COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing on “Water for Our Future and Job Creation: Examining Regulatory and Bureaucratic
Barriers to New Storage Projects.”

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk Kk *

For Witnesses Representing Organizations:

1. Name: Norman M. Semanko, Executive Director & General Counsel

no

Name of Organization(s) You are Representing at the Hearing: Idaho Water Users Association, Inc.

3. Business Address: 1010 W. Jefferson St., Suite 101, Boise, Idaho 83702

e

Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Norman M. Semanko/ldaho Water Users Association, Inc.

Title/Date of Hearing: Water for Our Future and Job Creation: Examining Regulatory and Bureaucratic
Barriers to New Storage Projects/Tuesday, February 7, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

J.D., Georgetown University Law Center
B.S., Political Science, University of Idaho

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Idaho State Bar Association

Chairman, Federal Affairs Committee, National Water Resources Association
Board of Directors, National Water Resources Association

Advisory Committee, Family Farm Alliance

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Executive Director & General Counsel, ldaho Water Users Association, Boise, Idaho
Attorney of Counsel, Moffatt, Thomas, Barrett, Rock and Fields, Chtd., Boise, Idaho

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None.



Name/Organization: Norman M. Semanko/ldaho Water Users Association, Inc.

Title/Date of Hearing: Water for Our Future and Job Creation: Examining Regulatory and Bureaucratic
Barriers to New Storage Projects/February 7, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Executive Director & General Counsel

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.
None.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.



k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



. v EXTENSION GRANTED TO AUGUST 17, 2009 . .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.
and ending

OMB No, 1545-0047

2008

Open to Public
Inspection

-m 990

Department of the Treasury
internal Revenue Service

A For the 2008 calendar year, or tax year beginning

B Check if please | C Name of organization D Employer identification number
applicable: use IRS

Address | label or

thange. | printor \LDAHO WATER USERS ASSOCIATION, INC.

Nemee | P | Doing Business As 82-01826190

hitel | see | Number and street (or P.0. hox if mail is not delivered to street address) | Room/suite | E Telephone number

Temin- | PP°1010 W JEFFERSON ST 101 (208)344-6690

fihended| tiens. | Gty or town, state or country, and ZIP + 4 G _Gross receipts § 530,148.
[__Jfgptes- BOISE, ID 83702 H(a) Is this a group return

for affiliates? DYes @ No

I D H(b) Are all affiliates included? [ Ives LINo
If *“No," attach a list. (see instructions)

H(c) Group exemption number P>

| L Year of formation: 195 6] M State of legal domicile: D

pending

F Name and address of principal officer NORMAN SEMANKO
1010 W. JEFFERSON STREET, STE 101, BOISE,
| Tax-exempt status: - 501(c) (5 )< (insert no.) l__—l 4947(a)(1) or |:] 527

" J Website: > WWW . TWUA . ORG
K_Type of organization: [ X Corporation [ ] Trust [ Association || Other p»

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE THE PUBLIC ON WATER
‘% ISSUES.
g 2 Check this box P> [:’ if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 26
g 4 Number of independent voting members of the governing body (Part V1, N D) e 4 25
@ | 5 Total number of employees (Part V, i€ 28) ... ..ot 5 2
:‘§ 6 Total number of volunteers (estimate if NECeSSArY) ..........ccoceevveveviiinieieerveenns 6
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C} ... 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 ..........ocoveeiiiieienees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ... 21,297. 345,570.
§ 9  Program service revenue (Part VIIL, NE 20) ............ocoivoiveeeeecieeee e eceeeee 485,472, 167,369.
é- 10 Investment income (Part VIIl, column (&), lines 3, 4, and 70) ...........iccocevirremrererenenen. 18,561. 17,192,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and ‘I‘le) ,,,,,,,,,,,,,,,,,,,,,,,,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 525,330. 530,131,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), ine 4) ._......cocviniinnnnn.
g | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ..., 259,981. 312,749,
g 16 a Professional fundraising fees (Part IX, column (A), line 116} __...........cccoovviivieieeins
g b Total fundraising expenses (Part IX, columnn (D), line 25) >
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24f) . ... 291,013, 245,411,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 550,994. 558,160.
| 19 Revenue less expenses. Subtract ling 18 from N 12 .....cccvvveeceiiiiiiiiie: -25,664. -28,029.
Eug Beginning of Year End of Year
‘@S| 20 Total assets (Part X, line 16) 524,566, 499,274,
<3| 21 Total liabilities (Part X, line 26) 9,346. 12,083.
25| 22 Net assets or fund balances. Subtract ling 21 from iNe 20 ......c...ccoviviiiiniiineee: 515,220. 487,191.

I—_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
san ) n 2\/7 7Ar=1r=\ | .
Here Signature dfloffi A\\Q' IE s Date
NORMAN zEM 16& IEX RE |
Type or primndme anttie
paig | S ate Check I R eehactong G e
Prenarer's signature AN 72 40‘} employed > [ ]
UsepOnly e HARRI@ %f iz EIN D>
selt-employed). 2289 TO WAY, STE. 100
ZP 4 MERIDIAN, ID 83642 Phoneno. » (208) 333-8965
May the IRS discuss this return with the preparer shown above? (see INSIIUCTIONS)  L.iiiiieiiieieerseieiiiieeees bz E Yes [:, No
Form 990 (2008)

sazo01 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82;0182610 Page 2

[Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

TDAHO WATER USERS ASSOCIATION IS ORGANIZED TO PROVIDE, AID AND ASSIST
THE DEVELOPMENT, CONTROL, CONSERVATION, PRESERVATION AND UTILIZATION
OF THE WATER RESOURCES OF THE STATE OF IDAHO AND TO COOPERATE WITH
SIMILAR ORGANIZATIONS IN OTHER STATES.

Did the organization undertake any significant program services during the year which were not listed on

2
6 PFOT FOMM 990 OF D90-EZ? oot e e [Ives [XINo
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? . ............. DYes @ No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) £Expenses $ including grants of $ ) (Revenue $ )
CONVENTION - TO INFORM MEMBERS, ATTORNEYS AND AGENCY PERSONNEL ABOUT
WATER RESOURCES, CONSERVATION, SUPPLY ALTERNATIVES AND OUTLOOK FOR THE
COMING YEAR. IN ADDITION, WE HOLD OUR ANNUAL BUSINESS MEETING TO ADOPT
RESOLUTIONS TO GUIDE THE IDAHO WATER USERS ASSOCIATION OFFICE IN THE
COMING YEAR AND ELECT BOARD MEMBERS AND QFFICERS. 205 IN ATTENDANCE .

4bh (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SUMMER SEMINAR AND WORKSHOP - TO EDUCATE MEMBERS, ATTORNEYS AND AGENCY
PERSONNEL WHO PROTECT, DEVELOP AND MANAGE IDAHO'S WATER RESOQURCES. 179
IN ATTENDANCE.

4¢ (Code: ) (Expenses $ including grants of $ ' }(Revenue $ ' )

WINTER SEMINAR - TO EDUCATE MEMBERS, ATTORNEYS AND AGENCY PERSONNEL WHO
PROTECT, DEVELOP AND MANGE IDAHO'S WATER RESQURCES. 167 IN ATTENDANCE .

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

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

4e Total program service expenses | ) (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08
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Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page3
[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)?
JFUYES," COMPIBLE SCHEAUIB A .. oo es oottt ves et e s s st sttt e a1 bt et st st 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | ...........cccoivver 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] ... . ..ot e ibs bbb 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partll ,, |_4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll _...................cccccccovvniiminiiiniiinricen, 5 | X
6 Did the organization maintain any donor advised funds or any accounts where 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| .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, .. ............ccccccocevreeeneene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIT I | oot et e s et e e eb s b e sttt s e h e e ee et en b ek ss e st e n i s e s e bbbt 8 X
g Did the organization report an amount in Part X, [ne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Fart v 9 X
10 Did the organization hold assets in term, permanent, or guasi-endowments? /f "Yes, " complete Schedule D, Part Vo, 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable ................ccccccoivnniini o 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XUl ..o eeeeeveeeveeieere s 12 X
13 s the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ................cocccvvviciniienan. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | ............cccoiinn. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals ‘ '
located outside the United States? If "Yes," complete Schedule F, Part lll ~..............ccccoooeumremriernrinceceireeseiceneerecens 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes, " complste Schedule G, Partil ... 18 X
19  Did the organization report more than $15,000 on Part VIll, line Sa? /f "Yes," complete Schedule G, Part HE e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lIl .. 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, guestions 3, 4, or 57/ "Yes, " complete Schedule Y 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
JEING", GO 10 QUESTION 25 oot ee et e e ee e s s etk br e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPE DONAS? | | oot eeees oo tete e vt sese et st ab bt b e bbb ca et s s h b b s e s R R b e b bbb s st b e bbb 24c
d -Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . __............cccoo.ee. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | .........ccccoiinnre i 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCheAUIE L, PaIt 1 .. ..........ccccccooiiemiiitimiis et e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... I 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il .............ocoeveveniceniiicieinene 27 X
Form 990 (2008)
832003

92-18-08




Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
- a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 85% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV _.......ccccovvcmiinnicninsisnienn, 28a

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," COMPIete SCREAUIB L, PAItIV ... ...\ iooioooeoeeseeeeee e st e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . ......cccccovvnivcinncnicnns 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCHEAUIB M . .............c...cocvrereereesieieceere e e st b et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," cOmplete SCREAUIE N, PRIt I .. ... ..o .o\ cooeoeeeeee ettt e 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes," complete

SCREAUIB N, PATEIL oottt eeee ettt b et ee et ettt es et sa b s ot e m it e s s s s s s e s bttt sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule B, Parts Il, lll, IV, @00 V, 1€ T ... ... ......ccovuiiiecriiinirnnisiiciscosnna s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete SChedule B, Part V, N8 2 ... ........c..cccccovrererrerseeeeeses sttt s e 35 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, N8 2. ...............cccoveveeerieisiis et s st 36
37 Did 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 income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X

Form 990 (2008)

832004

12-18-08




Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Paged
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amnual Summary and Transmittal of
U.S. information Returns. Enter-0-if not applicable ..o v 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNErs? ..............c.cococveieens et ettt ettt bt ee ettt et et et etk ehe st erer st ereee 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ............. 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..............ccccoveevveieriienen. 3b

4a 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, securities account, or other financial account)? | ._.............. 4a X
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....................... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax ShEIEr TFANSACON? || oot et eeieie oot eaess s e b esebessaesses e et b ek ee b et ese st et es et ea e bt otsusasas s b e s e e s ee s deebe e e bean e e sansns 5c

Ga Did the organization solicit any contributions that were not tax deductible? ... 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEFE NOTTAX BAUCHIDIE? . ittt et et e e et et et e sa e s e oo s s et ebe b s ek eabs e bbb e et st b e sb s as s er b s et e s anns it eatnnbe 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 i, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO FIE FOIMN 82827 ..ottt ev ettt et ettt et et a et naer e s s ebs 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? ..., e oot e ettt e ettt et ra e et e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . ... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? | .. ... ...t st s e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .............coveiicircnin i 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... 9b
10 Section 501(c)(7) organizations. Enter: N/A )
a Initiation fees and capital contributions included on Part VIII, line 12 | ..........cccooiiniirnrnenn 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or ShareholderS .. ...........cccociiiiviiiiiii et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of taxexempt interest received or accrued during the year L N/A | 12b
Form 990 (2008)
832005

12-18-08
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Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82 - 0182610 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ..............ccccvveviiveeieecee v 1a 26
b Enter the number of voting members that are INdependent . ..........cccoverermrenreerinennen 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? ... ....c.iieieiriiiie ettt et s et n s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? | .........c.ccoevveerivannae 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's aSSBIS? e 5 X
6 Does the organization have members or StOCKNOIGEIS? || ... ... st 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBITINIG BOTY 2 oot et etese e e s et et e s e s s e e et ese e s s s s s e s s 8 a s A £ttt et st 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B TRE GOVEINING DOGY oo eee et e ettt s s e e e ettt et st e s b bt s et en e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
ga Does the organization have local chapters, branches, or affliates? | ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | _.............ccoceiiniiieniieniienins 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the FOrm 990 s 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses inSchedule O .......cooioiiviiiieiisiiziieeiiazeeezeezenes 11 X
Section B. Policies '
: . Yes | No
12a Does the organization have a wiitten conflict of interest policy? If "No," go 1o ine 13 | .. .. ..ccccoviiiicinniiin e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? oottt e e veves s 2 e e e e st e e an s e R4 AR SRR h £ e bR e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
iN SChedle O HOW ThiS IS GOME . ......iioiiosois oottt es s eneaeaeas e s sa s eas shes st s 12c
13 Does the organization have a wiitten whistleblower POCY? ... ..ot e e 13 X
14  Does the organization have a wiitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ... e 15a X
b Other officers or key employees of the organization? ... ettt e ee bt ateeaeereesee e s 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable ENLILY AUMNG Th YEAI? o oo seer ettt es s e e e s e e s s s st et e s s e e s s s b et s s s bacs nest et eaen s srreens 16a X

b If "Yes," has the organization adopted 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 arrangements? ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KAREN EDWARDS - 208-344-6690

