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SCANNED JuL ¢ § 2010

OMB No 1545-0047

2009

Form $80 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black

L)
Department of the Treasury lung benefit trust or private foundation) Oper to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B e e E.ol.galsnes C_Name of organization MUD LAKE WATER USERS INC. D Employer Identification number
[ Address change | [abel or | _Doing Business As B2-0151745
Name change prlnt or Number and street (or P.O. box1f mailis not delivered to street address) RS%?{S/ E Telephone number
o e.
Intial return e PO BOX 68 (208) 663-4359
B Speclfic o
| | Terminated Ingtruc City or town, state or country, and ZIP + 4 G Gross
| [Amendedretum | tions. TERRETON ID 83450 receipts $ 1,228,726
|_| Appiication pending F Name and address of principal officer: H(a) Is this a group return for affillates? Yes No
H(b) Areallatfiiates included? Yes
| Tax-exempt status: ﬂ 501{c)}(12) = (nsertno.) l ]4947(a)(1) or l I 527 I “No,"attach a hst (see nstructions)
J Webslte: p N/A H(c) Group exemption number P

K Form of organization T borporatlon [Jlrust '_I Association I Other p I L Year of formation- JM State of legal domicile
tParti| Summary

1 Bnefly descnbe the organization’s mission or most significant activities
A MAINTAIN THE CANALS AND PROVIDE IRRIGATION WATER TO THE HOMES AND
$ 8 FARMS ALONG THE CANAL.,
|
Y ;Ei 2 Check this box » LTlf the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part VI, ine 1a). ........ e e 3 7
é ﬁ 4 Number of independent voting members of the governing body (PartVl, hne1b). ... ...... ..... 4 7
S C| 5 Total number of employees (Part V, i@ 2a) .. ... ..... ...over cverinnananans ciinns 5 8
& E 6 Total number of volunteers (estmate if necessary) ... ...... ...... e e e 6
7a Total gross unrelated business revenue from Part VI|| co|umn C.lmet12.. ... ......... 7a
b Net unrelated business taxable income from For W ......... 7b 0
RELCIVE ‘?Ji, ) Prlor Year Current Year
E 8 Contnbutions and grants (PartVill, ineth) . . }.. .. .. .......... D)
\é 9 Program service revenue (Part VIli, ine 2g) . . g_ MAY17 2@10 ‘) ! 1,326,353 1,216,301
N |10 Investment income (Part VIil, column (A), ines 3ldPand 7d). . ....... ....... DL 3,334 951
g 11 Other revenue (Part VI, column (A), ines 5, 6d, W ...... 4 ..f. . 16,230 11,474
12 Total revenue -- add lines 8 through 11 (must equal Pa@@;_—__m . 1,345,917 1,228,726
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . ... .. .
E 14 Benefits paid to or for members (Part IX, column (A),line4)....................
X 115 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 106,682 98,048
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. ....... e e
g b Total fundraising expenses (Part 1X, column (D), line 25) »
E |17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) ., ........... 1,224,660 1,153,921
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , . .. 1,331,342 1,251,969
19 Revenue less expenses. Subtract line 18 fromline12 ., ... ..... e e 14,575 -23,243
E o E Beginning of Current Year End of Year
gik” Total assets (Part X, ne@ 16) ., ............... e e 1,101,879 1,102,908
g y g 21 Total labiliies (Part X, IN@26) ... ... ....'trerrine i 5,379 29,651
$ D S| 22 Net assets or fund balances. Subtract ine 21 fromhne20 ... 1,096,500 1,073,257
[Part If|  Signature Block

Under penalties of perjury, | declare that | have examined this regurn, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 35 true, correcp aqy compleje. Declaration of preparer {other than officer) s based on all information of which preparer has any knowledge
Sign I} | Yreis / 3\
Here ’ ature of o lcfr } f Date
) cral Mesrer res.
Type or print name and title
Preparer Date Checkf Preparer's identifying number (see tnstr )
s;gnature) ﬁos.oy 3 05-04-2010 :fr:L_loyed > ]
l':::::arer's Firm's name (or yours™ S CPWE ON & SIMMONS PLLC |EIN >
Use Only | !f self-employea), 39 PROFESSIONAL PLAZA
address, and 2IP + 4 REXBURG, ID 83440 Phoneno.» (208) 356-3452
[ Tves XINo

