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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©1 2
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

E,,"S,i’;’,“ ;2:,::,3;"31;':3;‘” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin , and endin
B Check if applicable |JC Name of orgamzation North Dakota Water Users Association D Employer identification number
[ Address change Doing Business As 45-0430880
D Name change Number and street (or PO box if mail i1s not delivered to street address) Room/surte E Telephone number
(L] niat return PO Box 2254 (701) 2234615
D Terminated Ctty, town or post office, state, and ZIP code
[[] Amended retum | Bismarck ND 58502 G_Gross receipts $ 386,638
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? l:l Yos No
Michael Dwyer PO Box 2254, Bismarck, ND_58502 H{b) Are all affilrates included? [Cdves[ I no
| Tax-exempt status D 501(c)(3) 501(c) ( 6 ) <@ (nsertno) D 4947(a)(1) or D 527 If "No," attach a ist (see instructions)
J Website: » N/A H{c) Group exemption number »
K Form of organization D Corporation I:I Trust Association D Other b N I L Year of formation 1992 | M State of legal domicile ND
Summary
1  Briefly describe the organization's mission or most significant activities. _Protect, develop and manage North
Dakota's water reSoUrCes e
B e
2 1
3 | 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . .. .. . 3 45
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 45
Z:E: 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . .. . 5 3
< | 6 Total number of volunteers (estimate if necessary) . . . S . .. 6
7a Total unrelated business revenue from Part VIII, column (C) ||ne 12 e . 7a
b Net unrelated business tg@ 3 L L L. 7b
AREYPNHR SRR Prior Year Current Year
. | 8 Contributions and grants (Part w?% REGEIVEB L 157,815 159,635
g 9 Program service revenue (Part VIil, li v) . . Ce 173,315 159,625
é 10 Investment income (Part VIlI, columrm IiZez 3m.3and dy ... 0L L. 2,253 4,726
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e). . . 10,005 62,652
12 Total revenue—add lines 8 througBA INEFRINIT column (A), line 12) . . 343,388 386,638
13  Grants and similar amounts palmVN@m@N'(mnes 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) . 207,709 118,439
@ [ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . ..
-3 b Total fundraising expenses (Part IX, column (D), line25) » £, R R OB Nl 5 At Yl
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 153,032 253,593
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 360,741 372,032
19  Revenue less expenses. Subtract line 18 from line 12 . . . . .. -17,353 14,606
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . e e - 204,836 206,362
EE 21 Total habilities (Part X, line 26) . . . . - 16,628 8,378
27 [22 Netassets or fund balances Subtract line 21 from I|ne 20 . .. 188,208 197,984
Slgnature':é%
Under penalties of penury, | declar; ave examined this retu e?/( Qf ing accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, correct, an e Declargtion of pygparer’{ot han officer) is based on all information of which preparer has any knowledge

Sign } /V/ 44/( l////\//b f——"
Here SIQW bt officer / 7 Date / _ ///3
} chael D yes /7S

Type or pnnt name and titte

Pnnt/Type preparer's name ture Date PTIN
Paid / 5 Check El if
Preparer Carl Kvanvig 11/14/2013 | self-employed | P01245755

Use Only Firm's name > Capital Accounting, PC Firm's EIN » 83-0381654

Firm's address ® 3801 Lockport Street, Ste #4, Bismarck, ND 58503 Phone no 701-224-0102
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. . . Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
HTA

M




Form 990 (2012) North Dakota Water Users Association 45-0430880 Page 2

* Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiit . . . . . . . . . . . . |:]

1  Briefly describe the organization's mission
To protect, develop and manage North Dakota's water resources. .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . [] Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . |___|YesNo
If "Yes," describe these changes on Schedule O
4  Describe 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 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 (Coder ) (Expenses $ 84,382 Includinggrantsof$ ____ )(Revenue$ _  142,328)
Membership_services including a newsletter, periodic special reports, regional workshopsand___ .
GO X0, e
4b (Code: ) (Expenses $ 44,854 includnggrantsof$ __ )(Revenue$ ¢ 69,625 )
Annual convention to inform and discuss water and related issues.
4c (Code ) (Expenses$ including grantsof$ ) (Revenues )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses » 129,236

Form 990 (2012)



Form 990 (2012)  North Dakota Water Users Association 45-0430880 Page 3
Part IV. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . s e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)? . e 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 actlvmes or have a sectlon 501(h)

election in effect dunng the tax year? /If “Yes,“ complete Schedule C, Part Il e . ... 1 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, “ complete Schedule C,
Part Il G R . 5§ [ X

