

(b) 
Date arnortizatron 

begins 

(c) 
Amortizable 

amount 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

(f) 
Amortization 
for tnrs year 

42 Amortization of costs that begins during your 2006 tax year (see instructions)' 

i I I 1 

I I 
43 Amortization of costs that began before your 2006 tax year. 

44 Total. Add amounts In column (t). See instructions for where to report 

I I 
. .11-4..:.,:3-+ _ 

.144 
FDIZ0812 06/22106	 Form 4562 (2006) 
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671106
 

2006 
n Final K-1 il Amended K-1 OMS No. 1545-0130 

Schedule K·' 
I Part III I 

Shareholder's Share of Current Year Income, 
(Form 11205) For calendar year 2006, or tax Deductions, Credits, and Other Items 
Department of the Treasury year beginning ,2006 1 Ordinary business Income (loss) 13 Credits 
Internal Revenue Service 

-4,058.ending 
--------------- 

Shareholder's Share of Income, Deductions, 2 Net rental real estate Income (loss) 

Credits, etc. --------------- 
~ See page 2 of form and separate instructions. 3 Other net rental income (loss) 

I Part I I Information About the Corporation - ....... ------------- 
4 Interest Income 

A Corporation's employer identification number 
--------------- 

06-0878467 5a:Ordlnary dividends 

B Corporation's name, address, City, state, and ZIP code 

CHAFFEE WATER WORKS COMPANY, INC. 5 b Qualified dividends 14 Foreign transactions 

13419 ALLEN ROAD --------------- 
CHAFFEE, NY 14030 6 Royalties 

--------------- 
7 Net short-term capital gain (loss) 

C IRS Center where corporation filed return 
--------------- 

Cincinnati, OH 45999-0013 Ba Net long-term capital gain (loss) 

D BTax shelter registration number, if any --------------- 
E Check if Form 8271 is attached Bb Collectibles (28%) gain (loss) 

--------------- 

I Part II I Information About the Shareholder Bc Unrecaptured section 1250 gain 

--------------- 
F Shareholder's identifying number 9 Net section 1231 gain (loss) 

134-56-5456 

G Shareholder's name, address, City, state, and ZIP code 10 'Other income (loss) 15 Alternative minimum tax (AMT) Items 

RODNEY FRANZ ----------------  --------------- 
13419 ALLEN ROAD 

CHAFFEEE, NY 14030 
----------------  --------------- 

----------------  --------------- 

H Shareholder's percentage of stock 
ownership for tax year . 100.00000 % 

----------------  --------------- 

11 Section 179 deduction 16 Items affecting shareholder basis 

--------------- 
12 Other deductions 

----------------  --------------- 
F 
0 

I 

R ----------------  - -I - - - - - - - - - - - - - -
, 

I 
R ----------------  --------------- 
S 

U ----------------- 
S 17 Other information 
E 

N * STMT ----------------  --------------- 
0 
N 
L ----------------  - -,  - - - - - - - - - - - - -
y 

----------------  --------------- 

*See attached statement for additional Information. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 11205. 

SPSA04'2 06/28/06 

Schedule K· 1 (Form 1120S) 2006
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Ordinary business income (loss). You must first determine whether the Income 
(loss) IS passive or nonoassive. Then enter on your return as follows: New markets credit 

Credit for employer soc.al security and Reporton MedIcare taxes 
See the Shareholder's lnstrvcttons Passive loss o Backup withholding ,orm 1040, line 64
 

Passive Income Schedule E. line 28, column (g)
 P Other credits See the Shareholder's Instructions 

Nonpassive loss Schedule E, line 28, column (h) 14 Foreign transactions
 
Nonpassrve Income Schedule E, hne 28, column (J)
 A Name 01 country or U.S. possession -~
 

2 Net rental real estate income (loss) See the Shareholder's Instructions
 Be Gross Income from all sources Form 1116, Part I
 
3 Other net rental income (loss)
 

Gross income sourced at
 
Net mcome Schedule E, line 28, column (g) shareholder level _
 

Net loss See the Shareholder's Instructions
 

4 Interest income Form 1040, line 8a
 ~O!::;r:~:~,::come sourced at cOlora::r::1~/6' Part I 
5 a Ordinary dividends Form 1040, line9a
 

5 b Qualified dividends Form 1040, une 9b F General limitation _,
 

6 Royalties Schedule E, I',ne4 Deductions allocated and apportioned at shareholder level
 
7 Net short-term capital gain (loss) Schedule o, line 5, column (I) G Interest expense Form 1116, Part I
 

8 a Netlong-tenn capital gain (loss) Schedule D, line 12, column (I) H Other Form 1116, Part I
 

8b Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 Deductions allocated and eppottioned at corporate level to
 
(Schedule D Instructions) foreign source income 

8 C Unrecaptured section 1250 gain See the Shareholder's Instructions I Passive
 
9 Net section 1231 gain (loss) See the Shareholder's Instructions
 J Listed categories ~~ Form 1116, Part I 

10 other income (loss) K General limitation 
Code Other information 
A Other porttono Income (loss) See the Shareholder's mstrccuons L Total foreign taxes pard Form 1116, Part II
 
B Involuntary conversions See the Shareholder's Instructions
 M Total foreign taxes accrued Form 1116, Part II
 
C Section 12';6 contracts and straddles Form 6781, line 1
 N ReductIon III taxes available for credit Form 1116, line 12 
o Mining exploration costs recapture See Pub 535 o Foreign tradmg gross receipts Form 8873
 
E Other income (loss) See the Shareholder's Instructions
 P Extraterritonal Income exclusion Form 8873 

11 Section 179 deduction See the Shareholder's Instructions Q Other foreign transactions See the Shareholder's Instructions 
12 Other deductions 15 Alternative minimum tax (AMT) items
 

A Cash contributions (50%)
 A Post·1986 depreciation adjustment
 
B Cash contributions (30%)
 B Adjusted gain or loss 
C Noncash contributions (50%) See the Shareholder's 

See the Shareholder's e Depletion (other than all & gas) 
o Noncash contributions (30%) Instructions	 Instructions and the o Oil, gas, & geothermal - gross income 

Instructions for Form 6251 
E Capital gain property to a 50% E Oil. gas, & geothermal - deductions 

organization (30%) 
}	 JFather AMT Items
 

F Capital gain property (20%)
 16 Items affecting shareholder basis

G Investment interest expense Form 4952, line 1
 A Tax-exempt interest income Form 1040, hne 8b
 
H Deductions - royalty Income Schedule E, line 18
 B Other tax -exernpt Income

I Section 59(e)(2) expenditures See the Shareholder's Instructions
 C Nonoeducubte expenses See the Shareholder's J Deduclions - porttolio (2% floor) Schedule A, line 22 Instructionso Properly distributions
 

K Deductions - porttoho (other) Schedule A, line 27
 E Repayment of loans from shareholders
 
l Preproduct.ve penod expenses See the Shareho'der's Instructions
 17 Other information 

M	 Commercial revnanzanon deduction from A Investment Income Form 4952, line 4a
 
rental real estate activities See Form 8582 Instructions
 B Investment expenses Form 4952, line 5
 

N Reforestation expense deduction See the Shareholder's Instructions
 C Qualified rehabilitation expenditureso Domestic production activities information See Form 8903 Instructions (other than rental real estate) See the Shaceholder's lnstrucuons 

P Qualified production activities income Form 8903, line 7 o BaSIS of energy property See the Shareholder's Instructions 

-l 
Q Employer's W·2 wages Form 8903, line 13 E Recapture of low-income housing credit
 

(section 420)(5» Form 8611, line 8
 R Other deductions See the Shareholder's tnstructions
 
F Recapture 01 (ow-income housing credrt
 13 Credits (other)	 Form 8611, line 8 

A Low-income hOUSing. credit (sec.tion 420)(5»	 G Recapture of investment credit See Form 4255 
B Low-income housing credit (other) H Recapture of other credits See the Shareholder's Instructions 

C	 Qualified rehabilitation expenditures ~eS~r::::~i;:,areholder's 
(rental real estate) I 

o Other rental real estate credits 

E Other rental credits _ 

F Undlslnbuted capital gains credit Form 1040, line 70, check box a 

G Credit for alcohol used as tuel -~ 
H Work opportunity credit See the Shareholder's 

I Welfare·ta·work credit Instructions 

J	 Disabled access credit 

I Look-back interest - completed tone-term contracts See Form 8697 

J Look-back Interest - Income forecast method See Form 8866 

K Dispositions of property with section 179 deductions -

l Recapture of section 179 deduction 

M Section 453(1)(3) information 

N Section 453A(c) information ISee the 
Shareholder's 

P Interest anocabte to production expenditures Instructions 

o Section 1260(b) Information 

Q CCF nonqoalmed withdrawals 

K	 Empowerment zone and renewal R	 Information needed to figure dep.etron - all and gas_
community employment credit Form 8844, line 3 5 Amortization of reforestation costs 

T Other rrformation 

SPSA0412 06/28106 

Schedule K-1 (Form 1120S) 2006 
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---------------------------------

CHAFFEE WATER WORKS, ,IPANY, INC. 06-0878467 

Form 1120S, Page 1, Line 19 
Other Deductions 

AUTOMOBILE AND TRUCK EX~PE_N~S~E __ 
DUES AND SUBSCRIPTIONS 
LEGAL AND PROFESSIONAL 
MISCELLANEOUS 
OFFICE EXP_E_N_S_E __ 
SECURITY 

5,600. 
127. 

2,70l. 
19. 

2,008. 
458. 

SUPPLIES 938. 
TELEPHONE 1,518. 
UTILITIES~ __ 2,023. 
TESTING 917. 

Total 16,309. 

Form 1120S, Page 3, Schedule K, line 17d 
Other Items and Amounts 

N NYS FRANCHISE TAX ADDBA_C~K __ 100. 

Received: 12/08/2008



J Staple forms here I 

2006 CT-3-S	 New York State Department of Taxation and Finance 

New York S Corporation 
Franchise Tax Return 
Tax Law - Articles 9-A and 22 

All filers must enter tax period: 

Final return I Amended return I 
beginning • 01-01-06 ending I 12-31-06 

Employer idenuftcat.on number File number Business telephone number 

I 06-0878467 • AA1 716-496-7224 
:f you have any subsidiaries 
incorporated outside NYS, 
mark an X In the box • 

If you claun an 
overpayment, mark 
an X In the box 

Legal name of corporation Trade name/DBA 

CHAFFEE WATER WORKS COMPANY, 
Malli1g name (jf different from legal name above) State or country of mcorucrauon Dare received (Tax Department use only) 

cia NY 
Number and street or PO box Date of incorporation 

13419 ALLEN ROAD 05-29-96 
City State ZIP code Foreign corporatior-s: date began

business In NYS 

CHAFFEE NY 14030 
NAICS business code number (from federal return)	 Audit (Tax Department use DIlly)

If your name, employer identmcauon number. address, 
or owner/otncer InformatIon has changed, you must file 

If address above Form DTF-95. If only your address has changed. you may 
IS new, mark an hie Form DTF-96. You can get tnese forms from our Web I	 221300 X in the box I Site, by phone. or by fax. See the Need help? In the instructions. 

Principal business activity WATER COMPANY 
Has the corporation revoked its election to be treated as a New York S corporation?	 Number of shareholders 

Yes • No • x If Yes, enter effective date: • 1
 
Payment enclosed
 

A	 Pay amount shown on line 48. Make check payable to: New York State Corporation Tax 

Attach your payment here. Detach all check stubs. (see instructions for details) I A. 100. 

You must attach a copy of the following: (1) federal Form 11205 as filed; (2) Form CT-34-5H; (3) Form CT-3-5-ATT 
(if required, see instructions); and (4) any applicable credit claim forms. 

B If you filed a return(s) other than federal Form 1120S, enter the form number(s) here: • 

C	 If you included a qualified subchapter S subsidiary (OSSS) in thrs return, mark an Xin the box and attach Form CT-60-0SSS I 

o	 Mark an X in the box only if you need a tax packet mailed to you next year (see Instructions) • 
~E Enter your business allocation percentage (ifyou didnotcomplete Form CT-3-S-ATT, Schedule A, you must enter either 0.00 or100) ... • 100.0000 0 

F Enter your investment allocation percentage (if you didnotcomplete Form CT-3-S-ATT, Schedule 8,you must enter either 0.00 or100) • 100.0000 % 

G Did the S corporation make an IRC section 338 or 453 election? .. Yes • No • X 

H Did this entity have an interest in real property located In New York State during the last three years? ... , Yes • X No • 

Has there been a transfer or acquisition of a controlling interest In this entity during the last three years 7 . . Yes • No • X 

J If the IRS has completed an audit of any of your returns within the last five years, list years 

K If this return is for a New York S termination year, mark an X In the appropriate box to Indicate which method of accounting was used for 

the New York S short year (see instructions) . Normal accounting rules Daily pro rata allocation 

L Issuer's allocation percentage • 100.0000 % 

NYSA0312 12/27106 

44001061030 L 
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Page 2 of 3 Form CT-3-S (2006) 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 

Provide the information for lines 1 through 10 from the corresponding lines on your federal Form 11205, 
Schedule K, total amount column. (Show any negative amounts with a minus () sign; do not use parentheses or brackets.) 

1 Ordinary business Income or loss • 1. -4,058.
 
2 Net rental real estate income or loss .• 2.
 

3 Other net rental income or loss. . . • 3.
 

4 Interest income. . • 4.
 
5 Ordinary dividends. . .• 5.
 

6 Royalties. .• 6.
 
7 Net short-term capital gain or loss. . .• 7.
 
8 Net long-term capital gain or loss . . . .• 8.
 
9 Net section 1231 gain or loss .• 9.
 

10 Other income or loss. . . • 10.
 

11 Loans to shareholders (from federal Form 7720S. Schedule L, line 7, columns b and d)
 

Beginning of tax year •	 a . End of tax year • 

12	 Total assets (from federal Form 7720S, Schedule L, line 75, columns b and d) 

Beginning of tax year • 6,976. End of tax year •	 6,919. 

13	 Loans from shareholders (from federal Form 7120S, Schedule L, line 19, columns b and d) 

Beginning of tax year • 1,525. End of tax year •	 5,526. 

Provide the information for lines 14 through 21 from the corresponding lines on your federal Form 11205,
 
Schedule M-2. (Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.)
 

A B C
 
Accumulated adjustments Other adjustments Shareholders' undistributed 

account account taxable income previously taxed 

14 Balance at beginning of tax year . · . • -33. • o. • o. 
15 Ordinary income from federal 

Forml120S, page 1, line 21 · . • 
16 Other additions · . • • 
17 Loss from federal Form 1120S, 

page 1, line 21 · . • 4,058. 
18 Other reductions · . • • 
19 Add lines 14 through 18 • -4,09l. • o. • O. 
20 Distributions other than dividend distributions • • • 
21	 Balance at end of tax year. 

Subtract In 20 from In 19. • -4,09l. • O. • a. 

Computation of tax (see instructions) 
You must enter an amount on lines 22, 23, and 24 below; if none, enter O. 

22 Gross payroll everywhere .... • 22. a . 
23 Total receipts everywhere • 23. 16,850. 
24 Average value of gross assets everywhere , ... • 24. 6,948. 
25 Fixed dollar minimum tax . ........ • 25. 100. 
26 Recapture of tax credits ... ......... • 26. 

27 Total tax after recapture of tax credits (add lines 25 and 26) . ......... • 27. 100. 
28 Special additional mortgage recording tax credit (from Form CT-43) . ...... • 28. 

29 Tax due after tax credits (SUbtract line 28 from line 27) 29. 100. 
NYSA0312 12/27/06 • 

44002061030J~	 =
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•••• 

Form CT·3·S (2006) Page 3 of 3 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 

Computation of tax (continued) 
First installment of estimated tax for the next tax period: 

30 Enter amount from line 29 30. 100. 
31 If you filed a request for extension, enter amount from Form CT-5.4, line 2. . . • 31. 

32 If you did not file Form CT-5.4 and line 30 is over $1,000, enter 25%(25) of line 30; 

otherwise enter 0 . . . . • 32. 

33 Add line 30 and line 31 or 32 33. 100. 
Composition of prepayments: (see mstructions). Date paid Amount 

34 Mandatory first Installment 34. 

35 Second installment from Form CT-400 . . 35. 

36 Third installment from Form CT-400 . 36. 

37 Fourth installment from Form CT-400 . 37. 

38 Payment with extension request from 

Form CT-5.4 38. 

39 Overpayment credited from prior years .. 39. 

40 Total prepayments (addlines 34 through 39) . .. ... 40. 

41 Balance (subtract line 40 from line 33; if line 40 IS larger than line 33, enter 0) .. 41. 100. 
42 Penalty for underpayment of estimated tax (markanX In theboxIf Form CT-222IS attached) . .• • 42. o. 
43 Interest on late payment. ... . 43• 

44 Late filing and late payment penalties ... . 44. 
45 Balance (add lines 47 through 44) . 45. 100. 

Voluntary gifts/contributions (see instructions): 

46 a Return a Gift to Wildlife 46a. 

46 b Breast Cancer Research and Education Fund 4Gb. 

46 c Prostate Cancer Research, Detection, and Education Fund. 46c. 

46d World Trade Center Memorial Foundation Fund. 46d. 

47 Add lines 33, 42, 43, 44, and 46a through 46d . 47. 100. 
48 Balance due (if line 40 is less than line 47, subtract line 40 from line 47 and enter here. 

this is the amount due; enteryour payment amount on line A on page 1) .. • 48. 100. 
49 Overpayment (if line 40 is more than line 47, subtract line 47 from line 40 and 

enter here. This is the amount of your overpayment; see instructions.) 49. 

50 Amount of overpayment to be credited to next period 50. 

51 Refund of overpayment (subtract line 50 from line 49) . '.• 51. 

52 If you claim a refund of unused special additional mortgage recording tax credrt, enter the amount from
 

Form CT-43, line 13 (see instructions) . . . ..................................• 52.
 

53 Amount of special additional mortgage recording tax credit to be applied as an
 

overpayment to next period . . . ........• 53.
 

Third- Do you want to allow another person to discuss this return With the Tax Dept? (see instructions) Yes X (complete the fol/owing) No
 
party Designee's name DeSignee's phone number
 Personal Identification number (PIN) designee 

Preparer 
Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete. 

Signature of author.zed person Official title Date 

Signature of individual preparing this return Film's name (or yours If self.employed) 

KENNETH S. FRANK, CPA R.A. MERCER & CO. P.C. 

Address 12250 OLEAN RD P.O. BOX 218 
City State ZIP Code 10 number Date 

SARDINIA NY 14134 • 16-1207156 02-22-07 
See instructions for where to file. NYSA0334 12127/06 

44003061030 L 
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2006Computation and Allocation of Capital 
and Issuer's Allocation Percentage Worksheet 

Name 

CHAFFEE WATER WORKS COMPANY, INC. 