May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. .. ......... e e
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) MUD LAKE WATER USERS INC. 82-0151745 Page 2
EPart ml Statement of Program Service Accomplishments
' 1 Bnefly descnbe the organization's mission:

MAINTAIN THE CANALS AND PROVIDE IRRIGATION WATER TO THE HOMES AND
FARMS ALONG THE CANAL.

2 Did the organization undertake any significant program services dunng the year which were not listed on
thepnor Form 990 0r 890-E27 . .. .. ... ... ... . . i e .. D Yes ;2 No
if “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS? ...\t \eiit ettt e [] Yes No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organtzations and section 4347(a)(1) trusts are requtred to report the amount of grants
and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code ) (Expensess 1,172,468 including grants of § ) (Revenues 1,216,301 )
SEE ATTACHMENT #1

4b (Code: ) (Expenses$ including grants of $ ) (Revenue$ )

4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
q4e Total program service expenses p $ 1,172,468
JVA 09 99012 TWF 33394 Copyright Farms (Software Only} - 2008 TW Form 990 (2009)




Form 990 (2008) MUD LAKE WATER USERS INC. 82-0151745 Page 3
Epﬂﬂ 1\” Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChedule A, . . . .. .. . .. .. . e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ...... e e e 2
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | .. ........ ... ... i 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,

Pald

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll ... ... ........ ........ .N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes,” complete
Schedule D, Part | . e e e e e e e e 6 X
7 Didthe orgamzatlon receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll , .. .. e e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll ... . ... . ... ... .. . it e e e e e
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | ... . ... . e i e .19 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasn-endowments?
If“Yes” complete Schedule D, PartV ., ... . ... ..., (.. ittt e e i e e .10 X
11 Is the organization’s answer to any of the following quesnons “Yes”? If so, complete Schedule D, Parts VI, Vll Vill, IX, or
X 8S PPHCADIE . . .o o e e e e e e 11| X
e Did the organization repon an amount for land, buildings, and equtpment in Part X, line 107 if “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 167 If “Yes,"” complete Schedule D, Part V.
e Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, hine 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabiliies In Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, XII, and XIli. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional. . ................. ........... l12A X
13 Is the organization a school described In section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E . .. ................. 13
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .................... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl ... ........ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil .., ... ....... ................ 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part it , ... ...... ....... ..... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part!. .. . ... e e e e 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIIi,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll ,, ..., . ... ...... . ... ... o il e 18
19 Did the organizahon report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll , .. .. ... .. ... ... ... o ittt e i 19
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ... .. ... ... . ....... 20
Jva 09 99034 TWF 33385 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) MUD LAKE WATER USERS INC. 82-0151745 Page 4
[Part ﬂlr Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il ... ... ................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedulel, Parts land Il . ... ..................... oviuve i, 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChedUlB J . . . . . ... . .. 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If *NO," GO 10 NG 25 . . .. .. .ttt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ... ... ... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemMPt BONAS? .. ..., .. .. ...l e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time duning theyear?. . ........ N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. .. .................. e e e 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Part] ... ... . ... ... ittt e . .... | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .., .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selecton committee member, or to a person related to such an individual? if “Yes,” complete

Schedule L, Partill, . ... e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v, , . . .. ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
PaN IV i e i e e e e e e e .. | 28b X
¢ An entity of which a current or former oh‘" cer, dlrector trustee or key employee of the organlzatlon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartvV, ., .. ...... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M. . . .. e, |29 X
30 Did the orgamzation receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M., ... ... D P 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operatlons? If “Yes," complete Schedule N,
4 O L3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? it “Yes . complete
Schedule N, Partll . ... .. i e e e ... {32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .., ... . ...... ... ... ..., 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1,
ULV, @nd VN8 1 . e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, N 2 | .. . ...ttt et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, Ine 2. ... .............iit it . | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note: All Form 890 filers are required to complete Schedule O . ... . ....... ..t it e 38 | X

