COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
5/23/13 Legislative Hearing on

H.R. 255, To amend certain definitions contained in the Provo River Project Transfer Act for purposes of
clarifying certain property descriptions, and for other purposes.

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* kx *k k* %

For Witnesses Representing Organizations:
1. Name:
G. Keith Denos, General Manager
2. Name of Organization(s) You are Representing at the Hearing:
Provo River Water Users Association
3. Business Address: [Information redacted for privacy]

4. Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization:_G. Keith Denos / Provo River Water Users Association
Title/Date of Hearing: Subcommittee on Water & Power legislative hearing, May 23, 2013

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.

B.S. Civil & Environmental Engineering, Utah State University
M.S. Irrigation Engineering, Utah State University

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.

Utah Professional Engineer #178063

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.

General Manager, Provo River Water Users Association
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.

2012 WaterSmart Grant #R12AP40024 - Improvement of Weber-Provo Canal Facilities for Water
Conservation $300,000

2012 Water Conservation Field Services Grant #R12AP40013 — Improvement of Water Flow Measurement
along Provo River $29,400

2011 Water Conservation Field Services Grant #R11AP40018 — Develop Water Rights Management and
Drought Mitigation Plan $58,000

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

None

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

I believe my testimony is sufficient, but I will answer any questions posed and provide additional information
as requested.



Witnesses Representing Organizations

Name/Organization: G. Keith Denos/Provo River Water Users Association
Title/Date of Hearing: Subcommittee on Water & Power legislative hearing/May 23, 2013

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

General Manager and Secretary-Treasurer to the Board of Directors

I. 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).

2012 WaterSmart Grant #R12AP40024 - Improvement of Weber-Provo Canal Facilities for Water
Conservation $300,000

2012 Water Conservation Field Services Grant #R12AP40013 — Improvement of Water Flow Measurement
along Provo River $29,400

2011 Water Conservation Field Services Grant #R11AP40018 — Develop Water Rights Management and
Drought Mitigation Plan $58,000

J. 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

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

None

I. 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)).

Attached for years 2008, 2009 and 2010 (three most recent years filed)



PRWUA

990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

gy Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury L benefit trust or private foundation) ) ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginnin

11/01/10 ,and ending

B Checkifa

D Address change
|:| Name change

D Initial return
D Terminated

[ _| Amended

I:' Application pending

pplicable: JC Name of organization

10/31/11

PROVO RIVER WATER USERS ASSOCIATION

Doing Business As

D Employer identification number

87-0217610

285 W 1100 N

Number and street (or P.O. box if mail is not delivered to streel address)

Room/suite

E Telephone number

801-796-8770

City or town, state or country, and ZIP + 4

PLEASANT GROVE

return

UT 84062

F Name and address of principal officer:

| Tax-exempl status:

| [ 501003 |X] 501(0) (

12 ) «insertno)

[ | asa7aytyor | | 527

J_Website: > WWW.PpIrwua.oxrq

G Gross receipts $
H(a) Is this a group return for affiliates? I:l Yes |ZI No

6,736,050

H(b) Are all affilLa}es included?
If "No," attach a list. (see instructions)

H{c) Group exemption number P>

D Yes D No

K__Form of organization:

|X| C(:rpnralill_. —I Trust ]—| Assotialion [_] Other B>

| L Year of formation:

| M _Stata of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ MUNICIPAL WATER & IRRIGATION COMPANY ittt
[=
E ......................................................................................................................................
[T R I T T T T S R L T T T T e T T R e N N R R TRt e P R R R e
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . .. .. ... 3 11
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... ... ... . ... . 4 | 11
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... ... ... 5 15
;:5 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . uiitiiiii it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 20,950,800
g 9 Program service revenue (Part VIIl, ine29) 3,364,559 6,689,026
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 30,756 35,359
% | 11 Other revenue (Part VIII, column (A), lines 5, 6, 8¢, 3¢, 10c,and 11e) 1,021,028 11,665
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 25,367,143 6,736,050
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4) .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,311,841 1,304,319
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D}, line 25
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) 1,872,808 2,034,068
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 3,184,649 3,338,387
19 Revenue less expenses. Subtract line 18 fromline12 . 22,182,494 3,397,663
s 3 Beginning of Current Year End of Year
g; 20 Total assets (PartX, line 16) 77,540,893 99,674,145
<8 21 Total liabilities (Part X, ine 26) ... 27,249,058 45,661,347
Z2| 22 Net assets or fund balances. Subtractline21fromline20 ... . ........... ..., 50 ' 291 z 835 54,012,798
Part Il Signature Block
Under penallies 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.
Sign ’ Signature of officer Date
Here ’ G KEITH DENOS GENERAL MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check f}:&] if | PTIN
Paid ANGELA MORRIS 09/10/12 self-employed] P00448694
Preparer |pincname » Hawkins Cloward & Simister, LC Frmsemnd 87-0503232
Use Only 1095 S 800 E Ste 1
Firm's address P Orem, uT 84097-1810 Phone no. 801-224-1900

