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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Opeti 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 2010 calendar year, or tax year beginning , 2010, and ending , 20

B fa::;hc;l; e C Name of organization MUD LAKE WATER USERS INC D Employer Identification number

Address change Doing Business As

B2-0151745

H(b)

| Tax-exempt status: | | 501(c)(3) [X[501(c)(12 )« gnsertno) [ [4947(a)(1) or | [527

J Website:» N/A

H(c)

Are all affihates included?

Group exemption number P

| | Name change Number and street (or P O box if mailis not delivered to street address) Room/Suite | E Telephone number
__Inmalreturn PO BOX 68 (208)663"4359

|| Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return TERRETON ID 83450 receipts $ 1,212,790
|_| Application pending F Name and address of pnincipal officer H(a) s this a group retura for atfiliates? Yes

v e

Yes

I1f “No," attach a list (see instructions)

K Form of orgamization I l Corporation I_I Trust I—I Assoctation [ LOther »

L Year of formation

—[ M State of legal domicile

{ Partl| Summary
1 Brnefly describe 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.
|
‘II »é 2  Check this box p» l_] if 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, line 1a) . 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
S C|5 Total number of ndividuals employed In calendar year 2010 (Part V, line 2a) , 5 8
& E 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34, s . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, line 1h) ..
g 9 Program service revenue (Part Vill, ine 2g) . 1,216,301 1,184,405
N |10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d), . . 951 1,058
g 11 Other revenue (Part VIII, column (A), ines 5, 6 Oc,.and. 11e). . e 11,474 27,327
12 Total revenue -~ add lines 8 through 11 (must!equal@rﬁl[ﬂ,‘ caltMNTTATine 12 1,228,726 1,212,790
13 Grants and similar amounts paid (Part IX, colufnn (A} iRES=a) o U
E 14 Benefits paid to or for members (Part IX, colur153( ), é J
X |15 Salares, other compensation, employee bene 1& anN)A olui?r1n4(A)7 rhe15 5 :} . 98,048 120,839
E 16a Professional fundraising fees (Part IX, column kA) line 11e) lg:_: ..
g b Total fundraising expenses (Part IX, column (Q), Ime(j " j |'T'
E |17 Other expenses (Par IX, column (A), lines 11a=dteT4i= My ' ' 1 M 1,153,921 996, 857
S 18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine 25) 1,251,969 1,117,696
19 Revenue less expenses. Subtract line 18 from line 12 -23,243 95,094
E‘_— Ry Beginning of Current Year End of Year
éz’g 20 Total assets (PartX, ine 16) .. ... . ... 1,102,908 1,224,254
g ‘N' g 21 Total llabilities (Part X, ine 26) ..... 29,651 55,903
E D 5|22 Net assets or fund balances Subtract line 21 from Ilne 20 . 1,073,257 1,168,351
iPart If|  Signature Block
Under penalties of perjury, | declare that | have examined this return, including Aiccompanying schedules and statements, and to the best of my knowledge and belief, itis true,
correct, and complete. Declara”on of prepar7(o her than ofﬁcer)ls based onfll information of which preparer has any knowledge, .2 /L
i H'U/ML/I/ . — IJVI/u»II
Sign } Slgnat re of office M / ) ) Date -
Here e ld Messerl, Feo
Type or pnnt name and title J v
Print/Type preparer's name Preparer's sig e Date Check |_| i PTIN
Paid Lole rm  Singieont % 02-25-201 1 seli-employed
Preparer Firm's name » SCHWENDIMAN <SUTTO NS PLLC Firm's EIN p
Use Only [ "Frm's address» 39 PROFESSIONAL PLAZA Phone no.
REXBURG ID 83440 (208) 356-3452

May the IRS discuss this return with the preparer shown above? (see instructions)

J Yesﬂ No

For Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 10 99012 TWF 41338

Copynight Forms (Software Only) - 2010 TW
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Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745

Page 2

EPart m’ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI

[

1

.