JVA 09 99034 TWF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) MUD LAKE WATER USERS INC. 82-0151745 Page 5
tPart V| Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmutta) of
U S. Information Returns. Enter -0- if notapplicable . ................. e 1a 12
Enter the number of Forms W~2G included in line 1a. Enter -0- if not appllcable ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS 10 PNZE WINNEIS?, . .. . .. ...\ et o o N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return[ 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ....... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TRIUINT L e e e ... [ 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ........... .N/A | a3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secuntes account, or other financial
ACCOUNMEY T L L i i e e e e e 4a X
b If “Yes,” enter the name of the forelgn country: p
See the instructions for excaptions and filing requirements for Form TD F 90~22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? .. .. ......... . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ., ... .. Sb X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter TranSaCuON? . . ... ... ... .. . ..... c' creerr ot eeiens e e .N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were nottax deductible? ... ....... .. ... ..., (it e .. 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . ... . ... .. .. L. L e e e N / A | 6
7 Organlzations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PaYOr? . ... ... ... ...ttt i cee .. | 72 X
If “Yes,"” did the organization notify the donor of the value of the goods or services provided? .. ..... ....... N / A7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827, .. .. ....... .. ... ... ... . ..., e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 f led dunng lhe yea! ................. l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit CONTACK? . . . ... . .. it ittt i e e e .| 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. .. 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... .......... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINBE Y L i e e e e e e 7h X
8  Sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? . .. ... ... .. ... .. ... ittt i 8 X
9 Sponsoring organizations malintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . .......... ‘...t 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? , . . .................. . 9% X
10  Section 501(c)(7) organizations. Enter.
a lmtation fees and capital contributions included on Part Vill,line12, . ... ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites .. | 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders .. .................. .. ......... 11a 1,186,931
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... .. .. ... ... ... ... ... 11b 41,795
12a Sectlon 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon filng Form 990 in lieu of Form 10417 . ... | 12a X
b if "Yes,” enter the amount of tax~exempt interest received or accrued during the year . . . | 12b J

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 890 (2009) MUD LAKE WATER USERS INC. 82-0151745 Page 6

E Part Vi ‘ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instruchons.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody. . ....................... 1a 7
b Enter the number of voting members that are independent . .. ..... ............ ..... 1b 7
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
| any other officer, director, trustee, or key employeaT .. . ..... ... e e 2 X
[ 3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , .. ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? q X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?, . . .. ........ 5 X
6 Does the organization have members or stockholders? .. . ... .. .. .. .. .. .. ... . e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
7a | X

of the governing body? . . .. .. .. . .. . i it e e e e
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?. .. ...... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a ThegoverNiNg body? . .. ..., . ...ttt st e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . ........... ... ... ... (.. «iiirin.. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin Schedute 0. . ................ .. 9a X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates?. . ...... ...... ... . ... . .. it it 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, , . ... ...... .N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L2111 S 1" | X
11a Descnbe in Schedule O the process, If any, used by the orgamzatlon to review this Form 990.
12a Does the organization have a written confiict of interest policy? if “No,"gotoline43. .. ...... .. ............... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could ge N / A
nseto confliCtS? .. . .. ... . e e e e D e i2b
¢ Does the organization regularly and consistently monltor and enforce comphance with the policy? If “Yes N / A
descnbe in Schedule O howthisisdone ... ... ... ............. P 12¢
13 Does the organization have a written whistleblowerpolicy? . ...................... e e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? .. ............. ..ot v, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
tndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial?, .. . ... ... ... ... ... ... . oo, 15a X
b  Other officers or key employees of the organizaton? .. ... ........... e e e e e e 15b X
It “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization invest tn, contnibute assets to, or participate in a joint venture or similar arrangement
16a X

with ataxable enlity dunng the Year? . . .. ..., ... .. ... ... it ottt e e
b if “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . .. ........ ........ ....... .. .. .. |16b
Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be filed »p NONE