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

m Yes | | No

SXL Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartll ... .. [ L

1 Briefly describe the organization's mission:

MUNICIPAL WATER & IRRIGATION COMPANY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-BZ7
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? D Yes @ 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P

DAA

Form 990 (2010)
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Sehedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. .. 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, Part1 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, Partit 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I" ................................................................................................................... 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? If “Yes,”
complete Schedule D, Partl 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, Parti ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IIl 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 Schedule D, Part Vi 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a] 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 VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVit .~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX =~ 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, PartX = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XIL and XII .o e 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, X, and Xlllis optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E . . . .. ... . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. .. ... 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 [X, 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 liandtv.. .~ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland V.~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part 1l e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Scheduled =~~~ . 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 aftach audited financial statements (see instructions) ... ................. 20b

DAA

Form 990 (2010)
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Form 990 2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 4
PartlV  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 |, Parts land Il . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il 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? If "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," goto line25 24a X
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-exempt bONAS? || L 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . .. 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, Partt 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?

If "Yes,” complete Schedule L, Part | | | .. i i iiin et s it bt et e et e 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, Partti 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. -~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' ATt N, R S e s 28b x
c 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, Parttv. -~~~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
P L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
IV' and V' L 34 x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . . 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,
PartViline2 [ves [X] 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, line2 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
197 Note. All Form 990 filers are required to complete Schedule © .. ... .. 0ot e 38| X

Form 990 (2010)

DAA
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ... ... .. ... . . ...

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 28
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 | 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 20 | 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? .~~~ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedwec . 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
BO0OUND? e 4a X
b If"Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" toline 5a or 5b, did the organization file Form 8886-T2 L 5¢
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 tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtibe? ;i o s au st au ke e e e e s e e e e i B o o e - S ST 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 10 the PAYOr? ... ot s o s o e o S e S e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . | ||| || i eal i s . wesssi e e s b s e S A S 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 7q
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 section4966? 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 VIl line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a 5,129,052
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b 46,616
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ....... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L F meseeeeeen  SESSELES P 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 healthplans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these paymenlts? If "No," provide an explanation in Schedule O ............c.o0vvunin.. 14b

DAA

Form 990 (2010)
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Form 990 (2010) PROVQ RIVER WATER USERS ASSOCIATION 87-0217610

Page 6

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.

Check if Schedule O contains a response to any questioninthisPartVI ... ... ... ..

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

b - Enter the number of voting members included in line 1a, above, who are independent b | 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
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?

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

o || AW

RKIR[H[De X

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

7b

EdE

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

8a

8b

E B

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O _..........................oooo.. .,

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue

Code.)

Yes

10a Does the organization have local chapters, branches, or affiliates?

10a

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 .

12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

12b

rise to conﬂiCtS? ..........................................................................................................
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

12¢

13  Does the organization have a written whistleblower policy?

13

14  Does the organization have a written document retention and destruction policy? .

14

KX | [N

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

15b

%%

b Other officers or key employees of the organization
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 during the year?

16a

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? .. ... ... ... ittt ettt i ettt et et s et e b iiee it

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  UT

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.
D Own website |:| 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: » PROVO RIVER WATER USERS ASSOCIATION 285 WEST 1100 NORTH

PLEASANT GROVE UT 84062 801-796-8770

DAA

Form 990 (2010)
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 7
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 ............................ ... . [ L

