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Form .9‘90

Dgpartment of the Treasury
Internal Revenue Service

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

fung benefit trust or private foundation)
» The organizaton may have to use a cop

A For the 2012 calendar year, or tax year beginnin
C Name of organization MUD LAKE WATER USERS INC

B Check:f

2012, and endin

, 20

D Employer Identification number

applicable*

Doing Business As

2-0151745

S

EE ATTACHMENT #1 H(b)

I Tax-exempt status: ﬂ 501(c)(3) ]XL501(C)(12 )& (insert no.)ﬂ 4947(a)(1) or I I 527

J Website: » N/A

H(c)

Are al affiliates included?

If "No," attach a list. {see instructions)

Group exemption number »

Addraess change

Name change Number and street (or P.O. box if mait1s not delivered to street address) Room/suite | E Telephone number

Instaal return 0] BOX 68 (208&63‘4359

Terminated City, town or post office, state, and ZIP code G Gross

Amended return TERRETON ID 83450 receipts § 1,204,089
Application pending F Name and address of pnncipal officer: H(a) 1sthisagroup return foraffiiates? Yes H No

i

Yes

K Form of grganization Iﬁ Corporation

l ] Trust —l—[Assomatton IiOther »

l L Year of formatian

,M State of lsgal domucile ID

Signature Block

Summary
1 Briefly describe the organization’s mission or most significant activities:
A MAINTAIN THE CANALS AND PROVIDE IRRIGATION WATER TO THE HOMES AND
$ 8 FFARMS ALONG THE CANAL.
]
Y \E, 2 Check this box >U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N| 3 Number of voting members of the governing body (Part Vl,ine1a) ...... ............ ...... 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . ......... ...... .| 4 7
S C |5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ............ccovuen... 5 10
P E 6 Total number of volunteers (estimate f necessary) . . . e e 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 ... ... .. ... . ....... 7a
b Net unrelated business taxable income from Form 990-T,ine34  .... ....... .. ......... ... 17b 0
, Prior Year Current Year
E 8 Contnbutons and grants (PartVIll, ineth) - . .... ... .. . . .....
\EI 9 Program service revenue {Part Vill, lre-2g) 1,129,514 1,174,869
N |10 Investmentincome (Part VI, colum} (A), I|l‘\_"€‘b'~‘ C?Ti VCE 804 361
g 11 Other revenue (Part VIll, column (A ""Me) ...... 26,543 28,859
12 Total revenue -- add lines 8 throughed1 (must equal Part VIil, colu ,line 12) 1,156,861 1,204,089
13 Grants and similar amounts paid (P I'( Ot (A), ne?ﬁ)-ﬁ} C? ...........
E 14 Benefits paid to or for members (P ggl_gmg,u line 4) 1 ..
X |15 Salanes, other compensation, employee 5§ éﬁt"(‘ ‘?tlj A (A) lines 5- 10) 120,472 119,659
E 16a Professional fundraising fees (Part Hs-coldtnn L U"’b .
g b Total fundraising expenses (Part IX, column (D), ine 25 »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) .. 1,097,544
S 18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 1,218,016
19 Revenue less expenses. Subtract ine 18 fromline12 .. ........ .......... ... -61,155 -399,952
g o B Beginning of Current Year End of Year
A:% 20 Totalassets (Part X, lIN@ 16) . . . . ... 't it i i s 1,114,904 930,173
“ g 21 Total habilites (Part X, IN@ 26) . . . . .o oo ittt ittt ittt e e 7,708 222,929
D Net assets or fund balances. Subtract line 21 fromline20 ...................... 1,107,196 707,244

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete. Declaration of preparer(other than offﬁ) 1s based on all information of which preparer has any knowledge

1 e aad,

LMB - 015

H0C 96 N cavog

Sign } Signature of officer Date
Here GERALD MESSERLI PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signatue Date Check I f |PTIN
Paid LYLE SIMMONS 4'*«‘7“-%—-é 05-09-201 3] seli-employed [P00002691

Preparer

Firm's name » SCHWENDIMAN SUYEON “& SIMMONS PLLC

Frm's ENP» 20-0561324

Use Only

Firm's address® 39 PROFESSIONAL PLAZA

Phone no

REXBURG ID 83440

L208)-356 3452

May the IRS discuss thi

s return with the preparer shown above? (see instructions)