Computation and Allocation of Capital 

Total assets from
 
federal return .
 

C 
Average 

value 

6,948. 
2	 Real property and 

marketable securities 
included on line 1 . 

3	 Subtract line 2 from 
line 1 . 

4	 Real property and 
marketable securities 
at fair market value . 

I 

5	 Adjusted total assets 
(add lines 3 and 4) ••••	 ~ 

6	 Tota/liabilities ..... 

6,948. 

6,948. 
3,526. 

A B 
Beginning End 

of year of year 

6,976. 6,919. 

6,919.6, 976. 

6,919. 
1,~ 5,526. 

7 Total capital (subtract line 6, column C, from line 5, column C) . 
8 Subsidiary capital (from line 77) . 
9 Business and Investment capital (subtract line 8 from line 7) 
10 Investment capital (from Form CT-3-A IT, pg 2, line 40, column E) 
11 Business capital (subtract line 70 from line 9) . 
12 Allocated investment capital (multiply line 70 by 100. 0000 % (from 

Form CT-3-A IT, pg 2, line 38)) 
13 Allocated business capital (multiply line 77 by 100. 0000 % (from 

Form CT-3-A IT, pg 7-2, lines 20, 34, or 36)) . 
14 Allocated subsidiary capital (from line 78) . 
15 Issuer's allocation percentage or license fee allocation 

percentage (add lines 72, 73, and 74, and divide by 
line 7; enter here and on page 4 of Form CT-3-S) . 15 

7 
8 
9 
10 
11 

12 

13 
14 

100.0000 % 

3,422. 

3,422. 
O. 

3,422. 

O. 

3,422. 
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CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 Page 2 

Computation and Allocation of Subsidiary Capital 
Include all corporations (except a DISC) in which you own more than 50% of the voting stock. 

A 
Item 

B C 
Percentage Average 

Voting value 
stock 

owned 

A 

- __I 
B 
~---=r 

C ------,
-

Amounts from 
attached list. 

16	 Totals (add 
amounts in 
columns C 
and D). 

Description of subsidiary capital 

D
 
Liabilities
 
directly or
 
indirectly
 

attributable
 
to Investment
 

capital
 

I 
I 

E
 
Net average
 

value
 
(column C 

minus 
column D) 

I 

L--~ ] 

17	 Total net average value of subsidiary capital 
(add amounts In column E; enter here and on 
line 8) -- . 

F
 
Issuer's
 

allocation
 
percentage
 

1____

~-

18	 Allocated subsidiary capital (add column G amounts, enter here and on line 78) 
1 

~ 

EIN
 

G
 
Value
 

allocated
 
to New York
 

State
 
(column E
 

x column F)
 
-

- -~--

._---- 

18 I

Received: 12/08/2008



Form 11205 
Department ofthe Treasury
Internal Revenue Service 

U.S. Income Tax Return for an S Corporation 
~ Do not file this form unless the corporation has filed or is 

attaching Form 2553 to elect to be an 5 corporation. 
~ 5ee separate instructions. 

OMS No. 1545-0130 

2007 
For calendar year 2007 or tax year beginning 2007, ending 

A s eleelion effective date 

01/01/01 
Use the 
IR5 

Name 

CHAFFEE WATER WORKS COMPANY, INC. 
D Employer identification number 

06-0878467 
label. 
Other
wise, 
print or 
type. 

Number, street. and room or suite no. If a P.O. box, see mstructions. 

13419 ALLEN ROAD 
E Date Incorporated 

OS/29/96 
C Check IfSch M-3 D

attached 
CHAFFEE NY 14030 

City or town, state, and ZIP code 

$ 14,989. 
F Total assets (see instructions) 

G 

H 

Is the corporation electing to be an S corporation beginning with this tax year? No If 'Yes,' attach Form 2553 if not previously filed 

Check if: (1) DFinal return (2) DName change (3) UAddress change 

(4) DAmended return (5) DS election termination or revocation 
Enter the number of shareholders in the corporation at the end of the tax year 1 

UYes W

Caution Include only trade or business income and expenses on lines /a through 2/ See the instructions for more information 
1a Gross receipts or sales .1 16, 990 . I b Less returns and allowances .1 1 c Sal'---------, 
2 Cost of goods sold (Schedule A, line 8) 

3 Gross profit. Subtract line 2 from line 1c . 
4 Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) . 

5 Other Income (loss) (attach statement) . 

6 Total income (loss). Add lines 3 through 5 

I 
N 
C 
o 
M 
E 

1 c 
2 

~ 1-----'--- 16,990.'+-----=----=---'-----=-----==----='---'--

4 
3 16,990. 

5 
6 16,990. 

7 Compensation of officers. 7 

D 
E 

8 Salaries and wages (less employment credits) 

9 Repairs and maintenance 

8 
9 1,350. 

D 
U 
C 

10 Bad debts 

11 Rents 

10 

"T 
I 
o 

12 Taxes and licenses __ . _.. __ . __ .. _. _. 

13 Interest. . . _.. __ .... _.. _ _. _. _ _. 
12 208. 
13 341. 

N 
5 

14 Depreciation not claimed on Schedule A or elsewhere on return (attach Form 4562) _ _. 
15 Depletion (Do not deduct oil and gas depletion.) _ 

14 2,050. 
15 

S 
E 16 Advertising 16 
E 17 Pension, profit-sharing, etc, plans 17 
I 
N 18 Employee benefit programs 18 
S 
T 19 Other deductions (attach statement) _ *.. STMT _ 19 8,405. 
R 
S 20 Total deductions. Add lines 7 through 19 _. 

21 Ordinary business income (loss). Subtract line 20 from line 6 

~ 20 

21 

12,354. 
4,636. 

T 22a Excess net passive income or LIFO recapture 
A tax (see instructions) r-2_2_ai--

X b Tax from Schedule D (Form 1120S) . '---=22=---:::.b-'-----

A c Add lines 22a and 22b (see instructions foraddItIOnal taxes) -

~ 23a 2007 estimated tax payments and 2006 overpayment credited to 2007 _ ~3a 
b Tax deposited with Form 7004. 23bt--

~ c Credit for federal tax paid on fuels (attach Form 4/36) '---=2-=-.3-=-.c-'-----

Y d Add lines 23a through 23c . 

1 

-I 

1-=22::.::

1 

-I 

1-2_

c+- _ 

3_d~-------_ 

ME 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. - - D 24
i-=----1-------

N 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed t---25_+ _ 

T 26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 1-=26-=----+- _ 

5 27 Enter amount from line 26 Credited to 2008 estimated tax ~ I Refunded ~ 27 

May the IRS discuss this return 
with the prepanre~rshown below 
(see instructions ? n 