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSSsTol=xleI[ T compensation compensation from amount of
week aela| 2|2 |3&|8 from related other
(describe é'é g8 |e %g g the organizations compensation
hoursfor [S5| & |~ |2 [3%]~ organization (W-2/1099-MISC) from the
related S I s |®8 (W-2/1099-MISC) organization
organizations 5 5 ?{; é and related
in Schedule g 28 3 organizations
0) 3 §
(1WMICHAEL L. WILSON
PRESIDENT 1.00 |X 0 0 0
@LEROY HOOTON
VICE PRES 1.00 |X 0 0 0
© JEFF_NIERMEYER _
DIRECTOR 1.00 |[X 0 0 0
«DON MILNE
DIRECTOR 1.00 |[X 0 0 0
©MERRIL L. BINGHAM
DIRECTOR 1.00 [X 0 0 0
© GENEVIEVE ATWOOD
DIRECTOR 1.00 [X 0 0 0
() CHRIS TSCHIRKI _
DIRECTOR 1.00 [X 0 0 0
8 TOM GODFREY
DIRECTOR 1.00 [X 0 0 0
(9) SHANE PACE
DIRECTOR 1.00 [X 0 0 0
(10 JOHN L KIRKHAM
DIRECTOR 1.00 (X 0 0 0
(11) JEFF BRYANT
DIRECTOR 1.00 |X 0 0 0
(12G. KEITH DENOS
GEN MANAGER 40.00 X 109,311 0 33,259
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per =T = compensation compensation from amount of
week i‘a 2 8 E 32 & from related other
(describe 2 €18 | o 23 3 the organizations compensation
hours for 2g| 5| 3 5% ° organization (W-2/1099-MISC) from the
related SZ| 2 s |®8 (W-2/1099-MISC) organization
organizations el = T‘E 3 and related
in Schedule g g o organizations
0) g &
g
(7Y L s s
18) st inmEs s
19} g i s s ans o
(20) . ioseisnrmimnnrmaniniies
@) ssnamnasaamney
(22) svssasumiinmnimvimie s i
(23) i s
(28}, iR e S R
@5) i
L ———0 Mssae O
@7)
(8)
b Sub-total ... ...t > 109,311 33,259
¢ Total from continuation sheets to Part VII, Section A , ..., .... | 4
d_Total (add lines 1band 1€) ... . ...oouuireriieiaenne.., > 109,311 33,259
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 B 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 individual 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? If “Yes," complete Schedule J for such
INGIVIBURL 5 55 o B8 e e ee e e e i - B S = e o e e e e e s s oo <K < G P 7 RPN B S 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for SUCH PEFSOM L ... u ittt ettt 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.
p @) _(B) ©) .
lame 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

DAA

Form 990 (2010)
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION

87-0217610

Page 9

Part VIl

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempl
function
revenue

(C)
Unrelated
business
revenue

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

and other similar amounts

1a

- ® a O o

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Government granls (conlributions) 1e

All olher contributions, gifts, grants,
and similar amounts not included above 1f

Noncash conlributions included in lines 1a-1f: $

Total. Addlines 1a-1f _ ... ... ... . ... ... ... >

Program Service Revenue | Contributions, ?iﬂs. grants

2a

[ - ® QO O T

Busn. Code

6,689,026

6,689,026

Total. Addlines2a-2f ........................... »

6,689,026

Other Revenue

b Less: rental exps.

Ba

¢ Net income or (loss) from fundraisin

9a

10a

b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ....... B

Investment income (including dividends, interest,
and other similar amounts) >

35,358

35,359

Income from investment of tax-exempt bond proceeds P

Royalties ...

(i} Real (ii) Personal

Gross Rents

Rental inc. or (loss)
Net rental income or (1088) . ................co.... |

Gross amount from (i) Securities (ii) Other
sales of assets

other than inventory}
Less: cost or other

basis & sales exps.
Gain or (loss)
Netgainor(loss) .. ... ... iiiiiieaiinaenn, | 2

Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).