Briefly descnbe the organization's nussion:

MAINTAIN THE CANALS AND PROVIDE IRRIGATION WATER TO THE HOMES AND

FARMS ALONG THE CANAL.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 890-E27? e e i e . e e . .. e D Yes 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
services? e e e e e G Cee e DYes No
If "Yes,” descnbe these changes on Schedule O ‘\
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess 1,070,394 including grants of § ) (Revenues 1,212,790 )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ tncluding grants of § ) (Revenues )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 1,070,394
JVA 10 99012 TWF 41339 Copynight Forms (Saftware Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 3
iPart IV{ Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "“Yes,”
+  complete Schedule A, 1 X
2 Is the organization required to complete Schedule B Schedule ol Contnbutors'7 (see mstructrons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part { . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll ., .. N/A | a
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessmenits,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lll e N/A 5
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? If “Yes,” complete
Schedule D, Part | . .o 6 X
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes"”
complete Schedule D. Part lll . 8 X
9 Did the organization report an amount in Part X lrne 21; serve as a custodran lor amounts not lrsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV , -] X
10 Did the orgamization, directly or through a related organrzatron hold assets In term, permanent or quasi- endowments'?
If “Yes,” complete Schedule D, Part V | 10 X
11 |f the organization's answer to any of the following questrons 1S “Yes . then complete Schedule D, Parts VI VII VI, |x
! or X as applicable
: a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part Vi 11a | X
b Did the organization report an amount tor |nvestments - other securrtres n Part X ||ne 12 that 1S 5% or more ot its total
assets reported in Part X, hine 167 If “Yes," complete Schedule D, Part VI, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, lme 13 that 1S 5% or more of its total
! assets reported 1n Part X, line 167 If “Yes,"” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1S 5% or more of its total assets reported n
Part X, ine 167 If “Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites in Part X, lrne 25’7 ll‘ "Yes ” complete Schedule D Part X. 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12a X
b Was the organization included in consolrdated |ndependent audrted llnancral statements for the tax year? If “Yes " and |t
the organization answered “No” to ine 12a, then completing Schedule D, Parts X, XlI, and Xl is optional . 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . .. 14b X
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, Parts Il and IV, . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV, | 16 X
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 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII
lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIll Irne 9a‘7
if “Yes,” complete Schedule G, Part il , ) 19 X
20a Did the organization operate one or more hosprtals? If ”Yes . complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f lers
that operate one or more hospitals must attach audited financial statements (see nstructions) .. . ... .. N / A |20b
JVA 10 99034 TWF41340 Copyrnight Forms (Software Only) - 2010 TW Form 990 (2010}



Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 4
iPart IV]  Checkist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and [l ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill , . .. 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled . . .. ... .. . . . . .. | 23 X

24a Did the organization have a tax- exempt bond 1ssue wnh an outstandmg principal amount of more than $1oo ooo as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If “No,"go to hne 25 ., , s .. AU 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron'7 .. N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .... , ... N/A | 24c
d Did the organization act as an “on behall ot” Issuer for bonds outstandmg at any time durlng the year? .. .N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part I, . . .. 25a X

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

complete Schedule L, Part| | . L. 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part Iif . .. .. .. 27 X

28 Was the organization a party to a busmess transactlon wnth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV, L .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
Partlv . . 28b X
¢ An entity of which a current or former ofncer dlrector trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV. ., | . R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons'? If “Yes complete Schedule N,
Partl . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? lf “Yes complete
Schedule N, Partil ., .., .. .. | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzat|on under Regulatlons
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, Pans II
I, Iv, and V, line 1 Co P . S 34 X
35 s any related organization a controlled entlty wuthln the meanmg ol section 512(b)(1 3)7 ... o .. . .. 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,hne 2 ., .. Ce D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 ... .. .. . 36 X
37 D the organization conduct more than 5% of its activities through an ennty that 1S not a related orgamzanon
and that I1s 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 187
Note. All Form 990 filers are required to complete Schedule O ., .. .. e e .. 3 | X

JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 5
EPart \'2 ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) H
. Yes | No
* 1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., .. .....  ....  ....... 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 atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? .. ..... .. Ja X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . N/A 3b
4a At any time during 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, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ i "“Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organization
solicit any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrubutlons or
gifts were not tax deductible? . ., .. .. ... ... .N/A |seb
7  Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services prov1ded’? . .. ..N / A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was
required to file Form 82827 ) e e e e 7c X
d if “Yes,” indicate the number of Forms 8282 hled durmg the year , .. . . Ili L
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g Ifthe orgamzation received a contribution of quahfied intellectual property, did the orgamization file Form 8899 as required ? 79 X
h  if the organization rececved a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? . 7h X
8  Sponsoring organizatlons maintaining donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? .. 8 X
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 48667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIli, ine 12 | - 10a
b  Gross recelpts, included on Form 890, Part VIII, ine 12, for public use of club tacnlltles . |10b
1 Section 501(c)(12) organlzations. Enter
a Gross income from members or shareholders ..., ... .. ..... ) 11a 1,170,448
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) ... ... . 11b 42,342
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ttllng Form 990 In I|eu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | I 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to 1ssue qualified health plans tn more than one state? . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans ., . .. .. S 13b
¢ Enter the amount of reserves on hand e e e 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ............ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (o] 14b X
JVA 10 93056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 6

E Part Vi i Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response lo
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
i Check iIf Schedule O contains a response to any question n this Part VI | .. .. o . ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ., . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ......  .... ..  ..... 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Does the organizatton have members or stockholders? 6 | X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? S oo jra | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. . 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? . . . . cee e . . . |ea| X
Each committee with authority to act on behalf of the governing body? el . . { 8b X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O, , L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the orgamization have local chapters, branches, or affilates?, |, 10a X
b If “Yes," does the organization have wiitten policies and procedures governrng the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? e N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13, .. cee .. | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
nse to conflicts? . | . ... N/A |12p
¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the polrcy’? If “Yes
describe in Schedule O how this 1s done , .. . . . . . . N/A |12c
13 Does the organization have a written whistleblower polrcy” . .. . . . .. . 13 X
14  Does the organization have a wniten document retention and destruction pollcy'? . . ) L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | . , . e .. e , 15a X
b Other officers or key employees of the organization , ) .. . ce .. .. 15b X
It “Yes" to line 15a or 15b, describe the process in Schedu e O (See rnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . .. i .o .. . |16a X
b )i “Yes,” has the organization adopted a wniten polrcy or procedure requmng the orgamzatron o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamzation’s exempt status with respect to such arrangements? e e e i . ...N / A }16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » 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)
avallable for public inspection. Indicate how you make these avallable Check all that apply
D Own website D Another's website @ Upon request

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

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

JVA 10 99056  TWF41343  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 7
EPan Vil 3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil Ca . .. . H
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the orgamzation’s tax year,

@ 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 paid.

@ List all of the orgamzation’s current key employees, If any. See instructions for definiion 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 1099-MISC) of more than $100,000 from the organization and any related
organizations

e 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 employees; highest
compensated employees, and former such persons.
[LCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

R (®) ©) ©) ) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursperf | + gl i 1] o [k e|Hce]| F compensation compensation amount of
week |NRLINRI E JEM]LOMI O from from related other
(::Sf;'z)er LSENTS L Epeesl o the organizations compensation
related ID E g B E E \é $ g\é R organization (W-2/1099-MISC) from the
organiza- g oR T E 1T\ E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule Z D organizations
0) L
GERALD MESSERLI
PRESIDENT 5.00 X h,165 0 0
DALLAS FURNESS
VICE PRESIDENT 1.00 X 0 0 0
KEITH SHULDBERG
DIRECTOR L.00 X 0 0 0
LYNN WOOD
DIRECTOR F. .00 X 0 0 0
KEN HALL
DIRECTOR FL .00 X 0 0 0
ROY YEARSLEY
DIRECTOR 1.00 X 0 0 0
DAVID BURTENSHAW
DIRECTOR 1.00 X 0 0 0
SHAUN GROVER
MANAGER 40.00 X 41,439 0 0
PETER FISHER
SECRETARY 40.00 X 17,565 0 b
|
|