6 Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . e e e 6 X
7 Dud the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes, “ complete Schedule 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, Partill . . . . . .o . 8 X

9 Dud the organization report an amount Iin Part X I|ne 21 for escrow or custodlal account Ilabllnty 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, PartlV . . . . Coe . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, “ complete Schedule D, PartVvV . . . . . 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, bulldings, and equipment in Part X, line 107 If “Yes,” complete

Schedule D, Part VI. . . . . . . 11a] X
b Did the organization report an amount for mvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil . .. .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . .. 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, Part IX . . |11d X
e Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes,” complete Schedule D Pan‘X . 11e| 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 . . X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XII . 12a X
b Was the organization included in consolldated mdependent audlted f nancial statements for the tax yeaﬂ If ”Yes
and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, “ complete Schedule F, Parts l and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes, “ complete Schedule F, Parts il 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 contributions on
Part VIII, ines 1c and 8a? If “Yes, “ complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a'7
If "Yes, ” complete Schedule G, Part Ili . . 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes complete Schedule H. .. 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . |20b

Form 990 (2012)



Form 990 (2012) North Dakota Water Users Association 45-0430880 Page 4
Checklist of Required Schedules (continued)
Yeos No
21 Did 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), line 17? If “Yes,” complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27? If “Yes, ” complete Schedule I, Parts | and 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, “ complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes, “ answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 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? . 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year’? 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction
with a disquallfied person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|ﬁed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . . 25b
26 Was aloan to or by a current or former officer, director, trustee key employee hlghest 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 orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il| 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). Ii-
a Acurrent or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former off icer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “ complete Schedule L, Part IV . 28¢c 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 qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If ”Yes " complete Schedule N
Part | 31 X
32 Didthe organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets'7
If “Yes, " complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? 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 Part |l
i, or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entrty wrthln the meanlng of sectron 512(b)(13)’7 . 35a X
b If "Yes" to line 353, 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, Part V, line 2 . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, ” complete Schedule R, Part V, line 2 . .. . 36
37 Dud the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
vi . . - . . R . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2012)



Form 990 (2012) North Dakota Water Users Association 45-0430880  Page 5§

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

P o

Bocf o

o

0 T

m:‘(ﬂ-o.ma.

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

If "Yes," has it filed a Form 990-T for this year? If “No, ” provide an explanation in Schedule O .
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)? . . -

If "Yes," enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

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 as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services prowded”

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. . . . .

If "Yes," indicate the number of Forms 8282 fi led dunng theyear . . .. .. . [ 7d |

5a X
5b X
5¢

6a X

7a
7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ;
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred'?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

Sponsoring organizations maintaining 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 ttme during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part Vili, line 12 . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtnes . 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . R 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . 13b

Enter the amount of reserves on hand . 13¢

Did the organization recetve any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O

Form 990 (2012)




Form 890 (2012) North Dakota Water Users Association 45-0430880 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartvi. . . . . . . . . . . . ..

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. 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? . . - . 7b X
8 Did the organization contemporaneously document the meetings held or wr|tten actlons undertaken dunng ’—_”_”—
the year by the following
a The governing body? . . .o - .. . . 8a | X
b Each committee with authority to act on behalf of the governlng body’? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes, “ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a 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,” go to line 13 . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, *
describe in Schedule O how this was done . . e e .. . C e 12¢
13 Did the organization have a written whistleblower pollcy’? .
14 D the organization have a written document retention and destructlon pohcy”
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 CEO, Executive Director, or top management official. . . .. . . - . . . |15a
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . . .
b If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > NONe
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website |:| Another’'s website Upon request Other (explamn in Schedule O)
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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Michael Dwyer (701) 223-4615

PO Box 2254, Bismarck, ND 58502




Form 890 (2012)

North Dakota Water Users Association

45-0430880

Page 7

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 VII .

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.

¢ 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 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 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.