See Part IV, line 18 a

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

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

11a

®© oo T

LICENSE REVENUE

8,250

8,250

3,415

3,415

11,665

6,736,050

6,700,691

35,359

DAA

Form 990 (2010)
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Form 990 (2010) PROVQO RIVER WATER USERS ASSOCIATION 87-0217610 Page 10
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 €b, Total g(\genses Progra(n?)service Managégl)ent and Funég)islng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
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
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 935 ’ 083
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 139,385
9 Other employee benefits 153,065
10 Payrolitaxes 76,786
11 Fees for services (non-employees):
a Management
b legal 78,492
¢ Accounting 21,797
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other s
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology
15 Royalties .. ...
16 Occupancy . .. ... ...
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,802
20 Interest o 8 L 513
21 Payments to affiliates
22 Depreciation, depletion, and amortization 882,162
23 Insurance 124,442
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a . OTHER PROFESSIONAL & TECH 194,557
b . PRCEP MATERIAL & SUPPLIES 146,474
¢ , UTILITIES . . ... 101,537
d A MATERIALS & SUPPLIES 90,954
e  WATERMASTER . ... ... 65,635
f Allotherexpenses 294,703
25 Total functional expenses. Add lines 1 through 24 3,338,387 0
26  Joint costs. Check here P> | I if 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 solicitation . ... ..
DAA Form 990 (2010)
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 11,621,683 1 13,246,037
2 Savings and temporary cash investments 328,630| 2 331,768
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 841,315| 4 788,305
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instructons) 6
®| 7 Notes and loans receivable, net 738,855| 7 915,884
3 8 Inventories forsaleoruse L 8
< 9 Prepaid expenses and deferred charges 74,316| 9 96,908
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 64,288,987
b Less: accumulated depreciation 10b 4,480,286 39,426,209 10c 59,808,701
1 11
12 12
13 13
14 439,425 14 416,082
15 24,070,460 15 24,070,460
16 77,540,893| 18 99,674,145
17 1,563,586 17 3,665,695
18 18
19 19
20 20
2121 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
S| Complete Partllof Schedule L . . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 24,610,524| 23 31,820,744
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of ScheduleD 1,074,948 25 10,174,908
26 _Total liabilities. Add lines 17 through 25 ... ...ooooeiiiiieieiiiiiiiii 27,249,058| 26 45,661,347
A Organizations that follow SFAS 117, check here B | | and complete
g lines 27 through 29, and lines 33 and 34.
'—‘: 27 Unrestricted netassets =~ 27
0 (28 Temporarily restricted netassets 28
'g 29 Permanently restricted netassets 29
u:: Organizations that do not follow SFAS 117, check here P Izl and
3 complete lines 30 through 34.
] 30 Capital stock or trust principal, or currentfunds 18 ’ 958 ’ 285| 30 19 7 281 7 585
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 31,333,550] 32 34,731,213
% |33 Total netassets or fund balances 50,291,835| 33 54,012,798
<Z | 34 Total liabilities and net assets/fund balances .............ooooiiiiiiiiiiiiiiiiii., 77,540,893| 34 99,674,145

DAA

Form 990 (2010)
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Form 990 (2010) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... ... . ... [ L
1 Total revenue (must equal Part VIII, column (A), line12) 1 6,736,050
2 Total expenses (must equal Part X, column (A), line2sy 2 3,338,387
3 Revenue less expenses. Subtract line 2 fromline 1 3 3,397,663
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 50,291,835
§ Other changes in net assets or fund balances {(explain in Schedule®) 5 323,300
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B)) ..o e et eas 6 54,012,798
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ... . ... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |Z] Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2v | X
¢ 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 separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergosuchaudits. ... ................... 3b

DAA

Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
PartlV, line 6,7,8, 9,10, 11, or 12.

Department of the Treasury K Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

PROVO RIVER WATER USERS ASSOCIATION 87-0217610

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 numberatend ofyear . . ...

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (during year) .~~~

4 Aggregate valueatendofyear .

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

conferring impermissible private benefit? ., .. .. ... ... ... ... .o . i EI Yes [_] 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).
: Preservation of land for public use (e.g., recreation or education) j Preservation of an historically important land area
| Protection of natural habitat | Preservation of a certified historic structure

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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

% m—
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
9 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.
Part Il 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VII, line 1
(ii) Assets included in Form 990, PartX ... . ..
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\ 4
©» »

a Revenues included in Form 990, Part VIl line 1 R
b Assets included in Form 990, Part X . ... et ittt et e et ettt e e e eeaiiiaiiiieiiiiiiiiis |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PROVO RIVER WATER USERS ASSOCIATION 87-0217610

Page 2

Partlll __ 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| | Loanor exchange programs
b | | Scholarly research & o OMCT oty cmai bt a5 e S i Y 4
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? ... ... ................... ..

[—| Yes H 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?

Amount

¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year le
£ OENING DAIBNCE |y e e R T S T e A T S 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _[f"Yes," explain the arrangement in Part XIV.

I] Yes [ ] No

PartV 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
b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) related OMGANIZAtioNs | e
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
Ja(ii)
3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ....................................
b Buildings .. ... . ...
¢ lLeasehold improvements 3,022,318 633,181 2,389,137
d Equipment 1,443,132 1,122,461 320,671
& Other soumics st b S s e 5 59,823,537 2,724,644 57,098,893
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) ... .. ..................... » 59,808,701

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 3

Part Vii

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

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

b

Part VIII

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

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

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

>

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

WATER RIGHTS-DC PROJECT INITIAL COST

24,070,460

(2)

(3)

(4)

(5)

(6)

@)

(8)

@)