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and it so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaton: » SEE ATTACHMENT #2

Jva 09 99056 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) MUD LAKE WATER USERS INC. 82-0151745 Page 7
EPart Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space I1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard

® List all of the organization's current key employees. Sae Instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employeegs; highest
compensated employees; and former such persons,

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (9]
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours |1 to|li1 7| o |keE|HCE]| F compensation compensation amount of
per [NRLINREE jEMILOMI D from from related other
week \I/ ? 5 'T ? <l: Ic-J E 2‘6 "é' the organizations compensation
| ET|TE]| E YISNY ] R organization (W-2/1099-MISC) from the
8 & 2 ? €1 R E T ?\ E (W-2/1099-MISC) organization
ﬁ g <'3 E and related
N o organizations
L
GERALD MESSERLI
PRESIDENT f .00 X 0 0 0
DALLAS FURNESS
VICE PRESIDENT 1.00 X 0 0 0
KEITH SHULDBERG
DIRECTOR .00 X 0 0 0
LYNN WOOD
DIRECTOR 1.00 X 0 0 0
KEN HALL
DIRECTOR 1.00 X 0 0 0
ROY YEARSLEY
DIRECTOR 1.00 X 0 0 0
DAVID BURTENSHAW
DIRECTOR 0 .00 X 0 0 0
SHAUN GROVER
MANAGER 40.00 X 8,266 0 0
PETER FISHER
SECRETARY FI0.00 X 17,781 0 0
o,

JVA 09 99078 TWF 33399  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009)

MUD LAKE WATER USERS INC. 82-0151745

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

[Pt Vi |

(A) (8) ©) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 To|li 1] o |kelHce ]| F compensation compensation amount of
perk ?, 'SJ é g Q 'I; £ ?f' e E from from retated other
wee HPL
EELH | EE T | cmen |wiimsenisa| “remie
DEO|VUE| R E|TSE
x o R T E ? E (W-2/1099-MISC) organization
LR 0 E and related
g o organizations
1tb Total .. ... ... . L e .. » 66047 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual . ... ...... ............. . ...... 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUEL L L. o e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ..... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8 ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization p»

JVA
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Form 990 (2009)

MUD LAKE WATER USERS INC.

82-0151745

Page 9

[ﬁan VAt |  Statement of Revenue

(A)

Total revenue

{B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

-~ o Qa0 v

OWZO~"HcCcw—Dd$-HZO0O0
gz» OHZDPDO panm-0
WHAZ>» Dpr—Z~0» pmT-O

T @

...... 1a

Federated campaigns . ..

Membership dues 1b

Fundraisingevents . ........... L

Related organizatons ..., ....... id

Government grants (contnbutions) , . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contrnibutions included in ines 1a-1f $

Total. Add hnes 1a~1f . ., . ..

2a

SPIONO0ODO
mo~<aImw®n

mca2m<m>
Q = 0o a o v

ASSESSMENT CHARGES

Business Code

1,186,931

1,186,93

STORAGE WATER

29,370

29,37

All other program service revenue
Total. Add lnes 2a~2f . .. .. . ...

1,216,301

6a

[]

7a

IMI-~4O0

mczm<mx
(o]

10a

[+

b Less: rental expenses

Investment iIncome (including dividends, interest, and

other similar amounts) ., ... ...

Income from investment of tax-exempt bond proceeds .. .. »

Royaltes . ..

951

95]

Gross Rents | . . ..

Rental income or (loss)

Net rental incomeor(loss)................

(v) Secunties

(n) Other

Gross amount from sales
of assets other than
Inventory . .......

Less: cost or other basns
and sales expenses

Gamnnor (loss),.......

Netgainor(loss) ................
Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢).
See Part IV, line 18 .

b Less: directexpenses. .. ........ b
Net income or (loss) from fundralsmg events ..

Gross income from gaming activities, See
PartIV,line1s .. ... ... ...... ..., a
Less: direct expenses . . . .. .. b

Net income or (loss) from gamlng actlvmes L.

