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Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

Department of THa Treasury lung benefit trust or private foundation) Dpento Pudlle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B ek e C Name of organization MUD LAKE WATER USERS INC D Employer Identification number
| | Address change Doing Business As B2-0151745
L‘ Name change Number and street (or P.O. boxIf mailis not delivered to street address) Room/Suite |E Telephone number

Initial return PO BOX 68 (208)663—4359
: Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return FTERRETON ID 83450 recelpts $ 1,156,861

Application pending F Name and address of principal officer:

1

| Tax-exempt status: J-TSO1(c)(3) ]5(] 501(c)(12 )« (nsertno.) r| 4947(a)(1) or

| [s27

J Webslte:p N/A

Yes

H{(a) s thisa group return for atfihates? H Yes H No

H(b) Areallaffilates included?

I1f “No,” attach a hist. {(see instructions)

H(c) Group exemption number P

K Form of organization l lCorpuratlon ﬂTrust ﬂAssocmtmn ' lOthar »

l L Year of formation ] M state of legai domicile

tPatl| Summary

1 Bnefly describe the organization's mission or most significant actvities:
A MAINTAIN THE CANALS AND PROVIDE IRRIGATION WATER TO THE HOMES AND
$ 8 FFARMS ALONG THE CANAL.
|
‘Il \E’ 2 Check this box » u if the organization discontinued its operations or disposed of more than 25% of fts net assets
T N |3 Numberof voting members of the governing body (Part Vi, lineta)............................ 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ...... . ..... 4 7
S €| 5 Total number of iIndividuals employed in calendar year 2011 (PartV,Ime2a) ,......... ........ 5 10
& E 6 Total number of volunteers (estmate sffnecessary) ..............cciiveinrrnr cinen ieaaaa. 6
ey 7a Total unrelated business revenue from Part VI, coumn (C), ine12. . . ............... ... ....... 7a
&_‘\:Zﬁ b Net unrelated business taxable income from Form 980-T,kne34. ... .. ...... .. ............ 7b 0
& R Prlor Year Current Year
o E 8 Contnbutions and grants (Part VIl ineth) .. ... ...........................
o \é 9 Programservice revenue (PartVill, lne2g) ............ ... oiiiiiniiinn. 1,184,405 1,129,514
% N |10 Investmentincome (Part VIll, column (A), lnes 3, 4,and7d} . ............ ..... 1,058 804
o lE" 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). .. ... ..... 27,327 26,543
T, 12 Total revenue -- add lines 8 through 11 (must equal Part Vili, column (A), iine 12) , 1,212,790 1,156,861
Z 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ................
% E 14 Benefits paid to or for members (Part IX, column (A),ine4).................
¢ X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . , , 120,839 120,472
w E 16a Professional fundraising fees (Part IX, column (A),linet1e) . ...................
g b Total fundraising expenses (Part iX, column (D), ine 25) »
E |17 Other expenses (Part IX, colu R IR SRRRANERREREE 996,857 1,097,544
S 18 Total expenses. Add lines 13417 (mlR&@ E(t ,.TE _51 (A), hne25)......... 1,117,696 1,218,016
19 Revenue less expenses. Sub aé:f forn line 1—5—,—, .. ,i.“ T .. 95,094 -61,155
g g E :‘_} MAR @ 8 20‘2 g\ Beginning of Current Year End of Year
Aplﬁzo Total assets {Part X, ine 16) -@- P )2 P 1,224,254 1,114,904
s y g 21 Total habiliies (Part X, in@ 26) 1l 7 I\, e ™2™ o 55,903 7,708
s D 5|22 Net assets or fund balances S btra@mﬁ)ﬂ{@% rhine 20 B ................... 1,168,351 1,107,196
Part | Signature Block e T

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

i

l h’\l/l 2. 2ol

Si i r -
Hlegr?a } gnaéu e o} |cerM esser [ ‘ ff‘( o

Date

} Type or pnnt‘name and title

Pnnt/Type preparer's name Preparer's signa Gl

Paid L M SIMMONS

Date

02 -24-2012)] seli-employed

Check| |  |PTIN

Preparer Firm's name » SCHWENDIMAN S UTTON &' SIMMONS PLLC |FrmsEINM

Use Only | Frmvs addressp 39 PROFESSIONAL PLAZA

Phone no

EXBURG ID 83440

(208)356-3452

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

.......... e oo iiiiiii. | |Yes KINo

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 9901 TWF 890 Copynght Forms (Software Only) -~ 2011 TW
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Form 890 (2011) MUD LAKE WATER USERS INC 82-0151745

EPart ml Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthis Part Wl ... . .. . ... ... ................. ..