1010 JEFFERSON ST, SUITE 101, BOISE, ID 83702
832008 . : Form 990 (2008)
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Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 8§2-0182610 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® |ist 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.
® 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.
|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable _ Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |3 £ organization (W-2/1099-MISC) from the
g |2 s |B (W-2/1099-MISC) organization
BE g Eg;, _ and related
:‘é % g Ef éé :E_’ organizations
KEITH ERIKSON ,
PAST PRESIDENT/DIRECTOR 2.001X 0. 0. 0.
LOUIS THIEL
DIRECTOR 2.001X 0. 0. 0.
STEVE HOWSER
DIRECTOR 2.001X 0. 0. 0.
DAN DARRINGTON
DIRECTOR 2.00(X 0. 0. 0.
PHIL BLICK
DIRECTQOR 2.00(X 0. 0. 0.
BERWYN MUSSMANN
DIRECTOR ) 2.00|X 0. 0. 0.
STEVE NASH
DIRECTOR 2.00 X 0. 0. 0.
LYNN KEETCH
2ND VICE PRESIDENT/DIREC 2.001X 0. 0. 0.
GREG SHENTON
DIRECTOR 2.00|X 0. 0. 0.
MIKE FAULKNER
DIRECTOR 2.001X 0. 0. 0.
VERNON CASE
DIRECTOR 2.001X 0. 0. 0.
HENRY WEICK
DIRECTOR 2.00(X 0. 0. 0.
DENNIS LAMMEY
DIRECTOR : 2.001X 0. 0. 0.
MARCIA HERR
1ST VICE PRESIDENT/DIREC 2.001X 0. 0. 0.
JIM HUDSON
DIRECTOR 2.001X 0. 0. 0.
HAROLD MOHLMAN
DIRECTOR 2.001X 0. 0. 0.
LYNN CARLQUIST
DIRECTOR 2,001X 0. 0. 0.
Form 990 (2008)

832007 12-18-08




' '

Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page8
fPart V”l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |z % organization (W-2/1099-MISC) from the
g B - |2 (W-2/1099-MISC) organization
e E é :Ezﬁ - and related
EZ £ g g ;“";—;.;E organizations
DEAN STEVENSON
DIRECTOR 2.001X 0. 0. 0.
SCOTT BREEDING
PRESIDENT 2.001X 0. 0. 0.
BILLY THOMPSON
DIRECTOR 2.001X 0. 0. 0.
DAVE SHAW
DIRECTOR 2.00(X 0. 0. 0.
MARK BRANSOM
DIRECTOR 2.001X 0. 0. 0.
JOHN SIMPSON
DIRECTOR 2.001X 0. 0. 0.
DALE SWENSEN
DIRECTOR 2.00]1X 0. 0. 0.
DAVE TUTHILL ‘ ‘
DIRECTOR 2,00|X 0. 0. 0.
NORM SEMANKO
DIRECTOR 40,00 X 200,024. 0. 4,913
1D TOTAN oorees et > 200,024. 0. 4,913.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... s e > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUch iNAIVIGUAL | ___..............ccccovmiiriecain it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for suchindividual | s, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH POISON .....oiecvevezioenenieeneenneirnnniensinsiiienesieenisiznesreenin e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independenit contractors (including those in 1) who received more than $100,000 in compensation

from the organization p>

0

832008 12-18-08
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. Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page®
[Part VIl | Statement of Revenue
(A) (B) © Reonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
‘2‘2 1 a Federated campaigns ... 1a
£3 b Membershipdues ... 1| 334,789.
5El  © Fundraising events ... 1c ,
%,5 d Related organizations ... 1d
g’é e Government grants (contributions) 1e
'% g £ Allother contributions, gifts, grants, and
’E":o“ similar amounts not included above . 1f 10,781.
g'g g Noncash contributions included inlines 1a-1f: §
O®  h Total. Add lines 12-1f .o > 345,570.
Business Code
¢ | 2a SEMINAR/WORKSHOPS 900099 71,485. 71,485,
'gg b CONVENTION INCOME 900099 55,277. 55,277,
25 ¢ SPECIAL PROJECTS 900099 40,607, 40,607,
@ 3 d
o f All other program service revenue , ............
g Total. Add ines 282 ..o > 167,369.
3 Investment income (including dividends, interest, and
other similar aMOUNTS) .._..............coocovrrirrreeerresrensone > 17,209. 17,209.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ..ooovoieeoeieeeeee e >
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental iNCOME OF (J0SS) ...cveeveeiieririieiieeieierireieinss »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 17.
c Gainor(loss) ... -17.
d NEt GaIN OF (I055) ...eeeeceerereeeeeee e eavrseesserasssniseiniee > -17. -17.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ..., a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities .............. |
10 a Gross sales of inventory, less returns
and allowances ... ..........c.ceeeeiennns a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d - >
12 Total Revenue. add lines 1, 2g,3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11s P> 530,131.] 167,352. 0. 17,2009,
FERER, Form 990 (2008)

02-02-08




Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC.  82-0182610 Page10
[ Part IX | Statement of Functional Expenses - '

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

832010 12-18-08

Do not include amounts reported on lines 6b, (A) B) (C) D) .
7, Bb, 5, and 10b of Part Vil Total expenses e an | hena mosnass F:x”ééﬁ'ssgég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 ...
2  QGrants and other assistance to individuals in
the U.S. See Part IV, ine22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ....................
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 220,913.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and Wages ..................... 65,530.
8  Pension plan contributions (include section 401(k) ’
and section 403(b) employer contributions) ... 1,736.
g Other employee benefits 9,878.
10 Payroll taxes ........ccocoooiceoreerneeenenn. 14,692,
11 Fees for services (non-employees):

a Management

b oLegal ...

¢ Accounting 3,850.

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ...

G Other e e
12 Advertising and promotion ... ...

13 Office BXPENSES..._. . .. ...cooooveoovrvevreeerereneones 6,038.
14  Information technology ... ...
15 ROyalties ...
16 OCCUPANCY .....oovoeeceereeeeeeeeeeeree e, 25,752.
17 TEAVEl e 20,145.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 33,549.
20 Interest e
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization ... - 3,723.
23 INSUFANCE ...\ eeenien 2,460,
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellancous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a SEMINARS AND WORKSHOPS 43,648.

b SPECIAL PROJECTS 28,957,

¢ LEGAL DEFENSE 20,556.

d DUES 16,690,

e WATER SAFETY 10,890.

f All other expenses 29,153,
25  Total functional expenses. Add lines 1 through 24 558,160. |
26 Joint Costs. Check here p> [ Ti following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined |

educational campaign and fundraising solicitation ... |
Form 990 (2008) ’




Form 990 (2008)

IDAHO WATER USERS ASSOCIATION, INC.

82-0182610 Page 11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 15,601.] 1 13,117.
2 Savings and temporary cash investments 312,511.] 2 296,410,
3 Pledges and grants receivable, Net . e 3
4 Accounts receivable, NBE | ... ... ..o 8,355.] 4 4,495,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .......... 176,642.] 5 171,708.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ...........c.c.cco..... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for Sale OF USE ... ...............coiiiiiriiie et 8
< | 9 Prepaid expenses and deferred charges 1,893.] 9 862.
10a Land, buildings, and equipment: cost basis . | 10a 27,797.
b Less: accumulated depreciation. Complete
Part Viof Schedule D ... 10b 15,115. 9,564.]10c 12,682.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtanGIbIE @SSEIS . ... . oo 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal in@ 34) ....ooooocoiveiieer. 524 ,566.] 16 499 ,274.
17 Accounts payable and accrued eXPENSES ..................cccccorverrevrerereriessenins 9,.346.| 17 11,833.
18 Grants Payable ... .......cccciimiiiiiiiieeeee s 18
19 DEFEIEATBVENUE ... ..\\oooooocoeeeeeeeee e sevee e s esasess e 19 250.
20 Tax-exempt bond liabilities 20
o |21 Escrow account liability. Complete Part IV of Schedule D 21
E 22  Payables to current and former officers, directors, trustees, key employees,
:,_'?3 highest compensated employees, and disqualified persons. Complete Part li
- OF SCHEAUIB L . oo 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D . .. e 25
26 Total liabilities. Add lines 17 through 25 ... .o oo 9.346.| 26 12,083,
Organizations that follow SFAS 117, check here > and complete
a lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NBtasSets |_..........co.covvmmviinsnsinsirrenn s 486 ,552.] 27 444,637,
g 28 Temporarily restricted netassets .. ... 28,668, 28 42,554.
o 29 Permanently restricted netassets . ... 29
T Organizations that do not follow SFAS 117, check here > |:| and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets or fund balanCes ..............ccoooocooveoooorerosseieeseeseeeeeri s 515,220.] 33 487,191.
Total liabilities and net assets/fund balANCES ..o 524,566.| 34 499 ,274.
[Part Xl | Financial Statements and Reporting .
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |__—] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ..., 2b X
¢ 1 "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aCCoUNTANT? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIFCUIAT ATB3? | ..ot 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
990 or 990-EZ .
(Form or ) For Organizations Exempt From income Tax Under section 5§01(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ; Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® 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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, PartlV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part |Il.

Name of organization

Employer identification number

IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures

B VOIUNEEEY NOUIS e ettt e e et b et sttt eseebessbet s etesaesbeb b asaetesbeeaae st ensbosentsneenente nresmnrnscrnesne

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 | . ...l »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..., |:] Yes I No

4 WaS @ COMBCHION MIBUE Y e et or et oot et et o s et s et et eseas et esb et ese et s s e et ersssensasesessete seessessestasaesse st ssnsns
b 1§ "Yes," describe in Part {V.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. ... »$

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPt FUNGHON BCHIVIHIBS || ..., oiioi ittt e s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, NG T7D ettt ettt st s se e nea s eav s ere e
4 Did the filing organization file Form 1120-POL for this year?

Yes

DNO

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

832041 12-18-08

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E2) 2008 ITDAHO WATER USERS ASSOCIATION, INC. 8 2'— 0182610 Page2

Part I-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P [:] if the filing organization belongs to an affiliated group.
B Check P I:__] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or (@) .F'I'tr.‘g , (b) Afflhateld group
" X " . . ganization's totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) . .............cccc.c......

1a

b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............ccccovevevrnnnn.

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures ...

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
Ifthe 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 1) ...

Subtract line 1g from line 1a. Enter -0- if line gis morethanlinea . ... ..........coiiiiiiiienn.

Subtract line 1f from line 1c. Enter-0-if line fismorethan iNe C ... ...t eeeeeeeees

—_— - TFQa

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... eieneeeeiens [ Ives CINo

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscCa?Iye:adrat;g;irning in) (a) 200 (b) 2006 () 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
. b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

—

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E2)2008 IDAHO WATER USERS ASSOCIATION, INC.
Part II-B_J To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

82-0182610 Page3

(a)

(b)

Yes

No

Amount

1

JgQa - ¢ O 0O T P

N
0O T © - —

d

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:

VOIUM OIS ? e ettt er et e et et r et bttt e e st e n b e e s e eeg et b st be e n e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)7?

Media advertisements? | ...,
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ... .. .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . ..

Other.activities? If "Yes," describe i Part IV ... ...

TORIINES TCHNIOUGN Ti oo e seee e eese e s

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
If “Yes," enter the amount of any tax incurred under section 4812 | . ...,
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................

Part lIl-A]| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1 X
2 Did the organization make only in-house lobbying expenditures of B2,000 OF I8SS? e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? _................... 3 X

Part III-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from MEMDEIS ... ......o.cooiivioreeeeeeeieereeees e 1 334,789.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). v
a CUMENt YOar ... ..o 23 108,646.
b Carryover from last year 2b
OBl ettt AR 2c 108,646.
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues . ..................... 3 80,3489.
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
EXPENAIUIE NEXE YBAI? | oo eeeoeeeese oo s et 4 28,297,
Taxable amount of lobbying and political expenditures (line 2c totalminus 3andd) ... 5 ]

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part |-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)

P Attach to Form 990. To be compkted by organizations that Open to Public
Department of the Treasury . .
internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

Part | 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

1 Total number at end of year ,..........cccoeeevieriiiiinnnn
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate value atend 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? | . ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important tand area
‘:] Protection of natural habitat D Preservation of certified historic structure

(] Preservation of open space
2 Complete lines 2a-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 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) ..............cccocovvveeceennne 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organiiation during the taxable

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, violations, and
enforcement of the conservation easements it NOIAST .. .. ... i et L Yes [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17 0(h)(4)(B)(i}
and SECHON T70MNEYBYIN? ... ettt e sttt et e st st es e e esen bbb e s aes Sebe bbbt [CIves [ INo
9 InPart XIV, 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.
Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comiplete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 VIl line 1
(i) Assets included in Form 990, Part X

2 Ifthe 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 1186 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X et e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 290) 2008

832051
12-23-08
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Schedule D (Form 990) 2008 IDAHO WATER USERS ASSOCIATION, INC.  82-0182610 Page?

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply): N
a [ Public exhibition d [_]toanor exchange programs
b D Scholarly research e l___] Other

c I:J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

No

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............oevieiieiinne [ ves E:]
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 890, PAI X2 oo s eese oo oo Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BeginniNg BaIANCE | ... .. it s e s SO I [
d Additions during the year 1d
e Distributions during the year 1e
f Ending balanCe ... ... e if
2a Did the organization include an amount on Form 990, Part X, ine 217 ..ot [ Jves [INo

b If"Yes," explain the arrangement in Part XIV.

l Part V |Endowment Funds. Complete if 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 .. ...

ContribUtions |.............ccoeiirieiieee e

Investment earnings or losses ...

Grants or scholarships ...,

® 0 O U

Other expenditures for facilities
and programs ...

Administrative expenses .
g End ofyearbalance ...