Gross sales of inventory, less

returns and allowances , ... ............
Less: costofgoodssold. ... ....... b
Net income or (loss) from sales of mventory

Miscellaneous Revenue

Business Code

11a

o a oo

12

INSURANCE DIVIDEND & R

8,234

8,234

OTHER INCOME

3,240

3,24(

11,474

1,228,726

1,228,72

JVA 09

9909 TWF 33401
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Form 930 (2009) MUD LAKE WATER USERS INC. 82-0151745 Page 10
fPart IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(d) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total e()‘(\)en P | M ©) t and E AD)
(V) ses rogram service anagement an undraisin
7b, 8b, 9b, and 10b of Part VilI. P gxpenses qenergl expenses exgensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . .
2  Grants and other assistance to individuals in
the US SeePartiV,line22 ., . ... e e
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S.See PartiV,lines1Sand16 .. ................
4 Benefitspadtoorformembers .. .... ............
5 Compensation of current officers, directors,
trustess, and key employees . ................ N 58,047 58,047
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .......

7 Othersalanesandwages .. ........... 33,324 33,324
8 Pension plan contnbutions (lnclude section 401(k)
and section 403(b) employer contnbutions) ... ...... 2,346 2,346
9  Otheremployee benefits ,,......... e e e
10 Payolltaxes .. ...................coevunn.. 4,331 4,331
1" Fees for services (non-employees):
a Management .. .............. ... ... .. ..., ..
b Llegal ............. e e . 40,484 40,484
€ Accounting ................ ....i.eiie e, 3,626 3,626
d lobbying .................. . ... ... ..
e Professional fundraising services. See Part v, Ilne 17 ..
f Investment managementfees ..... ..... R
g Other ., ........ ........... e e e
12 Advertising and promotion . ..... ........... .. 2,296 2,296
13 Officeexpenses ......... .............. e e 3,033 3,033
14 Informatontechnology . .........................
15 Royaltes .. ..... ......... e e .
16 Occupancy . ............... ..i'ot i,
17 Travel ... .. ......... .. .. . .

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . .... .....

20 Interest . ..... e e

21 Payments to afflllates e e e e ..

22  Depreciation, depletion, and amomzatlon X} 58,410 58,410
23 Inswrance ... ......... .. ... i 39,564 39,564

24  Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a PUMPING POWER 633,199 633,199

b WATER ASSESSMENTS 120,509 120,509

¢ MAINTENANCE 58,488 58,488

d SUPPLIES 54,722 54,722

e CONTRACT LABOR 46,048 46,048

t Alotherexpenses ............ ........... #4. . 93,542 65,826 27,716
25  Total functional expenses. Add Iines 1 through 24f 1,251,965 1,172,468 79,501

26  JolInt costs. Check here p D if following SOP 98-2,
Complete this itne only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation , . . ., .. . s e

JVA 09 99010  Twr 33402 Capynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 890 (2009)