41 Yes b_(LNo

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 9901

TWF 9380

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)

VA

_}
(%



Qe 990 (2012) MUD LAKE WATER USERS INC 82-0151745 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partill  ..... . . e .. .. |_]
1 Briefly describe 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 990 0r890-EZ? .. .. .. ...... ......... e e e . e ....DYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? C e e e e e e e e e e e e .. .. . Dves No
If “Yes,” descnbe these changes on Schedule O

4 Describe the organizaton’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 (Code ) (Expenses$ 1,562,019 including grants of $ ) (Revenues 1,204,089 )
SEE ATTACHMENT #2

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

4c (Code ) 4 Expenses $ inciuding grants of § ) {Revenues )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 1,562,018

JVA 12 9902 TwF9go Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




(2012) MUD LAKE WATER USERS INC 82-0151745

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A. ....... . .. e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

canddates for public office? If “Yes,” complete Schedule C, Part| . ... .....

4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)

10

11

election in effect during the tax year? If “Yes,” complete Schedule C, Part il .. ...... ...... ..... ... . .N 7/ A
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfete Schedule C, Part il ... ... RN N./ A

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
ScheduleD,Part| ... ... . i e e .. . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part li .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . .. .ottt i ittt it i i e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part V. ........ ..., .o il canaen,
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 .. ... ................
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIIl, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule

D, Part VI . e e e e e e e e

b Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . . e e e e e e

¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .. .. e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of i1ts total assets reported Iin

Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

e Dud the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X .

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? )f “Yes,” complete Schedule D, Part X .. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

13

Schedule D, Parts Xland XIt . .. ............... S e e e e e e e

b Was the organization included in consolidated, mdependent audned financial statements for the tax year? If “Yes," and if

the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . .
Is the organization a school described In section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

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 $100,00 or more? If “Yes,” complete Schedule F, Parts land IV. .. ... e e e e e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . R
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part li .

Did the organization report more than $15,000 of gross income from gaming activihes on Part VIIi, line 9a?

If “Yes,” complete Schedule G, Part iif

20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H .

b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? N/A

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X

11a

11b

11id

11e

111

12a

12b

13

14a

R [ X e I X

14b

15

16

17

18

19

20a

bl T R - B S I S

20b

JVA
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orm 990 (2012) MUD IAKE WATER USERS INC 82-0151745 Page 4
Checklist of Required Schedules (continued)
) Yes | 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 1? If "Yes,"” complete Schedule |, Parts | and |l . e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part [X,
column (A}, line 2? If “Yes,” complete Schedule |, Parts | and 1li0 . .. e 22 X
23 D 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, trustess, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . e e e e e e e e e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. f“No,"goto lin@25 .. ... ...t ittt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon'? e ..N / A | 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . . .. ien e e e e e e e cee v .e.. .N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? . . .N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes,” complete Schedule L, Partl . ... ..... . .. ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfred person In a prior year,
and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If “Yes,”
complete SChedUIB L, Partl . ... vttt ettt it e it et i e 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 organizaunon’s tax year? If “Yes,” complete Schedule L, Partil ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? (f “Yes,” complete Schedule L, Part iil
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditons, and exceptions) el
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
17 T 2 Y N e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .... ....... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM .. ..... ....... ..... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
Partl..... ........ e e . e e e e e 31 X
32 Did the organization sell, exchange drspose of or transfer more than 25% of its net assets? If “Yes,” complet
Schedule N, Part ... ... ...t (0t i i et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulanons
sections 301.7701-2 and 301.7701-37? If Yes,” complete Schedule R, Part| .. ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R, Part I, IlI,
oriV,andPartV,line1 .. ...t i i i e e, e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 51 2(b)(13)'? ................. e e 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV,line2 ... ........... 35h 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 . ... ... . it iiiiniiiiin ot N /.A 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




990 (2012)

MUD T.AKE WATER USERS INC

82-0151745

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

2a

3a

5a

6a

(¢}

Qo -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .
Enter the number of Forms W-2G included in ine 1a. Enter -0~ if not applicable

1a

ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . e .
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 1s reported on line 2a, did the organization file all required federal employment tax returns? . . .
Note. If the sum of ines 1a and 2a i1s 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 during 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 authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .
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
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organizaton have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .. e e eeeaaa 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? e e
Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
Did the organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided to the payor? R RN

if “Yes,” did the organization notify the donor of the value of the goods or services provnded'? ..