-+

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNTEIAtEA OFGAMIZALIONS ... ....\\o o oeieeeees e eecs e s e et et eae e e ettt b bbbt e e bR s a et st e e s R bbb b st sn e s 3a(i)
(i) related OFQGANIZALIONS . . ... . ittt oeieeeeet et ettt e erebas e es st e e r e e e s eaebbeb e e e sr e bbb abee s b e e bbb b bbb bbb s | 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other) :
1a Land |,
b Buildings ...
¢ Leasehold improvements . ...
d EQUIPMENt | e 27,797. 15,115. 12,682,
€ Other ..o,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurnn (B), in€ 10(C).) ..oococeviniiiisiriiiieecnen, » 12,682.
Schedule D (Form 990) 2008
832052

12-23-08




Schedule D (Form 990) 2008 TIDAHO WATER USERS ASSOCIATION, INC.

82-0182610 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products ... ..
Closely-held equity interests ...,
Other

Total. {Co! (b) should equal Form 990, Part X, cal (B) line 12.)

[ Part VIli] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) should equal Form 890, Part X, col (B) line 13.) B>

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48. :

St Schedule D (Form 990) 2008

12-23-08




2 .
»

Schedule D (Form 990) 2008 TDAHO WATER USERS ASSOCIATION, INC.

82-0182610

Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .........................
[NVESTMENT BXPENSES | ... ... i ooriieeeieee e eteeteeteseeeesbes s esete st ee st bbb b et eeee s et sbe b s saereas s e bessanebens

Prior period a0USTIMENTS | . . ettt eeetetste s e ees s s ssar e b essr s s ebesebesbeseseaeseanns

Other (DESCHDE N PAM XIV) oottt s et er et ev s s s b eben st s nbenes
Total adjustments (Net). A INES 4-8 ... . ..ot er et e res et se s s s

© 00 N[O OV D [N

O(OOD\IO’)O’IACDM

Excess or (deficit) for the year per financial statements. Combine lines 3and 9 .........oooeeieieiiiene. 10

|Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ...
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities ... 2b

Recoveries Of Prior year grants _.............cccoceeeriiieoiee e eae e e 2c
Other (Describe N Part XIV) ..ot 2d

@ 0 O T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VII, line 12, but not on line 1:

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

2e

b Other (Describe in Part XIV) ..t e 4b

C AAANNES A8 BNT G | ettt b ettt s aaee
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, N 12.) ......oooooviviiiiiniiiinininiiiiie e

4c

[Part XlII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial StAIEMENTS | . ......occciiiinieinrecerncn i s
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments .. ... 2b
Losses reported on Form 990, Patt IX, line 25 2c

Other (Describe in Part XIV) ..o 2d

® Q 0 T o

A iNGS 28 ThTOUGN 20 ...ttt ettt bttt bbb
3 Subtractline 2e TrOMIIINE T ... e e st s eeae et
4 Amounts included on Form 990, Part X, line 25, but not on fine 1:

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

2¢e

b Other (Describe in Part XIV) .. 4b

C ADAIINES A ANG AD | oot et e ea e e
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ling 18.) .......coooveeereieeiiioiiiiiiiennnnns

4c

[Part XIV] Supplemental information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b.

832054
12-23-08
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OMB No. 1545-0047

SCHEDULE J - Compensation Information

Form 990 ‘ 2
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest 008
Compensated Employees

P Attach to Form 990. To be compkted by organizations that Open to Public

Department of the Treasury " -
Internal Revenue Service answered "Yes" to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610
Part | | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

(I First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:} Health or social club dues or initiation fees

D Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)

b lfline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If "No," complete Part Il to explain ..o b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 127 ... . ..., 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[:] Compensation committee Written employment contract
lj Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of CONLIOl PAYMEN? | . ... et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Pat VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGANIZALION? oottt et e e et es et et s ettt b et s e s eb e ae s eae et eseseaeen e et s saee e ene s e neaeemeesenen 5a
b Any related organization? 5b
If "Yes," to line 5a or 5b, describe in Part Il : ]
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A T OFGANMIZATION T o oot e et et et et e et e et e es e e e st et e e et eaaat s e esaa e st et ensen e ea et e eaet eh bt ehe b et beeneer e neese e 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part [T |, ... s 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il _..........ccoovoiiiveiiiiiiniininens 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008.
832111

12-23-08
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° OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 980 or Form 990-EZ.
» To be completed by organizations that answered 20 08

5 . "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, .

epartment of the Treasury ' Open To Public
internal Revenue Service or Form 990-EZ, PartV, lines 38a or 40b. Inspection
Name of the organization Employer identification number

IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

Part _i J Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 28b, or Form 990-EZ, Pat V, line 40b.
1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHION 4958 | it e R b e s es b es

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.

(a) Name of interested (b) Loan to or from | () Original pr]nc|pa| (d) Balance due (e)In ([fy) Ag)prcave? (g) Written
person and purpose the organization? amount default? Cgmr?,?trtegf, agreement?
To From Yes No Yes No Yes No
NORM SEMANKO - PU X 172,177. 171,194. X X X
NORM SEMANKO - OT X 514. 514. X X X

................................................................................................... | 171,708.
Part __J Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

Part IV ] Business Transactions Involving interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of tic
person and the organization transaction transaction or'gea;\/ren?ﬁelsg s
Yes No
NATIONAL WATER RESOURCES AEXECUTIVE DIRECTOR 13,265 .MEMBER DUES X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L. (Form 990 or 980-EZ) 2008

| SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




° OMB No. 1545-0047

SCHEDULE O | | Supplemental Information to Form 990 ' 2008

(Form 990} P Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additior'l:al information for responses tq §pecifjc quest[ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification humber
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS DUES PAYING

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR REVIEWS AND

SIGNS RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION HAS ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NORM SEMANKO

(A) PURPOSE OF LOAN: PURCHASE PERSONAL RESIDENCE

(A) NAME OF PERSON: NORM SEMANKO

(A) PURPOSE OF LOAN: OTHER RECEIVABLE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NATIONAL WATER RESOURCES ASSOCIATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR IS BOARD MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




m 990

Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED TO 8/16/

z [t

benefit trust or private foundation)

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

} The organization may have to use a copy of this return to satisfy state reporting requirements.

£ @

10 y ;

OMB No, 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if Please | C Name of organization D Employer identification number
applicable: use IRS ) ) )

Adross | 1%el o' TDAHO WATER USERS ASSOCIATION, INC. -

Namee -| P | Doing Business As .82-0182610

i see | Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
[ |Peel1010 W JEFFERSON ST 101 (208)344-6690

[Aiended [ tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 492,599.
[ Jpptica-- BOISE, ID 83702 H(a) Is this a group return

Pending I'e Name and address of principal officer NORMAN SEMANKO for affiliates? CIfes] X No

SAME AS C ABOVE H(b) Are all affiiates included?__1¥es] ~ No

| Tax-exempt status: - 501(c) (5 )« (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . IWUA . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Otherb

[\ Year of formation: 195 6| M State of legal domicile: TD

[ﬁrt il

[Part | |- Summary
o | 1 Briefly describe the organization's mission or most significant activities:’ TO EDUCATE THE PUBLIC ON WATER
é ISSUES. _
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 18)  .._......ccc.cciimmccviimmminsenirerenns 3 26
g 4 . Number of independent voting members of the governing body (Part VI, line 1b) _._...........cccooveriiinnrienne 4 25
@ | 5 Total number of employees (Part V, liN€ 28) ... ........ccccoouurimriiiinmriirsn s 5 2
£ 6 Total number of volunteers (eStiMate if NECESSANY) ..............cccorrerreerirrmneriirniscinis s 6 0
? 7a Total gross unrelated business revenue from Part Vi, COIUMN (L), N1 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ....oovcvevneenereeniiiiniiiiiiciiiii i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) 345,570, 347,323,
g 8 Program service revenue (Part VII, line 2g) 167,369. 140,307,
* 3110 Investment income (Part VIII, column (A), fines 3, 4, and 7d) .......ccoovieeereeiieennee, 17,192, 4,969.
e 11 Other revenue (Part VIli, column (A), lines 5, 6d, Bc, 9¢, 10c, and 118) ............co.o.e.
12 Total revenue - add lines 8 through 11 (must equal Part VHll, column (A), ine 12) ........ 530,131. 492,599.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) '
14 Benefits paid to or for members (Part 1X, column (A), line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 312,749. 287,930,
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) ...
8| b Total fundraising expenses (Part IX, column (D), line 25) P>
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111240 ..o 245,411. 248,551.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26) ... 558,160. 536,481.
19 Revenue less expenses. Subtract line 18 from IN@ 12 ....cooovveiivvsioeseiciiiiin, -28,029. -43,882.
éé _ ’ Beginning of Current Year End of Year
25120 Totalassets (Part X, IN€ 16) ...l iuwccueomercernssssserrsemiessnne s 499,274. 454,803.
<51 21 Totalliabilities (Part X, 1N 26) .._.........ccooovemscrrrrmrsirencs 12,083, 11,494,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 487,191. 443,309,

Signature Block

Sign -

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

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate

} N /7 Wasmnt
S\ p R WJ/AAM 7 |pte -
} NO Ul DPTHRECTOR '
Thde br'printmdmt ahehtite & L J 3
' Preparer's } ‘ Date Ch[?_ck if &r:gﬂ:{raéﬂggtsx;ymg number
Paid | Gonature m s Afey 7=~ (O | employed » [
Preparer s Firm's name {or
. ; JA. -|EIN D>
Use Only yours if oved -
sl employe B ITOWAY, STE. 3
ZIP +4 MERIDIAN ID 83642 Phoneno. » (208) 333-8965
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Form 990 (2009) IDAHO WATER USERS ASSQOCIATION, INC. 82-0182610 Page2

| Part IIM Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

IDAHO WATER USERS ASSOCIATION IS ORGANIZED TO PROVIDE, AID AND ASSIST
THE DEVELOPMENT, CONTROL, CONSERVATION, PRESERVATION AND UTILIZATION
OF THE WATER RESOURCES OF THE STATE OF IDAHO AND TO COOPERATE WITH
SIMILAR ORGANIZATIONS IN OTHER STATES.

Did the organization undertake any significant program services dunng the year which were not listed on
the PHOF FOMM 990 OF BB0-EZ? .. \\.01oo oo eeesese e es st ees oo s e [¥esl X No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program serwces? ,,,,,,,,,,,,,,,,,, D@ X No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and '
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) Expenses $ including grants of $ )(Revenue $ )
CONVENTION - TO INFORM MEMBERS, ATTORNEYS AND AGENCY PERSONNEL ABOUT
WATER RESOURCES, CONSERVATION, SUPPLY ALTERNATIVES AND OUTLOOK FOR THE
COMING YEAR. IN ADDITION, WE HOLD OUR ANNUAL BUSINESS MEETING TO ADOPT
RESOLUTIONS TO GUIDE THE IDAHO WATER USERS ASSOCIATION OFFICE IN THE
COMING YEAR AND ELECT BOARD MEMBERS AND OFFICERS. 225 IN ATTENDANCE.

4b

(Code: ) (Expenses $ including grants of $ : ) (Revenue $ )
SUMMER SEMINAR AND WORKSHOPS - TO EDUCATE MEMBERS, ATTORNEYS AND AGENCY .
PERSONNEL WHO PROTECT, DEVELOP AND MANAGE IDAHO'S WATER RESOURCES.
WORKSHOPS ALSO INCLUDE GUIDANCE AND RECERTIFICATION FOR DITCHRIDERS AND
PESTICIDE APPLICATORS. 137 ATTENDED THE WATER LAW SEMINAR, DITCHRIDER
WORKSHOPS HAD 185 ATTENDEES, PESTICIDE APPLICATOR RECERTIFICATION HAD
185 ATTENDEES AND 127 ATTENDED THE WORKSHOP ON "ONE RIVER - HYDROPOWER,

SWAN FALLS & WATER MANAGEMENT. "

4c

(Code: ") (Expenses $ . including grants of $ )(Revenue $ )
WINTER SEMINAR - TO EDUCATE MEMBERS, ATTORNEYS AND AGENCY PERSONNEL WHOQO -
PROTECT, DEVELOP AND MANGE IDAHO'S WATER RESOURCES. 181 IN ATTENDANCE. '

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

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

4e Total program service expenses | &

932002
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Form 990 (2009) IDAHO WATER USERS ASSOCIATI ON, INC. 82-0182610 Page3
~ | Part IV | Checklist of Required Schedules
. : Yes [ No
1 s the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? _ .
“If "Yes," complete SChedUIB A . ..............c...lcueeivevniiineiccenree 1 X
2 s the organization required to complete Schedule.B, Schedule of Contributors? 2 X
'3 Did the organization engage in direct or indirect political oampalgn activities on behalf of orin opposmon to candidates for-
public office? If "Yes, " complete SCHEAUIE C, PArt 1 ... ........c...ocooorevvcsoseeseiessessseeeesssssssesemeessssson s sess s esssssass s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll .. | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and.
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il ,.................ccccoocmvorniinne e 5 | X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, i
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, PAI Il |._...\.o..o. oo ee st s e s bt s bbbt 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete SChedUIE D, PAt V... .........c.c..ococcomemeeveroresesrorssssessssesssssssssesssos et e 10 X
11 s the organization's answer to any of the foIIowmg questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
@S APDHCADIE ...\t ettt e a e e ARS8 bR e e kARt 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
- @ 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 16? If "Yes, " complete Schedule D, Part VIIl. -
® 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.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
o 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 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xii, and X/ll. ' 12 X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xll, and Xl is optional ... ............cccccoeceereinrinvoneiirence e L12A X
13 |s the organization a school described in section 170(b)(1)(A)i)? /If "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... . ........ocoioviinn, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! . . . . eeeeeeeeeeeeeeiens 14b X
15 . Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil ......... e s bt ettt en et en e |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or assstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll . et e e eeeesreesearrereeseessinnans 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), lines 6 and 11e? If “Yes," complete Schedule G, Part | . ..............cc.ccovcrrvmrvniesivnconnsrnnseesessse st gesseseeesens L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll. lines
1c and 8a? If "Yes," complete SChEAUIE G, PArt Il ... ..........ccccovevveueveioeieisseiesereee e ssss s sssases st ess s ssagsseseesennssnas 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on.Part VIII, line 9a? If "Yes; !
complete Schedule G, Part Il ..........cc..ccccooveer et s et e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . ....coovovieeiiiinieiiiiiiiiniiininiiiiiieeees 20 X