1 Brefly 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 during the year which were not listed on

the Prior FOrM 880 0T 890-EZ7 . . . ... .ottt et e e e e e []ves 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
BBIVICES T L. .. i e e e e e e e |:| Yes No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 1,162,837 including grants of § ) (Revenues 1,156,861 )
SEE ATTACHMENT #1
4b (Code. ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expensess$ ncluding grants of $ ) (Revenues )

4d Other program services (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 1,162,837

JVA

11 9902 Twraggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MUD LAKE WATER USERS INC 82-0151745

Page 3
Part V| Checkilst of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A . ... ..t e e e e e e e v 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)?. . .. ...... ........ 2 X
3 Dud 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! . . .............. .. .. ie v 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501 (h)
election In effect dunng the tax year? It “Yes,” complete Schedule C, Part!Il .... ... .............. . ..... N / A 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues assessments,
or similar amounts as defined in Revenue Procedure 88-197 If “Yes," complete Schedule C, Part lll ,, . . ...... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts tn such funds or accounts? If “Yes,” complete
SChadUle D, PaM | . . ottt e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part Il . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part 1l ., .. .. ... . . it i e e e e 8 X
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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . ... ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, . ......................... 10 X
11 If the organization's answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 107 If “Yes,” complete Schedule
0T - 4 O Ma| X
b Did the organization report an amount for |nvestments ~- other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl .. ... ...... ............ ..... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its to:al
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ., .. ...... ............ ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ... .. ... ... ... it i .. 11d X
e Did the organization report an amount for other hiabiliies in Part X, line 257 If “Yes,” complete Schedule D, Pant X, , . . .. i1e 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)? If “Yes,” complete Schedule D, Part X, , 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll,and Xl ... ... ... .. ... .. ... i 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year” lf “Yes " and rf
the organization answered “No™ to line 12a, then completing Schedule D, Parts X, Xl|, and Xlll 1s optional . . . .. 12b X
13 s the organization a schoo! descnibed in section 170(b)(1)}(A)(n)? 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, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV, | e e e 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, Partslland IV, .., ... ......... 15 X
16 Did the organization report on Part [X, 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 llland IV .., ........ 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes," complete Schedule G, Partl(see instructions) . .. ......... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . ., ... ... ... .. .. i i e 18 X
19 Did the organizahon report more than $15,000 of gross iIncome from gaming activiies on Part VIII line 9a?
If “Yes," complete Schedule G, Part lll . . .. . . ... . . . . e e e oo |18 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH , ... .., ....... ...N / A | 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audted financial statementsto thisreturn? . .. .., . ..... 20b

JVA
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Form 990 (2011) MUD LAKE WATER USERS INC 82-0151745 Page 4
Eart ]Vi Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), hne 17 If “Yes," complete Schedule |, Partsiand i ... ... .. .................. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Partsland lll ., . .. ... ... ... ... .. i i, 22 X
23 Did the organization answer “Yes"” to Part VII, 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,”
COmMPIEtE SChBAUIB U . ... . it e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K If“NO, G010 INB 25 . .. .. ..., ittt ettt e e et et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ., . . .. .. N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
ANY tAX=OXBMPY BONAST . .. ..o\ttt ettt e e et e e e e N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year?, ... . ... .. N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part| . ... ... ... ... ... ... ... ... c..... 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 bean reported on any of the organization's pnor Forms 980 or 990-E27 If “Yes,"
complete Schedule L, Partl . . ... . . . . e e e 25b X
26 Was aloan 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
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. .. ... ... ... .. ... ... c0h ittt 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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv, = . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV. . . .. . ... ... . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . . . .. .. ...... ... ... .. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ... PO 31 X
32 Didthe orgamzatlon sell exchangs, dispose of, or transfer more than 25% of its net assets'? If “Yes,” complete
Schedule N, Part Il L. .. e ittt e e e e e 32 X
33 D 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 taxabie entity? if “Yes," complete Schedule R, Parts I,
NIV, AN VL N8 4 . et e e e 34 X
35a Did the organizaton have a controlied entity within the meaning of section 512(b)(13)7 .. . .... ............ ...... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lme2 ., . ...... ...  ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 .. .. ... . ...... . uu''inrr v N/A | 36
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVi_, ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, , ... ......... L 38 | X
JVA 11 9904 TWF 990 Copyright Forms {Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MUD LAKE WATER USERS INC 82-0151745