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 filed during the year .. . |_7d I

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 beneftt contract? . .

If the organization received a contribution of qualified intsellectual property, did the organization file Form 8899 as required?. . - -

N/A | sc

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation 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 sponsonng organization, have excess
business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Did the orgamization make a distribution to a donor, donor advisor, or related person'? N
Section 501(c)(7) organizations. Enter:

Iniiation fees and capital contnibutions included on Part VIIL, line 12 .. .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Sectlon 501(c)(12) organizations. Enter.

Gross income from members or shareholders . N L. . 11a 1,193,242
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) .... ... . .. .. ..o L Lo 0 oL 11b 10,847

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 In lieu of Form 10417 .
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . '_Zb I

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

Is the organization licensed to issue 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 I1s licensed to issue qualfied health plans -

Enter the amount of reserves on hand . . . . e e
Did the organization receive 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

13b
13c

N/A |14b

JVA
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MUD LAKE WATER USERS INC 82-0151745 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI . . .. e e .. &]
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of thetaxyear . . .. | 44

If there are material differences in voting rights 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 Ca 1ib
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other

officer, director, trustee, or key employee? e e e . . . X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the pnior Form 990 was flled'? 4 X
5 D 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? .. .......... ... il Lol e . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... ...... .o e 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? . ...... ........ e e e e e N .... | 7B X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year T
by the following:
a Thegoverning body? ...... ... ittt it e e e e .. ... | 8a X
b Each committee with authonty to act on behalf of the governing body? ..... ..... . e e .| 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 . . L. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code )
Yes | No
10a Duid the organization have local chapters, branches, or affiliates? . ............. e e e e e . 10a X
b If “Yes,” did the organization have wriiten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ....N / A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ..
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,"go to Ine 13 .. .. e e
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . .. .ot i .. e e .. ..N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy‘7 If “Yes,”
descrnbe in Schedule O howthisisdone ... «....coviiiinn  evnvnn. e e e e . .. . N/A [12¢c
13  Did the organization have a wntten whnsﬂeblower policy? . ....... .. .....
14 Did the organization have a written document retention and destruction pollcy? .......................
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiahon of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top management official ... ......  ..... e e
b Other officers or key employees of the organization .. ..... ... oottt Lttt i e e s

If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions).

16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .  ...... e e e . . ..

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? .. . ..... ~— ......... .......
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ID

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
l:] Own website |:| Another's website @ Upon request D Other (explain in Schedule O)

18  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
organization » SEE ATTACHMENT #3

JVA 12 9906 TWF 990 Copyright Forms (Software Only)- 2012 TW
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Form 990 (2012) MUD TI.AKE WATER USERS INC 82-0151745 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 VIl .. . . L . ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year

o 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 definttion 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 compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
H Check this box if neither the organizaton nor any related organizations compensated any current officer, director, or trustee.

Y (8) (C) (D) (B) (F)
N Position Reportable R bl Esii d
ame and Title Average (do not chack mare than one p eportable stimate
hours per bf?I"ée'-'r"a':gsap‘;fr:%?ojbrﬂlsft'aaeﬂL compensation compensation amount of
week v7ol1 7] olkelncel| ¢ from from related other
list an RI|NR| F [EM|LOM| O i
rs clx 2 ft))lr 'B ls’ 2 $ g r £ ,F_’ E', ',':’s'f_’ G the organizations compensation
[ organization (W-2/1099-MISC) from the
related |VT C[ 7 T]| C O|EEO} E
| ET(UE| E Y |SNY | R |(W-2/1099-MISC) organization
prganiza~ 1 peOo | T E| R E|TSE
tions u o R 6 E AE and related
below) ﬁ R § E organizations
D
L
GERAL MESSERLIT X 691
JIM TWITCHELL 1.00 X
ROY YEARSLEY 1.00 X
DAVID BURTENSHAW 1.00 X
REX COLEMAN 1.00 X
THEO TAYLOR 1.00 X
STEVE SNIVELEY 1.00 X
SHAUN GROVER k;o.oo X 43,487
PETER FISHER
SECRETARY K40.00 X 17,376 |
|
|
I
JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