X Yes No ~ TitleDate 

Under penalties ofperjury, I declare that I have examined this return, including accornpanyrnq schedules and statements, and tothe best ofmy knowledge and 
belief, it istrue, correct, and complete. Declaration ofpreparer (other than taxpayer) isbased on all information ofwhich preparer has any knowledge. 

~~~~~---....., 

~ Signature of officer 

Sign 
Here 

Date IPreparer's SSN orPTIN
Preparer's Check if selfsignature ~ KENNETH S. FRANK, CPA I02/13/08 employed .. nlp00109668

Paid
 
Preparer's Firm's name R.A. MERCER & CO. P.C.
 EIN 16-1207156

(or yours IfU 0 Ise n y self-employed), ~ 12250 OLEAN RD P.O. BOX 218
address, and 
ZIP code SARDINIA NY 14134 Phone no. (716 ) 496-5028 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. SPSAO 112 12/26107 Form 11205 (2007) 

Received: 12/08/2008
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Form 11205 (2007) CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 Page 2 

ISchedule A I Cost of Goods Sold (see instructions) 
1	 Inventory at beginning of year 

2	 Purchases .. 

3	 Cost of labor 

4	 Additional section 263A costs (attach statement) I 

5	 Other costs (attach statement) 

6	 Total. Add lines 1 through 5 .. 

7	 Inventory at end of year 

8	 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 . 

1 

2 

3 

4 

5 

6 

7 
8 

Yes No 

__________________ . 

------------------

X 

X 

·····~D 

--------------_. 

9 a Check all methods used for valuing closing inventory: 

(i) ~ Cost as described in Regulations section 1471 -3 

(ii) Lower of cost or market as described in Regulations section 1471-4 

(iii) Other (Specify method used and attach explanation) ~ _ 

b Check if there was a writedown of subnormal goods as described In Regulations section 1471-2(c) ~ D 

c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) ~ D 
d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing
 

inventory computed under LIFO
 

e If property IS produced or acquired for resale, do the rules of section 263A apply to the corporation? . DYes D No 

f Was there any change in determining quantities cost or valuations between opening 
and closing inventory? If 'Yes,' attach explanati~n ....... n Yes n No 

ISchedule B I Other Information (see instructions) 
1 Check accounting method: a [] Cash b D Accrual c D Other (specify) ~ 
2 See the instructions and enter the: 

a Business activity ~ WATER COMPANY b Product or service . ~ WATER 

3	 At the end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a
 
domestic corporation? (For rules of attribution, see section 267(c)) If 'Yes,' attach a statement showing:
 
(a) name and employer Identification number (EIN), (b) percentage owned, and (c) if 100% owned,
 
was a QSub election made?
 

4	 Has this corporation filed, or IS It required to file, a return under section 6111 to provide Information on any
 
reportable transaction? .
 

5	 Check this box If the corporation issued publicly offered debt instruments with oriqinal issue discount
 
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
 
Discount Instruments.
 

6	 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired
 
an asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a
 
C corporation and (b) has net unrealized built-in gain (defined In section 1374(d)(1)) In excess of the net
 
recognized built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized
 
built-in gain from prior years .. ~ $
 

7	 Enter the accumulated earnings and profits of the corporation at the end of the tax year $ 
8	 Are the corporation's total receipts (see instructions) for the tax year and its total assets at the end of the tax year less 

than $250,000? If 'Yes,' the corporation IS not required to complete Schedules Land M-1 

ISchedule K I Shareholders' Pro Rata Share Items 
1 

2 

3e 

4 

5a 

6 

7 

8a 

9 

10 

I
 
N
 
C 
0 
M 
E 

(L 
0 
5 
5) 

1 Ordinary business income (loss) (page 1, line 21) 

2 Net rental real estate income (loss) (attach Form 8825) .. 

3a Other gross rental Income (loss) . 

b Expenses from other rental activities (attach statement) ..
 

e Other net rental Income (loss). Subtract line 3b from line 3a
 

4 Interest income 

5 DIvidends: a Ordinary dividends. 

b Qualified dividends 

6 Royalties 

Net short-term capital gain (loss) (attach Schedule 0 (Form 17205)) . 

8a Net long-term capital gain (loss) (attach Schedule 0 (Form 77205)) 

. 3b~\
 

I 5bl 

b Collectibles (28%) gain (loss) 
·····················~Ie Unrecaptured section 1250 gain (attach statement) . . .................... 8e 

9 Net section 1231 gain (loss) (attach Form 4797) 

10 Other income (loss) (see instructions) . 

SPSA0112 12/26/07 

X 
Total amount 

4,636. 

Form 11205 (2007) 

7 
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Form 11205 (2007) CHAFFEE WATER WORKS COMPANY , INC 06-0878467 Page 3 -_. 
Total amount Shareholders' Pro Rata Share Items (continued) 

3,077.11 Section 179 deduction (attach Form 4562) . 11Deduc
tions 12 a Contri butions .. 12a 

b Investment interest expense .. 12b 
~c Section 59(e)(2) expenditures (1) Type ~ (2) Amount 12c (2) 

d Other deductions (see instructions) ... Type ~ 12d 

Credits 13a Low-income housing credit (section 42U)(5» . 13a 

b Low-income housing credit (other) 13b 

c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . 13c 

d Other rental real estate credits (see instrs) Type ~ I 13d 

e Other rental credits (see instrs) Type ~ Be 

f Credit for alcohol used as fuel (attach Form 6478) 13f 

9 Other credits (see instructions) .. Type ~ 13 9 
~14a Name of country or U.S. possession. 

Trans-
Foreign 

b Gross income from all sources actions 
c Gross income sourced at shareholder level 

Foreign gross income sourced at corporate level 

d Passive category .. 

e General category. 

f Other (attach statement) . 

Deductions allocated and apportioned at shareholder level 

9 Interest expense 

h Other .. 

Deductions allocated and apportioned at corporate level to foreign source income 

i Passive category . 

j General category. 

k Other (attach statement) . .... . . . . . . . . . . 
Other information 

I Total foreign taxes (check one): ~ D Paid D Accrued 

m Reduction in taxes available for credit 

(attach statement) . 

n Other foreign tax Information (attach statement) 

1Sa Post-1986 depreciation adjustment 
tive 
Alterna

b Adjusted gain or loss Mini
mum c Depletion (other than oil and gas) . 
Tax d Oil, gas, and geothermal properties - gross income (AMT) 
Items e Oil, gas, and geothermal properties - deductions. 

f Other AMT Items (attach statement) 

16a Tax-exempt interest income. 
Affec-
Items 

bOther tax-exempt income ting 
Share- c Nondeductible expenses 
holder d Property distributions .. .. . ...Basis 

e Repayment of loans from shareholders. . . . . . .... 
Other 17 a Investment income .... 
Inform- b Investment expenses ation 

c Dividend distributions paid from accumulated earnings and profits. 

d Other Items and amounts 

(attach statement) * STMT 

Recon 18 Incomelloss reconciliation. Combine the amounts on lines 1 through 10 in the far right col-
ciliation umn. From the result, subtract the sum of the amounts on lines 11 through 12d and lines 141 

14b 

14c 

14d 

14e 

14f 

14 9 
14h 

14i 

14j 

14k 

141 

14m 

1Sa 738. 
1Sb 

1Sc 

1Sd 

1Se 

1Sf 

16a 

16b 

16c 

16d 

16e 

17a 

17b 

17c 

18 1,559. 
BAA Form 11205 (2007) 

SPSA0134 09/28/07 

Received: 12/08/2008
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----------- -----------
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----------------------

Form 11205 (2007) CHAFFEE WATER WORKS COMPANY , INC 06-0878467 Page 4 

I Schedule L I Balance Sheets per Books 
Assets 

1 Cash.
 

2 a Trade notes and accounts receivable
 

b Less allowance for bad debts
 

3 Inventories
 

4 U.S. government obligations
 

5 Tax-exempt securities (see instructions)
 

6 Other current assets (attach stmt) .
 

7 Loans to shareholders ..
 

8 Mortgage and real estate loans.
 

9 Other Investments (attach statement) .
 

10a BUildings and other depreciable assets.
 

b Less accumulated depreciation.
 

11 a Depletable assets .
 

b Less accumulated depletion.
 

12 Land (net of any amortization)
 

14
 
15
 

16
 
17
 
18
 
19
 
20
 
21
 
22
 
23
 
24
 
25
 
26
 
27
 

ISchedule M-' I Reconciliation of Income (Loss) per Books WIth Income (Loss) per Return 

Beginning of tax year End of tax year 

(a) (b) (c) (d) 

66. 839. 

28,004. 40,429. 
22,50l. 5,503. 27,629. 12,800. 

I 

1,350. 1,350. 
13 a Intangible assets (amortizable only) 

b Less accumulated amortization. 

Other assets (attach stmt) 

Total assets 6,919. 14,989. 
Liabilities and Shareholders' Equity 

Accounts payable 

Mortgages, notes, bonds payable in less than 1year 

Other current liabilities (attach stmt) . 

Loans from shareholders 5,526. 12,037. 
Mortgages, notes, bonds payable In 1 year or more 

Other liabilities (attach statement) .. 

Capital stock 2,000. 2,000. 
Additional paid-in capital 884. 884. 
Retained earnings. -1,49l. 68. 
Adiustrnents toshareholders' equity (attstmt) .. 

Less cost of treasury stock. 

Total liabilities and shareholders' equity. 6,919. 14,989... 
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more - see instructions 

1	 Net income (loss) per books 1,559. 
2	 Income Included on Schedule K, lines 1,2, 3c, 4, Sa, 6, 7, 

8a, 9, and 10, not recorded on books thisyear (itemize): 

3	 Expenses recorded on books this year not 
included on Schedule K, lines 1 through 12, 
and 141 (Itemize): 

a Depreciation $ 
b Travel and entertainment. $ 

4	 Add lines 1 through 3 . 1,559. 

5	 Income recorded on books this year not included 
on Schedule K, lines 1 through 10(itemize): 

a Tax-exempt interest. $ 

6	 Deductions included on Schedule K, lines 1 through 
12, and 141, not charged against book income this 
year (Itemize): 

a Depreciation .... $ 

-------------------
7 Add lines 5 and 6 
8 Income (loss) (Schedule K, In 18). Ln 4 less In 7 . 1,559. 

ISchedule M-2 I Analysis of Accumulated Adjustments Account, Other Adjustments Account, and 
Shareholders' Undistributed Taxable Income Previously Taxed (see instructions) 

1 

2 

3 
4 

5 

6 

7 

8 

Balance at beginning of tax year 

(a) Accumulated 
adjustments account 

-4,09l. 

(b) Other 
adjustments account 

(c) Shareholders' undis
tributed taxable income 

previously taxed 

O. O. 
Ordinary income from page 1, line 21 

Other additions . 

4,636. 

O. 

Loss from page 1, line 21 .. 

Other reductions .......... *. STMT. 3,077 . 
Combine lines 1 through 5 .. -2,532. O. 
Distributrons other than dividend distributions 

Balance at end of tax year. Subtract line 7 from line 6 -2,532. O. O. 
SPSA0134 09/28/07	 Form 11205 (2007) 

Received: 12/08/2008



Form 4562 
Department of the Treasury 
Internal Revenue Service 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See separate instructions. ~ Attach to your tax return. 

OMB No. 1545-0172 

2007 
Attachment 
Sequence No. 67 

Narnets) shown on return 

CHAFFEE WATER WORKS COMPANY, INC. 
Identifying number 

06-0878467 
Business or activity to which this form relates 

Form 1120S Line 21 
IPart I I Election To Expense Certain Property Under Section 179 

Note' If you have any listed property complete Part V before you complete Part I 

1	 Maximum amount. See the instructions for a higher limit for certain businesses 1 

2 Total cost of section 179 property placed In service (see Instructions) . 2 

3 Threshold cost of section 179 property before reduction In limitation 3 

4 Reduction in hrnitation. Subtract line 3 from line 2. If zero or less, enter -0 4 

5	 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
 
separately, see instructions .... . ...
 5 

6 (a) Descnption of property (b) Cost (business use only) (C) Elected cost 

PUMP 3,077. 3,077. 

7	 Listed property. Enter the amount from line 29 . I 7 

8	 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. 8 
9	 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . 10 

11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 (see instrs) . 11 

12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ......... ~I 13 O. 

Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 

$125,000. 
12,424. 

$500,000. 
O. 

125,000. 

3,077. 
3,077. 

4,636. 
3,077. 

.pecra epreciation	 t erIPart II Is' I D Allowance an dOh Depreciation (Do not include listed property.) (See Instructions) 

14	 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed 
property) and cellulosrc biomass ethanol plant property placed in service during the tax year 
(see instructions) . ............ . ............... 

15	 Property subject to section 168(f)(1) election 

16	 Other depreciation (including ACRS) .. 

14 

15 

16 

IPart III I MACRS Depreciation (Do not Include listed property.) (See instructions) 

Section A 

17 MACRS deductions for assets placed In service in tax years beginning before 2007 17 715. 
18	 If you are electing to group any assets placed In service during the tax year into one or more general 

asset accounts, check here. . ~ 0 
S B - A PI d i S D' 2007ection ssets ace In ervice unnQ 

(a) 
Classification of property 

19a 3-year property 

b 5-year property 

c 7-year property ... 

d 10-year property . 

e 15-year property . 

f 20 -year property .. 

g 25 -year property . 

h Residential rental 
property. 

i Nonresidential real 
property. 

(C) Basis for depreciation (b) Month and 
(busmess/investment use year placed 

In service only - see Instructions) 

9,348. 

I D Tax Year Using the Genera epreciation System 
(d) (e) (f) 

Recovery penod Convention Method 
(g) Depreciation 

deduction 

7.0 HY 200DB 1,335. 

25 vrs 
27.5 vrs 
27.5 yrs 

39 vrs 

MM 
MM 
MM 
MM 

S/L 
S/L 
S/L 
S/L 
S/L 

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System 

20 a Class life. S/L 
b 12-year ............. 12 vrs S/L 
c 40-year 

IPart IV ISummarv (see instructions) 

40 yrs MM S/L 

21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19and 20 In column (g), and line21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations - see Instructions 22 2,050. 

23 For assets shown above and placed in service during the current year, enter I 
the portion of the basis attributable to section 263A costs . . . . . .. 23 

I 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10105/07	 Form 4562 (2007) 

Received: 12/08/2008



Form 4562 (2007) CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 Page 2 

I Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for 
entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are usinq the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution" See the instructions for limils for passenger automobiles)
 

24 a Do you have evidence to support the business/investment use claimed? .. r l Yes r l No 124b If 'Yes,' IS theevidence written? . ..... 1 I Yes 1 1No
 

(a) 
Type of property (list 

vehicles first) 

(b) 
Dale placed 

In service 

(c) 
Business.' 
Investment 

use 
percentage 

(d) 
Cost or 

other basis 

(e) 
BaSIS for depreciation 
(business/Investment 

use only) 

(f) 
Recovery 

period 

(g) 
Method/ 

Convention 

(h) 
Depreciation 

deduction 

(i) 
Elected 

section'79 
cost 

25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year 
and used more than 50% In a qualified business use (see instructions) . . I 25 

27 Property used 50% or less in a qualified business use' 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 

29 Add amounts In column (I), line 26. Enter here and on line 7, page 1 

I 28 

I 29 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30	 Total business/investment miles driven 
during the year (do not include 
commuting miles) 

31	 Total commuting miles driven dUring the year. 

32	 Total other personal (noncommuting) 
miles driven. . ... 

33	 Total miles driven durino the year. Add 
lines 30 through 32 

34	 Was the vehicle available for personal use 
during off-duty hours? . 

35	 Was the vehicle used primarily by a more 
than 5% owner or related person? 

36	 Is another vehicle available for 
persona I use? . . . . . . . . . . . . 

(a) (b) (c) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

Yes No Yes No Yes No Yes No Yes No Yes No 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 

37	 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, 
by your employees? . 

38	 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39	 Do you treat all use of vehicles by employees as personal use? . 

40	 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the Information received? ...... 

41	 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . 
Note: If your answer to 37, 38, 39, 40, or 47 is 'Yes,' do not complete Section B for the covered vehicles. 

Yes No 

1 1Part VI Amortization 
(a) 

Descnption of costs 

(b) 
Date amortization 

begins 

(c) 
Amortizable 

amount 

(d) 
Code 

section 

(e) 
Amortization 

period or 
percentage 

(f) 
Amortization 
for this year 

42 Amortization of costs that beqins durinq your 2007 tax year (see instructions): 

I I 1 1 

I I I I 
43 Amortization of costs that began before your 2007 tax year .. .143 
44 Total. Add amounts in column (f). See the instructions for where to report. .144 

FDIZ08'2 '0105107	 Form 4562 (2007) 

Received: 12/08/2008



671107
 
n Final K-1 n Amended K-1 OMS No. 1545-0130
 

2007Schedule K-l 
I Part III I Shareholder's Share of Current Year Income, 

(Form 11205) For calendar year 2007, or tax Deductions, Credits, and Other Items 
Department of the Treasury year beginning ,2007 1 Ordinary business income (loss) 13 Credits 
Internal Revenue Service 

4,636.ending --------------- 
Shareholder's Share of Income, Deductions, 2 Net rental real estate income (loss) 

Credits, etc. --------------- .. See page 2 of form and separate instructions. 3 Other net rental income (loss) 

I Part I I Information About the Corporation --------------- 
4 Interest income 

A Corporation's employer Identification number 
--------------- 

06-0878467 Sa Ordinary dividends 

B Corporation's name, address, City, state, and ZIP code 

CHAFFEE WATER WORKS COMPANY, INC. 5 b Oualitied dividends 14 Foreign transactions 

13419 ALLEN ROAD --------------- 
CHAFFEE, NY 14030 6 Royalties 

--------------- 
7 l\Jet short-term capital gain (loss) 

C IRS Center where corporation filed return --------------- 
Cincinnati, OH 45999-0013 8a l\Jet long-term capital gain (loss) 

I Part II I Information About the Shareholder --------------- 
8b Collectibles (28%) gain (loss) 

D Shareholder's identifyinq number --------------- 
134-56-5456 8c Unrecaptured section 1250 gam 

E Shareholder's name, address, city, state, and ZIP code 
--------------- 

RODNEY FRANZ 9 Net section 1231 gain (loss) 

13419 ALLEN ROAD 

CHAFFEEE, NY 14030 10 Other income (loss) 15 Alternative minimum tax (AMT) Items 

A 738. ----------------  - -' - - - - - - - - - - - - - -

F Shareholder's percentage of stock ----------------  --------------- 
ownership for tax year 100.00000 % 

----------------  --------------- 

----------------  - -' - - - - - - - - - - - - - -

! 

" Section 179 deduction 16 iltems affecting shareholder basis 

3,077. --------------- 
F 12 Other deductions 
0 
R ----------------  --------------- 

I 
R ----------------  --------------- 
S 

U ----------------  - -, - - - - - - - - - - - - - -
S 
E 

----------------- 
0 17 Other information 
N 

N * STMTL ----------------  --------------- 
y 

----------------  --------------- 

----------------  - -,  - - - - - - - - - - - - -

*See attached statement for additional information. 
BAA For Paperwork Reduction Act Notice, see Instructions for Form 11205. 

SPSA0412 09/19/07 

Schedule K-1 (Form 1120S) 2007
 

Received: 12/08/2008



Schedule K·1 (Form 1120S) 2007 CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 Page 2 

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders 
who file Form 1040. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the 