EPQ{( Y [ Statements Regarding Other IRS Fllings and Tax Compllance

Check it Schedule O contains a response to any question in this Part V

Yes | No
t1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable , ., .. .... ia 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PHZe WINNBIS? . . . ... ..\t utir et ete et et et et e e i eiannaneas 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 10
b If at least 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 Is 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 duringtheyear? .. ... .............. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O,  ........... N/ A |3
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securties account, or other financial account)?. 4a X
b If “Yes," enter the name of the foreign country: »
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 shelter transaction at any time dunng the taxyear? .. ............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... . 5b X
c If“Yes"to line 5a or Sb, did the organization file FOrm 8886-T7 . .. .. .. ...ttt tenrraons N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? .. . .......... ... ... . i i 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax daductible? ... ... ... ..ttty e e .N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOIT .. ... ... ...ttt iieet ettt e e e e ... | 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided?, .  ......... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B2T . ... .. ...\ttt tettiit ee it e i e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear .. ..... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, , . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LAl X
g It the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8898 as required?, , ., ., , .. 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? ., .. ..., 7h X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? ..... ....... e e e e e 8 X
9  Sponsoring organizations malintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ......... ......... . .......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?, . .. ................ 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnibutions included on Part Vil ine 12, , . ............. 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities .. | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ., ...... ........... . civiiann. 11a 1,146,069
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ............... ........ 11b 10,792
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Fon'n 990 in Ileu of Form 10417 . 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , I 12b I
13  Section 501(c){29) quallfied nonprofit health insurance Issuers.
a s the organization licensed 1o 1ssue qualified health plans in more thanonestate?. ., .. ... ........ .. ....... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans .. ............ ......... 13b
¢ Enterthe amountofreservesonhand .. ... ............ ... .. e 13¢
14a Did the organization receive any payments for indoor tanning services durnng thetaxyear?, . .................... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . . ... N / A |14b
JVA 11 9905 Twrago Copynight Forms (Software Only)~ 2011 TW Form 990 (2011)




Form 990 (2011) MUD LAKE WATER USERS INC 82-0151745 Page 6

E Rart Vi ] Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question inthisPartVl . ... ... ... . ... ... .................. . |_|
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

If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
committee, explatn in Schedule O.

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, orkey employee? . .. ....... ... ...

3  Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ., . ..............

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?...........
6 Did the organization have members or stockholders? . ... ... ... ... . . i i e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members 0f the QOVEIMING DOAYT . ... ... ittt e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . ... ... ... . .. i i i it et et ittt NN 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEIMING BOAY? . ..ottt s ettt e e g8a | X
b Each committee with authonty to act on behalf ofthe governingbody? . . ........... ... .. ... .. v, 8b X
g9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O, ...., ............. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Ea ] B b

(1]

| |mje

Yes | No
.......... 10a X

10a Did the organization have local chapters, branches, or affllates? ., ..................
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A [10b

112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ., ., ., .. tfa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 .. ... ... .................... 12a X
b Waere officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIST . . .\ .\ttt t it ottt ettt et e e e e e e ..N/A |1
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schadule O how thIS IS dONE . . ... ... .ttt iiiiiie ieieiine teerneee aenn N/A |12c
13  Did the organization have a written whistleblower policy?. ... ... e e e e L. 13 X
14 Did the organization have a wrtten document retention and destructon policy?, . .................... ........ 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 substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial .. ...... .......... .......... ... | 15a X
b Other officers or key employees of the organization ., . ................ccoiit viiiiiinian o, .... |15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnng the Year? . . ... ..........co'vitmer it ene s T, 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaJuate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangememts? . . ..., ..... ....... . . ...N / A |16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #2
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Form 990 (2011)

MUD LAKE WATER USERS INC

82-0151745

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check it Schedule O contains a response to any question in this Part VI|

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.