JVA 10 99078 TWF 41344  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 8
[Part VI { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) G
' Name and title Average Position (check all that apply) Reportable Reportable Estimated
hox;s(afer :4 ; ? II\J ; 9 .é '51 T 85‘ (F) compensation compensation amount of
(describe P g ER ? g ,l: Y E S ,g, |F_, 5 ftr:;n (::om .reI:ted other t
hours for \ll !T'i $ IT fTi (E: 9 g El 9 E organization (W—S?SQZ:—I?AT;C) COTfTr‘::‘"tShZ'OH
related [DEO|UE| R E|TSE
organiza- ;\J oR T E ;\ E (W-2/1099-MISC) organization
tonsin |L R 0 E and related
Schedule N b organizations
0) L
\
|
\
} 1b  Sub-total » 60169 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) L » 60169 0 0
2 Total number of iIndividuals (including but not ||mned to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the arganization fist 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 listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for
services rendered to the organization? If “Yes," complete Schedule J for such person . 5 X
Sectlon 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.
(R) (8) ©
Name and business address Description of services Compensation

Total number of independent contractors (Including but not limited to those histed above) who received more than

$100,000 in compensation from the organization p

JVA
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Form 990 (2010)

MUD LAKE WATER USERS INC

82-0151745

Page 9

fPart VIl | Statement of Revenue

N

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a

- 0o a o U

wWzZzo~--lcom—>1d®H42Z200
gzZ»r VU-EZPDIO pAT—-0O
«

0w-Z» Dpr-—-Z-n IMI-HO

-2

Federated campaigns . .. e 1a

Membership dues .. . .. .. .. 1b

Fundrasingevents . . .. ... . 1c

Related organizations .. . 1d

Government grants (contrnibutio ns) 1e

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

Noncash contributions included in hnes 1a-1f $

Total. Add hines 1a-11 ,,

»

2a

ZSPION00DT
mo—<Iamo

mcZm<m™x
Q = 0 o o U

ASSESSMENT CHARGES

Buslness Code

1,170,448

1,170,448

STORAGE WATER

13,957

13,957

All other program service revenue
Total. Add lines 2a-2f

1,184,405

6a

[+]

7a

ITmIxIT 40

9a

mczm<MmMX
[+]

10a

0

b Less: rental expenses

Investment iIncome (including d|V|dends mterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . .

v

1,058

1,058

. '(I) Flieal l

() Personal

GrossRents . ... 3,000

Rental iIncome or (loss) 3,000

Net rental iIncome or (loss)

3,000

3,000

(1) Secunties

- (n) ‘O.ther I

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses . .

Gain or (loss) . .

d Net gain or {loss)

Gross iIncome from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18 Lo . a

b Less. direct expenses . . b

Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, line 19 .. . a
Less direct expenses, ... b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances -

b Less costof goods sold . .. ... b

Net income or (loss) from sales of mvemory )

»