¢ 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(A) {B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hst any os|slo| xlexT!im from from related other
hours for a % 2|12 .g Q g the organizations compensation
related 3 alg _8; g ) 2 [] organization (W-2/1099-MISC) from the
organizations | 3 S B8 by (W-2/1099-MISC) organization
below dotted Tgl2 2 g and related
line) w3 2 3 organizations
3|2 2
3 -1
4
(1) _NormanHaak | _____._._.100
President X X
_(2) _AlWalter .2 100
First Vice President X X
.3)__DougNebaver | 100
Second Vice President X X
_(4)_ _CaryBackstrand ___ ____  ___________________|______..100
Treasurer X X
_(8)_MichaelDwyer | 20 00
Executive Vice President X X 63,780
.(6) DuaineAsh __ ___ ________________________\_.____.100
At-Large Member X
A7) _CarlyleHiistrom __________________________l_____..100
At-Large Member X
_(8)_GlennMcCrory .. )..........100
At-Large Member X
.(9)__KennyRogers . ______|.........100
At-Large Member X
o) TemyFleck o ).....100
At-Large Member X
) _KenVen ) .100
At-Large Member X
(2) RayWolfer .00
At-Large Member X
(13) _RickAnderson .t 100
At-Large Member X
(14) _MichaelGunsch _  _ _ _ ____________\_ 100
At-Large Member X

Form 990 (2012)




Form 980 (2012) North Dakota Water Users Association 45-0430880 Page 8
' _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|{s5|lo| x|le | from from related other
hours for a % a1 2 .g Qa 5 the organizations compensation
related 3 al8g 8; g gale organization (W-2/1099-MISC) from the
organizations % §_a = 5|3 § (W-2/1099-MISC) organization
below dotted |~ | 2 2 3 and related
line) ald 3 B organizations
g2 2
] -1
a
(15) DaveKoland __ _ _  _________________________|________..100
Ex-Officio X
(16) ToddSando . )..........200
Ex-Officio X
(7) BobViatson . |........100
Ex-Officio X
18) KenRoyse . |..._..100
Ex-Officio X
9) GaryRust o f.......100
Director X
{20) RogerGunikson | _ 100
Director X
21) _Chethm o |.....100
Director X
22) TomKen_ o ).....100
Director X
23) A\Walter .00
Director X
{24) MaunceFoley | 100
Director X
(25) AmeBerg ... )o.._....100
Director X
1b Sub-total . .o . » 63,780
¢ Total from continuation sheets to Part ViI, Section A . . . .
d Total (add lines 1band 1¢). . . e .. . .. . . > 63,780
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 >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s 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
individual

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 for such person .

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) (B) (€)
Name and business address Descnption of services Compensation
Moht
2 Total number of iIndependent contractors (including but not kmited to those listed above) who received %,r‘i{eg;{gf};@?ﬁ'{:@ﬁ;? o
more than $100,000 of compensation from the organization » P :é‘"ﬁ*iw alexe,,

Form 990 (2012)




Form 990 (2012)

North Dakota Water Users Association

45-0430880

Page 9

Statement of Revenue

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

L]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q06 T

T Q

Federated campaigns

1a

Membership dues .

1b

159,635

Fundraising events

1c

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

159,635

Program Service Revenue

2a

Convention

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

Business Code

69,625

69,625

75,000

75,000

15,000

15,000

159,625

Other Revenue

“la
-0 O o

8a

Investment income (including dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

vwyy

4,726

4,726

.(n) Real '

(n) Personal

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Secunties

(|;) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including$
of contributions reported on line 1¢).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19

Less. direct expenses .

Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

62,652

62,652

vy

62,652

|

386,638

212,003

15,000

Form 990 (2012



Form 990 (2012) North Dakota Water Users Association 45-0430880 Page 10
Statement of Functional Expenses
Section'501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any questioninthisPartIX. . . . . . . . . e .. |:]
Do not include amounts reported on lines 6b, (A) (B) © (D)
75, 8b, 9b, and 10b of Part VI. Rt | T irmemsen | genersesponees | exponsen.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 98,360 32,085 66,275
8 Pension plan accruals and contributions (nnclude
section 401(k) and 403(b) employer contnbutions) .
9  Other employee benefits . 20,079 3,956 16,123
10  Payroll taxes
11 Fees for services (non- employees)
a Management. 69,571 69,571
b Legal.
¢ Accounting . 6,133 6,133
d Lobbying. . 15,000 15,000
e Professional fundralsmg servnces See Part v, Ime 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of Ilne 25, column
(A) amount, list ine 11g expenses on Schedule O ) 3,420 3,420
12  Advertising and promotion
13  Office expenses 2,881 1,051 1,830
14  Information technology .
15 Royalties
16  Occupancy . 27,120 8,700 18,420
17  Travel 20,626 6,154 14,472
18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 45,840 44,854 986
20 Interest. .
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amortization 5,066 5,066
23 Insurance.
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Subscriptons 5,890 240 5,650
b mgc 5,639 3,161 2,478
¢ Telephone 22,289 4,255 18,034
d oe_ . 20,804 4,136 16,668
e Allother expenses 3,314 2,224 1,090
25  Total functional expenses. Add lines 1 through 24e 372,032 129,236 242,796
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 P E] If
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) North Dakota Water Users Association 45-0430880 _ Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 14,861] 1 14,322
2  Savings and temporary cash investments . 160,662 2 164,349
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net . . 13,300 4 20,707
5§ Loans and other receivables from current and former ofr icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L. _“
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
21 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9 1,060
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 99,365
b Less. accumulated depreciation 10b 94,471 16,013| 10c 4,894
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . 15 1,030
16 Total assets. Add lines 1 through 15 (must equal I:ne 34) 204,836] 16 206,362
17  Accounts payable and accrued expenses 14,228 17 7,934
18 Grants payable 18
19 Deferred revenue . 2,400| 19
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D.
#8122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L ..
<23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other labilities (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24) Complete
Part X of Schedule D . 25 444
26 Total liabilities. Add lines 17 thro Jh 25 16,628| 26 8,378
* Organizations that follow SFAS 117 (ASC 958), check here » - and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 188,208{ 27 197,984
3 28 Temporarily restricted net assets .
B {29 Permanently restricted net assets . . . ..
e Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 188,208| 33 197,984
34  Total habilities and net assets/fund balances 204 836| 34 206,362

Form 990 (2012)



Form 990 (2012)  North Dakota Water Users Association 450430880 _Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXI. . . . . . . . . . . . . . []

Total revenue (must equal Part Vill, column (A), line 12) 386,638
Total expenses (must equal Part IX, column (A), line 25) . 372,032
Revenue less expenses. Subtract line 2 from line 1 . . 14,606
Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 188,208
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln n Schedule O) ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) . .

Financial Statements and Reportmg

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

-4,830

ORI | jWIN|=

QUOWO NG BEWN-=

-h

-
Qo

197,984

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
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?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If"Yes" to line 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
Schedule O.
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-133? . . . 3a X
b If"Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2012)




Continuation Sheet for Form 990

Page 1 of 1

Name of the Organization
North Dakota Water Users Association

Employer identification number

45-0430880

Part VIl Section A

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o 3l5|Q|3|le X compensation compensation amount of
week é% 213|3 3 % g from from related other
(hst any ag % g 3 }% 213 the organizations compensation
hours for g I8 "2“ o 8 organization (W-2/1099-MISC) from the
related g = 2 g (W-2/1099-MISC) organization
organizations 3|2 2 and related
below dotted 3 @ organizations
hne) a
{26) KentVesterso & _________.100
Director X
@27 Oonlentz o |......100
Director X
(28) JohnlLeininger | ____..._...100
Director X
(29)_BenVvamson _ & 100
Director X
30) CharlesVein_____ . )......_...100
Director X
(31) RobertRostad . }_____.___.100
Director X
32) SeanFredncks . }......_...200
Director X
(33) Jeffvolk o }....2200
Director X
(34)_ CharlesRichter . _......100
Director X
(38) NormanHaak __ . |___.._...100
Director X
36) ThomasOQlson . }_._.......100
Director X
37) KenRoyse . )_..........100
Director X
{38) DougNeibauver | ________100
Director X
39) Davdlang o )_._______.100
Director X
(40) DuaneBuelgen | ______ 100
Director X
M) EdGrunett . ).....__..100
Director X
42) HaroldGaugler . |_._..._...100
Director X
43) JackObn o ).......100
Director X
44) LlarryStang o .....100
Director X
{45) LarryBares .l __..100
Director X
@8) e




SCHEDULE C Political Campaign and Lobbying Activities | —ove o 1645 0047

(Form 990 or 990-EZ) 2 @ 1 2
' For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 6] I-1o 8 (Y 11 s IT
Department of the Treasury » See separate instructions. Ins ti
Internal Revenue Service pection
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
e Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A. Do not complete Part |1-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il|.
Name of organization Employer identification number
North Dakota Water Users Association 45-0430880
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . I
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ..,
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . R
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . .. . |:] Yes |:] No
4a Was a correction made?. . . S S [Jyes [ ]No

b If "Yes," describe in Part IV
Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities o . . N O S
2 Enter the amount of the ﬁllng organlzatlon s funds contrlbuted to other organlzatlons

for section 527 exempt function activites . . . . N &
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120—POL

line 17b .. . . . . e e e >,
4 Did the filing organization fi f le Form 1120- POL for thls year’7 - . .. . D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poliical
filng orgamzation's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

] T e e

@ e

T e et

G T b

£

(.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

HTA




North Dakota Water Users Association 45-0430880
Schedule C (Form 890 or 990-EZ) 2012

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check b[j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control" provisions apply.