@ |jst 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.

& | st all of the organization's current key employees, if any. See 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 receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related

organizations.

e List alf of the organization’s former officers, key employees, and highest compensated empioyees 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.

D_Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) P o(glon (D) (E) F)
Name and Title Average (do not check more than ona Reportable Reportable Estimated
hours per] e P s trunton) compensation compensation amount of
week T T 5T 171 o IKke|HCE] F from from related other
(::32'25 NBR $ Bl E |EMILaY] the organizations compensation
e I R e L
organiza-| pEO | TE| R EITSE
tonsin | o RIL E| &EF and related
Schedule| | R N E organizations
0) L D
GERALD MESSERLI
PRESIDENT 2.00 X IL,195 0
DALLAS FURNESS
VICE PRESIDENT F. .00 X 0 0
KEITH SHULDBERG
DIRECTOR .00 X 0 0
JIM TWITCHELL
DIRECTOR L.00 X 0 0
KEN HALL
DIRECTOR L.00 X 0 0
ROY YEARSLEY
DIRECTOR 1.00 X 0 0
DAVID BURTENSHAW
DIRECTOR 1.00 X 0 0
SHAUN GROVER
MANAGER 40.00 X u2,570 0
PETER FISHER
SECRETARY 40.00 X 17,359 0
Jva 11 9907 TWF 990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) MUD LAKE WATER USERS INC 82-0151745 Page 8
iPaf'Vii ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 P ég&on D) (E) F
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week T T D[ T| O [KEJHCE]| F from from related other
(describe| N 8 | 8 BRI E 1EMeaM| 8 the organizations compensation
hoursfor|r se | Ts | | L|[HPL | M
related Y E (T: ]r E E 9 g 5 3 E organization (W-2/1099-MISC) from the
lorganiza-{oEo |[YE| R E|TSE (W-2/1099-MISC) organization
tions 1n H oh 5 E ¢ E and related
Schedule| L R N E organizations
0) L D
ib  Sub-total . . . .. ... ... . ... p pll24 0 0
¢ Total from continuation sheets to Part VII, Sectlon A, , ... ... ... .
d Total(addlinestbandic) ... ........... ... .00 viuiiini.. » 61124 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization st any former officer, director, or frustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. ... . . i i i e 3 X
4 For any individual listed on line 1a, 1s 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 individua) . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ....... ........ 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 Twraggo Copyright Forms (Software Only)~ 2011 TW Form 980 (2011)




Form 990 (2011) MUD LAKE WATER USERS

INC

82-0151745

Page

[Part VIl | Statement of Revenue

R

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)

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

1a Federated campagns ,... .... .. | 1a

Membershipdues . .............. 1b

Fundrasingevents. .............. ic

Related organizations, . ........... 1d

Government grants (contributions) . . 1e

- o a0 UT

All other contributions, gifts, grants, &
similar amounts not included above . . 11

Noncash contributions included in lines 1a~1f $

nwZo"Hcm—=234Z00
QZ» OUHZPIO p-HT—-0
n—Z>» Dpr—-Z—» DMI-O

T @

Total. Addhnesta-1f .. ... ....................

Business Code

2a ASSESSMENT CHARGES

1,083,363

1,083,363

STORAGE WATER

32,382

32,382

DEMOSSING

13,769

13,769

TPIOO0OITT

mOo—=<Xxmwn

All other program service revenuse, . . , . ...

mcZm<mX
a - o0 Qg o0 U

Total. Addlnes2a-2f ,,........ .... .........