MUD LAKE WATER USERS INC. 82-0151745 Page 11
fPart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng .................. vv'ooieeenninnn... 81,758 1 109,897
2 Savings and temporary cash Investments .. .. ............. ....'i... 2
3 Pledges and grants receivable, net . . ........ .. ..................... 3
4 Accountsrecevable,net............. .. .. ... ... .. oo 4
5 Receivables from current and former officers, dlrectors trustees, key
employess, and highest compensated employees. Complete Part Il of
Schedule L ... ... . . e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
s Partllof Schedule L ... .......... ... ... .. ... . i, 6
S | 7 Notesandloansrecewable, net ............. .......... .i.... 7
$ 8 Inventonesforsaleoruse.. .......... ............ ............ 8
S | 9 Prepad expenses and deferredcharges. . ......... ... ......... 9
10a Land, burldings, and equipment. cost or other
basis. Complete Part VI of Schedule D . . . .. . |10a 2,449,738
b Less. accumulated depreciation, , .. ........ 10b 1,456,727 1,020,121 10¢c 993,011
11 Investments -- publicly traded secunties .. ............ ... .. ...... 11
12 |nvestments -- other secunties. See Part IV, ine 11 ., ... ............... 12
13 [nvestments -- program-related See Part IV, line11 ., ...... .......... 13
14 Intangibleassets . ................... . iiiiiiiiin e e 14
15 Other assets See Part IV, ine 11 . | e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal nedq) ...... ......... 1,101,879 16 1,102,908
17 Accounts payable and accrued exXpenses . ... .......... ....iuin onnn. 5,379 17 29,651
18 Grantspayable ... .... .. ......... ... ..o, 18
L ) 19 Defemedrevenue .. ... .................c. ciiit u ieeaain 19
) | 20 Tax-exempt bond habilties .. ... .. ... o 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .. .. .. 21
I|. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L . . . . ., e e 22
IE 23 Secured mortgages and notes payable to unrelated thlrd partes ......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, , 24
25 Other labifiies. Complete Part X of ScheduleD ., .. ...... .. ........ 25
26 Total llabilities. Add lines 17 through25 . ... ..... .......... .. ..... 5,379 26 29,651
Organlzations that follow SFAS 117, check here p B] and
E complete lines 27 through 29, and lines 33 and 34.
B U | 27 Unrestricted netassets ........................... ............. 1,096,500 27| 1,073,257
T N 28 Temporarily restricted netassets . .. .... ...... .. ...ve'oeeenennn... 28
A 0 29 Permanently restricted netassets .... ... ......... .. ...... 29
g 2 Organlzations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust principal, or currentfunds ., ... ....... .......... 30
s c | 31 Paid-in or capital surplus, or land, building, or equipment fund ., . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds | ., ., 32
33 Totalnetassetsorfundbalances .. ...... ............... ceuiinnn. 1,096,500 33 1,073,257
34 Total liabiliies and net assets/fund balances, ... .. .. ...... ......... 1,101,879 34 1,102,908
Jva 09 99011 TWF 33403  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009)

Page

12

Fﬁ;ﬂﬁ] Financlal Statements and Reporting

2a

Accounting method used to prepare the Form 990, D Cash Accrual D Other
If the organizaton changed its method of accounting from a pnor year or checked “Other,” explain

in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., . .........

b Were the organization’s financial statements audited by an independent accountant?, . . . ., .. e e e

3a

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .. ........
if the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.

If “Yes" to ine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on
a consolidated basis, separate bass, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . .. ... ... ... L.t iiiiit vttt ot e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits . .

Yes|

No

B

b koo

2c

3a

3b

JVA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

.(F°"“ 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. QOpen to Fubilc
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspectiof:
Name of the organization Employer ldentilcation number
MUD LAKE WATER USERS INC. 82-0151745

EP&!‘! } ] Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yas” to Form 890, Part IV, line 6.

O & WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ................
Aggregate contributions to (durning year) . . ... ...
Aggregate grants from (dunng year) .. ......
Aggregate value atendofyear ,,.........

Did the organization inform all donors and donor adwsors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ., .. . ... .. e e . D Yes D No
Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . ... L e e e e e e e D Yes r] No

fParf lf| Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7

1

[ N - T < ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservaton of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . .... ........... P 2a
Total acreage restricted by conservation easements . . . .. e e e e e e e .. 2b
Number of conservation easements on a certified historic structure mcluded n (a) ........ .. 2c
Number of conservation easements Included In (c) acquired after 8/17/06 ., ............... 2d
Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements R holds? ., . ... ... ... ... .0 .ttt e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(N)(@BY? .. ...... e [Jves []No
In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and (ncluds, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part il  Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a

if the orgamzation elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these Items:

() Revenues Included in Form 890, Part VIll, line1 .. . ... .... ...... ... ... i, N
(1) Assets included in Form 990, Pant X . . .. e e e e e e e » $
2 If the organization received or held works of art, hastoncal treasures, or other similar assets for fmancual gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 890, Part VIl lne 1. ... ... ... .. .. . . i i e > $
b Assets included in Form 990, PartX .. ........ ...... e e e ce e N ]
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 930. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33238  Copynight Forms (Software Only) - 2008 TW