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

> 24,070,460

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) PREPAID UTILITY LINE RELOCATION 6,191,357
(3) RETAINAGE PAYABLE 3,331,089
(4) ACCRUED INTEREST 525,920
(5) COMPENSATED ABSENCES PAYABLE 91,228
(6) DUE TO SUMMIT COUNTY 35,314
(7)
(8)
©)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 10,174,908

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 4

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

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 6,736,050
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,338,387
3 Excess or (deficit) for the year. Subtractline 2 from line 1 3 3,397,663
4 Netunrealized gains (losses) on investments 4

5 Donated services and use of facilittes . 5

6 INVESIMENt BXPBNSES | e e e 6

7  Prior period adjUSIMeNts | .. . s i g« . dueslifha st S S S AN s S 7

8 Other (Describe N Part XIV.) | it i e e e e h e 8

9 Total adjustments (net). Add lines 4 through 8 = 9

10__ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... ... ..o oo iii . 10 3,397,663

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6 ’ 736 ’ 050
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated Sewlces and use Of faCIIItIes ------------------------------------------- zb

¢ Recoveries of prior yeargrants 2¢

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

e Addlines 2athrough 2d 2e
3 Subtractline2efromlineq ., ... . ... 5 ik e . 30 5L o5 GRS DR ST A 3 6,736,050
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart XIV.) 4b

c Add 'Ines 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 6,736,050
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,338,387
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 2

c Other Iosses .................................................................. zc

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

e Addlines 2athrough 2d ... ... 2
3 Subtract line 2e from line 1. ... 3 3,338,387
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart XIV.) | .. ... ... ... ab

c Add hnes 4a and 4b ......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,338,387

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Aiso complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 5
Part XIV'  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(RormiSa0ferigtn-E2) Complete to provide information for responses to speciffic questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. o to Publi
3?3%21"&2&2,?@63?3?5: i P Attach to Form 990 or 990-EZ. m‘éﬁgcﬁon" N
Name of the organization Employer identification number
PROVO RIVER WATER USERS ASSOCIATION 87-0217610

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



PRWUA

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PROVO RIVER WATER USERS ASSOCIATION 87-0217610

Schedule O (Form 990 or 930-EZ) (2010)
DAA



PRWUA

Forms Other Notes and Loans Receivable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 11/01/10 ,andending 10/31/11
Name Employer Identification Number

PROVO RIVER WATER USERS ASSOCIATION

87-0217610

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) CONSTRUCTION

(29 DUE FROM CENTRAL UT WATER CONSERVE

(3)

(4

(6)

(6)

(7)

@)

)

(10)

Original amount
borrowed Date of loan

Maturity
date

Interest

Repayment terms rate

(1

(2)

(3)

{4)

(5)

(6)

()

(@)

(9

(10)

Security provided by borrower

Purpose of loan

(@)

(2)

()

(4)

(5)

(6)

@

(8)

(8)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at Fair market value
end of year (990-PF only)

(1)

152,233

329,262

2)

586,622

586,622

(3)

()

(5)

(6)

1)

(8)

(©)

(10)

Totals

738,855

915,884




PRWUA

990 / 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

2010

11/01/10 ,andending 10/31/11

Name

PROVO RIVER WATER USERS ASSOCIATION

Employer Identification Number

87-0217610

Form 990, Part X, Line 23 - Additional

Information

Name of lender

Relationship to disqualified person

(1) US DEPT OF INTERIOR NONE
(20 ZIONS FIRST NATIONAL BANK NONE
(3) BANK OF AMERICAN FORK LOC NONE
(4) SERIES 2010 BONDS NONE
(5) UNITED STATES GOVERNMENT NONE

(6)

{)

(8

()

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 23,915,867 01/15/29 $285,000 ANNUALLY
(2) 2,000,000 10/29/03 11/01/12 $170,000 TO $235,000/YR 3.430
(3) 1,000,000 02/01/10 PRINC & INT DUE IN FULL 5.000
(4) 26,700,000 02/01/10 12/31/29 $358,000 TO $1,310,000/¥YR 4.000
(5) 3,697,200 02/01/10 12/31/24 $41,902 ANNUALLY 17.000

(6)

7)

(8)

(9)

(10)

Security provided by borrower

Purpose of loan

(1) NONE

REPAYMENT OF PROVO RIVER PROJECT

(2 SECURED BY BUILDING

CONSTRUCT BUILDING

(3) NONE

BUILD PROVO RIVER CANAL ENCILOSURE

()

PROVO RIVER CANAL ENCLOSURE PROJECT

6)

IMPROVEMENTS TO DEER CREEK DAM

(6)