1,129,514

3 Investment income (including dlwdends |nterest and
other similaramounts) . ................. .....

4 Income from Investment of tax-exempt bond proceeds

5§ Royalles ..., .......... . ... i,

804

804

(1) Real

6a GrossRents,........ 3,500

Less: rental expenses

Rental income or (loss) 3,500

aouv

Netrental incomeor (1oss) .. ....................

3,500

3,500

(1) Secunties ()

Other

7a Gross amount from sales
ot assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses . .

c Gamnor(loss) .......

d Netgamnor(loss) .........

8a Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePart|V,lne18., .. ............. a

IMIT 40

b Less drectexpenses.,........... b

Net income or (loss) from fundraJsmg events L.

9a Gross income from gaming activities See
PartlV,linets ... ............

mczZm<m2X
[+

b Less: directexpenses , . .............. b

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances . ............. a

b Less:costofgoodssold.............. b

1}

Net income or (loss) from sales of inventory. ., .. ...

Miscellaneous Revenue

Buslness Code

11a OTHER INCOME

16,555

16,555

INSURANCE DIVIDEND & R

6,488

6,488

All other revenue

o Qo0

Total. Add lines 11a—11d ..
12 Total revenue. See instructions . ., ,

23,043

1,156,861

1,156,861

JVA 11 9309 TWF 990
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Form 990 (2011)
fPart DX | Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required o
complete columns (B), (C), and (D).