instructions for your income tax return. 

Code	 Report on 
L Credit for Increasing research actrvrties 

Ordinary business income (loss). You must first determine whether the Income -_I See the Shareholder's (loss) IS passrve or nonpassrve. Then enter on your return as follows'	 M New markets credit I Instructions
 
Report on N Credit for employer social security and
 

Medicare taxes
 
Passive loss See the Shareholder's Instructions
 o Backup withhold ing Form 1040, line 64
 
Passive Income Schedule E, line 28, column (g)
 P Other credits See the Shareholder's lnstructrons 
Nonpassive loss Schedule E, line 28, column (1',) 14 Foreign transactions 
Nonpassrve Income	 Schedule E, line 28, column (j) A Name of country or U.S. possession --~
 

2 Net rental real estate income (loss) See the Shareholder's Instructions
 
B Gross Income from all sources Form 1116, Part I
 

3 other net rental income (loss)
 
C Gross Income sourced at
 

Net Income	 Schedule E, line 28, column (g) shareholder level _
 
Net loss See the Shareholder's Instructions
 Foreign gross Income sourced at corporate level 

4	 Interest income Form 1040, line 8a D Passive category -~
 
5 a Ordinary dividends Form 1040, tme 9a E General category Form 1116, Part I
 
5 b Qualified dividends Form 1040, line 9b
 F O~er _
 
6 Royalties Schedule E, line 4
 Deductions allocated and apportioned at shareholder level 
7	 Net short-term capital gain (loss) Schedule D, line 5, column (I) G Interest expense Form 1116, Part I
 
8 a Net long-term capital gain (loss) Schedule D, line 12, column (I)
 H Other Form 1116, Part I
 
8 b Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, Itne 4
 Deductions allocated and apportioned at corporate level to 

(Schedule D Instructions) foreign source income 
8c Unrecaptured section 1250 gain See the Shareholder's Instructions I Passive category
 
9 Net section 1231 gain (loss) See the Shareholder's Instructions J General category -~ Form 1116, Part I
 

10 other income (loss) K Other 
Code Other information 
A Other portfolio Income (loss) See the Shareholder's Instructions L Total foreign taxes paid Form 1116, Part II
 
B Involuntary conversions See the Shareholder's Instructions
 M Total foreign taxes accrued Form 1116, Part II
 
C Section 1256 contracts and straddles Form 6781, line 1
 N Reduction In taxes available for credit Form 1116, line 12
 
D Mining exploration costs recapture See Pub 535
 o Foreign trading gross receipts Form 8873
 
E Other Income (loss) See the Shareholder's Instructions
 P Extraterritorial income exclusron Form 8873
 
Section 179 deduction See the Shareholder's Instructions
 Q Other foreign transactions See the Shareholder's Instructions " other deductions12 15 Alternative minimum tax (AMT) items 
A Cash contnbutions (50%) 

A Post-1986 ceprecration adjustment -_~B Cash contnbutions (30%) B Adjusted gain or loss 
C Noncash contributions (50%) See the Shareholder's C Depletion (other than oil & gas) 
D Noncash contnbutions (30%) Instructions Instructions and the 

See the Shareholder's 
D Oil, gas, & geothermal - gross Income 

Instructions for Form 6251 
E Capital gain property to a 50% E Oil, gas, & geothermal - deductions}

orqaruzauon (30%) F Other AMT Items
 
F Capital gain property (20%)
 16 Items affecting shareholder basis
 
G Investment Interest expense Form 4952, line 1
 A Tax-exempt interest income Form 1040, line 8b
 
H Deductions - royalty Income Schedule E, line 18
 B Other tax-exempt Income
 
I Section 59(e)(2) expenditures See the Shareholder's Instructions
 

C Nondeductibte expenses See the Shareholder's 
J Deductions - porttolro (2% floor) Schedule A, line 23 InstructionsD Property distributions
 
K Deductions - portfolio (other) Schedule A, line 28
 E Repayment of loans from shareholders
 
L Preproducuve period expenses See the Shareholder's Instructions
 17 Other information 

M	 Commercial revrtatization deduction from A Investment Income Form 4952, line 4a
 
rental real estate activities See Form 8582 Instructions
 B Investment expenses Form 4952, line 5
 

N Reforestation expense deduction See the Shareholder's Instructions
 
C Qualified rebabitttation expenditures o Domestic production activities information See Form 8903 Instructions	 (other than rental real estate) See the Shareholder's Instructions 

P Qualified production acnvmes Income Form 8903, line 7	 D Basis of energy property See the Shareholder's Instructions 

Q Employer's Form W-2 wages Form 8903, line 15 E	 Recapture of low-mcorne housing credit
 
(section 42(J)(5» Form 8611, line 8
 R Other deductions See the Shareholder's Instructions
 

F Recapture of row-income housing credit
 13 Credits (other)	 Form 8611, line 8 

A Low, Income housmq credit (s,ec,ton 42(j)(5» -~ G Recapture of Investment credit See Form 4255
 
B Low-Income housing credit (other)
 H Recapture of other credits See the Shareholder's Instructions 

C	 Qualified rehabrhtanon expenditures (n~ir~~ii;:sareholder's I Look-back interest - completed long-term contracts 
(rental real estate) J Look-back interest - income forecast method 

D Other rental real estate credits K Drsposrtrons of property With section 179 deductions 
E Other rental credits _ 

L Recapture of section 179 deduction 
F Undistnbuted capital gains credit Form 1040, line 70, check box a M Section 453(1)(3) information 
G Credit for alcohol used as fuel -~ N Section 453A(c) information 
H Work opportunity credit See the Shareholder's o	 Section 1260(b) into-matron I Welfare.ta-work credit	 Instructions 

P Interest allocable to production expenditures 
J Disabled access credit Q	 CCF nonquahfied withdrawals 

K	 Empowerment zone and renewal R Information needed to figure depletion - oil and gas 
community employment credit Form 8844, line 3 

S Amortization of reforestation costs 

T Other information 

See Form 8697 

See Form 8866 

See the 
Shareholder's 
Instructions 

SPSA0412 09119/07 

Schedule K-1 (Form 1120S) 2007 
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CHAFFEE WATER WORKS ,\/\PANY, \\\JC. 06-0878467 

Form 1120S, Page 1, Line 19 
Other Deductions 

DUES AND SUBSCRIPTIONS 131. 
LEGAL AND PROFESSIONAL 406. 
MISCELLANEOUS 247. 
OFFICE EXPENSE 467. 
POSTAGE 203. 
SECURITY 502. 
SUPPLIES 860. 
TELEPHONE 1,527. 
UTILITIES 1,305. 
TESTING 444. 
FUEL 2,313. ~ If (~i(.\ 1. 

Total 8,405. 

Form 1120S, Page 3, Schedule K, Line 17d 
Other Items and Amounts 

N NYS FRANCHISE TAX ADDBACK 100. 

Form 1120S, Page 4, Schedule M-2, Line 5 
Schedule M·2, Other Reductions 

SECTION 179 EXPENSE 3,077. 

Total 3,077. 

Received: 12/08/2008



I Staple forms here I 

2007 CT-3-S New York State Department of Taxation and Finance 

New York S Corporation 
Franchise Tax Return 
Tax Law  Articles 9-A and 22 

Final return • 
(see instructions) 

Amended return • 
All filers must enter tax period: 

01-01-07 ending. 12-31-07 
Employer idenuucauon number Flie number BUSinesstelephone numbel 

• 
If you have any subsidranes If you claim an 
incorporated outside NYS. overpayment, mark 

06-0878467 • AA1 716-496-7224 mark an X In the box • an X In the box 

Legal name of corporation Trade namelDBA 

CHAFFEE WATER WORKS COMPANY, 
Mailing name (if different from legal name above) State or country of Incorporation Date received (Tax Department use only) 

clo NY 
Number and street or PO box Date of mcorporat.on 

13419 ALLEN ROAD 05-29-96 
Foreign corporations: date began 

City State ZIP code business In NYS 

CHAFFEE NY 14030 
If your name, employer identification number. address, NAICS business code number (from federal return) Audit (Tax Departmenf use only)or owner/officer information has changed, you must file 
Form DTF-95. If only your address has changed, you may 

If address above file Form DTF-96. You can gel these forms from our Web 
is new, mark an site. by phone. or by fax. See the Need help? in the • 221300 X In the box Instructions.• 

Principal business activity WATER COMPANY 
Has the corporation revoked Its election to be treated as a New York S corporation? Number of shareholders 

Yes • No • x If Yes, enter effective date: • 1 
Payment enclosed 

A Pay amount shown on line 48, Make check payable to: New York State Corporation Tax 

~ Attach your payment here Detach all check stubs. (see Instructions for details) • A. 100. 

You must attach a copy of the following: (1) federal Form 1120S as filed; (2) Form CT-34-SH; (3) Form CT-3-S-ATT 
(if required, see instructions); and (4) any applicable credit claim forms. 

B [f you filed a return(s) other than federal Form 1120S, enter the form number(s) here: ..... •
 

C If you Included a qualified subchapter S subsidiary (OSSS) In this return, mark an Xin the box and attach Form CT-60-0SSS . .•
 

o Mark an X in the box only if you need a tax packet mailed to you next year (see instructions) .• 

o
E Enter your business allocation percentage (If you did notcomplete Form CT-3-S-A TT, Schedule A,youmust enter either 0 or100) • 100.0000 -0 

F Enter your Investment allocanon percentage (if youdidnotcomplete Form CT3-S-ATT, Schedule 8,youmustenter either 0 or100). • 100.0000 % 

G Did the S corporation make an IRC section 338 or 453 election? . . ... Yes • x
No • 

H Did this entity have an interest in real property located in New York State during the last three years? ... _Yes • x No • 

Has there been atransfer or acquisition of a controlling interest In thiS enlity during the lastthree years? .. . _. _Yes • No • x 

J If the IRS has completed an audit of any of your returns within the last five years, list years 

K If this return is for a New York S termination year, mark an X in the appropriate box to Indicate which method of accounting was used for 

the New York S short year (see instructions) Normal accounting rules Daily pro rata allocation 

L Issuer's allocation percentage (see instructions) • 100.0000 % 

M Mark an X in the box if you are filing Forms CT-3-S as a result of the mandatory New York S election of Tax Law section 660(i) • 
NYSA0312 11101/07 

44001071030L ..J
 

Received: 12/08/2008



Page 2 of 3 Form CT·3·S (2007) 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 

Provide the information for lines 1 through 10 from the corresponding lines on your federal Form 11205, 
Schedule K, total amount column. (Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.) 

1 Ordinary business Income or loss	 .... • 1. 4,636. 
2 Net rental real estate income or loss. .	 . .. • 2. 

3 Other net rental income or loss	 • 3. 

4 Interest income.	 • 4. 

5 Ordinary dividends.	 . .. • 5. 

6 Royalties.	 . • 6. 

7 Net short-term capital gain or loss. .	 . . • 7. 

8 Net long-term capital gain or loss	 • 8. 

9 Net section 1231 gain or loss • 9.
 

10 Other Income or loss . . .• 10.
 

"	 Loans to shareholders (from federal Form 11205, Schedule L, line 7, columns b and d) 

Beginning of tax year •	 End of tax year • 

12	 Total assets (from federal Form 17205, Schedule L, line 15, columns b and d) 

Beginning of tax year •	 6,919. End of tax year • 14,989. 

13	 Loans from shareholders (from federal Form 7120S, Schedule L, line 19, columns b and d) 

Beginning of tax year •	 5,526. End of tax year • 12,037. 

Provide the information for lines 14 through 21 from the corresponding lines on your federal Form 11205, 
Schedule M-2. (Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.) 

ABC 
Shareholders' undistributed 

Accumulated adjustments account Other adjustments account taxable income previously taxed 

14	 Balance at beginning of tax year. ......... • -4,09l. O. • o.
 • 
15	 Ordinary income from federal
 

Forml120S, page 1, line21. • 4,636.
 
16	 Other additions • • 
17 Loss from federal Form 1120S, 

page 1, line 21 . .... • 
18 Other reductions ., • 3,077. • 
19 Add lines 14 through 18 ... • -2,532. • O. • o. 
20 Distributions other than 

dividend distributions. ....... . • •	 •
 
21	 Balance at end of tax year. 

Subtract In 20 from In 19 ... • -2,532. • O. • O. 

Computation of tax (see instructions)
 
You must enter an amount on lines 22, 23, and 24 below; if none, enter O.
 

22	 Gross payroll everywhere. O.• 22. 
23 Total receipts everywhere .. 16,990.• 23. 
24 Average value of gross assets everywhere 10,954.• 24. 
25 Fixed dollar minimum tax. 100.• 25.
 
26 Recapture of tax credits
 • 26. 
27 Total tax after recapture of tax credits (add lines 25 and 26) . 100.• 27.
 
28 Special additional mortgage recording tax credit (from Form CT·43) .
 • 28. 
29 Tax due after tax credits (subtract line 28 from line 27) . I 29. 100. 

NYSA0312 11101/07 
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Form CT·3·S (2007) Page 3 of 3 

CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 

Computation of tax (continued) 

First installment of estimated tax for the next tax period: 

30 Enter amount from line 29 30. 100 . 
31 If you filed a request for extension, enter amount from Form CT-5.4, line 2.. • 31. 

32 If you did not file Form CT-5.4 and line 30 IS over $1,000, enter 25%(.25) of line 30; 

otherwise enter 0 • 32. 

33 Add line 30 and line 31 or 32 33. 100 . 
Composition of prepayments: (see instructions): Date paid Amount 

34 Mandatory first installment 34. 

35 Second installment from Form CT-400 . 35. 

36 Third installment from Form CT-400 . 36. 

37 Fourth Installment from Form CT-400 . 37. 

38 Payment with extension request from Form CT-5.4 38. 

39 Overpayment credited from prior years 39. 

40 Total prepayments (addlines 34 through 39) . • 40. 

41 Balance (subtract line 40 from line 33, if line 40 is larger than line 33, enter 0) . 41. 100. 
42 Penalty for underpayment of estimated tax (markanX In thebox If Form CT-222 IS attached) ...• • 42. o. 
43 Interest on late payment. • 43. 

44 Late filing and late payment penalties • 44. 
45 Balance (add lines 41 through 44) . 45. 100. 

Voluntary gifts/contributions (see instructions): 

46a Return a Gift to Wildlife. • 46a. 

46 b Breast Cancer Research and Education Fund. . • 46b. 

46 c Prostate Cancer Research, Detection, and Education Fund. • 46c. 

46 d World Trade Center Memorial Foundation Fund . • 46d. 

47 Add lines 33, 42, 43, 44, and 46a through 46d ... 47. 100. 
48 Balance due (if line 40 is less than line 47, subtract line 40 from line 47 and enter here. 

this is the amount due; enteryour payment amount on line A on page 7) • 48. 100. 
49 Overpayment (if line 40 is more than line 47, subtract line 47 from line 40 and 

enter here. This is the amount of your overpayment; see instructions.) 49.
 

50 Amount of overpayment to be credited to next period • 50.
 

51 Refund of overpayment (subtract line 50 from line 49) . • 51.
 

52	 If you claim a refund of unused special additional mortgage recording tax credit, enter theamount from 

Form CT-43, line 13 (see instructions) . • 52. 

53 Amount of special additional mortgage recording tax credit to be applied as an 

overpayment to next period • 53. 
Third 
p'arty
desiqnee Do you want to allowanother person to discuss this return with the Tax Dept? (see instructions) Yes X (complete/he following) No 

Personal Identification 
Desrqnee's name Pr e Pa r e r Des.qnee's phone number number (PIN) 

Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete. 
Signature of authorized person Official title Date 

~ Signature of mdivrdual preparing this return	 Firm's name (or yours if self-employed) 

~ KENNETH S. FRANK, CPA R.A. MERCER & CO. P.C. 
~ 

~ 

~ Address 12250 OLEAN RD P.O. BOX 218
 
~ City State ZIP Code ID number Date
 

~ SARDINIA	 NY 14134 16-1207156 02-13-08•See instructions for where to file, 

NYSA0334 11/01107 
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2007Computation and Allocation of Capital 
and Issuer's Allocation Percentage Worksheet 

Name 

CHAFFEE WATER WORKS COMPANY, INC. 

Computation and Allocation of Capital 

1	 Total assets from 
federal return 6,919. 14,989. 

2	 Real property and 
marketable securities 
Included on line 1 . 

3	 Subtract line 2 from 
line 1 . 6,919. 

4	 Real property and 
marketable securities 
at fair market value .. 

5	 Adjusted total assets 
(add lines 3 and 4) 6,919. 14,989. 

6 Total liabilities 5,526. 12,037. 

A B 
Beginning End 

of year of year 

14,989. 

7	 Total capital (subtract line 6, column C, from line 5, column C) .. 
8	 Subsidiary capital (from line 77) . 
9	 Business and investment capital (subtract line 8 from line 7) 
10	 Investment capital (from Form CT-3-A IT, pg 2, line 38, column E) 
11	 Business capital (subtract line 70 from line 9) .. 
12 Allocated investment capital (multiply line 70 by 100.0000 % (from 

Form CT-3-A IT, pg 2, line 36)) .. 
13 Allocated business capital (multiply line 77 by 100.0000 % (from 

Form CT-3-A IT, pg 7-2, lines 78, 32, or 34)) . 
14 Allocated subsidiary capital (from line 78) 
15 Issuer's allocation percentage or license fee allocation 

percentage (add lines 72, 73, and 74, and divide by 
line 7; enter here and on page 7, line L of Form CT-3-S) 15 

C 

Average 
value 

10,954. 

10,954. 

10,954. 
8,782. 

7 
8 
9 
10 
11 

12 

13 
14 

100. 0000 % 

2,172. 

2,172. 
o. 

2,172. 

O. 

2,172. 
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------- ----- --------

II 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 Page 2 

Computation and Allocation of Subsidiary Capital 
Include all corporations (except a DISC) In which you own more than 50% of the voting stock, 

A 
Item Description of subsidiary capital 

B C 

Percentage Average 

Voting value 
stock 

owned 

A 

I 
0
 

Liabilities
 
directly or
 
Indirectly
 

attributable
 
to investment
 

capital
 

8 
I 

I 

I 

I 

~l 1----- ------ 

F 
Issuer's 

allocation 
percentage 

EIN 

G 
Value 

allocated 
to New York 

State 
(column E 

x column F) 

I . 

E
 
Net average
 

value
 
(column C
 

minus
 
column 0)
 

I 

r-=-II 

attached list . 

16 Totals (add 
amounts in 
columns C 
and 0). 

17 Total net average value of subsidiary capital 
(add amounts in column E; enter here and on 
line 8) 

Amounts from I 

I 

18 Allocated subsidiary capital (add column G amounts; enter here and on line 18) 18 
1 I, 
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CT-34-SH	 I Slap Ie torrns here I 
New York State Department of Taxation and Finance 2007 New York S Corporation 
Shareholders' Information Schedule 
Attachment to Form CT·3-S or CT-32-S 

Name	 Employer ID number 

CHAFFEE WATER WORKS COMPANY, INC.	 06-0878467 

Schedule A - Shareholders' New York State modifications and credits (Enter the total amount reported by the New York 
S corporation on each line. Each shareholder must Include his or her pro rata share of these amounts on his or her personal 
Income tax return.) 

Part 1 - Total shareholder modifications related to S corporation items 
Additions 

1 New York State franchise tax imposed under Article 9-A or Article 32 1.
 

2 Federal depreciation deduction from Form CT-399, if applicable (see Instructions) 2.
 

3 Other additions (see instructions and attach explanation) 3.
 

Subtractions 

4 Allowable New York depreciation from Form CT-399, if applicable (see instructions) . 4. 

5 other subtractions (see Instructions and attach explanation). 5. 

Other items (see instructions and attach explanation) 

6 Additions to federal itemized deductions .. 6.
 
7 Subtractions from federal itemized deductions 7.
 

8 New York State adjustments to federal tax preference Items 8.
 

Part 2 - Total S corporation New York State credits and taxes on early dispositions 

Credits and taxes on early dispositions 

9	 Investment tax credit, retail enterprise tax credit, historic barn credit, and employment
 
Incentive credit (attach Form CT·46 and, if applicable, Form CT·46·A TT)
 •	 9. 

10 Investment tax credit on research and development property (attach Form CT-46) . . . .• 10.
 

11 Investment tax credit for financial services industry (attach Form CT-44) .. . .• 11.
 

12	 Tax on early dispositions - investment tax credit, retail enterprise tax credit, historic
 