Schedule D (Form 990) 2009 MUD LAKE WATER USERS INC. 82-0151745 Page 2
Epaﬂ mL Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibtion d Loan or exchange programs
b Scholarly research eB Other
c Preservaton for future generations
4 Provide a description of the organization’s collections and explain how they further the organizaton’s exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ... ... .. s mes ﬂ No

EPart IVI Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 880, PartX? .. ....... ... .. ... oL oo e e e e D Yes D No

b If“Yes,” explan the arrangement In Part XIV and complete the followmg table:
Amount
¢ Beginningbalance........ .......... .......... e e e e e ic
d Addwionsdunngtheyear........... e e e e e e e 1d
e Distnbutionsdunngtheyear. .. .... .. ....... ... . ....cvi il i ie
t Endingbalance ..... ... ... ... .. 1t
2a Did the organization include an amount on Form 990, PartX,line 21?7 ... ........... e e e e [_] Yes D No
b If “Yes,” explain the arrangement in Part XiV
E"ﬁart Vi Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutons ... .....
¢ Net investment earnings,
gains, and losses . . .. ..
d Grants or scholarships
e Other expendttures for
faciines and programs ., , ..
f Administrative expenses . . .
g Endofyearbalance ., ... ..
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » Yo
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . ... e e e e e e 3a(l)
() related Organizalions . . ... .. .. ... ... ... ... it e e N <Ll )
b It “Yes” to 3a(), are the related organizations listed as requiredon Schedule R? . ... ....... ..........cou i 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
ET‘&[! VI Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Descnpnon of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Lland .. ...... ....... ...l 609,439 609,439
b Buldngs .. ........... .........
¢ Leasehold improvements , ., . R
d Equpment .. ...................... 1,840,299 1,840,299
e Other . ... ........c. coovir i.i...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . ........ .. » 2,449,738

Jva 09 990D2 TWF 33237  Copynight Forms (Software Only) - 2008 TW Schedule D (Form 930) 2009



Schedule D (Form 990) 2009

MUD LAKE WATER USERS INC.

82-0151745

EPan Vil i Investments -- Other Securitles. See Form 890, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Financial denvatives ., .................

Closely-held equity interests .. ..., ..............

Other

Total. (Column (b) must equa! Form 990, Part X, col. (B} Iine 12.) »

fPart Yil] Investments - Program Related. Ses Form 990, Part X, Iine 13,

(a) Descnption of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.} »

E'Fart IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equat Form 890, Part X, col. (B) line 15.) .

fPart X | Other Liablilties. See Form 990, Part X, line 25.

1. {a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s ltability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238