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

Do not Include amounts reported on lines 6b, Total e()egenses Prograg’rB\)semce Manage(;%)em and Funélpa)lsmg
7b, 8b, 9b, and 10b of Part VIILI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons In the United States. See Part IV, line 21, ,
2 Grants and other assistance to individuals In
the United States See PartIV,lne22 .. ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ..........
4 Benefitspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees . .. .................. 60,035 60,035
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.... .................. 49,554 49,554
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . , . .. ... 3,100 3,100
9 Otheremployeebenefits ... ... ... .... .....
10 Payrolitaxes .. .............ccoviiinniennninnnn 7,783 7,783
11 Fees for services (non~employees):
a Management .. . . ........... ... ...
b Legal ...... ... .. . e 17,050 17,050
C ACCOUNNNG .. ........ +.u' vuririnrrnnnnnanns 3,880 3,880
d Llobbying .......... ... . (i
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees ,...................
g Other .. ... ... ... . . i
12  Advertisingand promotion .. ...........c. .. en.., 1,668 1,668
13 Officeexpenses .. ............. .. .coevvr ouun. 2,491 2,491
14 Informatontechnology..........................
15 Royalties .............. ... ottt
16 OCCUPANCY . . vttt e it i
17 Travel ... e e
18  Payments of travel or entertainment expenses
for any federal, state, or local publc officials, . . .
19 Conferences, conventions, and meetings . .. .........
20 nterest.... ... ... .i.ciiiee e e
21 Paymentsto affiiates .. ...... .............
22  Depreciation, depletion, and amortization. . .. ...... 57,911 57,911
23 INSUANCE .. ......... ... e 57,139 57,139
24 Other expenses Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a PUMPING POWER & REPAIRS 523,903 523,903
b WATER ASSESSMENTS 123,907 123,907
¢ CONTRACT LABOR 96,516 96,516
d SUPPLIES 52,266 52,266
e Allotherexpenses ....... .........c.covvinunnn 160,813 133,823 26,990
25 Total functlonal expenses. Add lines 1 through 24e 1,218,016 1,162,837 55,179
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » l_l if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twraso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) MUD LAKE WATER USERS INC 82-0151745 Page 11
iPat X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng . .................ccoeenver oeinnn., 265,565 1 165,173
2 Savings andtemporary cashinvestments , .. . ............ ... .oien.. 2
3 Pledgesandgrantsreceivable, net ... ... ........................... 3
4 Accountsreceivable,net ... ... ... ... .. .. ... ... 4
S Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L ... ... .. . e e 5
6  Recewables from other disqualified persons (as defined under section 4958(f)(1)), persans
A described in section 4958(c){3)}B), and contnibuting employers and sponsoring organizations
S of section 501 (c){9) voluntary employees’ beneficiary organizations {see instructions), , , , , , . 6
S [ 7 Notes and loans receivable, N6t ... ........... ....\iiiiiiiiinn.. 7
$ 8 Inventonesforsaleoruse ... ...............¢.iiiiiieenaiei 8
S | 9 Prepadexpenses anddeferedcharges. . ............ccovvvivineen.ns 9
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vl of Schedule D, . ...... 10a 2,520,691
b Less: accumulated depreciation, , ., ......... 10b 1,570,860 958, 689 10¢c 949,731
11 Investments -- publicly traded secunties . ... ....... .........c0u..... 1
12 Investments -- other secunties, See Part IV, line11 . ., .. .......... 12
13 Investments -- program-related. See Part IV, line 11 ... .. ..... ...... 13
14 Intangbleassets,,,............... e e e 14
15 Other assets. See Part IV, lne 11 .., ... ........ ... . .cciivennn, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ............. 1,224,254 16 1,114,904
17 Accounts payable and accrued expenses . ... ............cenh ciieann 55,903 17 7,708
18 Grantspayable ., ... ... ..., (... . e e 18
L | 19 Deferred ravenue |, .. ...........iuttnirueniinaenri i 19
1|\ 20 Tax-exemptbondliabiliies . ... ............ ... . ... cciiiriieneininn 20
B 21 Escrow or custodial account hability Complete Part IV of ScheduleD. . .. .. .. 21
||. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualfied
T persons. Complete Partllof Schedule L. .. ................. ..... 22
IE 23 Secured mortgages and notes payable to unrelated third parties ., . ... .. ... 23
S 24 Unsecured notes and loans payable to unrelated thrd parties ., ........... 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 , .. . ..... ..... ......... 55,903 26 7,708
Organizations that follow SFAS 117, check here » @ and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestrcted netassets ... ...... ... . ... el 1,168,351 27| 1,107,196
T N1 28 Temporarily restncted Netassets . .......... ... vooeer orven unn. 28
A D! 2 Permanently restnicted netassets . . ......... ......... . ..., 29
g ‘B\ Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Caprtal stock or trust pnncipal, orcurrentfunds ... ...... .............. 30
S g 31 Paid-in or captal surplus, or land, buillding, or equipment fund , , ... .. .. 3
g g 32 Retained earnings, endowment, accumulated income, or other funds , ., . ... 32
33 Totalnetassetsorfundbalances ............... ... i inininunannns 1,168,351 33 1,107,196
34 Total liabilites and net assets/fund balances, .. .............. ......... 1,224,254 34 1,114,904
JVA 11 99011 TWF980  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011)

EPaﬂ XI’ Reconclllation of Net Assets

Check if Schedule O contains a response 10 any queston in this Part XI ., ... .. . ..,

O ;b WN -

Total revenue (must equal Part Vill, column (A), ne12) . ........... ... i viinnn.

1,156,861

Total expenses (must equal Part IX, column (A}, ln@25) ... .......... ... vuvnnn.

1,218,016

-61,155

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). ... ........

1,168,351

1
2
Revenue less expenses. Subtractine 2 fromline1 .. ..... ........... .. ... . .. oL 3
4
5

Other changes In net assets or fund batances (explain in Schedule Oy . . .............. ......

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

1,107,196

i Part Xﬁ; Flnanclal Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xit, .. ................ ........

2a

3a

b

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

If the organization 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?, . .. .... ....
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 oversight 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 selection process during the tax year, explain in
Schedute O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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 . ... .. L. i i i e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits .

No

2a

2b

2c

3a

3b

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organlzation answered “Yes," to Form 990, 2011
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, Opan to Publle

Department of the Treasury

Internal Revenue Service p Attach to Form 990. p See separate Instructions. Ilnspection

Name of the organization Employer Identification number

MUD LAKE WATER USERS INC 82-0151745

E Part | ] Organlzations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .......... ......
Aggregate contnbutions to (durning year) . .......
Aggregate grants from (duning year) , .....
Aggregate value atend ofyear , ., ..., .,
Did the organization inform all donors and donor advxsors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legalcontroi? ... ............. ....... D Yes D No
6 Did the organizaton inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? ... .. P S P PP
fl"?ar! lf{ Conservation Easements, Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 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 historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

a bW =

Held at the End of the Tax Year

a Total number of conservatoneasements ............... ........ e e . 2a
b Total acreage restricted by conservationeasements ... ................. ........ veve vu. | 2D
¢ Number of conservation easements on a certified historic structure includedin(a) ... ............ 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ... ... .. .. ... ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p
4 Number of states where property subject to conservation easement ts located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? . . ..... ........ .. .. ... i v cir e . D Yes D No
6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year »
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements durning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(A)BYT ... ...\ .\ttt et e e e e [Jves []no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, it applicable, the text of the footnote to the organization's financial statements that descnbes

the organization’s accounting for conservation easements.

Part 1} Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar 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 repornt in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 exhibrtion, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(1) Revenues included in Form 990, Part VIll, line 1

() Assetsincluded In FOrm 990, Part X, . ... .. ... ... ... ..o e e » $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VIl line 1., .. ... ... ... .. ..o > $
b Assetsincluded in FOorm 990, Part X .. ... .. . ... i i e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

EPart !flT Organizations Maintaining Collections of Art, Historlcal 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

tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e 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 XIV.

5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton’s collection?

|_| Yes ﬂ No

EPart X—Vi 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

Included On FOrm 890, Part X7 | . ... . . ittt ittt it e e e e e

b If "Yes," explain the arrangement 1n Part XIV and complete the following table:

[] Yes D No

Amount
¢ Beginningbalance ... ...... ... ... e e . ic
d Additions duningthe year . ... ... ... ... . iitiiir it e e 1d
e Distributions duringtheyear . . . ... ... ... ...ttt le
P O ERdINg balance ... ... ... . . e e e e 1f

2a Did the organization include an amounton Form 880, Part X, INe 217 . ... ... . ... it it eann

b If “Yes,” explain the arrangement in Part XIV.

| [ves | [No

Fﬁan V| Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (¢) Two years back |(d) Three years back |(e) Four years back

tfa Beginning of year balance

b Contnbutions .. .........

¢ Netinvestment earnings,
gamns, and losses

d Grants or scholarships ., . . .

e Other expenditures for
faciliies and programs ,

f Administrative expenses . . .

g Endofyearbalance.. . ...

2  Provide the estmated percentage of the current year end balance (lne 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporanly restncted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(1) unrelated organizations
() related OFQaNIZAtIONS ., . .. ... .. ...ttt vt e e e e e e
b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R? | , .,
Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(l)
3a(ll)
3b

4
fPart Vi | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ....... ..... ...oiiiii... . 609,439 609,439
b Buldings ... ............. .......
¢ Leasehold mprovements ., .. .........
d Equpment ... . ....... ........... 1,911,252 1,570,960 340,292
e Other ... ... ................... ..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . ... ...... » 949,731
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Schedule D [Form 990) 2011 MUD LAKE WATER USERS INC

82-

0151745 Page 3

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

(a) Descnption of securty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives , ... ..................c0nn

(2) Closely-held equity interests, . . ..................

(3) Other

A)

(8)

(%)

(D)

(E)

(i)

Q)

(H)

]

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

Fﬁart Vilf{  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

&)

®

@

5

(6)

@

)]

9

(10)

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

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

&)

&)

3

4

5)

(8)

&)

(8

O]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)hne15.) ... ........ ...

[Part X 1 Other Liabliities. See Form 990, Part X, line 25.
1.