barn credit, investment tax credit on research and development property, or investment
 
tax credit for financial services industry (attach Form CT-44 or CT-46) . . . . . .• 12.
 

Empire zone (EZ) tax credits 

13	 EZ wage tax credit (attach Form CT·607) ....• 13. 

EZ capital tax credit: 

14a Investments in certified EZ businesses (from Form CT-602) . • 14a.
 
14 b Monetary contributions to EZ community development projects (attach Form CT-602). . ...• 14b.
 

15 EZ investment tax credit (attach Form CT-603) ... . • 15.
 

16 EZ Investment tax credit for financial services industry (attach Form CT-605) ..• 16.
 

17	 Recaptured tax credit - EZ capital tax credit, EZ investment tax credit, or EZ investment tax credit for financial
 
services industry (attach Form CT-602, CT-603, or CT-605) . .• 17.
 

Qualified empire zone enterprise (QEZE) tax credits (attach Forms CT-604 and CT·606; corporate partners, see Instructions) 

18 QEZE real property tax credit allowed (attach Form CT·606) .. . .• 18.
 

19 Net recapture of QEZE real property tax credit (attach Form CT-606) . • 19.
 
QEZE tax reduction credit (attach Form CT·604)·
 

20 QEZE employment increase factor .. • 20.
 
21 QEZE zone allocation factor ...• 21.
 

22 QEZE benefit period factor. . .• 22.
 

NYSA0112 10/12107	 (continued) 
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CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 CT-34-SH (2007) Page 2 of 3 

Part 2 - Total S corporation New York State credits and taxes on early dispositions (continued) 

Farmers' school tax credit (see instructions) 

23 Total acres of qualified agricultural property. • 23. 

24 Total amount of eligible school district property taxes paid. ...... . 24.
 
25 Total acres of qualified agricultural property converted to nonquahfied use • 25. 

26 Total acres of qualified conservation property • 26. 

Other credits 

27 a Alternative fuels credit (attach Form CT-40) _. _ • 27a. 

27 b Recapture of alternative fuels credit (attach Form CT-40) .. .. _ • 27b. 

28 Credit for employment of persons with disabilities (attach Form CT-41) . .• 28. 

29 QETC employment credit (attach Form DTF-62 I) • 29. 
30 QETC capital tax credit (attach Form DTF-622) . • 30. 
31 Recapture of QETC capital tax credit (attach Form DTF-622) .. .• 31. 

32 Empire State commercial production credit (attach Form CT-246) . • 32. 

33 Credit for purchase of an automated external defibrillator (attach Form CT-250) .. • 33. 
34 Low-income housing credit (attach Form DTF-624) . • 34. 
35 Recapture of low-income housing credit (attach Form DTF-626) . .. _. _.. 35. 

36 Green building credit (attach Form DTF-630) . _. __...• 36. 

37 Long-term care insurance credit (attach Form CT-249) • 37. 
38 Empire state film production credit (attach Form CT-248) .• 38. 

39a Brownfield redevelopment taxcredit - site preparation credit component (attach Form CT-611) ..• 39a. 

39 b Brownfield redevelopment taxcredit - tangible property credit component (attach Form CT-611). . .. _. • 39b. 

39c Brownfield redevelopment tax credit - on-site ground water remediation 

credit component (attach Form CT-61 I) . . . .............. . • 39c. 

40 Recapture of brownfield redevelopment credit (attach Form CT-61 I) . . .• 40. 

41 Remediated brownfield credit for real property taxes (attach Form CT-612) . • 41. 

42 Recapture of remediated brownfield credit for real properly taxes (attach Form CT-612) . • 42. 

43 Environmental remediation insurance credit (attach Form CT-613) . . . . .• 43. 

44 Recapture of environmental remediation Insurance credit (attach Form CT-613) . • 44. 

45a QETC research and development property credit component (attach Form DTF-619) ....• 45a. 

45b QETC qualified research expenses credit component (attach Form DTF-619) • 45b. 

45 c QETe qualified high-technology training expenditures credit component (attach Form DTF-619) • 45c. 

46 Security officer training tax credit (attach Form CT-631) . . . . . . . . . . . . . . . .• 46. 

47 Fuel cell electric generating equipment tax credit (attach Form CT-259) . • 47. 

48 Biofuel production credit (attach Form CT-243) . . . . . . . . . . . .• 48. 

49 Clean heating fuel tax credit (attach Form CT-241). .........• 49. 
50 Handicapped-accessible taxicabs and liveryservice vehicles credit (attach Form CT-239) . . . _. . .• 50. 

51 Rehabilitation of historic properties credit (attach Form CT-238) . • 51. 

52 Recapture of rehabilitation of historic properties credit (attach Form CT-238) . . .• 52. 

53 Other tax credit(s) (see instructions) _ . . . .• 53. 

NYSAOl12 10/12107 
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CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 CT-34-SH (2007) Page 3 of 3 

J 
Schedule B - Shareholders' identifying information 

(Photocopy Schedule B, as needed, attach additional sheets, and mark an X in the box .) 

A For each shareholder, enter lastname,
 
first name, middle initial on first line;
 

enter home address on second, third, and fourth lines.
 
(attach federal Schedule K-l foreach shareholder) 

RODNEY FRANZ•	 1. 
13419 ALLEN ROAD 

CHAFFEEE NY 14030 
•	 2. 

•	 3. 

•	 4. 

•	 5. 

•	 6. 

•	 7. 

•	 8. 

•	 9. 

• 10. 

• 11. 

B Identifying number 
(SSN or EIN) 

• 1. 

134-56-5456 

• 2. 

• 3. 

• 4. 

• 5. 

• 6. 

• 7. 

• 8. 

• 9. 

·11. 

C Percentage 
of ownership 

• 

100.0000 

• 

• 

• 

• 

• 

• 

• 

• 

• 

•
 

D Shareholder 
residencystatus 
(make only 
7 entry) 

1 lor NY State 
2 for City of NY 
3 lor City of 

Yonkers 
4 for NYS nonres 

• 

1 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

E	 Shareholder 
entity status 
(make only 
7 entry) 

I for individual 
F forestate or trust 
E forexempt 

organization 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

•
 

43303071030	 NYSA0103 11/27/07L	 J
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Schedule K-l 
Form 

CT-3-S 

New 

beginning 

York Schedule K-l Equivaleru 
For calendar year 2007 or tax year 

,2007, and ending 

2007 

Shareholder's Identification Number 

134-56-5456 

Corporation's Identification Number 

06-0878467 
Shareholder's Name, Address and ZIP Code 

RODNEY FRANZ 

13419 ALLEN ROAD 

CHAFFEEE,NY 14030 

Corporation's Name, Address and ZIP Code 

CHAFFEE WATER WORKS COMPANY, INC. 

13 419 ALLEN ROAD 

CHAFFEE,NY 14030 

Check If NYS Nonresident Number of shares: 1 From. 01- 0 1- 0 7 To, 12-31-07
 

Percentage of stock ownership' 100 00000
 

Shareholders' Share of Income, Credits, Oeductions, Etc New York Amount 
(Nonresidents Only) 

Federal 
K-1 Amount 

1 Ordinary business Income (loss) 4,636. 

2 Net rental real estate income (loss) 

3 Other net rental Income (loss) 

4 Interest income, 

5 Ordinary dividends ... 

6 Royalties. 

7 Net short-term capital gain (loss) 

8 Net long-term capital gain (loss) 

9 Net section 1231 gain (loss) 

10 Other income (loss) , 

11 Total Income (loss) (add lines 1 through 10) 4,636. 
12 Section 179 expense deduction 3,077. 
13 Other deductions 

14 Total deductions (add lines 12 through 13) 3,077. 
15 Investment interest expense 

16 Total foreign taxes paid 

17 Property distributions . . , . 
18 Repayment of loans from shareholders .... 

S h d I ue A, Partl - Shareh0 Iders'Shares 0 f ChanQes from F d eralitc e e ems 
Additions 

19 New York franchise tax Imposed under Article 9-A
 

20 Federal depreciation deduction (from Form CT-399) , .
 

21 Other additions
 

Subtractions 
22 Allowable New York depreciation (from Form CT-399) 

23 Other subtractions. 

Other Items 
24 Additions to federal itemized deductions 

25 Subtractions from federal Itemized deductions . . . . . . . . 

26 New York State adjustments to federal tax preference items ... . .... . ..... 

19 

20 
21 

22 
23 

24 
25 
26 

Schedule A, Part II - Shareholders' Shares of New York S Corporation's New York State Tax Credits 
d TEl 0° Tan axes on any ISPOSI Ions 

27 Investment Tax Credit, Retail Enterprise Tax Credit, Histone Barns Credit and Employment Incentive Credit. . . . . . . . . 

28 Investment Tax Credit on research and development property at the optional rate. ., . 
29 Tax on early dispositions - Investment Tax Credit, Retail Enterprise Tax Credit, Historic Barn Credit, or 

Research and Development Tax Credit, 

30 Investment Tax Credit for financial services industry , . 

31 EZ Wage Tax Credit. ........ 

32 Investments in certified EZ business ....... . . . . . . . . 
33 Monetary contributions to EZ community development projects .. 

34 EZ Investment Tax Credit " . ........ . ., .. ., , . ........... 

35 EZ Investment Tax Credit for financial services industry ...... . . . . . . ,I 35 
36 Recaptured tax credit - EZ capital taxcredit, EZ Investment taxcredit, or EZ Investment tax credit for financial service industry 

37 QEZE credit for real property tax credit allowed. 

38 Recapture of QEZE real property tax credit ., , 

39 QEZE employment increase factor. .......... 

40 QEZE zone allocation factor. . . . . . . , . 

41 QEZE benefit period factor ..... 
42 Total acres of qualified agricultural property .... 

43 Total amount of eligible taxes paid . . . . . .... '" . 

27 
28 

29 
30 
31 
32 
33 
34 

36 
37 
38 
39 
40 
41 
42 
43 

NYSW0112 12/28/07 
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RODNEY FRANZ 134-56-5456 Page 2
 

44 Total acres of qualified agricultural property converted to nonqualified use
 44 

45 Total acres of qualified conservation property 45
 

46 Alterntrve Fuels Credit 46
 

47 Recapture of Alternative Fuels Credit 47
 

48 Credit for employment of persons with disabilities. ~ 48
 
49 QETC employment credit . 49
 

50 QETC capital tax credit . 50
 

51 Recapture of QETC capital tax credit. 51
 

52 Empire State commercial production credit 52
 

53 Credit for purchase of an automated external defibrillator 53
 

54 Low-income housing credit. 54
 

55 Recapture of low-income housing credit .. 55
 

56 Green building credit 56
 

57 Long-term care insurance credit. 57
 

58 Empire state film production credit. 58
 

59 Brownfield redevelopment credit - site preparation credit component. 59
 

60 Brownfield redevelopment credit - tangible property credit component. 60
 

61 Brownfield redevelopment credit - on-site ground water remediation credit component ... 61
 

62 Recapture of brownfield redevelopment credit. 62
 

63 Remediated brownfield credit for real property taxes 63
 

64 Recapture of remediated brownfield credit for real property taxes. 64
 

65 Envrronrnental remediation insurance credit 65
 

66 Recapture of environmental remediation Insurance credit 66
 
67 QETC research and development property credit ... .... 67
 

68 QETC qualified research expenses credit .. 68
 
69 QETC qualified high-technology training expenditures credit. 69
 
70 Security officer training credit . . . . 70
 
71 Fuel cell electric generating equipment tax credit 71
 

72 Bio fuel production credit 72
 

73 Clean laundry fuel tax credit .... 73
 
74 Handicapped-accessible taxicabs and livery service vehicles credit ..... 74
 

75 Rehabilitation of historic properties credit .. 75
 
76 Recapture of rehabilitation of historic properties credit. 76
 
77 Other tax credits .....
 77 

Supplemental Information 
Supplemental information required to be reported by each shareholder: New York Column Federal Column 

NYSWOl12 12/28/07 
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CHAFFEE WATER WORKS J1PANY, INC. 06-0878467 

Form CT-3-S, Page 2, Line 18 
other Reductions 

SECTION 179 EXPENSE 3,077. _1 

Total 3,077. 
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I Staple forms here ICT-34-SH 
New York State Department ot Taxation and Finance 

New York S Corporation 
Shareholders' Information Schedule 
Attachment to Form CT·3·S, CT-4-S, CT·3-S·A/C, or CT-32-S 

Name Employer ioentrncatron number I 
CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 

Schedule A - Shareholders' New York State modifications and credits (Enter the total amount reported by the New York 
S corporation on each line. Each shareholder must include his or her pro rata share of these amounts on his or her personal 
income tax return.) 

Part I - Total shareholder modifications related to S corporation items 

Additions 
--_.~-- ---- -----

1 New York State franchise tax Imposed under Article 9-A or Article 32 0 

2 Federal depreciation deduction from Form CT·399, if applicable (see instructions) 

. LQt!:J~~d_~i!I.c>n~_(s~~instructiof7s and attach explanation) 
Subtractions 
-_0_--_----_0._-__ ._---

4 Allowable New York depreciation from Form CT·399, if applicable (see instructions) 

_? Other subtractions (see instructions and attach explanation) 0 

OtherAe'!is /Sf!.f) l(]s!ructlOns and attach explanatlqn) 

6 Additions to federal itemized deductions (see instructions) 0 0 

7 Subtractions from federal itemized deductions (see instructions)
 

8 New York State adjustments tofederal tax preference items (see instructions) .
 

100.1. 

2. 

3. 

6. 

7. 
8. 

Part II - Total S corporation New York State credits and taxes on early dispositions
(do not complete If filing Form CT-4-S) 

Credits and taxes on~arlydJspo!;itions_ 

9 Investment tax credit, retail enterprise tax credit, historic barn credit, and employment 
incentive credit (attach Form CT-46 and, if applicable, Form CT-46-A T7) 0 . . .. 0 . 0 . 0 . 0 . 0 

10 Investment tax credit on research and development property (attach Form CT-46) 

11 Investment tax credit for financial services industry (attach Form CT·44) 0 

12 Tax on early dispositions - Investment tax credit, retail enterprise tax credit, historic 
barn credit, Investment tax credit on research and development property, or investment 

___@.l<..credi.1..!Q.r. final"l(;@l_?er\llc~.s_indu~try {CJtta(;,hf="orm CT.:44 or CT·46) . 

Empir~:Z0.'"l~I::~t~x c.r~c!its 

13 EZ wage tax credit (attach Form CT·607) 00 

EZ capital tax credit: 

14a Investments in certified EZ businesses (from Form CT-602) . 

14b Monetary contributions to EZ community development projects (from Form CT·602). 0 

15 EZ investment tax credit (attach Form CT-603) .0 

16 EZ investment tax credit for financial services industry (attach Form CT-605). 

17 Recaptured tax credit - EZ capital tax credit, EZ investment tax credit, or EZ investment 
_~Q~dit forJinancl'!i...?ervi<:~sJndLJ?trU.CJttCJQ7.f..Q!CT7c:;[§02, _CL603,.or_9Li?05) 0 

~I!alified ~!T!IJi!~ zone e_f1.terprise lQ_E:ZE) tax_cr:.edits (a.!t'iI:.fJ....EgrtILS.C:L604 .and c:;T§06) . 

18 QEZE real property tax credit allowed (attach Form CT·606) . 

19 Recapture of QEZE real property tax credit (attach Form CT·606) 

QEZE tax reduction credit: 

20 QEZE employment increase factor (from Form CT·604) 

21 QEZE zone allocation factor (from Form CT-604) 

22 QEZE benefit period factor (from Form CT-604) . 

NYSAOl12 12102/05 

000 ... 0. 

o. 
.0. 

.0. 

0.0.0. 

000. 

000.0 • 

• 
.o. 

0.0. 0o. 
0... 

0.... 

.0. 
... 0. 

0.... 0.. 

9. 
10. 

11. 

12. 

13. 

14a. 

14b. 

15. 
16. 

17. 

18. 
-~------------

19. 

20. 

21. 

22. 

(continued) 

43301051030 L 
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--- ----------

------------------------------

CHAFFEE WATER WORKS COMPA~", INC. 06-0878467 CT-34-SH (2005) Page 2 

Part II - Total S corporation New York State credits and taxes on early dispositions 
(do not complete if filing Form CT-4-S) (continued) 

Farmers'schooltax credit 
----~.,._-

23 Total acres of qualified agricultural property
 

24 Total amount of eligible taxes paid.
 

25 Total acres of qualified agricultural property converted to nonqualified use
 

26 Total acres of qualified conservation property.
 

Other credits 
--"-------- -----------

27 Recapture of alternative fuels credit (attach Form CT-40) .
 
28 Credit for employment of persons with disabilities (attach Form CT-4 7)
 
29 QETC employment credit (attach Form OTF-627)
 
30 QETC capital tax credit (attach Form OTF-622)
 
31 Recapture of QETC capital tax credit (attach Form OTF-622) .
 
32 Industrial or manufacturing business (1MB) credit (attach Form OTF-623)
 
33 Credit for purchase of an automated external defibrillator (attach Form CT-250)
 
34 Low-income housing credit (attach Form OTF-624) ..
 
35 Recapture of low-income housing credit (attach Form OTF-626) .
 
36 Green building credit (attach Form OTF-630)
 
37 Long-term care insurance credit (attach Form CT-249)
 

38 Empire state film production credit (attach Form CT-248) .
 
39a Brownfield redevelopment credit - site preparation credit component (attach Form CT-67 7) .
 
39b Brownfield redevelopment credit - tangible property credit component (attach Form CT-67 7) .
 
39c Brownfield redevelopment credit - on-site ground water remediation credit component (attach Form CT-671) ..
 
40 Recapture of brownfield redevelopment credit (attach Form CT-67 7) .
 
41 Remediated brownfield credit for real property taxes (attach Form CT-672) .
 
42 Recapture of remediated brownfield credit for real property taxes (attach Form CT-612) .
 
43 Environmental remediation insurance credit (attach Form CT-673)
 
44 Recapture of environmental remediation insurance credit (attach Form CT-613)
 
45 QETC tacilities, operations, and training credit (attach Form OTF-619) .
 

46 Other tax credit(s) 

• 23. 
...• 24. 

........• 25. 

..........• 26. 

..• 27. 
..• 28. 

........• 29.
 

• 30.
 
......• 31.
 

...• 32.
 

.....• 33.
 

• 34. 
• 35. 
• 36. 

...• 37. 
-

. ... • r 3
..=8-'-1' ------- 

.• 39a. 
. ........• 39b. 

.• 39c. 

....• 40.
 
.....• 41.
 

...• 42.
 
.• 43.
 

..• 44.
 
....• 45.
 

• 46. 
(see instructions) 

NYSAO112 12/02/05 
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CHAFFEE WATER n0RKS COMPANY, INC. 06-0878467 CT-34-SH (2005) Page 3 

Schedule B - Shareholders' identifying information 
(Photocopy Schedule B, as needed, attach additional sheets, and mark an X in the box .) 

., 1. RODNEY FRANZ 

.1 2. 

•13. 

•14. 

• 1 s. 

·1 6. 

• 1 7. 

•18. 

-I 9. 

-110. 

13419 ALLEN ROAD 
CHAFFEEE 

A B C D E 
For each shareholder, Identifying number Percentage Shareholder Shareholder 

enter last name, first name, middle Initial on first line; (SSN or EIN) of residency entity status 

enter home address on second and third lines. ownership 
status (make (make only 
only I entry) I entry) 

1 - NY State I - individual
(attach federal Schedule K-7 for each shareholder) 2 - city of NY 

3 - city of F - estate 
or trust Yonkers E - exempt 4 - NYS 

nonresident organrzatron 

• • • • 

NY 14030 1. 134-56-5456 00.000 1 I 

• • • • 

2. 

• • • • 

3. 

• • • • 

4. 

• • • • 

s. 
• • • • 

6. 

• • • • 

7. 

• • • • 

8. 

• • • • 

9. 

• • • • 

10. 
• • • • 

11. 

I 

0111 
1 . 

NYSA0103 12/02105 
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! Staple forms here ICT-3-S-ATT 
New York State Department of Taxation and Finance 

Schedules A, 8, C, 0, and E 
Attachment to Form CT-3-S 

Name Employer Identification number 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 
Attach to Form CT-3-S, New York 5 Corporation Franchise Tax Return. 

Schedule A -- Business allocation percentage (see instructions) 

Part I  Computation of business allocation percentage (see instructions) 

Did you make an election to use fair market value in your property factor? . Yes • No· X 
If this is your first tax year, are you making the election to use fair market value in your property factor? Yes· No· 

Average value of property (see instructions) A. New York State B. Everywhere 

1 Real estate owned • 1, •
 

2 Real estate rented (attach list) . . . . .• 2. •
 

3 lnventones owned .• 3. •
 

4 Tangible personal property owned. . . .• 4. •
 

5 Tangible personal property rented. • 5. •
 

6 Total (add lines 7 through 5) . .• 6. •
 

7 New York State property factor (divide line 6, column A, by line 6,column B) . . ...•• \ 7.' %1 
Receipts in the regular course of business from: 

8 Sales of New York State tangible personal property. • 8. 