Miscellaneous Revenue

Business Code

11a

o aouU

12

INSURANCE DIVIDENDS &

16,226

16,226

OTHER INCOME

8,101

8,101

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

24,327

1,212,790

1,212,790

9909 TWF 41346 Copyright Forms {Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 10
iPart IX { Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) 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 fines 6b, T (A) (B) (C) CSD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the U S. See Part IV, line 21
2 Grants and other assistance to individuals n
the U.S. See Part IV, line 22 .
3  Grants and other assistance to governments
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members ..
5 Compensation of current officers, dlrectors
trustees, and key employees 59,004 59,004
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 44,047 44,047
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . 3,528 3,528
9  Other employee benefits
10 Payroll taxes , 14,260 14,260
11 Fees for services (non-employees)
a Management |
b Legal . 8,854 8,854
¢ Accounting . . 3,718 3,718
d Lobbying .
e Professional tundralsmg services See Part IV Ilne 17
f Investment management fees
g Other
12 Advertising and promotlon 293 293
13 Office expenses ., 8,123 8,123
14  Information technology
15  Royalties .
16  Occupancy
17  Travel el . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest B .
21 Payments to affi Ilates . ; . ..
22 Depreciation, depletion, and amortization, .. H3. 56,322 56,322
23  Insurance .. ..... . 62,736 62,736
24  Other expenses Itemlze expenses not covered above
(List miscellaneous expenses In line 241, If line 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a PUMPING POWER 515,769 515,769
b WATER ASSESSMENTS 87,780 87,780
¢ CONTRACT LABOR 61,935 61,935
d SUPPLIES 60,549 60,549
e REPAIRS & MAINTENANCE 53,047 53,047
t Allother expenses .., .. R - 2 S I o )| 54,945 22,786
25 Total functional expenses. Add lines 1 through 24f 1,117,696 1,070,394 47,302
26  Jolnt costs. Check here » D if following SOP 98-2
(ASC 958-720) Complete this ine only If the organizaton
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation , ,
Jva 10 99010  TWF41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) MUD LAKE WATER USERS INC 82-0151745 Page 11
iPart X | Balance Sheet
() (8)
Beginning of year End of year
1 Cash -- non-interest beanng . 109,897 1 265,565
2 Savings and temporary cash investments, 2
3 Pledges and grants recevable,net, ., 3
4 Accounts receivable, net ., . ., .. ... 4
§ Recelvables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .... ... ... .. ... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)X 1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organtzations
S of section 501 (c)(8) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notes and loans receivable, net . . 7
E
T | 8 Inventories for sale or use 8
S | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part Vi of Schedule D, . ... [10a 2,471,738
b Less' accumulated depreciation | | . 10b 1,513,049 993,011 10c 958,689
11 Investments -- publicly traded securities 1
12 Investments -- other secunties See Part IV, Iine 11 12
13 Investments -- program-related. See Part [V, ine 11 13
14 Intangible assets .. 14
15 Other assets See Part IV, Ime 1", . 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 1,102,908 16 1,224,254
17 Accounts payable and accrued expenses . . 29,651 17 55,903
18 Grants payable 18
L 19 Deferred revenue 19
II\ 20 Tax-exempt bond habilities . 20
B 21 Escrow or custodial account hability Comp|ete Pan v of Schedule D, 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualifted
T persons Complete Part Il of Schedule L, . . 22
IE 23 Secured mortgages and notes payable to unrelated third partres 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiittes Complete Part X of Schedule D, , 25
26 Total liabllitles. Add lines 17 through 25 . 29,651 26 55,903
Organlzations that follow SFAS 117, check here @ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets 1,073,257 27 1,168,351
T N | 28 Temporanly restricted net assets 28
A D 29 Permanently restncted net assets 29
g ‘B\ Organlzations that do not follow SFAS 117, check here p» l:]
EL and complete lines 30 through 34.
T ﬁ 30 Caputal stock or trust principal, or current funds ., ... ... .. 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund . | 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances , 1,073,257 33 1,168,351
34 Total llabiliies and net assets/fund balances e 1,102,908 34 1,224,254
JVA 10 99011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 930 (2010)

Page 12

EPart le Reconclllation of Net Assets

Check it Schedule O contains a response to any question In this Part X|

]

Total revenue (must equal Part VIli, column (A), line 12) e e

1,212,790

Total expenses (must equal Part IX, column (A), line 25) .