Page 2

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or line 1i, d|d the organlzatlon file Form 4720 reporting
section 4911 tax forthisyear?. . . . . . . . . . . . . ... ... .. . DYesI:_]No

-0 Q06 0w

[N N (|

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

Lobbying ceilling amount
b (150% of ine 2a, column(e))

]

¢ Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
e (150% of ine 2d, column (e))

1 ]

I

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2012



North Dakota Water Users Association 45-0430880
Schedule C (Form:990 or 990-EZ) 2012

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

b
For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (2) )
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a \Volunteers?. .

b Paid staff or management (|nclude compensatron in expenses reported on I|nes 1c through 1|)'?
¢ Media advertisements? .

d Mailings to members, legislators, or the publrc'?

e Publications, or published or broadcast statements?

f

g9

h

i

§

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatnve body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . .
Total. Add lines 1c through 1| .
2a Did the activities In line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
m_g&gmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes

1  Were substantially all (90% or more) dues received nondeductible by members? . .. e . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3
Part lil-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."”

Dues, assessments and similar amounts from members . . . . 1 159,635

2  Section 162(e) nondeductible lobbying and poltical expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

F4
X|X|X|8

-h

a Currentyear. . . . C e e e . .. . e . . . . 2a 15,000
b Carryoverfromlastyear. . . . . . . Coe Ce Ce e . .. 2b
¢ Total .. 2c 15,000
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3 15,000
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . 4
§  Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5

YR Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part |I-A (affiiated group
list), Part II-A, ine 2; and Part II-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D . . |__omB o 15450047
(Form 990} Supplemental Financial Statements 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
North Dakota Water Users Association 45-0430880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . e I:I Yes I:I No
6  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? . . . e e e e D Yes |:| No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part |V, 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
D Protection of natural habitat I:I Preservation of a certified historic structure

E] Preservation of open space
2  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

" #r.év| Held at the End of the Tax Year
a Total number of conservation easements . . .. . . .. . 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure included In (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 . 2d
3  Number of conservation easements modified, transferred released, extmguushed or termlnated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . |___| Yes EI No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? . . Coe D Yes |:] No

9 In Part XIlI, describe how the organization reports conservatlon easements In |ts 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.
m_gmganizations Maintaining Collections 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 Xlll, 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 exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, ine 1 . .. e . .. >3
(ii) Assets included in Form 990, Part X . . B S
2 If 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 VIII, line 1 . . . . A . > 3
b Assets included in Form 890, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 North Dakota Water Users Association 45-0430880 Page 2
Organizations Maintaining Collections of Art, Historical 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e EI Other

c I:] 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 XIit

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - El Yes L__] No
LGSV Escrow and Custodial 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 contributions or other assets not
included on Form 990, PartX?. . . . . Ce e e |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the foIIowmg table
Amount

¢ Begnningbalance . . . . . . . . . . . . .. ... L. . 1c

d Addtons dunngtheyear. . . . . . . . . C e . .. . . 1d

e Distributions during theyear. . . . C e e e e e .o 1e

f Endngbalance . . . . . . . . . . . . .. ... 1f

2a  Did the organization include an amount on Form 990, Part X, line 217 . . Ce e e e [:lYes No
b If"Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIIl .
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year {c¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contnbutions . .

¢ Net investment earnings, galns

and losses .

d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

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 Yes | No
(i) unrelated organizations . . . e R e e e e . . 3a(i)
(il) related organizations . .. . . 3a(ii)

b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R‘? e o . 3b

Descrlbe In Part XHI the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land.
b Buildings .
¢ Leasehold improvements . .. 3,875 3,875
d Equpment. . . 95,490 78,681 4,894
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . » 4,894

Schedule D (Form 890) 2012



Schedule D (Form 990) 2012 North Dakota Water Users Association 45-0430880 Page 3

FLAVIEE " Investments—Other Securit

ies. See Form 990, Part X, line 12.