(7)

(8)

@)

(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 4,957,582 4,634,282
) 685,000 465,000
(3) 1,017,222 1,017,222
) 14,500,000 22,500,000
(5) 3,450,720 3,204,240
(6)
7)
(8)
(9)
(10)
Totals 24,610,524 31,820,744




PRWUA 09/10/2012 2:37 PM

rom 990

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginnin

11/01/09

and endin

10/31/10

D Employer identification number

Please | ¢ Name of organizalion

PROVO RIVER WATER USERS ASSOCIATION

Doing Business As

87-0217610

Number and street (or P.O. box if mail is not delivered to street address)

285 W 1100 N

Room/suite

E Telephone number

801-796-8770

B Check if applicable:

use IRS
l I Address change {abel or
I I Name change print or
= type.
|_| Initial return See
D Termination Specific

Instruc-
|z| Amended retum tions.

I:I Applicalion pending

City or town, state or country, and ZIP + 4

PLEASANT GROVE

UT 84062

G Gross receipls $

25,370,598

F Name and address of principal officer:

H(a) Is this a group return for

affiliates? Yes [X No
H(b) Are all affiliates i
included? Yes No

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

| Taxexemptstatus: |X| 501c) (12 ) <« (insertno.) | | ag47(a)(1) or [ | 527
J  Website: P WWW.PIXrwua.org H(c) Group exemplion number P>
K Type of organization: ]}_{l Corporation | | Trust || Association | [ Other P> L Year of formation: i M _Stale of legal domicile:
_Partl Summary
1 Briefly describe the organization's mission or most significant activities: =~~~
9 ; MUNICIPAL WATER & TRRIGATION GO DAY o eeeesnonssmnsssnss on s s snss e s s g es s s s
E ........................................................................................................................................
| T o o o e _ e L .- L ) T ——
3| 2 Check this box P D 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, line 1a) . . .. 3 11
& | 4 Number of independent voting members of the governing body (Part V|, line 1b) . 4 11
:E 5 Total number of employees (Part V, line2a) 5 16
E 6 Total number of volunteers (estimate if necessaryy 6
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . ... ooiiiiniinieiiiiniena... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 20,950,800
% 9 Program service revenue (Part VIIl, line2g) 3,679,321 3,364,559
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 27,121 30,756
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10, and 11e) 25,442 1,021,028
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... ..... 3 s 731 P 884 25 P 367 7 143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,301,412 1,311,841
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
é’. b Total fundraising expenses (Part IX, column (D), line25)»
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24y 1,891,581 1 7 872 ’ 808
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,192,993 3,184,649
19 Revenue less expenses. Subtract line 18 from line 12 538,891 22,182,494
5 § Beginning of Current Year End of Year
'gé 20 Total assets (Part X, line16) 39,479,780 77,540,893
_“Eg 21 Total liabiliies (Part X, lne26) 11,693,739 27,249,058
=5 22 Net assets or fund balances. Subtract line 21 fromline20 . 27,786,041 50,291,835
Part 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.
Sign ’ |
Here Signature of officer Date
G KEITH DENOS GENERAL MANAGER
Type or print name and title
Paid Preparers } Date gglfe.(:k i . m;:&fmﬁ’ing number
| signature 09/10/12 empioyed® | || PO0448694
Z;eep(a)ﬁr 1 rie name ©oryous ) _Bawkins Cloward & Simister, LC en » 87-0503232
y if self-employed), 1095 S 800 E Ste 1 Phone
address, and ZIP + 4 Orem, UT 84097-1810 no. » 801-224-1900

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

Ix1 Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)



PRWUA 08/10/2012 2:37 PM

Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

MUNICIPAL WATER & IRRIGATION COMPANY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7
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? ................................................................................................................
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 $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P

Form 990 (2009)

DAA



PRWUA 09/10/2012 2:37 PM

Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C' ok L | O 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, Pttt ... 5
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? if “Yes,”
complete Schedule D, PaMt 1| |, . iuiuiusciiimasinnie s eniesetee i eaeiiea s ea et te e e e b e e e e e S 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, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll ., ;... cusmmuiinsommamamin i dans s oo i i ss s s s s s e s i 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 Schedule D, Party 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VL IX, or Xas applicable 1| X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 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.
e 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 VIil.
e Did the organization report an amount for other assets related 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.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e 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 If "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, XIL, and XIIL | . e 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional. .. 12A X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 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, Partt 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, Partut ... 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, Pgrtiy, ..~ 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, Part1 .~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partitl 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, Partlll 19 X
20  Did the organization operate one or more hospitals? If "Yes,"complete Schedule H .. ... ........................oooooiiiiiie... 20 X