MUD IAKE WATER USERS INC 82-0151745 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) % (D) (E) A
Name and ttle Average (do not chzcc)lflmglpe than one Reportable Reportable Estimated
hours per| __ Sguness personis bothon compensation | compensaton | amount of
week 7 p SRR ElH 8 E]E from from related other
I‘fgs:r:?();r lg E é ? g |F Y |F_, S'\PAE a the organizations compensation
related [V T C i Il ¢ olEEO| E organizaton (W-2/1099-MISC) from the
organiza-|pEo |YE| R E|?sE (W-2/1099-MISC) organization
tions |[5oR |} E| 4FE and related
below) {L R g g organizations
1b  Sub-total ..... ... et e e . » 61554
¢ Total from continuation sheets to Part VII, Section A. -»
d Total (add lines 1b and ic) ...... .. C e . > 61554
2 Total number of indwviduals (including but not hmited 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 . et e e e ...
4 For any individual hsted on line 1a, is the sum of reportable compensatlon 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 orgamization 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)

Name and business address

(8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organizaton P

JVA

12 9908
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MUD LAKE WATER USERS INC

82-0151745

Page 9

Statement of Revenue
Check if Schedule O contains a response

ia

1a

Federated campaigns . . -

to an

uestion in this Part VIIl . . .

b Membership dues 1b

¢ Fundrasing events . 1c

Related organizations . 1d

1e

d .
e Government grants (contnbutions) .
f

All other contributions, gifts, grants, &

similar amounts not included above . 1f

Noncash contributions included in lines 1a-1f $

=g =]

Total. Add lines 1a-1f

LPIOHODD
mo—~<I3;mo
mczZm<my

Business Code

ASSESSMENT CHARGES

(A)

Total revenue

1,172,640

B8
Related or
axempt
function
revenue

1,172,640

(C)
Unrelated
business
revenue

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

STORAGE WATER

2,229

2,229

All other program service revenue

Total. Add lines 2a-2f

1,174,869

IMIHO

mczZm<mD

“lo ~0oao0c?d

Investment income (including dividends, interest
other similar amounts) . . .

4 I -

Royalties . . ..

Income from investment of tax-exempt bond proceeds

, and

v

361

(1) Real

1,659

6a Gross Rents . . .

Less' rental expenses

1,659

b
¢ Rental income or (loss)
d Net rental income or (loss) . . .

(1) Securities

Gross amount from sales
of assets other than
inventory .

b Less' cost or other basis
and sales expenses .

Gain or (loss)

(2

Q

Net gain or (loss)

8a Gross income from fundraising
events (not (ncluding $
of contributions reported on line 1¢).

SeePartiV,line18 ... . .. a

b Less' direct expenses

¢ Netincome or (loss) from fundraising events . .

9a Gross income from gaming activities. See
Part IV, line 19

b Less direct expenses ..

1,659

¢ Netincome or (loss) from gaming activities . . .

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

b Less. cost of goods sold . b

c_Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

11a OTHER INCOME

18,373

1,659

18,373

b INSURANCE DIVIDEND & R

8,827

8,827

c

d All other revenue

e Total. Add lines 11a-11d . . ..
12 Total revenue. See instructions

JVA

12 9909 TWF 990
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Statement of Functional Expenses

Section 501(q)(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 question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, Sh, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