1,117,696

Revenue less expenses Subtract line 2 from line 1

95,094

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33, column (A)

1,073,257

| d[(WIN |-

Other changes In net assets or fund balances (explain in Schedule O) .

o N s WN

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
column (B)) T 6

1,168,351

EPart Xﬂi Flnancial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII . . . . .. . L. )

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a 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? .
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the
audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on
a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audns’? lf the orgamzatlon d|d not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

N/A | 3

JVA 10 939012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
Internal ReVenue Service p» Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
MUD LAKE WATER USERS INC 82-0151745

EPart ] Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6

N b WON -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (duning year) .. .....
Aggregate value at end of year .

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

funds are the organization’s property, subject o the organization’s exclusive legal control? . . L D Yes D No
Did the organization inform all grantees, donors, and donor advisors in 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 conferring

impermissible private benefit? | . . .. Ce e e |—| Yes M

ET’art I r Conservation Easements. Complete n‘ the organlzanon answered "Yes" to Form 990 Pan IV, line 7.

1

a o U e

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

Complete lines 2a through 2d If the organization 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 .. el . . . . . 2a
Total acreage restricted by conservation easements |, . . . . 2b
Number of conservation easements on a certified historic structure lncluded In (a) . ce . 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ., . 2d
Number of conservation easements modified, transferred released extmgutshed or termlnated by the organization dunng the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? , . . .. cee . . D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements durlng the year p

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during theyear p $

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(8)())

and secton 170(@@W? . .. . .. ... L Lo . Lo . [Jyes [Jno
In Part XIV, describe how the organization reports conservation easements In Jts revenue and expense statement, and

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

the organization’s accounting for conservation easements

E Part ml Organlzations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, 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 permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

{I) Revenues included in Form 990, Part VI, line 1 | o e e e e .. > $

(i) Assetsincludedin Form990, PartX . ... ... ... . ... .... ..... e » $

2 If the organization received or held works of an, hnsloncal treasures or olher srmllar assets tor fmancral gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X . . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MUD LAKE WATER USERS INC 82-0151745 Page 2

ﬁPart mT Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar 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 exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIvV
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other sirular
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ) H Yes [_l No

EParl WI Escrow and Custodlal Arrangements. Complete If the organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 e e e e . N . D Yes |:| No
b It "Yes,” explain the arrangemem in Part XIV and complete the lollowmg table

Amount
¢ Beginning balance ... ..., . . 1c
d Additions during the year . . o .. . .. - . . 1d
e Distnibutions during the year, . .. .. .. . .. . .. .. 1e
t Ending balance . . ., . Cee e 1f
2a Did the organization mclude an amount on Form 990 Part X, llne 217 ce .. .. . . . D Yes I__, No
b If “Yes,” explain the arrangement in Part XIV.
| Part VT Endowment Funds. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ((d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings,
gains, and losses
Grants or scholarships
e Other expenditures for
faciliies and programs
t Administrative expenses ,
g End of year balance
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
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
(I) unrelated organizations . . . .. c. . . .. .. .. .. .. .. . 3a(l)
() related organizations . , . .. . .. .. . Ba)
b If “Yes” to 3a(n), are the related organlzatlons listed as requnred on Schedule R" L. . ., . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Pad \'l 1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land .. . ........ 609,439 609,439
b Buldngs ... ... . .....
¢ Leasehold lmprovemems .
d Equipment e .. 1,862,299 1,513,049 349,250
e Other . e e
Total. Add Ilnes 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . L. .. P 958,689

JVA 10 990D2 TWF 39201  Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 880) 2010

MUD LAKE WATER USERS

INC

82-0151745 Page 3

EPart VIt |

Investments -- Other Securitles. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Finandial denvatves .
(2) Closely-held equity interests,

(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) »
fPart VIll] _investments -- Program Related. See Form 990, Part X, line 13
(a) Description of investrment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col.{B) ine 13 ) »
iPart X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) , . »
fPart X |  Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of habiity (b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax posittons under FIN 48 (ASC 740).