Copyright Forms (Software Only) - 20608 TW

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 MUD LAKE WATER USERS INC. 82-0151745 Page 4
iPan X i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
"1 Total revenue (Form 990, Part VIll, column (A), iN@ 12) . .. . ... .ooees e oo e
Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . . . ... ... ..,
Excess or (deficit) for the year. Subtractine 2 fromline1 .. ... ............. e e
Net unrealized gains (losses) oninvestments ..., .......... e e e e
Donated services and use of facilites ., .. ................ e e e e e
Investmentexpenses ..., ... .. ....... ... ... ... e e i e e
Prior period adjustments ... ... ... ... ... e e e
Other (Descnbe N Part XiV.) . .. ... ... . i e e e
Total adjustments (net). Add lines 4 through8 ... ...... ... ... ............. e e
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ,...... ........
E—ﬁ;ﬂ Xl i  Reconclliation of Revenue per Audlted Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , .. ... ........ e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . ... ... ... .. ...... «.o.uuu. 2a
b Donated services and use offactlites .. ... .............cc. vevunnn 2b
¢ Recovenesof pnoryeargrants . .... ......... e e RN 2¢
d Other (DescnbeinPartXIV.) ...................... e e e . 2d
e Add lines 2a throughad ... ... ....., ce e e e e e )
3 Subtractline 2e romline 1, ... .. .. .. .. .. ...... Ce e e e e e 3
4 Amounts included on Form 990, Part Vlll lme 12, bul noton llne 1
a Investment expenses not included on Form 990, Part Vil ine7b. . ........ 4a
b Other (DescnbeinPartXiV.y ... .. ............ e e e e e 4b
c Addlines 4a and b . . ... ... e e 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parti,ine12.) .. ......... ..... L 5
E_Part Xilli Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ., . ... ...... e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse offacilities ., . .................... ..... . 2a
b Prioryearadjustments . ... .. .. ... .. .. i e 2b
c Otherlosses .......... ... ..o, e e e 2c
d Other(Describe InPart XIV.) ... ... ... ... iniiennninnn., ... | 2d
e Addlines 2a through2d ..... e e e e e e e 2e
3 Subtract ine 2e fromline 1 , e e e e e e e e e 3
4 Amounts included on Form 990 Pan IX, line 25 but noton lme 1:
a Investment expenses not included on Form 990, Part Viil, ine7b, .. ..... 4qa
b Other (Descnbe nPartXIV.) ... . . .. .. .. .. ...... e 4b
CAddlinesdaanddb ........... ..... .. ..o i e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl llne 18). . i 5
El"'*art XV |  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, line 2; Part Xi, ine 8; Part XlI, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

W oo NOON e WN
OlR|IN|d | |a]w|N|=

-
o

JVA 09 99004 TWF 33239  Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 950) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Public
Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer Identification number

MUD LAKE WATER USERS INC. 82-0151745
THE GOVERNING BODY IS GIVEN A COPY OF THE 990 TO BE REVIEWED. ONCE
REVIEWED THE 990 IS THEN SIGNED BY THE PRESIDENT AND SUBMITTED TO THE

IRS.

THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND S90 ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST TO ONE OF THE BOARD MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 930) 2009
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PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III
OPEN TO PUBLI

INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
MUD LAKE WATER USERS INC. 82-0151745
Part [ll ~ Statement of Program Service Accomplishments
Code’ Expenses: 1,172,468 including Grants of: Revenue: 1,216,301

Exempt Purpose Achievements
THE IRRIGATION DISTRICT MAINTAINED THE CANALS AND PROVIDED WATER TO THE
HOMES AND FARMS ALONG THE CANAL IN THE MUD LAKE AREA.

JVA Copynight Forms (Software Only) - 2008 TW L0818F 09 EO022




BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPENTO PUBLIﬁ

INSPECTION For calendar year 2009 or tax period beginning

, and ending

Name of Organization

MUD LAKE WATER USERS INC.

Employer (dentification Number
82-0151745

Part VI - bine 91a

Individual Name | .. ... ...

or
Business Name:

SCHWENDIMAN, SUTTON, & SIMMONS

Street Address . .. .. ...... . .. e e e

U.S. Address:

Zpcode 83440
or
Foreign Address

City

ProvinceorState , ., .. ......... .

39 PROFESSIONAL PLAZA REXBURG ID

cty REXBURG

State EQ

Phone NUMDBEE .. . . . e ot i e e e e s (208)356-3452

Fax Number . .. ..... ..

JVA Copyright Forms (Software Only) - 2009 TW
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ATTACHMENT 4:

SCHEDULE OF OTHER EXPENSES
OTHER EXPENSES

FORM 990 PAGE 10, LINE 24

OPEN TO PUBLI

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
MUD LAKE WATER USERS INC. 82-0151745
(8) Program (C) Management .

Other Expenses (A) Total Services and Gegner al (D) Fundraising
CHEMICALS 42,392 42,392
FUEL 22,245 22,245
TELEPHONE 14,120 14,120
UTILITIES 10,743 10,743
DIRECTOR EXPENSE 2,698 2,698
TAXES & LICENSES 1,189 1,189
OTHER 155 155

Total 93,542 65,826 27,716

JVA Copyright Forms (Software Only) - 2008 TW LO0818F

09_E0102