1

Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

(C)
Management and
ral

D
Fu néra)m ng

2  Grants and other assistance to individuals in
the United States. See Part IV, line22...... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... ..... ........ 60,863 60,863
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .
7 Othersalares and Wages « - - - -« vvvvvnvvnrmenneenans 48,696 48,696
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) ...........
9 Otheremployee benefits .. .... ..... ...........
10 PayrOll taXES « - v v e e e ettt e 10,100 10,100
1 Fees for services (non-employees)
a Management............ ..., c.iit aeann
b Legal .. 9,053 9,053
C ACCOUNING - -« vvv v vremennnnnenn 4,423 4,423
d Lobbying. e . e e
e Professional fundraising services. See Part IV, fine 17 .
f Investment managementfees... .......... .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) . .
12  Advertising and promotion . . 781 781
13 Officeexpenses ....... ..... ...... 2,636 2,636
14 Information technology . .
15 Royaltes . .
16 Occupancy.... . ... ..... e e e e
17  Travel . PN e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ........
19  Conferences, conventions, and meetings .... .....
20 Interest. . ...... e e e e
21 Payments to affilates . ... .............
22  Depreciation, depletion, and amortization . .. ........ 55,332 55,332
23 INSUMENCE -+ e v vt etr ettt e ie it i eeneens 65,500 65,500
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e If fine 24e
amount exceeds 10% of ine 25, column (A) amount,
list line 24e expenses on Schedule O.)
a PUMPING POWER & REPAIRS 929,813 529,813
b WATER ASSESSMENTS 117,157 117,157
¢ CHEMICALS 78,039 78,039
d CONTRACT LABOR 61,554 61,554
e All other expenses 160,094 134,965 25,129
25 Total functional expenses. Add lines 1 through 24e 1,604,04) 1,562,019 42,022
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 ® [ | it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




MUD T.AKE WATER USERS INC

82-0151745

Page 11

Balance Sheet

(A)
Beginning of year

(8
End of year

n-Amnnpy

A o W N =

7

8

9
10a

b Less' accumulated depreciation . . . .......... 10b

11
12
13
14
15
16

Cash -- non-interest-beanng .
Savings and temporary cash investments
Pledges and grants receivable, net . .
Accounts receivable, net. . .. .. e e e e e e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L

Loans and other raceivables from other disquahfied persons (as defined under section

4958 (f)1)), persons described in section 4958(cX3)B), and contributing employers and
sponsoring organizations of saction 501 (cX9) voluntary empioyess’ beneficiary
organizations (see instructions) Complete Part |l of Schedute L. . . .

Notes and loans recewvable, net .
Inventories for sale or use . .
Prepaid expenses and deferred charges
Land, buildings, and equipment. cost or other
basis Complete Part VI of ScheduleD........ 10a

2,538,190

165,173

18,175

100

1,626,292

949,731

W | (N

10¢c

911,898

tnvestments —- publicly traded securities .. ......... ... .. .
investments -- other securities. See Part IV, line 11
Investments -- program-related. See Part IV, line11 .............
Intangible assets . . .........
Other assets See Part IV, line 11. .. C
Total assets. Add lines 1 through 15 (must equalline34) ............

1

12

13

14

15

1,114,904

16

930,173

Om—-—r—wp—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue .. ...........
Tax-exempt bond habilthes ce
Escrow or custodial account habiity. Complete Part IV of Schedule D .
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partes .

Other liabilities (Including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedufe D. . ...
Total liabllities. Add hnes 17 through25 ... ....................

7,708

17

54,929

23

168,000

24

25

DO OAMOO>» AmMm2
omOZP»rpd OZCT

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here» @ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporanly restricted net assets .
Permanently restnicted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here b [ ]and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ........... B
Paid-in or capital surplus, or land, bullding, or equipmentfund .............
Retained earnings, endowment, accumulated income, or other funds . ... ....
Total net assetsorfund balances ... ...t i e
Total liabilites and net assets/fund balances . . . .

7,708

1,107,196

26

222,929

707,244

1,107,196

707,244

1,114,904

930,173

JVA

12
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Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question Iin this Part XI. . .

1
2
3
4
5
6
7
8
g

10

Total revenue {must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25) . ..
Revenue less expenses. Subtracthne 2 fromlne1........... .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments .
Donated services and use of facilihes
Investment expenses . . . . .
Pnior period adjustments . e e e .
Other changes in net assets or fund balances (explain in Schedule 0) ......
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,

1,204,089

1
2 1,604,041
3 -399, 952
4 1,107,196
5
6
7
8
9
10 707,244

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Separate basis
Were the organization’s financial statements audited by an independent accountant? .. ................