JVA 10 990D3 TWF 38202
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Schedule D (Form 990) 2010 MUD IL.LAKE WATER USERS INC 82-0151745 Page 4
EPart Xl i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . ... o 1
2 Total expenses (Form 990, Part iX, column (A), line 25) P 2
*3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments . 4
5 Donated services and use of facilities , e 5
6 Investment expenses |, . 6
7 Pnor period adjustments e e e e e 7
8 Other (Descrbe In Part XIV.) . 8
9 Total adjustments {net) Add lines 4 lhrough 8 .. 9
Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 10
E_Ert Xl] { Reconclllation of Revenue per Audlted Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12
a Netunrealized gainson investments .. .. ... ... ... e 2a
b Donated services and useof facilities . . .... .. .... ... e 2b
c Recoveries of prior year grants . e e e ) 2c
d Other (Descnbe inPart XIV) . ... e e e . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 . . 3
4 Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b | . 4a
b Other (Descnbe in Part XIV) . .. .. . . . .o 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add Ilnes 3 and 4c. (Th|s must equal Form 990 Partl Ilne 12) L. 5
[—_rt X}  Reconclllation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . . . . . . e 2a
b Prior year adjustments ... .., ... .. ... .. e 2b
¢ Otherlosses . . . e e e e e e e e 2¢
d Other (Descrbe In Pan XIV) . e e . L. 2d
e Add lines 2a through 2d | 2e
3 Subtract ine 2e fromline 1 . 3
4 Amounts included on Form 990, Part IX, lme 25 but noton lme 1:
a Investment expenses not included on Form 980, Part Vill, ine7b ., ... . 4a
b Other (DescbemPartXiV.) . .. ... ... .. ... .. .. . 4b
c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl lme 18) 5

{Part XIV]{ Supplemental Information

Complete this part to provide the descnptions required for Part (1, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X, ine 2, Part XI, line 8, Part X!I, ines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2010
Department of the Treasury Form 990 or 980-EZ or to provide any additional Information. Opaen to Public
Internal Revenue Service » Attach to Form 990 or 930-EZ {nspection
Nume of the organization Employer Identlfication 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 95950 ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST TO ONE OF THE BOARD MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2010)
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990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2010, or tax penod beginning , and ending
Name of Organization Employer Identfication Number
MUD LAKE WATER USERS INC 82-0151745
Part lli - Statement of Program Service Accomplishments
Code Expenses. 1,070,394 including Grants of Revenue 1,212,790

Exempt Purpose Achievements

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

JVA Copyrnight Forms (Software Only) - 2010 TW LOSOSF 10 E022




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUSLI]

INSPECTION For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
MUD LAKE WATER USERS INC 82-0151745

Part VI - Line 20

{ndividual Name . R , SCHWENDIMAN, SUTTON, & SIMMONS

or

Business Name.

Street Address .. .. . . ... ... .o .. .. 39 PROFESSIONAL PLAZA REXBURG ID
U.S Address’

Zpcode 83440 cty REXBURG state 1D

or

Foreign Address

City

Province or State

Country

Postal code

Phone Number .. .. . .. .. . ... s .. (208)356-3452

Fax Number e e e e

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO7CO1
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ATTACHMENT 4 ;

709 SCHEDULE OF OTHER EXPENSES
LINE 24

FORM 990 PAGE 10,

OTHER EXPENSES

OPEN TO PUBLIG

INSPECTION For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer Identificaion Number
MUD LAKE WATER USERS INC 82-0151745
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

CHEMICALS 27,807 27,807
FUEL 24,601 24,601
UTILITIES 11,536 11,536
TELEPHONE 8,995 8,995
TAXES & LICENSES 2,537 2,537
DIRECTOR EXPENSE 2,015 2,015
OTHER 240 240

Total: 77,731 54,945 22,786
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