9 All sales of tangible personal property. . . . . ., jl~, .-;1 
~ ~ ~:~~~cl:so~:f~~:~: . : ·..t~'~--~ ..~_ .. _...__ ~ =~~_ ,. _ 
12 Royalties. • 12.._.._~ __
 

13 Other business receipts . . . . .• 13. •
 
14 Total (add lines 8 through 13) . . . . . . . . . . . . .• 14.. ., •
 

15 New York State business receipts factor (divide line 74, column A, by fine 74, column B) -·1 1sT %
 

Payroll 

16 Total wages and other compensation of employees except I" ). '1·1 
general executive officers . . . . . . . . . .• 16. I 

17 New York State payroll factor (divide line 76, column A, by line 76, column B) • 17. 

18. 

19. 

% 

18 Total New York State factors (add lines 7, 75, and 77) % 
19 Business allocation percentage (see instructions) . .... . • 100.0000 % 

Part II - Computation of business allocation percentaQe for aviation corporations (see instructions) 
A. New York State B. Everywhere 

·1'20 a Revenue aircraft arrivals and departures. .. • 20a. 

20b.+ .60...;....;;."""20 b Adjustment per Tax Law section 21O.3(a)(7)(A) 

20 c Adjusted NYS revenue aircraft arrivals and departures
 
(in column A, multiply line 20a by line 20b (.60)) .... • 20~.,-- t., 

21 New York percentage (divide line 20c, column A, by line 20a, cojLJl77n B) _. ,__-'--' . % 

22 a Revenue tons handled .!22a'l ~-~"'6',.'O-~[~"
22 b Adjustment per Tax Law section 21O.3(a)(7)(A) 1.2E:. _ 

22c Adjusted NYS revenue tons handled 
(in column A, multiply line 22a by line 22b (.60)) ·21.~ 

23 New York percentage (divide line 22c, column A, by line 22a, colu,m'2-E3)_, 

-I 

' 

% 

24 a Originating revenue. . . ........• !24a.:
 
24b Adjustment per Tax Law section 210.3(a)(7)(A) ..?4~'f--

24c Adjusted NYS originating revenue
 
(in column A, multiply line 24a by line 24b (.60)) .....• 24c. '- 

25 New York percentage (divide fine 24c, column A, by line 24a, column B) ' ........•~25. % 

26 Total (add lines 27,23, and 25) %26. f----------'' 

27 Business allocation percentage (divide line26bythree; use tocompute line42and Form eT-3,S, Ime 20) . . • '---2.:.:7-'..-'- %' 
NYSA04t 2 '2/22105 
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____ __ __

CHAFFEE WATER WORKS COMPANY, INC.	 Page 2 

Part III - Com utation of business allocation 

28	 Revenue miles (see instructions) . 

29	 Business allocation percentage (divide line 28, column A, by line 28, column B; use to compute 
line 42 and Form CT-3-S, line 20) . .1 29.1	 % 

Schedule B - Computation and allocation of capital (enter whole dollars for lines 30 through 35; see instructions) 
Complete Schedule B if the New York S corporation has subsidiary capital, investment capital, is incorporated in a state other than New York 
State or had a business allocation percentage of less than 100% on Schedule A 

30 Total assets from federal return 
.. , • 

A. Beginning of year B. End of year 
----- - ----  ... -------. ----c-r-------·· ...-----.--. --; 

3Q. __ 6, 2 7 6. • I __ __ 6, 97 6 . __ 

C. Average value 
--  --- 

6,626. 

31 

32 

Real property and marketable securities Included on 
line 30 """'" 

Subtract line 31 from line 30 6,626. 

• 
6, 976. •6,276. 

-

31.-f----------+----------+-+--------
32. 

• 

-

6,276. 
O. 

6,__ 626. 
763. 

5,863. 

5,863. 
O. 

5,863. 
o. 

5,~§3. . 

Schedule C - Computation of subsidiary capital and subsidiary income - Complete Schedule C, Part I and Part II, If the 
New York S corporation has subsidiary capital. Attach separate sheets, as necessary, displaying this information as formatted below, 

Part I - Computation and allocation of subsidiary capital - Include all corporations (except a DISC) In which you own more 
than 50% of the voting stock, 

Item 
A 

Description of subsidiary capital and employer identification number 

A 

B f--.. --.----. - .--.- --- ------  - - - ----- 

C 

It:m % V~ting Averag~ value I Llabllltles~lrectly or I Net aver~ge value 

~ ~ ,took owoed ~=-~~J-~~~~r~~~~~~;i to_(,:omn c_~omn~_ 

---~-----~.--------- ..---- --------------1--- -.-.------ -.- .. _ -  --------
Amounts from attached list ,,"------ .'----------'----------t--------' 

F 
Issuer's 

allocation 
% 

... 

G 
Value allocated 

to New York State 
(colllmnE x cotumn F) 

---  -  ---.  -

45	 Totals (add amounts in columns C and 0) 

46	 Total net aver:~e ::I~e-;f-SubSldiary-~aPit~!L------,- • -,--,--,.,--, .,---, , -. ··.--.1_----_-46·-_.,·1--.-·· ---------1 
(add amounts in column E; enter here and on line 37) , 

47 Allocated subsidiary capital (add column G amounts; enter here and on line 43) , , ~[47,[ 
NYSA04'2 '2122105 

L 44502051030 
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- - ---- - -- - --

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 
Form CT-3-S·ATT (2005) Page 3 

Part II  Income attributable t()__~uQ~iclJ~_ry~apital. 

48 Interest from subsidiary capital (attach list) . .• 48. 

49 Dividends from subsidiary capital (attach list) . .• 49. 

50 Capital gains from subsidiary capital (see instrs; attach list) .. .• 50. 

51 Total (add lines 48 through 50; enter here and on Form CT-3-S, In 9) .. .• 51. 

Schedule 0 - Computation of investment capital and investment income - Complete Schedule D, Parts I and 
II, if the New York S Corporation has Investment capital, Attach separate sheets, as necessary, displaying this 
information formatted as below. 

Part I - Computation of investment capital and investment allocation percentage 
Section I - Corporate and governmental debt instruments 
A - Description of investment (identify each item' for each debt instrument complete columns B through G on the corresponding lines below) 

Debt instrument Item 

A _ .. _-- _._--- -- -- ----- --- - ------. _.- .. __ . ---_. _. - --- ---- -- -- - -_.. .. '-' - - -- .- . --_._-~--

B 
--- - .. -- ._._-'----- - ---, -'----_. - ---. ---'- -- --. - .. -- -- . '------"'--- -_._- --..----_._--_.------ .. _---------- 

C 

A B 
Item Maturity date 

(mm/dd/yy) 
-_.-- - __.~._-----._--_.

A - - -- -  _._ -

B 

C 
- -' .. " .... _ .. .  --  -

Amounts from attached list 

Totals of Section I .. 

C D
 
Average value
 Liabilities directly or 

indirectly attributable to 
-_.-	 I .inv~stment cap~al 

- -.'~-

.--------_.._-'-" ----..._-- . ~--------

E
 
Net average value
 

(column C column 0) 

I 
I 

F
 
Issuer's
 

allocation
 
%
 

- -- -- ----. 

_.
.- -. --- -

G 
Value allocated
 

to New York State
 
(column E x column F) 

-

Section II - Corporate stock, stock rights, stock warrants, and stock options 
A - Description of investment (identify each investment here' foreach investment, complete columns B through Gon the corresponding lines below) 

Item
 

A
 

B 
-"--

C 
A
 

Item
 

A
 

B 

C 

-----------'--  .. __._----'. --  - -  -
Investment 

--- -._------_ •.. ~--- ----  ------_.--.  .--  -_. ,,  .-.  -

f--.- . ---  -----'_.---  - .. - - .. --------_.- --.--  -  ----. -

B 
Number of 

shares 

C 
Average value 

D E F 
Liabilities directly or Net average value Issuer's 

indirectly attributable to (column C column 0) allocation 
investment c9.J}i~__ %

f---------. ----  ----  ------,' -------. -

G 
Value allocated 

to New York State 
_fcOl u!'2n f x"C;()/(J(770. Fl 

f--------------  --~--._- --._---._-_. -  --  - --.. --  -  . -  - .  -  ---. -  -  ._- - - -- 

- ~-.._--_._-- --~._-_._-------._----------_.,._~.- ----- -- - ---', - --  -_._- .. ._. -_. --. - 

-  - -~--_._--.- -  -.. -  .  -  --- .. _ _ . - . -  - - .  ._--. -  . - -  ..  -  --  -  - •.- - 

Amounts from attached list 
--	 .-- ...----..----- -------  I-

Totals of Section II 

52 Total (add totals of Sections I and Ii, columns C, 0, E, and G)
- - - 

·1 52.[ '---.. --=-~_-~=~]~r-_--:.~-~ 1·/ ~I 

53	 Investment allocation percentage without cash (divide line 52, column G, by line 52, column E). 
Use to complete line 41 and£.orrl1__C;;-r:.:~-~ Ene 19 ...... .1 53. %. -' --~, . 

~----~- --_.. -- --- -	 

54 Cash (optional) .. L__.?~I·I r--r 1·1 
55 Investment capital (add lines 52and 54, in columns C, D, and E). Enter column Etotal here and on line 39 

.[~~51 __ -· ... .1-['" .1·1 
NYSA0434 '2/22105 
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CHAFFEE WATER WORKS COMPANY, INC. 

Part 1\ - Computation of investment income for allocation 

56 

57 

Interest income from investment capital in Schedule 0, Part I, Section I 

Interest Income from bank accounts 

58 All other interest income from investment capital 

59 

60 

61 

62 

Dividend income from investment capital. 

Net capital gain or loss from investment capital .. 

Investment income other than interest, dividends, capital gains, or capital 

Total investment income (add lines 56 through 67) .. 

losses. 

63 Interest deductions directly attributable to investment capital 
(see instructions) • 

64 Noninterest deductions directly attributable to Investment capital 
(see instructions) • 

65 Interest deductions indirectly attributable to investment capital 
(see instructions) ...• 

66 

67 

Noninterest deductions indirectly attributable to investment capital 
(see instructions) . . . .• 

Total deductions (add lines 63 through 66) .. 

68 

69 

Balance (subtract line 67 from line 62) . _.. 

Apportioned New York net operating loss deduction (NOLO) (see instructions) .. 

63. 

64. 

65. 

66. 
'---------1

~6l-1,,- _o. 

:u:: 1__" ----,._ 

06-0878467 
Form CT-3·S-ATT (2005) Page 4 

..• 56. 

o..• 57. 

.....• 58. 

.• 59. 

• 60.
 

•
 61. \-------- 
.• 62.[ o. 

o. 

o. 

o. 

o. 

70 Investment income for allocation (subtract line 69 from line 68; enter here and on Form CT-3-S, line 17) o. 

Schedule E - Qualified public utilities and transferees, qualified power producers, and qualified 
pipeline corporations 
Part I - Adjustments for qualified public utilities and transferees 
(See the line Instructions for each item below before completing this scbeduie.) 

Other additions 

71 

72 

Federal depreciation deduction for transition property 

Federal loss on the sale of transition property : i~:1 
73 

74 

New York gam on the sale of transition property 

Add lines 71, 72, and 73 (enter here and include on Form CT-3-S, line 7) . .. .• 73·,L. 

74.\ 

_ 

Other subtractions 

75 New York depreciation deduction for transition property .• 75. 

76 New York loss on the sale of transition property .. ....• 76. 

77 Federal gain on the sale of transition property .• 77. 

78 Transition property baSIS adjustment carryover to gain transactions .• 78. 

79 Transition property baSIS adjustment carryover to loss transactions. . . . .• 79.-_._-_. - .---" --"-----

80 

81 

New York regulatory asset deduction. . . . 

Add lines 75 through 80 (enter here and include on Form CT-3-S, line 74) 

. • 80.!-------- 
.• 81,1 

Part 1\ - Adjustments for qualified power producers and qualified pipeline corporations 

Other additions 

82 Federal depreciation deduction for transition property (enter here and Include on Form CT-3-S, line 7) .·1 82.1 
Other subtractions 

83 New York depreciation deduction for transition property (enter here and include on Form CT3-S, line 74) .. ·1 83.1 

NYSA0434 '2122105 
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Schedule K-l 
Form 

CT-3-S or CT-4-S 
Shareholder's ldentrficatrcn Number 

134-56-5456 

f~ew 

beginning 

York Schedule K-l Equivalent 
For calendar year 2005 or tax year 

,2005, and ending 
Corporation's Identification Number 

06-0878467 

2005 

Shareholder's Name, Address and ZIP Code 

RODNEY FRANZ 
13419 ALLEN ROAD 
CHAFFEEE,NY 14030 

Corporation's Name. Address and 71P Code 

CHAFFEE WATER WORKS COMPANY, INC. 

13419 ALLEN ROAD 
CHAFFEE,NY 14030 

Check if NYS Nonresident I I Number of shares: 1 From: 01-01-05 To: 12-31-05 

Shareholders' Share of Income, Credits, Deductions, Etc New York Amount 
(Nonresidents Only) 

Federal 
K·1 Amount 

1 Ordinary business income (loss) -825. 
2 Net rental real estate income (loss) 

3 Other net rental income (loss) 
4 Interest income . .... 

5 Ordinary dividends. 

6 Royalties. 

7 Net short-term capital gain (loss) .
 

8 Net long-term capital gain (loss)
 

9 Net section 1231 gain (loss)
 

10 Other Income (loss) .. . ...... 

11 Total income (loss) (add lines 1 through 10) 

12 Section 179 expense deduction 

13 Other deductions . . . . .. 

14 Total deductions (add lines 12 through 13) . . . 
f---

15 Investment interest expense 

16 Total foreign taxes paid 

17 Property distributions 

18 Repayment of loans from shareholders 

Schedule A, Part I - Shareholders' Shares of Changes from Federal Items 

-825. 

._---~~ 

----

Additions 
19 New York franchise tax Imposed under Article 9-A 19 100. 
20 Federal depreciation deduction (from Form CT-399) . 20
 
21 Other additions
 21
 

Subtractions
 
22 Allowable New York depreciation (from Form CT·399) .
 

23 Other subtractions.
 

Other Items 

24 Additions to federal Itemized deductions. 
25 Subtractions from federal itemized deductions 

26 New York State adjustments to federal tax preference items 

22 
23 

24 
25 

26 

Schedule A, Part II - Shareholders' Shares of New York S Corporation's New York State Tax Credits 
and Taxes on Early Dispositions 

27 Investment Tax Credit, Retail Enterprise Tax Credit, Historic Barns Credit and Employment Incentive Credit .. 

28 Investment Tax Credit on research and development property at the optional rate. 
29 Tax on early dispositions ~ Investment Tax Credit, Retail Enterprise Tax Credit, Histroic Barn Credit, or 

Research and Development Tax Credit. 

30 Investment Tax Credit for financial services industry 

31 EZ Wage Tax Credit .. ... . . . . . . . . . . . . . 
32 Investments in certified EZ business .. ., .. , . . . . . . . . . . . . . . . , . . . . . . . 
33 Monetary contributions to EZ community development projects .. ... 

34 EZ Investment Tax Credit ... ... 

35 EZ Investment Tax Credit for financial services industry 

36 Recaptured tax credit - EZ capital tax credit, EZ investment tax credit, or EZ investment tax credit for financial service industry 

37 QEZE credit for real property tax credit allowed .. 

27 

28 

29 
30 
31 

-
32 
33 

34 
35 
36 
37 

38 Recapture of QEZE real property tax credit . f-38 
39 QEZE employment increase factor. 39 
40 QEZE zone allocation factor . ... 40 
41 QEZE benefit period factor . 41 
42 Total acres of qualified agricUltural property ...... 42 

f 
43 Total amount of eligible taxes paid. '43

NYSWOl12 11/03/05 
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--

RODNEY FRANZ 134-56-5456 Page 2 

44 Total acres of qualified agricultural property converted to nonqualified use 

45 Total acres of qualified conservation property 

46 Recapture of Alternative Fuels Credit 

44 
45 
46 

47 Credit for employment of persons with disabilities. .. 47 
f----+-

48 QETC employment credit 48 
49 QETC capital tax credit 49 
50 Recapture of QETC capital tax credit. 50 
51 Industrial or manufacturing business (1MB) credit 51
 
52 Credit for purchase of an automated external defibrillator. 52
 
53 Low-income housing credit. 53
 
54 Recapture of low-income housing credit. 54
 
55 Green building credit " .
 55 

I-- 
56 Long-term care insurance credit. 56
 
57 Empire state film production credit. 57
 
58 Brownfield redevelopment credit - site preparation credit component. 58
 
59 Brownfield redevelopment credit - tangible property credit component. ..... . . . . . . 59
 
60 Brownfield redevelopment credit - on-site ground water remediation credit component. . . . . . . . , . 60
 
61 Recapture of brownfield redevelopment credit. 61
 
62 Remediated brownfield credit for real property taxes 62
 
63 Recapture of remediated brownfield credit for real property taxes 63
 
64 Environmental remediation Insurance credit (attach form CT-673) ....
 64-
65 Recapture of environmental remediation insurance credit (attach form CT-613) ..... 65
 
66 QETC facilities, operations, and training credit (attach Form DTF-619) .
 66
 
67 Other tax credits ...
 67 

Supplemental Information 

Supplemental information required to be reported by each shareholder: New York Federal 
Column Column 

NYSW0112 11103105 
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2005 Form CT-3-S Federal Taxable Income Before Net 
or CT-4-S Operating Loss and Special Deductions 

Line 1 (Attach to Form CT-3-S or CT-4-S) Statement Ln 1 

Employer Identification No. Name 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 

Income (loss) 

1 Ordinary income (loss) from trade or business activities . ... . 

2 Net income (loss) from rental real estate activities. 
3 Net income (loss) from other rental activities .. 
4 Interest income. 
5 Dividend Income. 

6 Royalty income 
7 Net short-term capital gain 
8 Net long-term capital gain .. 

9 Net gain (loss) under Section 1231 (other than casualty or theft) . 
10 Other income (loss): 

Total other income (loss) 
11 Total income (loss) .... . . . .. . ........... . 

Deductions 

12 Interest expense on investment debts. 
13 Secion 59(e)(2) expenditures. 

14 Other deductions: 

- . 

Total other deductions .. 
15 Foreign taxes .. 

16 Depletion (oil and gas) . . . . , . . 

17 Total deductions .... 

.... . 1 
2 
3 
4 

5 
6 
7 
8 
9 

10 
11 

-825 . 

-825 . 

12 
13 

14 
15 
16 
17 

18 
19 
20 
21 

-825. 
O. 
O• 

-825. 

18 Net income before adjustments.
 
19 Section 179 expense deduction ............ . . .. . .
'" . 

20 Charitable contributions (limited to 10% of taxable Income) . ..... , .. 
21 Total Federal Taxable Income 

NYSW0401.SCR 11128105 
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221300 

OMS No. 1545·0130 U.S. Income Tax Return for an S Corporation 
Form 11205 

~ Do not file this form unless the corporation has filed 
Form 2553 to elect to be an S corporation.Department of the Treasury 2005 

Internal Revenue Service ~ See separate instructions. 

or ca endar year 2005F I
A Effective date of 

Selection 

01/01/01 
B Business code number 

(see instructions) 

J 
N
 
C
 
0 
M 
E 

0 
E 
D
 
U
 
C
 
T
 
I
 
0 
N 
S 

s 
E 
E 

I 
N 
5 
T 
R 
u 
c 
T 
I 
0 
N 
S 

T 
A 
X 

A 
N 
0 

P 
A 
Y 
M 
E 
N 
T 
S 

,or ax year beqmninq 2005 d, an den Ing 
Name 

Use the 
IRS CHAFFEE WATER WORKS COMPANY, INC. 

Number, street, and room orsurte no, (If a P,O, box, see mstructions.) 
Other
wise, 

label. 

J-3419 ALLEN ROAD 
print or City or town, slate. and ZIP code 
type. 

C Employer identification number 

06-0878467 
0 Date Incorporated 

OS/29/96 
E Total assets (see Instructions) 

F Check applicable boxes: (1) U Initial return (2) U Final return (3) U Name change (4) U Address change (5) DAmended return 

G Enter number of shareholders in the corporation at end of the tax year 1 
Caution: Include any tr,,-d<:. or business income and expenses on Iines la through 27. See the instructions for more information. I 

CHAFFEE NY 14030 $ 6,976. 

1 a Gross receipts or sales ,T 1 7 , 2 0 0 .1 b Less returns and allowances. ,I Ie Sal ~ 1c 17,200. 

2 Cost of goods sold (Schedule A, line 8)
 

3 Gross profit. Subtract line 2 from line 1c .
 

4 Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797) ,
 

5 Other income (loss) (attach statement) .
 

6 Total income (loss). Add lines 3 through 5
 

7 Compensation of officers,
 

8 Salaries and wages (less employment credits)
 

9 Repairs and maintenance
 

10 Bad debts " , 

11 Rents 

12 Taxes and licenses ..... 

13 Interest, . " . 

14a Depreciation (attach Form 4562) 

b Depreciation claimed on Schedule A and elsewhere on return . 

c Subtract line 14b from line 14a 

15 Depletion (Do not deduct oil and gas depletion.) , 

16 Advertising 

17 Pension, profit-shanng, etc, plans 

18 Employee benefit programs 

19 Other deductions (attach statement) .. '. STMT. 

~ 

.~ 562. 

. 14b 

~20 Total deductions. Add the amounts shown in the far right column for lines 7 through 19 . 

21 Ordinary business income (loss). Subtract line 20 from line 6 

22 Tax: a Excess netpassive Income tax (attach statement) 

b Tax from Schedule D (Form 1120S) .. 