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

Consolidated basis D Both consolidated and separate basis

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to ines 2a or 2b, does the organization have a commsttee 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 dunng the tax year, explain in
Schedule O.
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-133? ... .-
If “Yes,” did the organization undergo the required audrt or audits? f the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

JVA
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SCHEDULE D Supplemental Financial Statements | OB Mo. 1545-0047
(Form 990) » Complete if the organlzation answered “Yes,” to Form 990,

De Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
partment of the Treasury
Internal Ravenue Servica P Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number
MUDLAKE WATER USERS INC 82-0151745

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 advised funds (b) Funds and other accounts

Total number at end of year ..
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year) .
Aggregate value at end of year . .

O bW N -

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 D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

DYes j No

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 habitat Preservation of a certified historic structure
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.

% Held at the End of the Tax Year

a Total number of conservation easements.......... e e e e e 2a
b Total acreage restricted by conservation easements. . ... e e e e e 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . . . 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . .. e . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

enforcement of the conservation easementsitholds?. ... .... . ..... .. ... ... e e e D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(i)? . . . e . . . [Jves []No
9 In Part Xlll, describe how the organization reports conservation easements in its 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.
Organizations Malntalmng Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f 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 descnbes 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 ar,
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 e e N
(ii) Assets included in Form 990, Part X e e e e e . .. A

2 If the organization received or held works of art, histornical 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 VIll, linet1.. ... .... co ce e . . >3
b Assetsincluded inForm 990, Part X.... ... .. .......... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

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 ali that apply)
a Public exhibiton d Loan or exchange programs
b Scholarly research e Other
c Preservaton for future generations
4  Provide a description of the organization’s collectons and explain how they further the organizahon’s exempt purpose in
Part XIII.
5 Dunng the year, did the organizaton solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ...... .. D Yes ﬂ No
1‘ Partil 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, Part X?.. .. ......... e e e e e e [:]Yes DNO
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginningbalance. ... . ... e e e 1c
d Additionsdunngtheyear. .. ...... ...ttt i s e 1d
e Distmbutions dunng theyear . ...... e e e e e e e e .1 te
f Ending balance. . ... e e . . e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?.......... ..... e e e e e . |__] Yes No
b__1i “Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provnded inPart XI oo v
@ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . .
b Contributons . ........
¢ Netinvestment earnings,
gains, and losses .
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs - .
f Administrative expenses
g Endofyearbalance ......
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 » %
¢ Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaton that are held and administered for the
organization by Yes | No
() unrelated OrganIZatioNS. . . ...« oot i e e i e e e 3a(i
(i) related OrganIZAtONS. . .« oo vttt et e e b . 13a(ii
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ....... e e e .. 3b
4 Descnbe in Part XIli the intended uses of the organization’s endowment funds.
iPArt: Land, Buildings, and Equ:pment See Form 990, Part X, ine 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . C e 609,439 609,439
b Buildings .
¢ Leasehold improvements ..
d Egquipment 1,928,751 1,626,292 302,459
e Other
Total. Add lines 1a through 1e (Column (d) must equaJ Form 990, Part X, coumn (B), ine 10(c)) . . . .. b 911,898
JVA 12 990D2 TWF980  Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MUD _ILAKE WATER USERS INC 82-0151745 Page 3
Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation:
: _(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
_(A)
__(8)
_©
D)
(E)
(F)
(G)
(H)

(Column (b) must equal Form 990, Part X, col. (B) ine 12.) » i
il Investments — Program Related. See Form 990, Part X, line 13.
(a) Descrniption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
_@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) g
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
_(2)
(3)
4
(5)
(6)
@)
(8)
(9) ‘

{10)
Total. (Column (b) must equal Form 990, Part X, col (B)line15.) .. . ............ .. e e > |

Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
(5)
_{8)
@)
(8)
_O
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col.(B)ine 25) P
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organizaton’s
hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
JVA 12 990D3 TWF880  Copyright Forms (Software Only)- 2012 TW Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MUD LAKE WATER USERS INC 82-0151745 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

‘1 Totaj revenue, gains, and other support per audited financial statements . . . .. ......... ... ... L. 1