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

{b) Book value {¢) Methed of valuation
Cost or end-of-year market value

(1) Financial derivatives . . . .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) >

Part VIII 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)

2

3)

4

()]

6)

U]

(8)

()]

(10)

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

Other Assets. See Form 990,

Part X, line 15.

{a) Descnption (b) Book value

()]

(2

(©)]

4

()]

6)

(U]

(8)

(9)

(10

Total. ECo/umn (b) must equal Form 990, Part X, col (B) line 15) . . .. . ... ... >

Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Payroll Taxes

444

(3)

4)

(5

(6)

)]

8

9)

(10)

(1)

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

444

2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2012



Schedute D (Form 890) 2012 North Dakota Water Users Association 45-0430880 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. e L 1 | 386,638
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;

a Netunrealized gains on investments . . . e e 2a Y

b Donated services and use of facillites . . . . . e e e . 2b :

¢ Recovenes of prior year grants . . e e e e e 2c

d Other (DescribeinPartXlil). . . . . . . . ; e e 2d

e Addlnes 2athrough2d. . . . . . e .. - . C e e e . 2e
3 Subtract line 2e fromline1. . . . . ; . e e e e . 3 386,638
4 Amounts included on Form 990, Part VilI, I|ne 12 but not on I|ne 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a

b Other (Describe in Part XIIl ). . e e e e e e 4b

¢ Addinesd4aand4b. . . . .. e 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 12 ) . 5 386,638

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. C e . 1 372,032
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: A

a Donated services and use of facilities . .. .. . 2a 4

b Prioryearadjustments. . . . . . . . . .. e e 2b Y

¢ Other losses . e ) .. 2c 3

d Other (Describe In Part XIII ) Coe . .. . e e 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1. 372,032
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . . 4a

b Other (Describe in Part XlIi.y . . . Coe e .o 4b

¢ Addhnes 4aand 4b.
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990, Partl l/ne 18.) . 372,032

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012



f;f,'j,,'i‘;;’ f,'i:z_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

I OMB No. 1545-0047

2012

Open to Public

Department of the T: .
o Revenus Some » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
North Dakota Water Users Association 45-0430880

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
HTA




V1H

2102 (066 uuod) Y ejnpayog *066 W04 1O} SUOIIONIISU| BY) 83S ‘921JON 19V UoiINPay yiomiaded 104
[T (L)
.................................................................... (o)
.................................................................... ()
.................................................................... (8
[T (e)
.................................................................... @
X VIN (€)9)L0s AN pNpa ’g UOHEWOUI 21BN R vaN-Nommm n_zv_o_mEm_m 1 4°TA4 xomOm
G261920-G¥ Uonepuno4 uoneonp3 Jaiem an (1)
ON | S9A
LAnue
pe|ionuoo Anua ((£)(2)Log uonoas y) (Anunod ubiasoy Jo
(e1)a)z1s uoies Buijonuoo wang snyBjs Queyd agnd | uonoses apon jdwaxg | aless) ejoiwop [e6a Aoe Aewud uoneziuebio paje|al jJo N|J pue 'ssaippe ‘oweN
(6) o (e) (p) (2) (@) {e)

(1eak xe} oy} buunp suoneziuebio JdWaxXa-Xe} paje[al aiowl JO auo
pey }l 9snesaq ¢ aull ‘Al Med ‘066 W04 0} ,SaA, pasamsue uojeziuebio ay) i ajsjdwo)) suoneziuebsQ ydwaxg-xel pajejoy Jo uonedyuap) E

................................................................................ (o)
................................................................................ (5)
................................................................................ (20
................................................................................ (e)
................................................................................ @
................................................................................ )
Anue (Aunod uBisuoy Jo
Bunonuod wang sjasse Jeak-jo-pug @ulodul |ejol QjB)8) 8joiwop [eba Ajanoe Aewud Anua papJebausip jo (ajqedijdde j) N|J pue ‘ssaippe ‘aweN
(1)] (e} () (2 (@) (e)

(‘g€ aull ‘Al Hed ‘066 WI04 0} ,S8A, pasomsue uoieziueblo ay) ji ajo|dwo)) sannug papiebaisiq jo uoneaynuap) E