Form 890 2009)

832003
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Form 990 (2009) . IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 _ Page4d
[ Part IV | Checklist of Required Schedules (continued) A .
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (8), line 17 If "Yes," complete Schedule I, Parts 1and Il || | .......omiiiioinn, 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 1@NG Il ... .............cccoovviviieeeeie et e e srev et 22 X

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

SCHBUUIE U .....ooses oo eeeesesese st I 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10N 25 . . ._....c.ccocvveeeeerreririsirisriesrenreceesreennens e et et 24a X
b Did the organization invest any proeeeds of tax-exempt bonds beyond a temporary period exception? | .. ..........cccoeerinne.. 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXEMPE DONAS? | oottt reemseaeae s bt st es b ete e es s ses b es ettt esemasdse et st sttt seesee e e te s is b en e 24c

24d

d Did the ofganization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ................. ettt e et et b bbb b tanes 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

SCREAUIB L, PAMt T ..o oooeeeeeiee et s s8R e st 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
.person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ................c.ccccce.... 12 | X

27 Did the organization provide a grant or other assistance to an officet, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCREAUIE L, PAME Il ........\oooo oot s st s8R bbb 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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, Part v .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . ... 28c 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
CONFDULIONS? If "YES, " COMPIEte SCHEAUIE M. ... oo eeeeae oo e see oo 30 X
31 _ Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " COMPIEtE SCHEAUIE N, PAItI ______..........ceovvvsrvoesseessssessssosess oo sssse s e s S .. |81 X
32 . Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes;" complete ' )
SCREAUIE N, PArtIl ...t e e S 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.770137 If "Yes," complete Schedule R, Part | ............ et oo e 33 X
Was the organization related to any tax-exempt or taxable entity? : )
If "Yes," complete Schedule R, Parts Il, I, IV, @0 V, N8 T _._........c.ccocomvirereeeeeeeeeeeeeees s s sss s cese st e 34 X
35 Is any related organization a controlled entity within the meanmg of sectlon 512(b)(13)'? ) .
If "Yes," complete SCREAUIE R, PAt V, N 2 ................cccoo..ousvevvessessssesseisesessesesesasessssses e sissssassssess e ses s sssssssass oo 35 X
36 _ Section 501(c)(3) organizations. Did the organization make any transfers to-an exempt non- -charitable related organization?
If "Yes," complete SChEAUIR R, Part Vy NG 2 ............cc.covveieeeiererieeverireesessssesse st as e esebe e setsane eenesesssassssssesenetsssse s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
. and that is treated as a partnership for federal income tax purposes? If- "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11" and 197
Note. All Form 990 filers are required 1o complete SChedule Q. .o 38 | X

Form 9_90 2009)
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Form 990 (2009) IDAHO WATER USERS ASSOCIATION, INC. __82-0182610 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if Not applicable .............cccocoovrvverieenriresneenrcnene 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ........... ettt oA eh e ete Ayt h et oAt et an e g £ eh R h LRt e e a bbbt tc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return | . ................ 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b | "Yes," has it filed a Form 990-T for this year? If "No," provide an-explanation in Schedule O .. ... .............. e, 3b
4a 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, securities account, or other financial account)? ... e, 4a X
b If “Yes," enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ................cccoovnin. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ................. 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
TaX SNEHEE TIANSACHONT . oooooee oo et tetee et et eeese et as et eeeeeseees st st e sses st assaassseseseres e s e e st e sbe b et ettt et et eaete et enos 5c
6a Does the organization have annual gross receipts that are normally greater than. $100,000, and did the organization solicit '
any CONtrIbUtioNS that Were NOE1aX EAUCHDIE?  ...........occooseoeeeeeeseeeseersereeererecessseesessssee s ssssssss s s 6a | | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ‘
WEIE NOL tAX ABAUCHIDIB? ... ... oo ieeeeee et oo ce e es et s s ebens e s st b s e bbbt et s be bt e s b e s bt b ssaea s st st a st nees |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PYOVIAET 10 H8 PAYOF? ... . oo e v se e s s s e st s e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was requlred
O file FOIM 82827  ....ocviive e reree s masee e ere sttt s snsse v s Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit CONTACT? || oo eena i SO et o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L 7f
g For all contributions of qualified intellectual property, did the organization file Form 8892 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ........., 7h
8 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 organlzatlon, have excess business holdings .
at any time during the YEAI? . et e s erereeeriereraesestnaeanans . 1.8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49887 .. ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ' ) 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIIl, iNe 12 | .............cccocovivemerererenas 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
"41  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........... ettt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM ThEM.) ... ... esseseessses s es s ess e esanen 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _} "Yes," enter the amount of tax- exempt interest received of accrued during the year ... e ‘ 12b
' Form 990 (2009)
932005



Form

990 (2009) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent ' ' 1b : 25
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, Or KBY 8MPIOYEET ... ... ..ot es ettt et sttt ettt s et ehe e s b e eneaer s b aeaes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision ‘
of officers, directors or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _ ....... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 . Does the organization have members or stockholders? ... e r e ettt et n ettt esen et a sttt tererers Lle Xl
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY? | ___.....ooooevvovccrersessirerecs e erenreenens USSR ST 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: o
A TR GOVEIMING DOGY? . . oot eeee et et et e s st st steeest s seses s et s e santaserseebs e b s e b s s e e e eb e bbb s b em b nene s ns st et 8a | X
b . Each committee with authority to act on behalf of the governing body? ...........c..ccoccemrverreiiennrennceenienccsnnseenenieesesnne | 80 1 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O_......... ittt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | . ..........ccoiiiiiiiiinn 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
14A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise '
B0 CONTHICES? oo oo e et e s e e et e st eteaeeesarestase st ot sasaresaesee e es e ebbetseeeba b et ereeeeabeR e be s eAear et ene e eabeenneabeeatersesaeseereereenn 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule.O how this is done __........ et e oA At oYt eA et t et et earae et eb st et esas s s e st en s bt sareseseere et enn et any eretreee e 12¢c
13  Does the organization have a written whistleblower policy? ... e et ettt 13 X
14 Does the organization have a written document retention and destruction POCY? . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... ........cccceereiirecnnn s e ———— 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
" taxable entity UING TS YEAIT . oottt ee et et es b s et st s s e s s e es bbbttt 16a- X
b If "Yes," has the organization adopted 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 arrangements? ... e s et e, 116b
Section C. Disclosure ’ ;
17  List the states with which a copy of this Form 990 is required to be filed | g NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check alt that apply. .
D Own website [__] Another's website D—ﬂ Upon request )
19 Describe in Schedule O whether (and if so, how), the erganization makes its governing documents, conflict of interest pollcy, and financial
statements available to the public. :
20 State the name, phy5|ca| address, and telephone number of the person who possesses the books and records of the organization: }
KAREN EDWARDS - 208-344-6690 :
1010 JEFFERSON ST, SUITE 101, BOISE, ID 83702
' ' Form 990 (2009)
832008

'02-04-10
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Form 990 (2009)

IDAHO WATER USERS ASSOCTIATION, INC.

82-0182610

Page 7

|Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees; and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® |jst all of the organization's current officers,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's cufrent key employees. See instructions for definition of "key employee.”
'LmeOmMRMM%ﬁwcmmmMM%nmmmmmweme%smmmmmanmmmﬂk%mnnwm&mkwemmw%)wmr%mwdmmnmm

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.
® | ist 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 L ist all of the organization's former directors or trustees that received, in the capacity as a former
" more than $10,000 of reportable compensation from the organization and any related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of compensation.

director or trustee of the organization,

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 the organization did not compensate any current officer, director, or trustee.

932007 02-04-10

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
: hours (check all that apply) compensation compensation amount of
- per = : from from related other
week g - the organizations compensation
5|z g organization (W-2/1098-MISC) fromthe
2 E o g.’ (W-2/1099-MISC) organization
5| E g |8g _ and related
% g g z;é_’:—;; E organizations
KEITH ERIKSON ' -,
PAST PRESIDENT/DIRECTOR 2.00(X 0. 0. 0.
LOUIS THIEL
DIRECTOR 2.00(X 0. 0. 0.
STEVE HOWSER
DIRECTOR 2.00(X 0. 0. 0.
DAN DARRINGTON '
DIRECTOR 2,00X 0. 0. 0.
PHIL BLICK :
DIRECTOR 2.00 X 0. 0. 0.
BERWYN MUSSMANN ‘
DIRECTOR ' 2.00|X 0. 0. 0.
TIM LEAVITT
DIRECTOR 2.00 X 0. 0. 0.
LYNN KEETCH
2ND VICE PRESIDENT/DIREC 2.00 X 0. 0. 0.
GREG SHENTON :
DIRECTOR 2.00x 0. 0. 0.
MIKE FAULKNER
DIRECTOR 2.00(X 0. 0. 0.
VERNON CASE
DIRECTOR 2.00/X 0. - 0. 0.
DAREN COON ‘ :
-DIRECTOR 2.00(X 0. 0. 0.
DENNIS LAMMEY :
DIRECTOR 2.00|X 0. 0. 0.
MARCIA HERR : '
18T VICE PRESIDENT/DIREC 2.00(X 0. 0. 0.
BARNEY METZ ' .
DIRECTOR 2.00iX -0, 0. 0.
HAROLD MOHLMAN
DIRECTOR 2.00(X 0. 0. 0.
LYNN CARLQUIST ‘ :
DIRECTOR 2.00[X1| 0. 0. 0.
Form 990 (2009) -
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Form 990 (2009) IDAHO WATER USERS ASSOCIATION, INC.

82-0182610

[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

Section B. Independent Contractors

) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable ) Estimated
hours (check all that apply) compensation . compensation amount of
per 5 from from related other
~ week E - the organizations compensation
51z g organization (W-2/1099-MISC) from the
5|2 g g.* (W-2/1099-MISC) organization
|5 2|88 _ and related
% % g g gﬂg g organizations
DEAN STEVENSON
DIRECTOR 2.00|X 0. 0. 0.
SCOTT BREEDING ‘
DIRECTOR 2.00|X 0. 0. 0.
BILLY THOMPSON - -
DIRECTOR 2.00 X 0. 0. 0.
DAVE SHAW- _
DIRECTOR 2.00 X 0. 0. 0.
LAURA SCHROEDER
DIRECTOR 2.001X 0. 0. 0.
JOHN SIMPSON .
DIRECTOR 2.001X 0. 0. 0.
NORM SEMANKO '
DIRECTOR 40.00|X X 167,686. 0. 4,925
DALE SWENSEN
DIRECTOR 2.00[X 0. 0.l 0.
GARY SPACKMAN
DIRECTOR 2.00 |X| 0. 0. 0.
1D TOR Lieeesisisme st es s esss st s | < 167,686, 0. 4,925,
2" Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INdIVIAUB! | ... ..........cccoeeeeriire et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ..................cccccrerirrnennn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH PEISON ...........ocoooevneessineeereneeeee: e 5 X

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

NONE

the organization.

(A . . | (B)
Name and business address - . Description of services

(©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000.in compensation from the organization P> 0

932008 02-04-10

Form 990 2009)
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Form 990 (2009) IDAHO WATER USERS ASSOCIATION, INC. Page 9
[Part VIIl [ Statement of Revenue _
(A) (B) (©) Re\(/lgr)we
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sgg‘g?g? 5511‘%
Jg.g, 1 a Federated campaigns .................. 1a
£3| b Membershipdues ... 1| 334,793,
¢El ¢ Fundraisingevents _.................. ic
’%,E d Related organizations ... 1d
4E e Government grants (contributions)  |1e
2 2 £ All other contributions, gifts, grants, and
,:_-3% similar amounts not included above . [ f 12,530.
gé g Noncash contributions included in lines 1a-1f: $ i
O]  h Total. Add lines 1a-1f ..o, | 347,323.
Business Code
9 | 2a SEMINAR/WORKSHOPS 900099 69,215. 69,215,
'gg b CONVENTION INCOME 900099 56,295. 56,295,
wg ¢ SPECIAL PROJECTS 900099 14,797. 14,797.
3 d -
i
£ f All other program service tevenue ...
g _Total. Add lines 2a-2f . ....ooooooiiiiieiiiiinees | < 140,307.
3 Investment income (including dividends, interest, and
other similar aMOUNtS) _..................ccccovvvrrrermreerrinrrenn, | 4 4,969. 4,969.
4  Income from investment of tax-exempt bond proceeds P> ’
B ROYAMIES ...ooovveoveieiveveeverier ettt »
(i) Real (i) Personal
6a GrossRents .. ...
b Less: rental expenses ...
¢ Rental income or (loss) ......
d Net rental income or (I0SS)  .....oooiiiieiiriiiiiiieieiiiiiesiasnnenes >
7 a Gross amount from sales of (i) Securities (i) Other
' assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Ganor(oss) ..........
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g ) ‘ inclgding $ of
3 - contributions reported on line c). See
% Part IV, 16 18 ... . @
g b Less: direct expenses __...... (ST b
¢ Net income or (Joss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
» b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
. and allowances ............coceceveierinnan. a
b Less: costof goods sold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue ~_|Business Code
11 a i
b
c
d Allotherrevenue ... .. ........coomo..
e Total. Add lines 11a11d ... | 4 :
| 12 Total revenue. See inSIrUCHONS. ....cooooovoriioiricseceieiiszrirenas > 492,599, 140,307, 0. 4,969.
080410 : . Form 990 (2009)



Form 990 {2009)

IDAHO WATER USERS ASSOCIATION,

INC.