Form 990 (2009)

DAA
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 4
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 |, Parts lanat .~~~ . 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 landit . 22 X

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

24a Did the organization have a tax-exempt bond issue with an 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

24D through 24d and complete Schedule K. If "No," goto line 25 24a X
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-exempt bonds? | e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = 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| .. 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? If "Yes," complete:Schedule L, Part | ... . .o mammmmussossm e et e o s e s RS R0 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, Partit 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part 1l s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 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 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 mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule™m 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,

Part | comamssons A B B A A R A Ao 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N' Part ” ....................................................................................................... 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1 L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

I”' IV' and V' 'Ine 1 ....................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

Schedule R, Part V, N0 2.ttt s e S s e A S e e A 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, line 2 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,

P VI o e a5 A3 A G A K S N e 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. . ... e e 38| X

Form 990 (2009)

DAA
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable =~~~ 1a | 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | e e 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 16
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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
thls return’) ............................................................................................................. 3a x
b If*Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule® 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
BO0OUNY? 4a X
b If"Yes," enter the name of the foreign country: »
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 the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthlted TaX Shelter TransaCtiono ....................................................................................... sc
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 tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | ., L. e e reee e e s e 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? e 7a
If*Yes," did the organization notify the donor of the value of the goods or services provided? .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | | | . . i ittt et s g e s L{:
If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contraCt? ......................................................................................................... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e rpeerse: 1. . EEEEEE T8ats - -EEREEDLI:  TXTEEE  FCEEEECETTr: EEATEET - T A s a R e 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 theyear> .~~~ 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? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vIll, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a 2,456,599
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) R 11b 331,784
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b_If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... .. .. . 1 12b

DAA

Form 990 (2009)
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 6
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 governingbody 1a | 11
b Enter the number of voting members that are independent 1b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management 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? 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVerING BOAY? | ittt ittt oo e e e e s s 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:
8 The governingbody? | | i e e e e et S ga | X
Each committee with authority to act on behalf of the governing body? g8b | X
9  lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addressesinSchedule O ............................. ... 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? 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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
formo ................................................................................................................... 11 x
11a 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 .~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂICts? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe ln SChedule O hOW thls iS done ................................................................................... 12c x
13 Does the organization have a written whistleblower 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 dUring the YOar? .. ..co.yususie - e om0 e 8585 o e A 16a X
b I “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 t0 SUCh ArrangemMENtS? .. . ... ... ittt et e ettt et e et teeaanns 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » UT R T T
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.
D Own website I:] 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; »  PROVO RIVER WATER USERS ASSOCIATION 285 WEST 1100 NORTH .

PLEASANT GROVE UT 84062 801-796-8770
DAA Form 990 (2009)
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 7
Part VI 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o 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 current officer, director, or trustee.
(A) (B) (C) (D) (E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSSTol=lezl = compensation compensation amount of
week a2l 2| |2 |3&| 8 from from related other
35 €18 |0 |58| 3 the organizations compensation
85 § B (] f% ‘:—; B organization (W-2/1099-MISC) from the
Sal B 8 g (W-2/1098-MISC) organization
G| = i = and related
ol @ 1] organizations
® g 58,
a
DON MILNE
DIRECTOR 1.00 | X 2,800 0 0
_ LEROY HOOTON
VICE PRES 1.00 [ X 1,900 0 0
_TOM _GODFREY _
DIRECTOR 1.00 |X 1,600 0 0
. MICHAEL L. WILSON
PRESIDENT 1.00 |X 0 0 0
_JEFF_NIERMEYER
DIRECTOR 1.00 |X 0 0 0
_MERRIL L. BINGHAM
DIRECTOR 1.00 |X 0 0 0
__GENEVIEVE ATWOOD
DIRECTOR 1.00 (X 0 0 0
_BRUCE W. CHESNUT
DIRECTOR 1.00 |X 0 0 0
_SHANE PACE
DIRECTOR 1.00 |X 0 0 0
_LON RICHARDSON
DIRECTOR 1.00 X 0 0 0
. RICHARD BAY
DIRECTOR 1.00 |X 0 0 0
~G. KEITH DENOS _
GEN MANAGER 40.00 X 116,276 0 31,766
DAA Form 990 (2009)
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol =sTol =lezl = compensation compensation amount of
week 22l 2|=2|2 |35 8 from from related other
é'é F1 3| o gg g the organizations compensation
sl o| " | 352 organization (W-2/1099-MISC) from the
SZl 3 s (°8 (W-2/1099-MISC) organization
E = 3 % and related
B2 @ @ PR
o & ot organizations
| T 7]
@ -8
a
D TOtal e > 122,576 31,766
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? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INAIVIBUAL e 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 Persom .. ... .. ...ttt sns e 5