0880€Y0-Gt UOIJBIDOSSY SJas() JojeM BlodEeQ YUON

Jequinu uopesynuep) 2efojdw3z uoneziuebio ay) Jo dweN

h :O_uown sSuj ‘suoponijsul ejeledos 0oS o ‘066 WO 0} YIENY «f o MM“Mwoﬂﬂanw_:__Mﬁ“ﬁ

algnd oy uado *L€ 10 ‘9 'S¢ 'pE '€ OU|| ‘Al Wed ‘066 W04 0} S0, paiemsue uonezjueBio eyl j ejejduiod o

N F@N (066 wod)

Zv00%ver oNEWO | sdiysiaupied pajejaiun pue suoijeziuebio pajejoy ¥ 31NA3HOS



2102 (066 wiod) Y 8NpayYds

................................................... )
................................................... (o)
................................................... ()
................................................... (8
................................................... (€)
................................................... @
................................................... )
ON SIA
LAgua
paljoAucd diysiaumo | syasse Jeak-jo-pus swooul {ysna 10 'dioo g 'dioo 9) Amus (Anunod uBiaioy Jo ajels)
(€1)(a)z15 uonoeg | ebeuaied jo eleys 1B10} JO 8Jeys Anua jo adAy Buijosuod wang apouop eba Anoe Aewud uoneziuefio paie|as Jo NI3 PUE ‘SS2IPPE ‘JWBN
s (w) (6) )] (e) () () (aq) (e)

('1eaf xe} ayy buunp isnJ; 10 uonelodioo e se pajeal} suoieziueblo paje|al 3o 10 aUo pey Ji asNedaq € aul| Al
Ued ‘066 Wio4 0} ,.SoA. pasamsue uoneziuebio ayj ji ajajdwo)) 3snaL 10 uonerodio) e se ajqexel suoneziuebiQ paje|ay Jo uoneIyUIP|

............................... )
(9)
............................... (s)
.............................. N
............................... (€)
............................... @
............................... (VN
ON | S9A ON | S9A
(¥16-21G suondas
Japun xe} (Anunod
(5901 wiod) woJyj papn[oxa ubialoy
Jisuped -} e|npeyos jo ‘pajelasun JO 9)BlS)
diyssoumo Buibeuew 02 Xoq Ul jJunowe LsUuoge20(R sjasse Jeak awodul 'paye[al) swodul Anue ajwiwop uoneziuebio pajelal
ebBuediad | Jo |e1suag 18N—A @poD aeuopodaidsig | ~JO-pua Jo aieys |  |elol Jo sreys JueuILIOPAId Butjjonuod waig 1eBaq Anoe Aewugd 40 NI pue ‘ssaippe ‘sweN
) n ()] ()] (B) (1] (e) (p) (0} () (e)

‘1eak xe} ay) buunp diysieuped e se pajeal) suoneziuebio psjejal 8ol IO auUo pey }l asnedaq ue
$€ aull ‘Al Hed '066 W04 0} ,SSA, palamsue uoneziuebio ay) ji 8)e|dwon) diysiauped e se ajqexe] suoneziuebiQ pajejoy Jo uoneaynuap| it Hed
0880¢t0-S¥ UOIJBIDOSSY SIS JBIBAA Bjox e ULION 2102 (066 Wi0d) ¥ 2ANpaydg

Toeed



102 (066 Uod) ¥ einpaysg

(9)

(s)

v

(€)

@)

()

PSAJOAUI JUNOWEB (s-e) adh)
Buluiwiayap jo pouylaiy PBAIOAUL UNOWY uonoesuel| uoneziueBlo Jayio jo aweN

{p) (9) () (e)
‘Spioysaiy} co_ﬁmmcm: vcm ma_cwco;m_wh vm:m>oo mc_u:_oc_ aul| Sy} mum_ano um:E oc>> UO UOIBLLIOJUI JOj SUOIIONIISUI 8Y) 888 ,,'SBA,, S| 9A0QE aU) JO AU 0] Jamsue ay) §| F4
X S} C : AmvcoamN_cmm_o pajejal woJj Auadoid 1o ysed Jo Jajsues gl S
X Im : * (s)uoneziuebio paje|as 0} Auadoud 10 yseo jo sajsues) BYYO 4

sasuadxa Joj (s)uoneziuebio pajejas Aq pied uswasinquisy b
sasuadxa Joj (s)uoneziueblio pajejal 0} pied Juswasinquiay