82-0182610 Pagel0

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

932010 02-04-10

Do not include amounts reported on lines 6b (A) (B) (©) D)
7b, G, O, e 100 of Part VIl ’ Total expenses T eoes | generar opanass Fé?ééﬁ?é’;g
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. .........
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ............cccoeven.
4 Benefits paid to or for members . ................
5 Compensation of current officers, directors,
trustees, and key employess ... .. 177,287,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) ........ )
7 Other salaries and Wages .................c.cc..... 66,586,
8 Pension plan contributions (include section 401(k)
" and section 403(b) employer contributions) ... 1,823.
9 Other employee benefits .. ................ 27,430,
710 PayrolltaXes - .........ccoooeereenesee e 14,804.
11 Fees for services (non-employees): .
a Management
b Legal .. ...ccccorirrenee 430.
¢ Accounting 4,285.
d Lobbying '
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
G Other e
12 Advertising and promotion ...
13 Office BXPENSBS .. ......ooecvvvevirrrrireeeeesecernrenns 5,909,
14 Information technology .........................
15 Royalties ..o
16 OCCUPANCY __._......oovoeoeeeeeseeeeoensee e 25,752.
17 Travel oo e 15,222.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 30,103.
20 INtErESt ... '
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization ..., 3,639.
23 INSUMANCE  .._....oooooeoeoceeereeesssessseneennnens 2,836.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a SEMINARS AND WORKSHOPS 38,033,
b MISCELLANEQUS 25,743.
¢ SPECIAL PROJECTS 25,581.
d LEGAL DEFENSE 22,368.
e DUES 18,209.
f All other expenses 30,441.
25 Total functional expenses. Add lines 1 through 24f 536,481.
26 Joint costs. Check here P> [_Iif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation ...
' Form 990 (2009)
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'82-0182610 Page 11

Form 990 (2009) IDAHO WATER USERS ASSOCIATION, INC.
[Part X |Balance Sheet
G (B)
, -Beginning of year - End of year
1 'Cash - NONNErESTDEANNG .............ccoovvmrreriiiesiriisseeessses e 13,117, 1 12,727,
2 Savings and temporary cash investments 296 ,410.| 2 262,831,
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBt ., T, 4,495.] & 1,160.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
OF SCRBAUIB L ... esess e et 171,708.| 5 168,352,
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [l of Schedule L 6
# | 7 Notesand loans receivable, net 7
ﬁ 8 Inventories for sale O USE ..............cccceevverereceveeierireeeccerciens e 8
< | 9 Prepaid expenses and deferred Charges ...............oomeemmceeencernecrinns 862.] 9 690.
10a Land, buildings, and equipment: cost or other v
basis. Complete Part VI of Schedule D ........ 10a 27,797,
b Less: accumulated depreciation ... 10b 18,754, 12,682, 10c 9,043.
11 Investments - publicly traded securities ... ........cccoen 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEIS ... .ccccoiveiiiieeeceee e 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal N@ 34) ....coccovveevininicens. 499 ,274.| 16 454,803,
17 Accounts payable and accrued expenses 11,833.] 17 1,494,
18" Grants payable .. ........cccovemieemeininnene s 18
19 DEfOITEU TBVENUE ... \..coooooeeeevvoeeeeeeeeeseeeessssss st 250.) 19
20 Tax-exempt bond Habilities . ... ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ OF SCREAUIE L ..o s 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ............c.c..ccccccce. e 25
26 Total liabilities. Add lines 17 through 25 ....ooooiciivenis it 12,083.] 26 11,494,
Organizations that follow SFAS 117, check here > @ and complete
8 lines 27 through 29, and lines 33 and 34. o
£ |27 Unfestricted N ASSELS ...........c..ovvirivminsennsnnscnsosossosos s 444,637, 27 422,084,
© |28 Temporariy restricted net assets 42 ,554.] 28 21,225,
T 29 Permanently restricted net assets 29 : :
z Organizations that do not follow SFAS 117, check here > [:] and
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . ............cccoviiieieinieenne 30 -
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund ___.................. 31
w82 | Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 487,191.| 33 443,3089.
34 Total liabilities and net assets/fund balances 499,274.| 34 454,803,
’ Form 990 (2009)

932011 02-04-10



Form 990 (2009) IDAHO WATER _USERS ASSQCIATION, INC. - 82-0182610 Pagei2
[ Part Xl | Financial Statements and Reporting »

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual [____] Other
if the org%nization 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? 2a| X
b Were the organization's financial statements audited by an independent accountant? ... . ..., 2b
¢ 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? ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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 CIICUIAE AI83P | oot tv s s b se et et et e s s et et e s sees e st e s e s esese e s s ea s es s eet s srsasth b st eas e nene s ennns 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o, 3b
Form 990 (2009)

932012 02-04-10



HEDULEC | Political Campaign and Lobbying Activities | _ome e ssssa0w

SC

Form 980 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. ' Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part I-C. .
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part|V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (élection under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll.

Name of organization Employer identification number

IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

| Part I-AJ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures
VOINEEEr NOUIS .. .. oottt e bbbttt st

[PartI-B| Complete if the organization is exempt under section 501(c)(3)-

1
2
3
4a
b

Enter the amount of any excise tax incurred by the organization under section 4955 | ... ..........cccoeee >3
Enter the amount of any excise tax incurred by organization managers under section 4955 . ... > $
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Ives L INo
WES 8 COITECHION MAUEY ... seoes oo s sse s ves  [no
If "Yes," describe in Part IV. '

[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. ..... >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527 .

exempt fUNCHION ACTIVILIES ... ..ottt e et st bbb b e sensaeas >3
Total exernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 17D et e e
Did the filing organization file Form 1120-POL for this year? D Yes D No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization fisted, 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 is needed, provide information in Part IV.

(a) Name (b) Address . (c)EIN (d) Amount paid from (e) Amount of political
. filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

932041 02-04-10
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Schedule C (Form 990 or 990-E2)2009  IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page?2
Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h}).
A Check P> [:] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control” provusmns apply.

Limits on Lobbying Expenditures org(:r)wizgggn's . (b) Aﬁl{lg,::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence’public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ......... SERTTTTTUUUOTOT
Total lobbying expenditures (add lines 1a and 1b) ........................................................................
Other exempt purpose eXPENAItUIES | .. .........cciviveveeerierrer et e cn e s
Total exempt purpose expenditures (add lines 1cand 1d) | ........ccooooiveieninninccneeenee.
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Ifthe 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.

- 0 0 O T 0

@rassroots nontaxable amount (enter 25% of line 19 ...
Subtract line 1g from line 1a. If zero or less, enter -0~ ____......ccccoiiominrmrierrerreeneenes
Subtract line 1f from line 1c. If zero or less, enter -0- ... et e b sttt
If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... . [:] Yes [:I No

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

— = T

(or fiscgla;/eegdral:e);:;ing in) - (@)2008 (b) 2007 (c) 2008 - (d) 2009 (e) Total

2a Lobbying nontaxable amount'
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures
Schedule C (Form 980 or 990-EZ) 2009

932042 .02-04-10
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Schedule C (Form 990 or 990-E2)2009 _IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Pages
Part [I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

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:

VOIUNEBEIST | oo e eeee e et eeat s e sve e asssessaeseretheasebesssas et s essas e s ree e sess et sbeneebesennetenseneneenes
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media adVErHSEMENIS?T ... oo ees s seas st ars s s
Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

- —-—-TQa -0 0 0 T o

Total. Add lines 1Cthrough i ..o s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 . ...

N
[

o

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................
Part llI-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon

(2]

501(c)(6).
‘ Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... TRV 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OT IS8 ? o 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ......................... 3 X

Part 1l1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar aMOUNtS frOM MEMDBIS ... .......ovviv oo eeeesseeeeeeeese e eseseesseeemereeesssens 1 334,793.

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

@ GUITEME VBRI oo eease e oo s oo ese e 2a 111,482.
‘b Carryover from lastyear ... ettt et 2b 28,297,
© TOMBL ..o e seee e e s ettt e e 2¢ 139,779.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........................ 3 80,350.

4 If notices were sent and the amount on line 2c 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 59,429.

Taxable amount of lobbying and political expenditures (see INSTrUCHONS) ... i 5
]Part IV | Supplemental Information
Complete this part to provide the descriptions requnred for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part iI-B, line 1i. Also, complete this part
for any additional information.

NONDEDUCTIBLE PORTION OF DUES INCREASED TO 35% (FROM 24%) FOR 2010 TO

MORE ACCURATELY REFLECT ACTUAL LOBBYING EXPENSES.

Schedule C (Form 980 or 990-EZ) 2009

932043 02-04-10



OMB No, 1545-0047

Schedule DS' upplemental Financial Statements | 2009

(Form 990) P Gomplete if the organization answered "Yes," to Form 990,
PartlV, line6,7,8, 9, 10, 11, or 12. Open to Public
il P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ) ' Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

Part | | 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 HWN =

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

Total number atend of year | ..........cccommiinciecnnine,
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value at end of year ... ...
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? |, _..............ccccoveeciirernrnniinens D Yes D No
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 conferring

impermissible private BeNBiit?  L.....iocoiiieerieii i e [ 1ves [ I No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

Q 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat _ D Preservation of a certified historic structure

1:] Preservation of open space '
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. '

Held at the End of the Tax Year

Total number of coNServation BASEMENTS ... ........ccccoureereeerirnniere it es bt s es 2a
Total acreage restricted by conservation €asemMeNtS ... ... s 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/068 . ... ..cocoroveeeeeeeieiniienens 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)G)

and S6CHON 170MNABII? ... S [Jves [Ino
In Part XIV, 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.

D Yes: D No

Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VIIL ENe 1 . _......o.oocivevrienceisecennisscceernnens s > 8
(i) Assets included in Form 990, Part X '
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gaxn provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 ... BSOSO OO OUUEUUR T SOOI > 5
b Assets included in FOrm 990, Pat X _.........coooiiirieieieeeciereeicenesres s s e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 TDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page2
[Part 1l | 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 [__:] Public exhibition _ d D l.oan or exchange programs
b [_] scholarly research ‘ e [_]other
c \:| Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ......... i [:, Yes [:l No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat 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? ' |:| Yes [:l No

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

Amount
¢ Beginning balance ... ... : 1c
d Additions during the year ‘ 1d
e Distributions during the year ... L 1e
f Ending balance . ... e eeereteteeeoear et oo et s s sttt et ere st eae e anete AR ar bt b e b sere e p et ereae 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 ... CJves [INo

b If "Yes," explain the arrangement in Part XIV.
l Part 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
Contributions . ..........ccovveniveniniiciins

" Net investment earnings, gains, and losses
Grants or scholarships .........coovvveiinnn,
Other expenditures for facmtles
and programs ...
f Administrative expenses
g Endof yearbalance .. ...

2 Provide the estimated percentage of the year end balance held as:

® 0 oo

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzatlon
by: . Yes | No
(i) unrelated organizations ................... S oo S S reereereeereeesesnneeen. | 3800)
(i) related OrganiZatioNS ... .. ..........cccceiereisiesiereee e et ... |3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descri be in Part XV the intended uses of the organization’s endowment funds.
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
’ basis (investment) basis (other) ’ depreciation
18 Land s
b BUIIINGS .......ccccooverererieercreien s
¢ Leasehold improvements . ... ‘ ' ‘ :
d Equipment ... e ~27,797. - 18,754, 9,043.
@ Other ..eiieieiiieiieeees it
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 O(c)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » 9,043.
Schedule D {(Form 990) 2009
932052

02-01-10
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Schedule D (Form 990) 2009 IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives | ..........c.ccooveieiriccverinnienenens
Closely-held equity interests ,........ccoceervrvicrienn.
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B>
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
[Part X| Other Assets. See Form 990, Part X, line 15.
(a) Description , (b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) line 16.) .................. ettt erersiieierereret et et en et et e s et ens |
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ............... |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
R _ Schedule D (Form 990) 2009

02-01-10
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Schedule D (Form 990) 2009 IDAHO WATER USERS ASSOCIATION, INC.