c Add lines 22a and 22b (see the Instructions for additional taxes) . 

23 Payments: a 2005 estimated tax payments and amount applied from 2004 return 

b Tax deposited with Form 7004. ' 

c Credit for Federal tax paid on fuels (attach Form 4136) . 

d Add lines 23a through 23c , 

I 22al
 

I 22bl
 

. ...~ 
~--

'__ 23 c 

24 Estimated tax penalty (see instructions). Check If Form 2220 is attached ~O 
25 Tax due. If line 23d IS smaller than the total of lines 22c and 24, enter amount owed. 

26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 
~ ~27 Enter amount of line 26 you want: Credited to 2006 estimated tax Refunded 

2 

3 17,200____ 

4 
'---- 

5 

6 17,200. 

7 
-~~-

8 

9 5,386. 

10 

-~----- -11 
I-- 

12 150. 

13 

562.14c 

15 

16 32. 
~ 

17 

18 

11,895.19 

20 18,025. 

21 -825. 

22c 

--- 

23d 

24 -
25 

26 

27 

Sign 
Here 

Under penalties ofperjury, I declare that I have examined this return, including accompanying schedules and statements. and to Ihe besl 01 my knowledge and
 
belief, It IS true, correct, and complete. oecrarauon of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.
 

May the IRS discuss ims return 
with the oreoarer shown below 
(see instructions)? 

.. Signature ofofficer Date .. Title 
I 

[Xl Yes nNo 

Preparers IDate I 11 Preparer's SSN orPTIN 
signature C'.. KENNETH FRANK, CPA 02/20/0 6 ;~~i~;;dell' . n:POOI09668
 

Paid oJ.
 

Preparer's FIrm's name R.A. MERCER & CO. P.C.
 EIN 16-1207156 
(oryours IIUse Only ..sell-employed), 12250 OLEAN RD P.O. BOX 218
 
address, and
 
ZIP code SARDINIA NY 14134-0218
 Phone no. (716) 496-5028 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, SPSAO 112 12108105 Form 11205 (2005) 

Received: 12/08/2008



-------------------

-----------

I Form 11205 (2005) CHAFFEE WATEk "ORKS COMPANY, INC.	 06-0878467 
ISchedule A I Cost of Goods Sold (see instructions)
 

1 Inventory at beginning of year. 1
 

2 Purchases .. 2
 

3 Cost of labor . . ... . . . . . . . .. 3
 
4 Additional section 253A costs (attach statement) 4
 

5 Other costs (attach statement)
 5
 
6 Total. Add lines 1 through 5 . 6
 

7 Inventory at end of year
 

§
7
 

8 Cost of goods sold. Subtract line 7 from line 5. Enter here and on page 1, line 2
 8 I 
9a Check all methods used for valuing closing Inventory: 

Pi C"I" described in Requlations section 147].3 
(ii) Lower of cost or market as described in Regulations section 1471-4 

(iii) Other (specify method used and attach explanation) ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

b Check If there was a writedown of subnormal goods as described In Regulations section 1471-2(c) ..... . .. .. 

e Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) .. .... 

d If the LIFO Inventory method was used for this tax year, enter percentage (or amounts) of closmc 
inventory computed under LIFO . . . .I 9dl 

e If property 15 produced or acquired for resale, do the rules of Section 263A apply to the corporation? . 

f Was there any change in determining quantities, cost, or valuations between opening 
and closing Inventory? If 'Yes,' attach explanation ... . . . . . . .. . . .. ... n Yes 

ISchedule B I Other Information (see instructions) 

1 Check method of accounting: (a) ~ Cash (b) D Accrual (e) UOther (specify) ~ __________________ 

2 See the instructions and enter the: 

(a) Business activity~ !V~'IE_R_ <;;:Q.Ml'~tiY__________ (b) Product or service . ~ WATER 

3	 At the end of the tax year, did the corporation own, directly or Indirectly, 50% or more of the voting stock of a domestic 
corporation? (For rules of attribution, see section 267(c).) If 'Yes,' attach a statement showing: (a) name, address, 
and employer identification number and (b) percentage owned. 

4	 Was the corporation a member of a controlled group subject to the provisions of section 1561? .. 

5	 Has this corporation filed, or is it required to file, a return under section 6111 to provide Information on any
 
reportable transaction? . . . . . . . . . . . . . '" . . . ... . ....
 

6	 Check this box If the corporation issued publicly offered debt instruments with original Issue discount ~D 
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue 
Discount Instruments. 

7	 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired
 
an asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a
 
C corporation and (b) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the net
 
recognized built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized
 
built-in gain from prior years .. . ..... . ... . ....... . ~ $
 

8	 Check this box if the corporation had accumulated earnings and profits at the close of the tax year ... ~~ 
9	 Are the corporation's total receipts (see instructions) for the tax year and its total assets at the end of the tax year less 

than $250,OOO? If 'Yes,' the corporation is not required to complete Schedules Land M-1 .... . " . ..... 

Note: If the corporation had assets or operated a business in a foreign country or U.S. possession, it may be required to attach 
Schedule N (Form 1120), Foreign Operations of US. Corporations, to this return. See Schedule N for details. 

ISchedule K I Shareholders' Shares of Income. Deductions, Credits, etc 

Page 2 

_ _ _ _ _ _ _ 

. ........... ~ B 
....... ... ... . ~ 

DYes DNo 

n No 

Yes No 

. 

X 
X 

X 

X 

Total amount 
-825. 

3e 

8a 

Form 11205 (2005) 

I 
N 
C 
0 
M 
E 

(L 
0 
5 
5) 

Shareholders' Pro Rata Share Items
 
1 Ordinary business Income (loss) (page 1, line 21) '" . . . . . . .
 
2 Net rental real estate income (loss) (attach Form 8825) . 
3a Other gross rental income (loss) . . . . . . 

·····~Ib Expenses from other rental activities (attach statement) . .. 3b 
e Other net rental Income (loss). Subtract line 3b from line 3a ...... 

4 Interest income .. . .. . .............. 

5 Dividends: a Ordinary dividends. ..... 

b Qualified dividencs . I 5bl 
6 Royalties
 
7 Net short-term capital gain (loss) (attach Schedule 0 (Form //205)) .
 
Sa Net long-term capital gain (loss) (attach Schedule 0 (Form /1205)) 

b Collectibles (28%) gain (loss) .... , ...... ~ 
e Unrecaptured section 1250 gain (attach statement) .	 .. 8e 

1 

2 

4 
5a 

6 
7 

9	 Net section 1231 gain (loss) (attach Form 4797) .... . .. . .. ~ 9 
10 Other income (loss) (see instructions) ..	 . .. 10 

SPSA0112 '2/08105 

Received: 12/08/2008



---------------------

--------------------------

Form 11205 (2005) CHAFFEE WATER ,yORKS COMPANY, INC. 06-0878467 Page 3 
Shareholders' Pro Rata Share Items (continued) Total amount 

11 Section 179 deduction (attach Form 4562) . 11Deduc· 
tions 12a Contributions. 12a 

b Investment interest expense. 12b 

I 
c Section 59(e)(2) expenditures (1) Type ~ 

-----------------
d Other deductions (see instructions) . . Type ~ 

(2) Amount ~ 

Credits 13a Low-income housing credit (section 42(j)(5» .. ...... 
and 
Credit b Low-income housinq credit (other) ..... 

Recap· c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) . 
ture d Other rental real estate credits (see instrs) Type ~ 

I e Other rental credits (see instrs) Type ~
 

I Credit for alcohol used as fuel (attach Form 6478)
 
I 

12c (2) 

12d 

13a 

13b 

l3c 
13d 

Be 

131 

9 Other credits and credit recapture (see instrs) Type ~ 13g 
Foreign 14a Name of country or U.S. possession. ~ ITrans
actions 

Alterna
tive 
Mini
mum 
Tax 
(AMT) 
Items 

Items 
Affec
ting 
Share
holder 
Basis 

Other 
Inlorm
ation 

BAA 

b Gross income from all sources .. . ~.~.-.~.~.~,~.~.~.- ~.~ -.~.~.~.~.~.~.-.~.~.~.~ 14b 

c Gross income sourced at shareholder level 14c 
IForeign gross income sourced at corporate level: 

d Passive 14d 
e Listed categories (attach statement) 14e 

I General limitation 141 

Deductions allocated and apportioned at shareholder level: 

9 Interest expense I 

h Other .. . ........... : 140
 
Deductions allocated and apportioned at corporate level to foreign source Income: ·······r' 

i Passive ........ . 14i 

j Listed categories (attach statement) .... ...;'4;
k General limitation .... . . . . . . . . . . , . . ........ . .. 1 14k
 

Other iniormetion: 

I Total foreign taxes (check one): .. Paid Accrued 14 1 0 0 ... .1
m Reduction in taxes available for credit 

(attach statement) . 14m 

n Other foreign tax information (attach statement) 

15a Post-1986 depreciation adjustment
 

b Adjusted gain or loss
 

c Depletion (other than oil and gas) .
 

d Oil, gas, and geothermal properties - gross income
 

e Oil, gas, and geothermal properties - deductions ...
 

I I Other AMT items (attach statement) 

16a Tax-exempt interest Income .. ......
 

b Other tax-exempt income
 

c Nondeductible expenses
 

d Property distributions .. . . . . . . .............
 

e Repayment of loans from shareholders . . . . .
 
17a Investment income
 

b Investment expenses ...
 

c Dividend distributions paid from accumulated earnings and profits.
 

d Other items and amounts
 

(attach statement) .. .~ .. SIMT ..
 

e Incomelloss reconciliation. (Required only if Schedule M-1 must be completed.)
 
Combine the amounts on lines 1 through lOin the far right column. From the result, subtract
 
the sum of the amounts on lines 11 throuah 12d and lines 141 .
 

. 

r 
I
 

I
 

15a 385. 

15b 

15c 

15d 

15e 

151 

16a 

16b 

16c 

16d 

16e 

17a 

17b 

17c 

17e -825. 
Form 11205 (2005) 

SPSA0134 12/15105 
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884. 

6, 976. 

2,567. 

2,000. 

Form 11205(2005) CHAFFEE WATER ",aRKS COMPANY, INC. 06-0878467 Page 4 

Note: The corporation is not required to complete Schedules Land M-1 if question 9 of Schedule B IS answered 'Yes' 

Assets 

I Balance Sheets per BooksISchedule L 

1 Cash" 

Beginning of tax year 

(d) 

End of tax year
----(C-)--I-----''------- 

(b)(a) 

78. 
2a Trade notes and accounts receivable I 

_ 

f---- 
1 

b Less allowance for bad debts I 11- -+- _ 

3 Inventories 

4 U,S, government obligations 'IIII 

5 Tax-exempt securities 

6 Other current assets (attach stmt) , ' I 

7 Loans to shareholders, ~ 1, 674.1 o. 
8 Mortgage and real estate loans, , , I I 

9 other Investments (attach statemenl) , ' , , , , ' , , , , 

10 a BUild ings and other depreciabIe assets, , 

b Less accumulated depreciation , ' 

11 a Depletable assets " , , , , , , , , , ' , , , , , , , , , ,1 

b Less accumulated depletion, , , , , , , , , , , , , " " " ,,1 

12 Land (net of any amortization) "'" 

13a Intangible assets (amortizable only) "'" 

b Less accumulated amortization, 

14 Other assets (attach stmi) 

15 Total assets , .... , .. .. ' .. , 

Liabilities and Shareholders' Equity 

16 Accounts payable ,,' "', ,,', 

17 Mortgages, notes, bonds payable in less than 1 year
 

18 Other current liabilities (attach stml) , , , , , , , ,
 
19 Loans from shareholders
 

20 Mortgages, notes, bonds payable in 1 year or more ""
 

21 Other liabilities (attach statement) , , , , , , , , , , ,
 
22 Capital stock "',,"","', ' , , , ' , , '
 

23 Additional paid-in capital ,,"',"","', '"
 

24 Retained earnings, , , , , , , ' " ",',"',,"
 

25 Adjustments to shareholders' equity (att stml) , , , " ' ,
 
26 Less cost of treasury stock, , , , , , ' , , ,
 

27 Total liabilities and shareholders' equity, ,
 I 6, 276. 

5,548. 

1,525. 

1,350. 

6,976. 

i-

1- -=2:..::2::..J,'--4-=--.=4-=-9--=-... 1- 27,154. 
21,606. 

884 '1
3,392. 

1,404. 

6,276. 

2,000,1 

, 1,848. 

-=-'--'--=-='--=-'-1 

, , , , , , , , ,c- 2_1-"c-0_4-=5_.-+'1 -'-__'_~____'_t_-----"--'---'-_=_t-------'-'----'-

1 

1 +---- -+ _ 
1 , 3 5 0 • 

I ~ I 

ISchedule M·' I Reconciliation of Income (Loss) per Books With Income (Loss) per Return 
1 Net Income (loss) per books 
2 Income included on Schedule K lines 1 2 3c 4 Sa 6 7 

8a, 9, and 10, notrecorded on books this year dtem'iz~):' 

- 8 2 5. 5 Income recorded on books this year not included 
on Schedule K, lines 1 through 10(Itemize): 

a Tax-exempt interest, $ _ 

3 6~xie~e~r~;d~ ~n~~k~t~s~e~r~o~i~I;~ ~ ~ ~I ~~~~~~:~~~tU~~~:d~;:i~~~e~~~~~~~~~~~~h-1 
Schedule K, lines 1 through 12, and 141 (itemize): year (Itemize):
 

a Depreciation ",",' $_ _ _ _ _ _ _ _ _ _ _ a Depreciation, $ _
 

b~r:~a~d~~e~i~~n~~ ==========-I 7 Addli~e~ 5~d 6 - - - - - - - - - - -f--------- 
4 Add lines 1 through 3 , , , , , , , , , , , , , , , - 8 2 5. 8 Income (loss) (Schedule K, In 17e), Ln 4 less In 7 -825. 

1 Balance at beginning of tax year , ....... 

2 Ordinary income from page 1, line 21 

3 Other additions ........ " , 

4 Loss from page 1, line 21 , ' ..... . .... . ...... . . . . 

5 Other reductions , " , " , .. , . , ' . . . . . . . . . . . 

6 Combine lines 1 through 5 , . . . . . . " , 

7 Distributions other than dividend distributions 

8 Balance at end of tax year, Subtract line 7 from line 6 

(a) Accumulated 
adjustments account 

(b) Other 
adjustments account 

(c) Shareholders' undis
tributed taxable income 

previously taxed 

792. O. O. 

O. 

825. 

-33. O. 

-33. O. O. 

SPSA0134 12/15/05 Form 11205 (2005) 

Received: 12/08/2008



OMB No. 1545-0172 

Form 4562 Depreciation and Amortization 
(Rev January 2006) (Including Information on Listed Property) 2005 
Department of the Treasury 
Internal Revenue Service • See separate instructions. • Attach to your tax return. 
Name(s) shown on return Identifying number 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 
Business or activity to which this form relates 

Form 11208 Line 21 
IPart I IElection To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I 

1 

2 

3 

4 

5 

6 

Maximum amount. See the instructions for a higher limit for certain businesses 

Total cost of section 179 property placed In service (see instructions) 

Threshold cost of section 179 property before reduction in limitation 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see instructions 

(a) Description of property (b) Cost (business use only) 

ri, 
2 

3 

4 

... 5 

(C) Elected cost 

$105,000. 

$420,000. 

7 
8 

9 

10 

11 

Listed property. Enter the amount from line 29 . ..... L7 
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. '" . 

Tentative deduction. Enter the smaller of line 5 or line 8 . .... 

Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . 

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . 

8 

9 

10 

11 

12	 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 

13	 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 . ~I 13 I 
Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 

a pecla eprecra Ion owance an er eprecla Ion (Do not Include listed property.) (See instructions.) IP	 rt II Is' I 0 . f All dOth 0 . f 
14 Special allowance for certain aircraft, certain property with a long production period, and qualified New York 

Liberty or GO Zone property (other than listed property) placed In service during the tax year (see instrs) . 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreciation (including ACRS) .. 16 

Ipiiii'lII I MACRS Depreciation (Do not include listed property.) (See instructions) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2005 17 386. 
18	 If you are electing to group any assets placed in service durinq the tax year Into one or more general 

asset accounts, check here. . ~ 0 
Section B - Assets PI' S	 haced m ervice During 2005 Tax Year Using t e General Depreciation System 

(a) (b) Month and 
year placed 

in service 

(C) BaSISfor depreciation 
(business/investment use 
only - see instructions) 

(d) 
Recovery period 

204,705. 
25 yrs 

27.5 yrs 
27.5 vrs 

39 yrs 

(e) 
Classification of property Convention 

19 a 3-year property ...... 
b 5-year property .. 
c 7-year property ... .. . 
d 10-year property 

e 15-year property 

f 20-year property ... HY 
9 25-year property . . . . . . . . .
 

h Residential rental
 MM 
property .... ...... . .. MM 
Nonresidential real MM 
property ..... . . , ... . ... MM 

. S-

(I) 
Method 

150DB 
S/1 
S/L 
S/L 
S/L 
S/L 

(g) Depreciatron 
deduction 

176. 

Sectlon C Assets Placed In ervrce During 2005 Tax Year U'srngthe Alternative Depreciation System 

20 a Class life . S/L 
b 12-year 12 yrs 8/L 
c 40-year .... .. , , ... , 

rpart;!V·, ISummary (see instructions) 

40 yrs MM S/L 

21 Listed property. Enter amount from line 28 . . .. . " ..... ... '" . 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19and 20 in column (g),and l.ne 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations - see instructions '" . .. . . ... 22 562. 

23 For assets shown above and placed in service during the current year, enter 
the portion of the basis attributable to section 263A costs ~r 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 12/29/05 Form 4562 (2005) (Rev 1-2006) 

i 

Received: 12/08/2008



Form 4562 (2005) (Rev 1-2006) CHAh£E WATER WORKS COMPANY, INC.	 06-0878467 Page 2 

IPart V IListed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for 
entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable 

Section A - Depreciation and Other Information (Caution: See the instructions for linnts for passenger automobiles) 

24a Doyou have evidence to support the business/investment use claimed? . I IYes I INo 124b If 'Yes,' is the evidence written? , .", r IYes 1-I No 

(a) 
Type of property (list 

vehicles first) 

(b) 
Date placed 

in service 

(c) 
Business/ 
mvestrnent 

use 
percentage 

(d) 
Cost or 

other basis 

(e) 
Basisfor oecrec.auon 
(business/investment 

use only) 

(f) 
Recovery 

period 

(g) 
Methodl 

Convention 

(h) (i) 
Depreciation Elected 

deduction section 179 
cost 

25 Special allowance for certain aircraft, certain property with a longproduction period, and qualified New York Liberty or GO Zone 
I 25property placed In service dUring the tax year and used more than 50% In a qualified busmess use (see instructions) , . , ---------- 

26 Property used more than 50% in a qualified business use: 

10 
27 Property used 50% or less In a qualified business use: 

28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 [ 28 

29 Add amounts in column (i), line 26, Enter here and on line 7, page 1 129 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person, If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles, 

. 

30 Total businesslinvestment miles driven 
during the year (do not include 
commuting miles) " ' . . . . . . . . . . . . , , . ... . ... 

31 Total commuting miles driven dUring theyear, 

32 Total other personal (noncommuting) 
miles driven, , , ' 

33 Total miles driven during the year, Add 
lines 30 through 32 

34 Was the vehicle available for personal use 
during off-duty hours? . 

35 Was the vehicle used primarily by a more 
than 5% owner or related person? 

36 Is another vehicle available for 
personal use 7 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions), 

(a) (b) (c) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

-

Yes No Yes No Yes No Yes No Yes No Yes No 

37	 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
by your employees? , . , ' ..... " , . . . . . . . . . . . . . . ... . ...... 

38	 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39	 Do you treat all use of vehicles by employees as personal use? , ' , , .. , . ..... . 

40	 Do you provide more than five vehicles to your employees, obtain Information from your employees about the use of the 
vehicles, and retain the information received? ... .. . 

41	 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) 
Note: If your answer to 37, 38, 39, 40, or 47 is 'Yes,' do not complete Section 8 for the covered vehicles, 

Yes No 

'Part VI I Amortization 
(a) (b) (c) (d) (e) (f) 

Description of costs Date arnoruzation Amorbzab'e Code Arnortrzation Amortization 
begins amount section periodor for thrs year 

percentage 

FDIZ0812 12/29/05	 Form 4562 (2005) (Rev 1-2006) 

Received: 12/08/2008
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671105
 n Final K·] 11 Amended K-l OMB No. 1545·0130 

I Shareholder's Share of Current Year Income, I Part III 
Deductions, Cred~ and Other Items 

- -