(a) Descniption of hability

(b) Book value

(1) Federal iIncome taxes

]

E)l

4

O]

(6)

@

(8

C)]

(10)

a1

Total. (Column (b) must equal Form 830, 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

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 MUD LAKE WATER USERS INC 82-0151745

Page 4

EFart X i Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 980, Part VIIl, column (A),Iine 12) .. ........ ... i,
Total expenses (Form 990, Part IX, column (A), lN@25), . ... ......coiiiiiiir ittt
Excess or (deficit) for the year. Subtracthine2fromline1 ... ... .. ........ ... ...t iiniininn
Net unrealized gains (losses) ONINVESIMBNTS | | ... .. .. . . .. ittt ittt i,
Donated services anduse of facilities . .. ... ... .. .. .. . i i e
IVESIMONt BXPENSES |, . .. .. ittt it e e et e e
Prior period BOJUSIMBNIS . . . ... .. . ittt e e e e
Other (Descnbe In Part XIV.) | .. . .. e .
Total adjustments (net). Addines4through8 ... . ... ... ... ... ... .. . it i,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ,...,...........

W oO~NOGN L WWN

i |N|jlo|jnn|&a|w N |-

-
o

Part Xil | Reconciliation ot Revenue per Audlted Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audtted financial statements, ... ...... ................
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12.
a Netunrealized gainsoninvestments .. ................. ...c..0.. . 2a

b Donated services and useoffacilittes , ., .................. ... .. ... 2b

¢ Recoveriesofprioryeargrants .. ............ ..ottt 2¢

d Other (Describe in Part XIV.) . . . ... ... i e e 2d

e Add lines 2a through 2d | . .. . ... . . i i e e e e
3 Subtractline 2e from liNe 1 | ... .. . i e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, PartVill, hne7b ., ..., .... 4a

2e

b Other (Descnbe INPart XIV.) . .. ... ... i it i i et ceneannnn 4b

€ AddIines a and Ab ... .. ... ... e e e e e
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne12.) ,..... ............

4c

[ﬁal’t XII]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. . ............. ... . iiiirrer e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacliies . . ............... ... i 2a

b Pnoryear adjustments . .. .......... ...t e 2b

€ OthBr 0SS .. . ittt i e e e e e 2c

a Investment expenses not included on Form 990, Part VIll, ine7b, . .. ....... da

2e

b Other (Describe In Part XIV.) . . ... ... ... it i viiiins cnnnas 4b

Cc Addiines 4@ and Qb ... . ... ... . ... . e e e e e

5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18.). .. ... ........ .......

4c

fﬁﬁ XIV{ Supplemental Information

Complete this part to provide the descrnptions required for Part |, lines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, 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 2011
Form 990 or 990-EZ or to provide any additional iInformation. Open to Publie

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ ;hmﬁﬁbn

Name 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 990 ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST TO ONE OF THE BOARD MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW




990 PART IlI - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLI

INSPECTION For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identffication Number
MUD LAKE WATER USERS INC 82-0151745
Part lll - Statement of Program Service Accomplishments
Code: Expenses 1,162,837 including Grants of: Revenue: 1,156,861

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 Copyright Forms {Software Only) - 2011 TW LOS31F 11_EQ22




990 BOOKS ARE IN CARE OF

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

INSPECTION For calendar year 2011 or tax period beginning , and ending 5
Name of Organization Employer ldentification Number
MUD LAKE WATER USERS INC 82-0151745

Part VI - Line 20

Individual Name
or
Business Name:

SCHWENDIMAN, SUTTON, & SIMMONS PLLC

Sreet Address .. ...........oiviiiinin i 39 PROFESSIONAL PLAZA REXBURG ID

U.S. Address:

Zpcode 83440 cty REXBURG state 1D
or
Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EQ7CO1
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ATTACHMENT 4:

990 PAGE 10, OTHER EXPENSES

FORM 990 PAGE 10, LINE 24 -

OTHER EXPENSES

OPEN TO PUBLIG

INSPECTION For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identfication Number

MUD LAKE WATER USERS INC . 82-0151745
(B) Program (C) Management
Other Expenses (A) Total Services and Gegneral (D) Fundraising

CHEMICALS 51,334 51,334

MAINTENANCE 51,166 51,166

FUEL 29,171 29,171

UTILITIES 13,585 13,585

TELEPHONE 10,827 10,827

DIRECTOR EXPENSE 2,184 2,184

TAXES & LICENSES 2,152 2,152

MISCELLANEOUS 394 394
Total: 160,813 133,823 26,990
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