82-0182610 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOO A ON

10

Total revenue (Form 990, Part VIII, column (A), line 12) ] 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or {deficit) for the year. Subtract line 2 fromfine 1 ...,

Net unrealized gains (losses) on investments

Donated services and use of faCiliIBS .................cccuivviriirieireeie s e

Investment expenses
Prior PEriod AJUSTMENTS ... .ooi.ooeeeeveeeet et etses s ettt ssnassens ‘

Other (Describe in Part XIV.) ..o

© [0 N[O AW N

Total adjustments (net). Add lines 4 through 8

=Y
o

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ...........ccooeeeee

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

D Q 0 T o

Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements ...,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on iNVESMENES ... .........c.ccorereirieiiieerneec e 2a

1

Donated services and use of fagilities ... 2b

Recoveries of Prior Year GrantS . .. ....c.cccivirieirieeieesieeereeres s 2c

Other (Describe N Part XIV.) | .ot evevesns e se e eresrenee i b sesaaas 2d

Add lines 2athrough2d ...
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1

2e

Investment expenses not included on Form 990, Part VIll, ine 7b................ 4a
Other (Describe in Part XIV.) i T 4b

AAINES G2 ANG QD ... oottt et b s e bbbttt e s b bbb e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

Return

1
2

® QO O T o

T o

c

Total expenses and losses per audited financial statements ...
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ..o 2a

1

Prior year adjustments | ... 2b

ONBI IOSSBS .ot eete e eee e e eeeeaereeeeee st esseenessebe b essasseasessasseeaeebaesneeresrneensontes 2c

Other (Describe in Part XIV.) .ot erecreeras s s sr s 2d

A HNES 28 TAMOUGN 20 | oottt e e et et r ettt e e et
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

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

AGATNES AAANA AD ... oo eeeeete et e s se e s stsss e s bs s e et b et e st s b ettt bbh bbb bt e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE J . Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2009

Open to Public

Department of the Treasury .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection ‘
Name of the organization Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610
Part | | Questions Regarding Compensation
. Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ‘
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
: |:| Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding paymeht or
reimbursement or provision of all of the expenses-described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items ChECKEA N INE 187 e 2 [ X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. .
D Compensation committee @ Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations I:Z] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. ............ccccoooerennine 4a X
b Pammpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ' '
B TN OTGRNIZAION? et oo 5a
b Any related organization? &b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnlngs of:
@ TRE OTGANIZALON? oo oot otes s ves st sesesas et asasssesas s ce e eh e et e Sh AR R bt bR R s 6a
b Any related organization? ... e eeeb e ere et ee et e s et e . 6b
If "Yes" to line 6a or 6b, describe in Part-[il. ‘
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describ@in Part Hl | .......c.coviirriencc e 7
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(2)(3)? If “Yes," describe in Part 11 8
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-B(C)? .....iocieeeicereeaiiiiii i e 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
02-02-10

Scheduie J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMSB No. 1545-0047
(Form 980 or 990-EZ) P Complete if the organization answered 2009

"Yes" on Form 990, Part1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, PartV, line 38a or 40b.

Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Inspection

Internal Revenue Service

Employer identification number

82-0182610

Name of the organization

IDAHO WATER USERS ASSOCIATION, INC,
[ Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM 4958 . ... oot ee s e s RR et > 3
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization .................cccoecevveciiiinenenn > 3
PartlI] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original pnnC|paI (d) Balance due (e) In @fg’g%"‘;‘,’ (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes | No | Yes | No | Yes | No
NORM SEMANKO - PU| X 172,177. 166,160, X X X
NORM SEMANKO - OT X 2,192. 2,192. X X X
TOtAl Lot > 168,352,
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part [V | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c)Amount de | (d) scription of é?éasg‘éggg#;
) person and.the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULE O Supplemental Information to Form 990 S
(Form 990) Complete to provide information for responses to specific questions on 2009
T Form 990 or to provide any additional information. Open to Public
ﬂ?;i’;,"‘;;‘&:;‘fg‘;eﬁﬁ" P Attach to Form 990. Inspection
Name of the organization Employer identification humber
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS DUES PAYING

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS AND

SIGNS RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION HAS ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NORM SEMANKO

(A) PURPOSE OF LOAN: PURCHASE PERSONAL RESIDENCE

(A) NAME OF PERSON: NORM SEMANKO

(A) PURPOSE OF LOAN: OTHER RECEIVABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



EXTENSION GRANTED TO 8/15/11

990 Return of Organization Exempt From Income Tax e o essons
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury L benefit trust or priyate foundatic-m) . . Open to Public
Internal Revenue Service P The organization may have to usea copy of this return to satisfy state reporting requirements. - rIinspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

change | IDAHO WATER USERS ASSOCIATION, INC.

D Employer identification number

e Doing Business As 82-0182610
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ i | 1010 W JEFFERSON ST, SUITE 101 101 208-344-6690
o] City or town, state or country, and ZIP + 4 G _Gross recelpts $ 537,949,

[ feriea | BOISE, ID 83702

Pendin 't Name and address of principal officer NORMAN SEMANKO
SAME AS C ABOVE

| Tax-exempt status: L] 501(c)(3) [X1501(c)( 5 )< (insertno.) [ 1 4947(a

) or D 527

J Website: p» WWW . IWUA . ORG

H(a) Is this a group return
for affiliates? Cves [XINo
H(b) Are all affiliates included? L_:]Yes [ INo
If "No," attach a list. (see inftructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation [ | Trust [ ] Association [ | Other p»

| L Year of formation: 195 6] M State of legal domicile; TD

[Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO EDUCATE THE PUBLIC ON WATER
% ISSUES.
g 2 Check this box P> :] 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 18) ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. .., 4 25
@t & Total number of individuals employed in calendar year 2010 (Part V, line 2a) ...............ccccccovreiereicrennens 5 2
£ | 6 Total number of volunteers (ESHMAte if NECESSAIY) ........................courerrrereeseeeseeseeeeeeesessesesessssereseeseeseeseseeee 6 0
? 7 a Total unrelated business revenue from Part VIII, column (C), IN@ 12 | e eeeiirreereeeeas 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ....iuuiiiuviiiiiiieiiiieeei i eeeene 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ..., 347,323. 346,249.
§ 9 Program service revenue (Part VIII, iN€ 29) ._..........o.coovivvroereenn, 140,307, 179,263.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 4,969. 12,437.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 492,599, 537,949.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ..., 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 287,930. 281 ,777.
g 16a Professional fundraising fees (Part IX, column (&), ine 11e) . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25} P 0. : : :
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248 ., 248,551. 258,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 536,481. 539,818,
19 Revenue less expenses. Subiract line 18 from e 12 ... iiieiiiieisiiiesesaseseesense -43,882. -1,869.
:,o:g Beginning of Current Year End of Year
5120 Total assets (Part X, IN€ 16)  _....._........ccooovvviiesiieviseeseeese e sseestenseseneenes 454,803. 453,906.
j‘:‘fé 21 Total liabilities (Part X, IN€ 26) ... ......ccoeriiirriiee e 11,494. 12,466.
27| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .......coceevieiieriiiniciciiieieen. 443,309. 441,440.

[ Part lI [ Signature Block

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

Ay 705 TN |
Sign } S;g,atu;eﬁiﬁcé &A / s{é C{ 1;.‘]: ) -
Here N m{/,mm ;sjﬁ Mﬁ 0/ FEXEQULIVE, IﬁIéECTOR
Type or print name and title e
Date (f)heck |:] BTIN

7. x c}v{ ( lself-employed

Print/Type preparer's; . VPre ssmnatue
Paid CHERYL G rfnnm ) QV /( M (1:\

Preparer | Firm's name H : ,bi [PILLC Firm's EIN p»
Use Only | Firm's address p, 2 289 S. BONITO WAY, STE . 100 \)

MERIDIAN, ID 83642 Phoneno. (208) 333-8965
May the IRS discuss this return with the preparer shown above? (see INStructionS) ...t EI Yes |:, No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




Form 990 (2010) ' IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ... .. i it sttt e iseiiriereerisisenrestssesrreerssebennes D

1

Briefly describe the organization's mission:

IDAHO WATER USERS ASSOCIATION IS ORGANIZED TQO PROVIDE, AID AND ASSIST
THE DEVELOPMENT, CONTROL, CONSERVATION, PRESERVATION AND UTILIZATION
OF THE WATER RESQURCES OF THE STATE OF IDAHO AND TO COQOPERATE WITH
SIMILAR ORGANTIZATIONS IN OTHER STATES.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 : [ Ives [XINo

If "Yes," describe these new services on Schedule O.

" Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:‘Yes No

If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of $ )(Revenue $ )
CONVENTION - TO INFORM MEMBERS, ATTORNEYS AND AGENCY PERSONNEL ABOUT
WATER RESOQURCES, CONSERVATION, SUPPLY ALTERNATIVES AND OUTLOOK FOR THE
COMING YEAR., IN ADDITION, WE HOLD QOUR ANNUAL BUSINESS MEETING TO ADOPT
RESOLUTIONS TO GUIDE THE IDAHO WATER USERS ASSOCIATION OFFICE IN THE
COMING YEAR AND ELECT BOARD MEMBERS AND QOFFICERS. 226 IN ATTENDANCE.

ab

(Code: } (Expenses $ including grants of $ )} (Revenue $ )
SEMINARS AND WORKSHOPS - PROVIDED SUMMER SEMINAR AND WORKSHOP TO
EDUCATE MEMBERS, ATTORNEYS AND AGENCY PERSONNEL WHO PROTECT, DEVELOP
AND MANAGE IDAHO'S WATER RESOQURCES. 147 ATTENDED THE SEMINAR AND 129
ATTENDED THE WORKSHOP ON PROTECTING EASEMENTS AND RIGHTS-OF-WAY. ALSO
PROVIDED WINTER SEMINAR TO EDUCATE MEMBERS, ATTORNEYS AND AGENCY
PERSONNEL WHO PROTECT, DEVELOP AND MANAGE IDAHO'S WATER RESOURCES. 185
IN ATTENDANCE.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
DITCHRIDER WORKSHOPS AND PESTICIDE APPLICATOR RECERTIFICATION WORKSHOPS
- TO EDUCATE THE WORKERS OF OUR MEMBERS WHO ARE OUT IN THE FIELD THAT
DO THE HANDS-ON WORK REGARDING SAFETY, PUBLIC RELATIONS, LEGAL ISSUES,
WATER MEASUREMENT, PERSONAL PROTECTION, COMPLIANCE WITH GOVERNMENT
REGULATIONS, CHEMICAL USE AND SAFETY, EQUIPMENT CALIBRATION AND PLANT
IDENTIFICATION. 231 ATTENDED THE DITCHRIDER WORKSHOPS AND 170 ATTENDED
THE PESTICIDE APPLICATOR RECERTIFICATION WORKSHOPS HELD ACROSS SOUTHERN
IDAHO.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses P>

032002
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Form 990 (2010) IDAHO WATER USERS ASSOCTIATION, INC. 82-0182610 Page3
| 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)?
I "Y@S," COMPIEIE SCREAUIB A ... ...ooooeeeeeeee ettt st st ts e sanses e stsemsssesnesansssnsnssnens 1 X
2 lIs the organization required to complete Schedule B, Schedule of ContribULOrs? | . . i ee 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 SCREAUIE C, PAIt I | ...............cc..cccccouvverrreeriseesssisssessessees s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ..............cccccccvuviurevivereeereeeeeee e ereee e e s enessesr e 4
5 [s 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,".complete Schedule C, Part Il . . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .. . .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il | | ... ..ottt ettt ettt et sttt eb s s st e s et aneeae s e e e esaeae s et ases e e e e R e en s en e ee bt e n et cne s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIR D, Part V' || || ............cccccoovioieiieieeieiesetee ettt st e e e s e eaee sttt b e e tebe e seae e 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 . A
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Pt VI oottt r e ettt R b b e bt a R b st et b bRt e bbb e e b et bk en et er e n e e et nee e enes 11a | X,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedule D, Part VII .. ......cocoeeeeeeeeeeeeeeeeereeeseseseeesreeseeresasses s 11b X
c 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 | ............c.c.c.cccocoeereeieiesrireeese e 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 SCheaUle D, PArt IX ... ........c.ccccoiiueirierieiireiei et ses s bbb nenesens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 ... .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, @nd XIII | ... ettt ettt ettt en et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ......c..ccovireccreiereireeriiinns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV ... ..o eeee e e e eeeeereressiee s 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| || ... .........ieeeeieeeeereresesessresssressenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... .......ccccoommeiriienniniieentieiciee ettt e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBTE SCRBAUIE Gy P IIT |, ...\ oooosoeeeeees et eere st s e vt st tasess s en s eee s masassessese s s sannans o |19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... ... eeeeeeeeereeereeanne 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see iNnStructions) ... ........ooooeeiiiiiiiiiiiiiieiiee, 20b
Form 990 (2010)
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Form 990 (2010) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts [ and Il e ereeaoas 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 |, Parts T aNG Il . ... ....cooeeeeeeeeeeeeeeeeeteee et ere st ssssrsessssrsenersnneaneres 22 X

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

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

Schedule K. If "NO", QO TO NG 25 || ........c.ccooevivriiiiisiiet et eee st ev e s ese st es e esa s s s ane e s e et msanemeeneneebenbesesbeaesmeens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..............cccccvvieinn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-BXEMPT DONGAST | . . . ittt bbb bbb bttt sttt ee s s s s e s st e re bt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ........................ 24d
25a Section 501(c)(3) and 501(c)(4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | . ... 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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

SCREAUIB L, PAITT | ..o\ttt e bbbt et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, PartIl . ... ... 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCHEAUIE Ly PAIE I |_.......oo.oooeeeoeeeevese e res s etes et en e eae e e ee et e et aeses s et e s se et seseesesae s aessesesse et aseseasseeneesn st eseseseasesnies 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L S
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . .. i, 28a X
b A family 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 officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c 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
CONrbUtIONS? If "YES, " COMPIBTE SCABAUIE M . _......o\. oot e et e s ee s eee et eees e eseeas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMPIBtE SCREAUIE N, Pt 1 .| ... oot ee et es e s s e et esas s ara e eeeneneos 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAIEI ... ..ottt s ettt s et et es s st es e et eeseesn s e eeeesses s st esassss s s esassesesessas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . .........iiiiiiiiiieisiininnnns 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il 1, IV, and V, N T ... .....cocoiiiiiririeeseee ettt 34 X
35 s any related organization a controlled entity within the meaning of section S12(0)(13)? ... oo eee e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 ... .., ] ves XI No
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 .. ..........c..ccccccovueioiiieeieecteee ettt st es e sesa s ebesees e b easaesaens 36
37 Did 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 income tax purposes? If "Yes," complete Schedule R, Part VI ... ............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..........ocveeniiiieinniiiiiii i 38 | X
Form 990 (2010)
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Form