2005Schedule K-l 
(Form 11205) For calendar year 2005, or lax 

Department of the Treasury year beqmrunq 2005 
Internal Revenue Service ~---~-

ending 
~--

Shareholder's Share of Income, Deductions, 
Credits, etc. • 5ee page 2 of form and separate instructions. 

I Part I I Information About the Corporation 

A Corporation's employer identification number 

06-0878467 -
B Corporation's name, address, city, state, and ZIP code 

CHAFFEE WATER WORKS COMPANY, INC. 

13419 ALLEN ROAD 

CHAFFEE, NY 14030 

C IRS Center where corporation filed return 

Cincinnati, OH 45999-0013 

0 BTax shelter registration number, If any 

E Check If Form 8271 IS attached 

I Part II I Information About the Shareholder 

F Shareholder's identifying number 

134-56-5456 

G Shareholder's name, address, city, state, and ZIP code 

RODNEY FRANZ 

13419 ALLEN ROAD 

CHAFFEEE, NY 14030 

-

H Shareholder's percentage of stock 
ownership for tax year . ,. , 100.00000 % 

F 
0 
R 

I 
R 
S 

U 
s 
E 

0 
N 
L 
y 

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instru

SPSA0412 

ctions for Form 11205, 

1 Ordinary business Income (loss) 

-825. 

2 Netrental real estate Income (loss) 

3 Other net rental Income (loss) 

4 Interest income 

--
SaOrdmary dividends 

5 b.Oualified dividends 

6 'Royalties 

-

7 Net short-term capital gain (loss) 

8aNet lone-term capital gain (loss) 

8b Collectibles (28%) gain (loss) 

8c Unrecaptured section 1250 gain 

9 Net section 1231 gain (loss) 

10 Other income (loss) 

-~--------------- 

I , I 

I 

-

11 Section 179 deduction L16 Items affecting shareholder basis 

13 Credits & credit recapture 

r---------------

14 Foreign transactions 

15 Alternative minimum tax(AMT) items 

A 385. 

- -, - - - - - - - - - - - - 

12 Other deductions 

- -, - - - - - - - - - - - - - 

-+---------------, 17 ,Other information 
, 

N *ISTMT - -! - - - - - - - - - - - - - 
I II 
, 

-~---------------

I 

- -I - - - - - - - - - - - - - 

*See attached statement for additional information. 
Schedule K·1 (Form 1120S) 2005 

12108/05 
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ScheduleK-1 (Form 1120S) 2005 CHAn~£ WATER WORKS COMPANY, INC. 06-0878467 Page 2 

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders 
who file Form 1040. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the 
instructions for your income tax return. 

Code Enter on 
(loss) 1$ passive or nonoassrve. Then enter on your return as follows: 
Ordin~ry business income (loss). You must first determme whether the Income 

M Empowerment zone and renewal 
Enter on commumty employment credit Form 8844, line 3 

Passive loss See the Shareholder's tnstrucnons N Credit for Increasing research activities Form 6755, line 42 

Passive Income Schedule E. line 28. column (g) o New markets credit Form 8874, line 2 

NonpaSSlV€ loss Schedule E. line 28. column (h) P Credit for employer social security and 

2 
Nonpassrve income 

Net rental real estate income (loss) 

Schedule E. Ime 28, column (I) 

See the Shareholder's Instructions 

Medicare taxes 

Q Backup Withholding 

Form 8845, lme 5 

Form 1040, line 64 

3 Other net rental income (loss) R Recapture ot iow-mcorre housrng credit 
(section 42(1)(5» Form 861t, lme 8 

Net income 

Net loss 

Schedule E. line 28, column (g) 

See the Shareholder's Instructions 
S Recapture of low-mcorne housmg 

credit (other) Form 861;, line 8 
4 Interest income Form 1040, line 8a T Recapture of Investment creon See Form 4255 
5 a Ordinary dividends Form 1040, I'ne 9a U Other credits See the Shareholder's Instructions 

5b Qualified dividends Form 1040, line 9b V Recapture of other credits See the Shareholder'S instructrons 

6 Royalties Schedule E, line 4 14 Foreign transactions 
7 Net short-term capital gain (loss) Schedule D, line 5, column (I) A Name of country or U.S. possession Form 1I 16, Part I 

8 a Net long-tenn capital gain (loss) Schedule D, line 12, column (I) B Gross Income from all sources Form 1116, Part I 
8 b Collectibles (28%) gain (loss) 28% Rate Ga.n Worksheet, line 4 

(Schedule D mstructions) C Gross Income sourced at 
shareholder level Form 1116, Part I 

8 c Unrecaptured section 1250 gain See the Shareholder's Instructions Foreign gross income sourced at corporate level 
9 Net section 1231 gain (1055) See the Shareholder's Instructions D Passive Form" 16, Part I 

10 Other income (loss) E Listed categories Form 1I 15, Part I 

Code F General limitation Form" I 5, Part I 

A Other portfolio Income (loss) See the Shareholder's Instructions Deductions allocated and apportioned at shareholder level 
8 Involuntary conversions See the Shareholder's Instructions G Interest expense Form 1116. Part I 

C 1255 contracts and straddles Form 6781, line 1 H Other Form 1116. Part I 

D Mining exploration costs recapture See Pub 535 Deductions allocated and apportioned at corporate level to 
E Other income (loss) See the Shareholder's Instructions foreign source income 

11 Section 179 deduction See the Shareholder's instrucnons I Passive Form" 15. Part I 

12 Other deductions J Listed categories Form I 116, Part I 

A Cash contributions (50%) Schedule A, line 15a K General lrrntation Form 1116, Part I 

B Cash contributions (30%) Schedule A, line 15a Other information 
C Noncash contributions (50%) Schedule A, line 16 l Total toreign taxes paid Form 1116. Part II 

D Noncash contributions (30%) Schedule A, line 16 M Total toreiqn taxes accrued Form 1116, Part II 

E Capital gain property to a 50% 
organization (30%) Schedule A, line 16 

Reduction in taxes available for credit N 
o Foreign trading gross recerpts 

Form 1116, line 12 

Form 8873 

F Capital gain property (20%) Schedule A, line 16 P Extralerntonal Income exclusion Form 8873 

G Cash contributions (loo%) See the Shareholder's Instructions Q Other foreign transactions See the Shareholder's Instructions 

H Investment interest expense Form 4952, line 1 15 Alternative minimum tax (AMT) items 

I Deductions - royalty income Schedule E, line 18 A Post-1986 depreciation adjustment 

J Section 59(e)(2) expenditures 

K Deductions - portfolio (2% tloor) 

L Deductions - portfolio (other) 

M Reforestation expense dedu~tlon 

N Preproductive period expenses 

See the Shareholder's Instructions 

Schedule A, line 22 

Schedule A, line 27 

See the Shareholder's Instructions 

See the Shareholder's Instructions 

B Adjusted gain or loss 

C Depletion (other than oil & gas) 

D Oil. gas, & geothermal - gross Income 

E Oil, gas, & geothermal - deductions 

Father AMT items 

See the Shareholder's 
lnstrucuons and the 
instructions tor Form 6251 J 

Commercial revitalization deduction from o 16 Items affecting shareholder basis 
rental real estate activities 

P Domestic production activities information 

Q Qualified production activities income 

R Employer's W -2 wages 

S Other deductions 

See Form 8582 Instructions 

See Form 8903 Instructions 

Form 8903, Ime 7 

Form 8903, line 13 

See the Shareholder's lnstructrons 

A Tax-exempt interest income 

B Other tax-exempt income 

C Nondeductible expenses 

D Property d.stnbutions 

E Repayment of loans from shareholders 

Form 1040, line 8b 

See the Shareholder's Instructions 

See the Shareholder's Instructions 

See the Shareholder's Instructions 

See the Shareholder's Instructions 
13 Credits and credit recapture 17 Other information
 

A LOW-Income housing credit (section 42(j)(5)) Form 8585, line 4
 A Investment income
 
8 Low-income housing credit (other) Form 8585, line 4
 B Investment expenses 

C Qualified rehabilitation expenditures C Look-back interest - completed long-term contracts 
(rental real estate) Form 3468. line 1 

D Look-back interest - Income forecast method 
D Qualified rehabnitation expenditures E Disposrtions of property With section 179 deductions (other than rental real estate) Form 3458, line 1 

F Recapture of section 179 deduction E Basis of energy property See the Shareholder's lnstruct-ons
 
G Section 453(1)(3) information
 F Other rental real estate credits See the Shareholder's Instructions
 

G Other rental credits See the Shareholder's Instructions
 H Section 453A(c) Information 

, Section 1250(b) mforrnation H Undistributed capital gains credit Form 1040. line 70, box a 
J Interest allocable to production expenditures I Credit for alcohol used as fuel Form 6478, line 4
 
K CCF nonqualified withdrawal
 J Work opportunity credit Form 5884, line 3 
l Information needed to figure depletion - 011 and gas K Welfare·to-work credit Form 8861, line 3
 
M Amortization of reforestation costs
 l Disabled access credit Form 8825, line 7
 
N Other information
 

Form 4952, line 4a 

Form 4952, line 5 

See Form 8697 

See Form 8865 

See the 
Shareholder's 
Instructions 

SPSA0412 12108/05 
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CHAFFEE WATER WORKS 1PANY, INC 06-0878467 
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CHAFFEE WATER WORKS ~PANY, INC. 06-0878467 

Form 1120S, Page 1, Line 19 
Other Deductions 

ACCOUNTING 395. 
AUTOMOBILE AND 
MISCELLANEOUS 

TRUCK EXPENSE 4,912. 
243. 

OFFICE EXPENSE 
PERMITS AND FEES 

1,144. 
113. 

SECURITY 458. 
SUPPLIES 209. 
TELEPHONE 1,482. 
UTILITIES 1,794. 
TESTING 1,145. 

Total 11,895. 

Form 1120S, Page 3, SChedule K, Line 17d 
Other Items and Amounts 

N NYS FRANCHISE TAX ADDBACK 100. 

Received: 12/08/2008



I Staple forms here I 
2005 CT-3-S New York state Department of Taxation and Finance 

New York S Corporation 
Franchise Tax Return 
Tax Law - Articles 9-A and 22 

All filers must enter tax period: 

Final return Amended return beginning .01- 01- 0 5 ending. 12 - 31- 0 5 

Employer identification number	 File number Business telephone number If you have any Subsidiaries If you claim an 
Incorporated outside NYS. overpayment, mark .06-0878467 716-496-7224 mark an X In the box • an X in the box
 

Lega I name of corporation Trade name/DBA
 

CHAFFEE WATER WORKS COMPANY, 
Mailing name (if different from legal name above)	 State or country of .ncorporation Date received (Tax Department use only) 

c/o	 NY 
Number and street or PO box	 Date of Incorporation 

13419 ALLEN ROAD	 05-29-96 
City State ZIP code	 Foreign corporations; date began


business In New York State
 

CHAFFEE	 NY 14030 
NAtCS business code number (see instructions)	 if address above Audit (Tax Department use only) 

1$ new, mark an If your name, employer Identification number, address, .221300 X in the box or owner/officer Information has changed, you must file 
Principal business activity Form DTF-95. If only your address has changed. you may 

file Form DTF-96. You can get these forms from our Web 
Site, by phone, or by fax. See the Need help' section below. WATER COMPANY 

Has the corporation revoked its election to be treated as a New York S corporation?	 Number of shareholders 

Yes • No. X If Yes, enter effective date;	 • 1 

A- Pay amount shown on line 50. Make check payable to: New York State Corporation Tax 

Attach your payment here. Detach all check stubs. • A. 

Payment enclosed 

B You must attach both a copy of your federal pro forma Form 1120 and a copy of your actual federal Form 11205 filed (see 

instructions for line 7). If you filed a return other than federal Form 1120S, enter the form number here: 

100. 

C Attach Form CT-34-SH, New York S Corporation Shareholders' Information Schedule, and Form CT-3-S-ATI, Schedules A, B, C, 

0, and E - Attachment to Form CT-3-S 

D If you Included a qualified subchapter S subsidiary (QSSS) in this return, mark an Xin the box and attach Form CT-60-QSSS .• 

E Mark an Xin the box only if you need a tax packet mailed to you next year (see instructions) . .• 

Need Help?
 
Internet access: www.nystax.gov
 
(for information, forms, and publications)
 

Fax-on-demand forms: 1 800 748-3676
 

Business Tax Information Center: 1 800 972-1233
 
From areas outside the U.S. and outside Canada: (518) 485-6800
 

Hearing and speech impaired (telecommunications
 
device for the deaf (TOD) callers only): 1 800 634-2110
 

Mall all pages of your return along with any required attachments to 
one of the followinq addresses: 

With payment Without payment 

NYS CORPORATION TAX NYS CORPORATION TAX 
PROCESSING UNIT PROCESSING UNIT 
PO BOX 22092 PO BOX 22096 
ALBANY NY 12201-2092 ALBANY NY 12201-2096 

NYSA0312 01/1 1/06 

44001051030 ..J 
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Page 2 Form CT·3·S (2005) 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 

Computation of entire net income (ENI) base 
1 Federal taxable Income (FTI) before netoperating loss (NOL) and special deductions. S.eeLn .1 ..s.t.mt» 1. -825. 
2 Interest income onfederal, state, municipal, and other obligations notIncluded on line1 .• 2. 

3 a Interest deductions directlyattributable to subsidiary capital (see instructions) . . • 3a. o. 
3 b Noninterest deductions directly attributable to subsidiary capital (see mstruction») . • 3b. O. 
4a Interest deductions indirectlyattributable to subsidiary capital (see instructions) • 4a. o. 
4 b Noninterest deductions indirectlyattributable to subsidiary capital (see instructions) ..... • 4b. o. 
5 New York State and other state and local taxes deducted onyour federal return (see insus) .• 5. 100. 
6 Federal depreciation from Form CT·399, if applicable (see Instructions) .	 .• 6. 

7 Other additions (attach list,' see instructions) . .• 7.
 

8 Add lines 1 through 7 . .• 8. -725.
 
9 Income from subsidiary capital (from Form CT·3·S·AIT, line 51) ....• 9. 

10	 Fifty percent of dividends from nonsubsidiary corporations 
(see instructions) . • 10.
 

11 Foreign dividends gross-up not included on lines 9 and 10 .. • 11.
 

12	 New York net operating loss deduction (NOLO)
 
(attach federal and NYS computations) ..
 '" • 12. 

13	 Allowable New York State depreciation from Form CT·399,
 
if applicable (see instructions) ... • 13.
 

14	 Other subtractions (attach list;see instructions) . NYSA0312 01'11/06• 14.
 
15 Total subtractions (add lines 9 through 74) . . . .
 · • 15.
 
16 ENI (subtract line 75 from line 8; show loss with a minus (-) sign) ... • 16.
 -725 . 
17 Investment income for allocation (from Form CT·3·S·AIT, line 70, but not more 

o. than the amount on line 76) · • 17.
 
18 Business income for allocation (subtract line 77 from line 76) .. . .... • 18.
 -725. 
19 Allocated investment income (multiply line 77 by • 100. 0000 % (from Form CT·3·S·A TT, line 53)). 19. O. 
20 Allocated business Income (multiply line 18 by • 100. 0000 % (from Form CT·3·S·ATT, line 19, 

-725.line 27, arline29))	 . · • 20. 
-725.21	 ENI base (add lines 79 and 20) · • 21. 

Computation of tax 
o. 22 Gross payroll . ... • 22.
 

23 Total receipts .. 17,200.
• 23.
 
24 Average value of gross assets 6,626.
'" • 24. 

100.25	 Fixed dollar minimum tax (see instructions) ... • 25. 
26	 Recapture of tax credits (see instructions) .... • 26. 
27	 Total tax after recapture of tax credits (add lines 25 and 26) . 100.· • 27. 
28	 Special additional mortgage recording tax credit (from Form CT·43) . . • 28. 

100. 
30 
31
 

32
 

29	 Tax due after tax credits (subtract line 28 from line 27) ....• 29. 

33 

44002051030 L 

Received: 12/08/2008



•• 

Form CT-3-S (2005) Page 3 

J 
CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 

First installment of estimated tax for the next tax period: 

34 Enter amount from line 29 . 34. 100. 
35a If you tiled a request for extension, enter amount from Form CT-5.4, line 2 . • 35a. 
35b If you did not file Form CT-5.4 and line 34 IS over $1,000, enter 25%(.25) of line 34; 

otherwise enter 0 . . ....• 35b. 

36 Add line 34 and line 35a or 35b . 36. 100. 
Composition of prepayments: Date paid Amount
 

37 Mandatory first installment. . 37.
 

38 Second installment from Form CT-400 . . . 38.
 

39 Third installment from Form CT-400 39.
 

40 Fourth installment from Form CT-400 . 40.
 

41 Payment with extension request tram
 

Form CT-5.4. . 41. 

42 Overpayment credited from prior years 42. 

43 Total prepayments (add lines 37 through 42) ..• 43. 

44 Balance (subtract line 43 from line 36; if line 43 is larger than line 36, enter U) 44. 100. 
45 Penalty for underpayment of estimated tax (mark an X in the box if Form CT-222 isattached) ...• • 45. o. 
46 Interest on late payment (see instructions) .. .. • 46. 
47 Late filing and late payment penalties (see instructions) . .. • 47. 
48 Balance (add lines 44 through 47) .. 48. 100. 

Voluntary giftslcontributions (see instructions)
 

49 a Return a Gift to Wildlife. . .1 49a.
 

49b Breast Cancer Research and Education Fundi 49b.
 

49c Prostate Cancer Research, Detection, and Education Fund .. 1 49c.
 

49d World Trade Center Memorial Foundation Fund. .• 49d.
 

50 Balance due (if line 43 is less than the total of lines 36, 45, 46, 47, and 49a through 49d,
 

•• 100.the difference is the amount due; enterpayment here and on line A on page 7) . 50.
 

51 Overpayment (if line 43 is more than the total of lines 36, 45, 46, 47, and 49a
 

through 49d, the difference is the amount overpaid) . 51.
 

52 Amount of overpayment to be credited to next period 52.
I 
53 Refund of overpayment (subtract line 52 from line 51) 53.
 

54 If you claim a refund of unused special additional mortgage recording tax credit, enter
 

the amount from Form CT-43, line 13 (see instructions) ., • 54.
 

55 Amount of special additional mortgage recording tax credit to be applied as an
 

overpayment to next period . 55.
I 
NYSA0334 01/11/06 

44003051030 .J-
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Page 4 Form CT-3-S (2005) 

CHAFFEE WATER WORKS COMPANY, INC. 06-0878467 
Additional information - Mark an Xin the boxes for any tax credits claimed by the New York S corporation or its shareholders (see Form 

CT-34-SH-I, Instructions for Form CT-34-SH) and attach forms. 

CT-40 • CTAl • CT-43 • CT-44 • CT-46 • 
CT-248 • CT-249 • CT-250 • CT-601 • CT-601.1 • 
CT-602 • CT-603 • CT-604 • CT-605 • CT-606 • 
CT-611 • CT-612 • CT-613 • DTF-619 • DTF-621 • 

DTF-622 • DTF-623 • DTF-624 • DTF-630 • other credits • 

Interest deducted in computing FTI . • 

If the IRS has completed an audit of any of your returns within the last five years, list years: 

If this return is for a New York S termination year, mark an X in the appropriate box to indicate which method of accounting was used for the 

New York S short year (see Form CT-3-S/4-S-I, Instructions for Forms CT-3-S, CT-4-S, and CT-3-S-ATT). 

Normal accounting rules Daily pro rata allocation 

NOL carryback election 

If line 16 is a loss (without regard to the deduction on line 12), mark an Xin the appropriate box below to indicate whether or not you elect to 

carry back the first $10,000 of the loss. 

Yes I elect to carry back the first $10,000. 

No X I do not elect to carry back the first $10,000. 

If the first $10,000 of the loss is not carried back, It is carried forward. Once made, this election is irrevocable for the loss year. 

Issuer's allocation percentage 

If you completed Form CT-3-S-ATI, enter percentage from Form CT-3-S-ATI, line 44. If you did not complete 

Form CT-3-S-ATI, enter 100.. . .• 100.0000 % 
Note: Tax Law Article 27, section 1085, provides for a $500 penalty for failure to provide this intorrnation 

NYSA0334 01111/06 

Third- Do you want to allow another person to diSCUSS this return with the Tax Dept? (see Instructions) Yes X (complete the followmg) No 
party 

designee Designee's name oesmnees phone number 
Personal identification 

Preparer number (PIN) 

Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete. 
Signature of authorized person Official title Date 

Signatureof individual prepanng this return Firm's name (or yours if sen.emotoyeo) 

Paid KENNETH S. FRANK, CPA R. A. MERCER & CO. P. C. 
preparer Address
 

useonly 12250 OLEAN RD P.O. BOX 218
 
City State ZIP Code ID number Date 

SARDINIA NY 14134-0218 • 16-1207156 02-20-06 

44004051030L .J
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