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12-

a Net unrealized gains on investments P 2a

b Donated services and use of faciites .. .... .. .. ... ... .. . .. . 2b

¢ Recovenes of pnoryeargrants .... .. . e e e e e e 2c b

d Other (Describe inPartXllt) . .. ... . .. .. .. 2d

e Add lines 2athrough 2d . e e e e . e . . 2e
3 Subtractline 2e fromline 1 .... ... ..... e e e e . e 3
4 Amounts included on Form 990, Part VI, line 12, but noton Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line7b. ... .. .. [ 4a

b Other (Describe InPart XIIL) .. .. .. . (i i it e 4b

c Addlinesdaanddb . ..... ..., ... Ll e e e e ... | 4e

5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I Ilne 12.) e e et e e 5
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

b Prioryear adjusIments. . ... . ..ih it e e 2b

C Otherlosses - ... «vever tivnivnnnens N 2¢

d Other (Describe INnPart XHI) .. ...t i i e ns L 2d

e Addlines 2athrough2d .. ....... ... ... ... ... coivinnat, e e e e .| 2e
3 Subtractline 2efromhne 1 ... ... .. .. .. ... .. (i et e .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . .. 4a

b Other (Describe inPart XIil.) . .. .. e e e e 4b

¢ Addlines 4aand db . . . .. e e e e e e e e . 4c
5 Total expenses. Add lines 3 and 4c (Th|s must equal Form 930, Partl Ilne 18. ) ...... L. . ... | &

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part II}, lines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4;
Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

JVA 12 990D4 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on

6 Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer Identification number

MUD I.AKE 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

INTERNAL REVENUE SERVICE.

THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND 990 ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST TO ONE OF THE BOARD MEMBRERS.

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

JVA 12 99001 TWF 990 Copyright Forms (Softwara Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC

INSPECTION For calendar year 2012, or tax period beginning , and ending
Name of Qrganization Employer Identification Number

MUD LAKE WATER USERS INC 82-0151745
990, Page 1, Line F

Principal officer name . . . ... e i e ce GERALD MESSERLT
or
Business Name.

Street AdAresSs .- - c: ciiiin ae e e  eiiie + o .... 1499 E 1500 N

U S Address*

Zipcode 83425- cty HAMER State 1D

or
Foreign Address

Provinceor State  .................

Country ... ... ..... e e e e e e e e e e e e e e e e e e

Postal code e e e e e e e e e e e e e e .

JVA Copyright Forms (Software Only) - 2012 TW
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

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

INSPECTION For calendar year 2012, or tax penod beginning » and ending
Name of Organization Employer Identffication Number
MUD LAKE WATER USERS INC 82-0151745
Part Il - Statement of Program Service Accomplishments
Code. Expenses: 1,562,019 including Grants of. Revenue' 1,204,089

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 Copynight Forms (Software Only) - 2012 TW L0813F 12_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2012 or tax pernod beginning , and ending

Name of Organizaton

MUD I.AKE WATER USERS INC

Employer identificabon Number

82-0151745

Part VI - Line 20

Individual Name . ...
or
Business Name-

SCHWENDIMAN SUTTON AND SIMMONS PLLC

Street Address ..  .... ...

U.S. Address.

Zpcode 83440-

or
Foreign Address

cty REXBURG

39 PROFESSIONAL PLAZA

State

iD

Country ...... L

Postalcode . .. .. . L.l e e e e

Phone Number .. ..... .. .. . i e e e e e (208) 356-345

Fax NUMDBEE - o ot o ettt e e e ettt e et e e e e e e e (208) 356-857
12_EO7CO1

JVA Copyright Forms (Software Only) -~ 2012 TW
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ATTACHMENT 5:

990 PAGE 10, OTHER EXPENSES
OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

GPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
MUD LLAKE WATER USERS INC 82-0151745
Other Expenses (A) Total (B;:::f;:m (C;:Zag?i‘::m (D) Fundrassing
PUMPING POWER & REPAIRS 929,813 929,813
WATER ASSESSMENTS 117,157 117,157
CHEMICALS 78,039 78,039
CONTRACT LABOR 61,554 61,554
SUPPLIES 49,458 49,458
FUEL 45,521 45,521
MAINTENANCE 37,287 37,287
TAXES & LICENSES 2,699 2,699
UTILITIES 12,974 12,974
TELEPHONE 11,154 11,154
DIRECTOR EXPENSE 800 800
OTHER 201 201
Total: 1,346,657 1,321,528 25,128

JVA
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