990 (2010) " IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .............cccccco.... 1a 2 i B e
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable _........................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(9ambling) WINNINGS tO PIiZE WINMEIS? ............c.cceeiveiiiirirterereeresiss e eseseetersete e sesbe e es s et eeeebese e b ebtbesb st barsencsns sesbenenssne s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ...................... 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. .......cccoivivoreennn. 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... .. ..iiiiiieenns 3b
4a 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, securities account, or other financial account)? __.................. 4a X
b If "Yes,” enter the name of the foreign country: P> . K
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : SR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ............... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrM 8886-T7 . ... .......cccoivirieeiereeiereeiee et escnie e ass s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax dedUCtiDIE? || .. ... ......ccoiiii ittt e st ne b naene 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ARAUCTIDIET? | . ittt ettt e et e te e ae b e e b e esaasaesaese et aseeseer e embesae e s nnessenenneenes 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? |_7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ......cccooviivvivieeeeereeenn, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO Tl FOMM B2B27  ....oeoeeeeeeee e et et et ettt et et e e eae et e e e e et eetessessesbes b et et s eesesbesses s s s esses s e s s essess et senseasae s s s e s e es s ke nr et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | ot
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? | ... ..o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... .......ccccoecirrrirnineneneieeneee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMThemL) ...........c.oiiviiiiice ettt aeten e 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b | e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Sy
a s the organization licensed to issue qualified health plans in more than one state? | . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |, ..............c..ccccooeevieiinivnie e 13b
c Enterthe amount of reserves onhand || ... ... sseereeeaenes 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ..o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form

990 (2010) ] IDAHb WATER USERS ASSOCIATION, INC. 82-0182610 Pageb

Part VI | Governance, Management, and Disclosure roreach "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 this Part VI ..........ccoooeiiiii e ieeeeeeeeees

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 26
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMPIOYEE? .. ... ..ottt ettt ere et ea et st e s s e eee e saeebese b e sraseerebereeenns 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ................. 3 X
4 Did the organization make any significant changes to its 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 Does the organization have members or StOCKNOIIBIS? ||| ...t eb s saenene 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUY? e ee e et e et s et s s e e e s s ee st et et essa s e s enenaeasseanssnasensenases 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year : i
by the following: :
@ THE GOVEIMING DOUY? | oot e e et et et et e st s b s ettt a et st s ettt en et en et e s eeenennes s enen 8a | X
b Each committee with authority to act on behalf of the governing body? ... g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O _.........ccooovvieieiiiiiiiiiiiiiiiiiiiieee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? | ... ... ee e e e eeeeeereseereesreeeenes 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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. . N P
12a Does the organization have a written conflict of interest policy? If "NO," GO 0 liN€ T8 o i eee e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES? ettt et et et essetses e te et e et essse e s ea s asan e s esea s e s st s eaeeneasen s eaenbs b e bens et e berbene et ebetareen 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW thiS IS TOME || ... ......ccccooveirieetieteeie ettt e et se s s esa s s e s eaese e es e eseneaeeseemen e eneemesse et e neeneaeeaeasanean 12¢
13 Does the organization have a written whistleblowar POlICY? | ... 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization .. ..............ccoirireiiieeeeceee et re e es s raenas 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ' i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PN [NV e
taxable entity dUMNG the YBAr? .. .. ... st 16a X
b If "Yes," has the organization adopted 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 L
exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 208-344-6690
1010 JEFFERSON ST, SUITE 101, BOISE, ID 83702
' Form 990 (2010)
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Form 990 (2010) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... [ ]

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.

® |ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | ist 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.

® | jst 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.

® | ist 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.

|:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor |5 | g 5 organization {W-2/1099-MISC) from the
related |2 s |2 (W-2/1099-MISC) organization
organizations § g g §§ _ and related
in Schedule | £ | £ | & f;, %é g organizations
O) = = S 2 |Eo| &
KEITH ERIKSON
DIRECTOR 2.00[X 0. 0. 0.
LOUIS THIEL
DIRECTOR 2.00 X 0. 0. 0.
STEVE HOWSER
DIRECTOR 2.00]|X 0. 0. 0.
DAN DARRINGTON
2ND VICE PRESIDENT/DIRECTO 2.00|X 0. 0. 0.
PHIL BLICK
DIRECTOR 2.00 X 0. 0. 0.
BERWYN MUSSMANN
DIRECTOR 2.00]X 0. 0. 0.
TIM LEAVITT
DIRECTOR 2.00 X 0. 0. 0.
LYNN KEETCH
1ST VICE PRESIDENT/DIRECTO 2.00X 0. 0. 0.
GREG SHENTON
DIRECTOR 2.00|X 0. 0. 0.
MIKE FAULKNER
DIRECTOR 2.00 X 0. 0. 0.
VERNON CASE
DIRECTOR 2.00[X 0. 0. 0.
DAREN COON
DIRECTOR 2.00X 0. 0. 0.
DENNIS LAMMEY
DIRECTOR 2.00|X 0. 0. 0.
MARCIA HERR
PRESIDENT/DIRECTOR 2.001X 0. 0. 0.
JIM HUDSON
DIRECTOR 2.00]X 0. 0. 0.
HAROLD MOHLMAN
DIRECTOR 2.00|X 0. 0. 0.
LYNN CARLQUIST
DIRECTOR 2.001X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010)
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | €| B organization (W-2/1099-MISC) from the
related | & % - E (W-2/1099-MISC) organization
organizations| = | = 2 (5., and related
inSchedule | 2 | £ | 5| E |E25| & organizations
0) 2|2|5|& 28| 2
DEAN STEVENSON
DIRECTOR 2.00 X 0. 0. 0.
SCOTT BREEDING
PAST PRESIDENT/DIRECTOR 2.00 X 0. 0. 0.
BILLY THOMPSON
DIRECTOR 2.00 X 0. 0. 0.
DAVE SHAW
DIRECTOR 2.00|X 0. 0. 0.
LAURA SCHROEDER
DIRECTOR 2.00]1X 0. 0. 0.
JOHN SIMPSON
DIRECTOR 2.00 X 0. 0. 0.
DALE SWENSEN
DIRECTOR 2.00 X 0. 0. 0.
GARY SPACKMAN
DIRECTOR 2.00|X 0. 0. 0.
NORM SEMANKO
DIRECTOR 40.00]X X X 159,358, 0. 12,439.
1D SUB-ROTAI ...\t es e > 159,358, 0., 12,439.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (addlines 1 and 1€) .....coooooeieiiieieeeeeeeeee e, > 159,358, 0.] 12,439.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on : .
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUET | ..............c.ccocevriiieieieieieee e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization S o
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 | X
& 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 DEIrSOM ... ...viiiiiii it eseisieieieiiieiiiiiees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page9
[Part VIl | Statement of Revenue
. A B C (D)
e Total f’e\)/enue Releste)d or Unr(gle)tted excﬁggggl%som
; exempt function business tax under
o | revenue revenue SE?S??,? 55115.
‘343 1 a Federated campaigns ................ 1a B
£3| b Membershipdues ... | 331,855.,
#E| ¢ Fundraisingevents ... ... 1c
%,E d Related organizations ... 1d
gE| e Government grants (contributions)  |te
-% g £ All other contributions, gifts, grants, and
,ﬁ% similar amounts not included ahove . 1f 14,394,
g'g g Noncash contributions included in lines 1a-1f: § o )
O% h Total. Addlinestadf ..o | 2 346,249.
Business Code 5 S :
¢ | 2a SEMINAR/WORKSHOPS 900099 73,083.] -73,083.
'gg b CONVENTION INCOME 900099 57,235, 57,235,
25 ¢ SPECIAL PROJECTS 900099 48,945. 48,945,
e 2 d
a f All other program service revenue ...
g Total. Add lines 2a-2f ... .. i » 179,263.0
3 Investment income (including dividends, interest, and
other similar aMOUNES) .._..............coveveeererreeseeeeeeren. > 12,437. 12,437.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYERIES ....o.eoiveeeeiieerie e eeersenteesetsorsressresonneeneaneeas "
(i) Real (i) Personal
6 a GrossRents ... ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental inCOmMe OF (I0SS)  ....voiiiiiiiiireeieseieriecnias >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
andsalesexpenses ... | | 0 e sl
c Gainor(loss) . .........
d Net gain OF (I0SS) ....coooeieeeeeeeeeee e eeseeseesaneenes »
o | 8 a Grossincome from fundraising events (not
g including $ of
n°>:’ contributions reported on line 1c). See
5 Part IV, e 18 __....c.coovvvrvrcrrer a
g b Less:directexpenses .. . ... b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities, See :
Part IV,line 19 ... a
b Less:directexpenses . ... .......... b
¢ Net income or (loss) from gaming activities ................. >
10 a 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 Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d . ... > e e I '
12 Totalrevenue. See iNSruCtioNS. .....cococoovoeiriiiiiiennen | 537,949, 179,263, 0. 12,437,
o Form 990 (2010)




Form 990 (2010)

. IDAI-iO WATER USERS ASSOCIATION, INC.

82-0182610 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (©) D) .
71, 8, 9b, and 100 of Part VL Total expenses P maes | o cpanass Fé‘x”ééﬁ';é;‘g
1 Grants and other assistance to governments and ' o ' o
organizations in the U.S. See Part IV, line 21 |,
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 171,797.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 64,118.
7 Othersalariesand wages ................cccooeneee.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 1,823.
9  Other employee benefits ... ... 29,098.
10 Payrolltaxes ... 14,941,
11 Fees for services (non-employees):
a Management | ...,
b L8Gal ... 430.
C ACCOUNEING ...\, 4,285,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ........
g Other ...,
12  Advertising and promotion ...
13 Office eXPenses .. ..........c.ccccooeevvrerverinrenna. 6,508,
14 Information technology
15 Royalties ...
16 OCCUPANCY ... ... 25,672,
17 TIAVEl e 13,434.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 30,294.
20 IntereSt . ...,
21 Payments to affiliates ... ...
22  Depreciation, depletion, and amortization . 3,724.
23 INSUMANCE  ......ooovooeeieeeeeeeeeeeeeereeee e, 2,382.
24  Other expenses. Itemize expenses not covered A
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A) o ‘
amount, list line 24f expenses on Schedule 0.) ...... ‘ :
a SPECIAL PROJECTS 53,484.
b SEMINARS AND WORKSHOPS 36,279.
¢ LEGAL DEFENSE 20,674,
d DUES 16,747,
e LEGISLATIVE EXPENSE 13,048.
f All other expenses 31,080.
25 Total functional expenses. Add lines 1 through 24 539,818.
26  Joint costs. Check here P> L following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIALION .vveeeeeiisee e
032010 12-21-10 Form 990 (2010)
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OIDAH(.') WATER USERS ASSOCIATION, INC.

82-0182610 Pageit

Form 990 (2010}
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NIErest-beaning .............ccc.cooveoovevereereeeeeeeseeeeeessesssess e 12,727.] 1 4,279.
2  Savings and temporary cash inVestments ... .........cc.cccocooeeericrriennionn, 262,831, 2 273,031.
38 Pledges and grants receivable, net 3
4 AcCOUNtS TeCeIVable, NBL ... . ..., ...cccooooovoocossesosesseeesseseesssss e 1,160.] 4 930.
5 Receivables from current and former officers, directors, trustees, key : ’
employees, and highest compensated employees. Complete Part I} L | : '
OF SCHEAUIE L ...t 168,352.] 5 165,011.
6 Receivables from other disqualified persons (as defined under section : : ' ' o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, Net | ... 7
& | 8 Inventories fOorsale OruUSE . . . .......ccccooiiiicccieereiereeeseeeeeee e 8
9 Prepaid expenses and deferred Charges ...............cooovvevoeeerorereeeenens 690.| 9 1,829.
10a Land, buildings, and equipment: cost or other LR Lo i
basis. Complete Part VI of Schedule D ... | 10a 31,304 ‘ S s '
b Less: accumulated depreciation ... 10b 22,478 9,043.] 10¢c 8,826.
11 Investments - publicly traded seCUrties ... ...........ccoeveviinncreiencnes 11
12 Investments - other securities. See Part IV, line 11 e, 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @ssets | ..........coooeieininceens 14
15  Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ..., 454,803. 16 453,906,
17 Accounts payable and accrued @XPENSES ... o e 11,494.| 17 12,466.
18 Grants PaYaDIE . ... oot 18
19 Deferred rBVENUE | | | .. ...iciiirieiiiiieeiieeeneniieeinseeseseeseneessesenesesenes 19
20 Tax-exempt bond liabilities ... .........ccccoeiimiieiiirie e 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E |22 Payables to current and former officers, directors, trustees, key employess, :
g highest compensated employees, and disqualified persons. Complete Part || :
- OF SCREAUIE L oo eeesseee s s eeeeee e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 11,494.] 26 12,466,
Organizations that follow SFAS 117, check here P> @ and complete ’ '
4 lines 27 through 29, and lines 33 and 34. i |
£ | 27 UNrestrioted Net @SSEIS .............oooociooriiserinsrnssecns e 422,084.| 27 433,552,
T |28 Temporarily restricted NBLESSOIS ...............ccovuvvnrisisccnnnsssennnnssncrnn 21,225.] 28 7,888.
T |29 Permanently restricted Net assets  ..........cccoeiieiieeee e 29
Z Organizations that do not follow SFAS 117, check here P> |:] and !
5 complete lines 30 through 34. ,
2 |30 Capital stock or trust principal, or current funds _..............ccccooviiiiiieeriernn, 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets o fund balaNCeS ... ..o 443,309.] 33 441,440,
34  Total liabilities and net assets/fund balances ... 454,803. 34 453,906.
Form 990 (2010)
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Form 990 (2010) 'IDAHb WATER USERS ASSOCIATION, INC. 82-0182610 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..o

1 Total revenue (must equal Part VIIl, cOlumn (A), @ 12) ... .....ccovivieieiciereierisessesssese s 1 537,949.
2 Total expenses (must equal Part X, column (A), N 25) |.............c.cccooiviemieieniseree e 2 539,818.
3 Revenue less expenses. SUBACt e 2 from INe T o e 3 -1,869.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..., 4 443,309,
5 Other changes in net assets or fund balances (explain in SChedule O) . e 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 441,440.

‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIl ..o,

2a

3a

Accounting method used to prepare the Form 990: [:l cash [ X1 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? ... ...
Were the organization's financial statements audited by an independent accountant? . .. . ..,
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .. ...l
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,

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

[ﬂ Separate basis D Consolidated basis El Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Yes | No

2b X

2c | X

3a X

)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
990-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section §01(c} and section 527 20 1 0
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | - ‘Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® 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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number

IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

| Part I-A| 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 V.

2 Political expenditures
8 VOIUNTEEI NOUIS | . oottt st nseen e ee e en st

|[Part1-B| 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 . .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .........ccccooviiccoiiiieiiieeeene. [ Yes

82 WS 8 COMEOHION MBUBY ..__....._...c..oooesocessoees oo Yes
b If "Yes," describe in Part IV.

[Part|-C| Complete if the organlzatlon 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 | ... »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exXempPt FUNCHON ACHIVIIES | ... . it es e ettt sen s enene > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I 17D oo ee oo e oot e s et s et e s b ettt ne et et e et ee e e et e ee s eras >3
4 Did the filing organization file Form 1120-POL for this YEar? | ..., I ves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN {(d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11




Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Schedule C (Form 990 or 990-;521 2010 . IDAHO WATER USERS ASSOCTIATION, INC. 82-0182610 Page2
Part lI-A

Limits on Lobbying Expenditures org(:r)ﬁzla“trilgn's () Aﬁ'l'g::g group

(The term "expenditures" means amounts paid or incurred.) 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.

- 0 0 O T

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter-0- | ...,
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ............ccoccciiiiieiiiiiieiiiiiiiiiiiiiee it s et D Yes D No

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

Calend
or ﬁscaf‘yeer;rfeﬁ?s;mg in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expendiiures

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11




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

Schedule C (Form 990 or 990-152) 2010 IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Pages
Part II-B
(election under section 501(h)). .

(@) (b)

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:

VOIUNEBRIS? | it cee ettt et et e e aeere e st ereer e te b essess s es s be st erseseensesbesbeabesbenbesnenbennan
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? |,

Media adVertiSOmMENTS? . ... ..o

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUrPOSES? .. ........ccccoiciieceee e

Direct contact with legislators, their staffs, government officials, or a legislative body? ... .. ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

_—-Ja - 0 0o 0 T 0

Total. Add liNes TCThroUGN Ti | et ettt enans

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

N
o]

o

If "Yes," enter the amount of any tax incurred under section 4912 . ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

(o]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................. i
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6). :
" Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... . ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1€8S? ..., 2 X
3 ___Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1 331,855.

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

@ CUITBIE YBBI ..o oo e eeee e s s e eees e eeseeee e oo e ee s ee e eeeesesess e ee oo 2a 108,041.
b CAITYOVEr TOM IBST YOI ... ...\ oo ee e 2b 59,429.
© TOM ..o seeee s ee e e e eeses s s s s ee e oeee e ses et 2c 167,470,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... ... 3 116,149.

4 If notices were sent and the amount on line 2c 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 51,321.

Taxable amount of lobbying and political expenditures (see instructions)
\Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

NONDEDUCTIBLE PORTION OF DUES INCREASED TO 35% FOR 2010 AND 2011 AND TO

45% FOR 2012 TO MORE ACCURATELY REFLECT ACTUAL LOBBYING EXPENSES.

Schedule C (Form 990 or 990-EZ) 2010
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‘ a

SCHEDULE D Supplemental Financial Statements Y VT3
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12. - .Open to Public
Department of the Treasury R . A . Al e
Internal Revenue Service P Attach to Form 990. p> See separate instructions. - “Inspection .
Name of the organization Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

a s 0N =

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

Total number atend of year | ... .........cc.ccoeevviverienennens

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ...

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? . ... ... ... D Yes l:l No
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 conferring

impermissible private benefit? .. i i:] Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

|:, Protection of natural habitat D Preservation of a certified historic structure

|-__] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

.| Held atthe End of the Tax Year
Total number of CONSErvation BaSEMENTS |, ... .........c.ccoiiirieriereiieee sttt o 2a
Total acreage restricted by conservation @asements ... ... 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr ... .......cccivirieiiceete ettt b st saenneas 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? ... [ Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON 17OMNANBIIN? .........ooooeoeoeoeeeesoeesoeesosss s Cdves [INo
In Part XIV, 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.

Part1lI'| Organizations 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 XV,
the text of the footnote to its financial statements that describes these items.

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 890, Part VI, N T | .o e

(ii) Assetsincluded in Form 990, Part X | ... 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 VI, line 1 |
b Assets included in FOrm 990, PartX | ...t
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
032051

12-20-10




Schedule D (Form 990) 2010 IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page2
| Part lll | 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 [:] Public exhibition d I—_—[ Loan or exchange programs
b D Scholarly research e E:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No
Part IV | 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? D Yes [:l No

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

Amount

Beginning balance . 1c

c
d Additions during the year
e
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, INe 217 | ... L Ives [Ino
b If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ___..........c.c.ccoeviveeennen,
Net investment earnings, gains, and losses
Grants or scholarships ..........ccccoune..
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment P> %
8a 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 3a(i)

®© o 0 T

(i) related OrganZatioNS ... .........ccccocvriimeiiriernieieinie ettt 3aii)
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUldiNgS ,........cooviiiiecece e
¢ Leasehold improvements . .
d EQUIPMENt .. 31,304. 22,478. 8,826.
€ Other ....ccoooieriieieiiieiiiiieeier v eeiierereeenee
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10(C).) oo | 8,826.
Schedule D (Form 890) 2010
032052
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Schedule D (Form 990) 2010 IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

Total. (Col {b) must equal Form 990, Part X, col (B) ling 12.) > i
[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

(8)
©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»>
| Part:IX:| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

N

w

b~ b= s
N

ol
= = 2 2 R

©

~

8
9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ..c.veeouiieiiiiiieiiiiiieiiiiiniiieiiiiiieiieneiiniii e »
[Part X | Other Liabilities. See Form 990, Part X, line 25. -
1. (a) Description of liability (b} Amount

L~ 1~ |—

(1) Federal income taxes
2

(3
(
(5)

=

o>

=

o
=

7)
8)
9)

{10)

an
Total, (Column (b) must equal Form 990, Part X, col (B) lin@ 25.) ..ocvovvu...... > L : = A
o Em gg gﬁgg ;283.Footnote, Tn Part XIV, provide the 1ext of the foofnote fo the organization's financial statements that répors the organization's iability for uncertain 1ax positions under
50 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, lIne 12) || ... 1
2 Total expenses (Form 990, Part X, column (A), N 25) ..o 2
8 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3
4 Net unrealized gains (losses) ON INVESIMENTS ..o 4
5 Donated services and use of facilities 5
6 INVESIMENE BXPENSES | ... ... ittt ittt eetteeereeetreeebe e se e e e e e seesbeessebessbbesnbassnsneesaneesrnessines 6
7 Prior period adjustments ... 7
8 Other (Describe inPart XIV.) ..o 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on iNVeSIMENS . ... .. 2a
b Donated services and use of facilities ... ..........cccooiiivriiieiriireceeeeeenas 2b
¢ Recoveries Of Prior year grants .. . .........ccvremminmenmomreeeeceenseseenne. 2c
d Other (Describe in Part XIV.) ... esennen s 2d
e AddIiNes 2aThrOUGN 2d | ...t eb ettt ettt 2e
3 Subtract liNe 28 IOMIING 1 ...ttt ettt 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ............... 4a
b Other (Describe in Part XIV.) ... .o s 4b i e
C AdAIINES 42 ANA AD | .. .ottt etttk ettt 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, lin 12.) ...iivoivieiiiiiiiiieiiiieieeiieeeeeeeee, 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemMENtS | e ee e e e erane 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities ., ..............ccoocoeviiiiiiiciecce e 2a
b Prior year adjustments | ... e s 2b
€ OHhErIOSSES | ... ittt 2c
d Other (Describe in Part XIV.) ..o 2d
e AdAIiNes 2athroUgh 2d | ..........c.ccoiiiiiiiieiieee st s ettt ees 2e
3 Subtractline 26 rOMIINE 1 | ..ttt ettt et ee s st snenene 3
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b _................... 4a
b Other (Describe in Part XIV.) 4b
C AdAIINES 4aaNnd 4b | . ...t ekt et naees 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: UNCERTAIN TAX POSITIONS

THE ASSOCIATION ADOPTED THE NEW ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

GUIDANCE ON JANUARY 1, 2009. THE ADOPTION OF THAT GUIDANCE DID NOT AFFECT

NET ASSETS OR INCOME TAX EXPENSE. THE ASSOCIATION CONTINUALLY EVALUATES

EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN

TAX LAW, AND NEW AUTHORITATIVE RULINGS.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Pages
| Part XIV| Supplemental Information (continued)

THE ASSOCIATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION,.

THE ASSOCIATION'S INCOME TAX RETURNS ARE NO LONGER SUBJECT TO EXAMINATIONS

BY TAXING AUTHORITIES FOR YEARS BEFORE 2007. THE ASSOCIATION'S TAX RETURNS

ARE NOT CURRENTLY UNDER EXAMINATION.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J ‘ Compensation Information OMSB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 28. : Qpen to P.Ubllic o
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. .. “Inspection’ ..
Name of the organization Employer identification number
IDAHO WATER USERS ASSOCTATION, INC. 82-0182610
|Part| | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.

l:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|__—| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If "No," complete Part ifoexplain ... ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked N N 1@ e eeerr e seeens 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

D Compensation committee E Written employment contract
|:J Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ’

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...................... 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ‘
Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OFGANIZALIONT ||| ...i.iisiiiieeieeet e tetceeetet et ees e e esee et et s bt ebas et est s s tssases et ee s e s e et se e e e e eae e e ae e et et ememeemeaneneacsbe e e reenenes Sa
b Any related OFGRNIZALIONT || .. .. ..ottt b s e b st sas et s et e s e e ee s sere et ch e en s 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
@ TR OFGANIZALIONT | ittt oottt et e et et e et et e et e s et e e s e s ens e s e e st eaeent e s b s bt et en e enne st e nreneenennrerben 6a
b ANy related OrGANIZATIONT | ... . ittt ettt et et ettt e et et ea et te et s e b e aens et e senesrererseneas 6b
If "Yes" to line 6a or 6b, describe in Part Il g
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Yes," describe iIN Part lIl . ...........ccccviiivirireeieeeceeecce et e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. .iuuiiiii ittt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032411
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) . P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. " Open To Public o :

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer ldent|f|cat|on number
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610
Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Corrected?
1 (a) Name of disqualified person (b) Description of transaction () ecte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHON A58 | ettt e b bRttt b s Rttt
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Partll| Loans to and/or From Interested Persons.
‘Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original prmcrpal (d) Balance due (e)In (g) AbPoPafl%Vg? (g) Written
person and purpose the organization? amount default? Cgm ittea? agreement?
To From Yes No Yes No Yes No
NORM SEMANKO - PU| X 172,177, 161,305. X X X
NORM SEMANKO - OT X 3,706. 3,706. X X X
Total oo e » s 165,011.[
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

082131 12-21-10
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IDAHO WATER USERS ASSOCIATION, INC. 82+0182610
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of | (€) Sharing of

o ’ . organization's
person and the organization transaction transaction revenues?

Yes No

Part V. ‘| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NORM SEMANKO

(A) PURPOSE OF LOAN: PURCHASE PERSONAL RESIDENCE

(A) NAME OF PERSON: NORM SEMANKO

(A) PURPOSE OF LOAN: OTHER RECEIVABLE

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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OMB No. 1545-0047

SCHEDULE O éupplemental Information to Form 990 or 990-EZ 20 1 0

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. N Open to Publ_ic

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

Name of the organization Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS DUES PAYING

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS AND

SIGNS RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS

INDEPENDENTLY REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR'S SALARY ANNUALLY

BASED ON HIS PERFORMANCE AND COMPARABLE COMPENSATION FOR SIMILARLY

QUALIFIED PERSONS AT SIMILARLY SITUATED ORGANIZATIONS. THE PROCESS IS

DOCUMENTED IN THE MINUTES OF THE BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION HAS ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11
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