Q

* (s)uoneziuebio pajejal yum saakojdws pied jo Buueys

(s)uoneziuebio pajejas Yum sjasse Jayo Jo ‘sysi Buiew yuswdinbs ‘sanioey j0 Bueys

- (s)uoneziueblio pajejas AQ suoneydijos Buisielpuny 10 diysaquiaw JO Sa2IAISS JO aouBWIOPad
* (s)uoneziuebilo pajejal Joj suonendlios Buisielpuny 10 diysiaquaw JO SSIIAIS JO SUBLLIONS Y
: - (s)uoneziuebio pajejas wouy sjasse Jayjo Jo ‘Juswdinba ‘saiioe; jo ases

x - Eco

AmvcoamNEm@_o pajejal 0} s}asse Jayjo 1o ‘Juawdinba ‘sanijioe) Jo asea
(s)uoneziuebio paje|al Yyum syasse jo abueydx3

- (s)uoneziuebio pajeja. Woyy S}3SSe JO 3seydIng

* (s)uoneziuebio paje|aJ 0} sjasse Jo ajes

(s)uoneziuebio paje|as wolj spuapiaAig

—

- Do .

- (s)uoneziuebio pajejas Aq sesjuelend ueo| 1o sueoT

- (s)uoneziuebio pajejal 1o} 10 0} saajuelend ueo| 10 sueo]

(s)uoneziuebio pajeal woJy uonngLuod jeyded Jo uelb ‘Yo

(s)uoneziuebio paiejas 03 uonNqLUIUoo [eyded Jo ‘uelb ‘Yo

- KJyua pajjonuod e wolj Jual (A1) Jo saiyeios (1) sainuue (i) 1sasaiui (1) jo 1diaocay

LAl SUed ut pals)) suonjeziueblo pajejas alow 1o auo yyim suonoesuel) Buimojjoj ay) jo Aue uj sbebua uoneziuebio ay; pip Jeak xe; ayy Buung l
8[NPaY2Ss SIY} JO Al 10 ‘|1l ‘|| SHed Ui pajsi) st Ajyud Aue Ji | aul| 919|dwo)) "ajoN

o0 o0 %v o

: (‘9g 10 ‘qGE ‘P aull ‘Al Wed ‘066 WI0O 0} ,S3A, pasamsue uoleziuebio ayj ji ajaidwon) suoneziuebiQ paje|ay Ylp suonoesuel) E
€ obed 0880€Y0-St UONBID0SSY SJBS( JOJEM BI0NEQ YLON ZL0Z (066 WIoJ) ¥ @npayds




2102 (066 Wiod) N 8npayds

diysioumo
aebejuanied

()]

ON | S9A

Jeuped
Buibeuew
10 [BJaURD)

0

(5901 wJod)
=X 8Inpeyog jo
0Z X0q ui junowe
189N—A 8poQ
(1)}

ON | S9A

Jsuonesoje
ejeuoniodosdsig

(u)

sjasse
Jeak-jo-pua
Jo aleys
(B)

sWwoouI [2)0}
Jo asBySg

®

ON | seA

Lsuoneziuebio
(€))108
uoloas
slauped [e a1y

(o)

(¥#16-Z1G uondss
Japun xe} wouy
papnpxa ‘pajejaiun
‘pajejal) awodul
JUBUIWOP3IlY

(p)

(Anunoo
ubiaio} Jo ajels)
a[iwop [efa

(9)

RiAipe Aewug
(a)

AWua Jo NI pue 'ssaippe ‘sweN

(e}

"sdiysIauped JuswiSaAUI Ule)ad J0j UOISNOXa buipiebal suononasul 8ag ‘uoneziueblo pejefel e Jou Sem Jey) (anuaaal ssolb 1o
S]9SSe (B0} AQ PaINSesLl) SaINANDR S} JO Juaoiad aAy Uey} 10w pajonpuod uoneziuebio ay) yoiym ybnosy; diysisuped e se paxe) Ainua yoes Joj uoneuriojul Buimoljo) syl spinold

(1€ aul| ‘Al MBd ‘066 WI0 0} ,S3A, paiemsue uoneziuebio sy} Ji s)9|dwon) diysiaulied e se ajqexe] suoneziuebip pajejasun

“p obed

0880€+0-S

UONEBIDOSSY SJ9S) JoIeM BIoNed UHON

2102 (066 Wiod) ¥ 8INpayds




Schedule R (Form 990) 2012 North Dakota Water Users Association 45-0430880 page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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