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 buisiness address

_(B)
Descriptian of services

C
Com;gerlsalion

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 B

0

DAA

Form 990 (2009)
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION

87-0217610

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

milar amounts

—--
a o o a

e
f

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

20,950,800

Govemment grants (contribulions) 1e

All other contribulions, gifts, grants,
and similar amounts nol included above 1

20,950,800

Noncash contributions included in lines 1a-1f: $ 20,950,80(
Total. Addlines fa=1f ........................... >

20,950,800

i Contributions, gifts, grants
Program Service Revenue | &, Ontristons. gts. 9

g Total. Addlines2a-2f ... ....................... >

Busn. Code

DUES & ASSESSMENTS

3,364,559

3,364,558

3,364,559

Other Revenue

3

4
5

6a

-~
pa o O

a o

8a

o T

9a

10a

0o o

Investment income (including dividends, interest, and
other similar amounts) | 4

25,935

25,935

Income from investment of tax-exempt bond proceeds P

Royalties ... ...ooiiiuiiininiiiiinaneiininan.s >

(i) Real (if) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (1088) . .....ooieoiiiernan... >

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventony 8,276

Less: cosl or other
basis & sales exps. 3,455

Gain or (loss) 4,821

4,821

4,821

Net gain or (I0SS) ...........vivrivnieneieinnaen, | 4
Gross income from fundraising events
(notincludng$
of contributions reported on line 1¢).

See Part IV, line 18 a

Net income or (loss) from fundraising events . ...... >

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

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

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

Miscellaneous Revenue Busn. Code

11a

[+

12

MASTER PLAN PROJECT REVENUES

954,906

954,906

45,600

45,600

20,522

20,522

1,021,028

Total Revenue. See instructions. ................. »

25,367,143

4,390,408

25,935

DAA

Form 990 (2009)
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 10

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).

i i A (B) (€) (D)
Do not include amounts reported on lines 6b, Total e(axp))enses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses axpenses

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, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 6,300

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 963,371

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 124,753

9 Other employee benefits 144 ’ 439

10 Payroll taxes 72, 978

11 Fees for services (non-employees):
Management

Legal 148,465

Accounting 20,600

Lobbying . . ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

=9
Mg w0 a0 oo

13 Office expenses ...
14 Information technology
15 Royalties .
16 Occupancy
17 Travel ...................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 33,866
20 nterest ... 12,800
21 Payments to affiliates .

22 Depreciation, depletion, and amortization 713,912
23 Insurance 92,196

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.),

a  OTHER PROFESSIONAL & TECH 207,408
b  MATERIALS & SUPPLIES 119,915
¢ ENGINEERING 115,892
d UTILITIES . ... 105,814
e | REPAIRS & MAINTENANCE 85,585
f Allother expenses . .. ... 216,355
25 _Total functional expenses. Add lines 1 through 241 3,184,649

26 Joint costs. Check here > | | if 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 ....................

DAA Form 990 (2009)
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1,357,244] 1 11,621,683
2 Savings and temporary cash investments 2 328,630
3 Pledges and grants receivable,net .~~~ 3
4 Accounts receivable, net T 810,631 4 841,315
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
7] Part “ Of SChedUIe L ............................................................. 6
% | 7 Notesand loans receivable,net 7 738,855
| 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges " 75,976| o 74,316
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 43,050,607
b Less: accumulated depreciation =~~~ 10b 3,624,398 13,165,469] 10c 39,426,209
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part lv, line1t1 13
14 intangbleassets 14 439,425
15 Other assets. See Part IV, line11 24,070,460 15 24,070,460
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ............ooooo... 39,479,780 1s 77,540,893
17 Accounts payable and accrued expenses 366,034| 17 1,563,586
18 Grantspayable 18
19 Deferred POV | i R SR T - T e . B . e SR T 19
20 Tax-exemptbond liabilities 20
® |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
:‘_E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
| persons. Complete Part Il of ScheduleL . 22
23 Secured mortgages and notes payable to unrelated third paries 11,175,882| 23 24,610,524
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities. Complete Part X of ScheduleDd 151,823| 25 1,074,948
26 Total liabilities. Add lines 17 through 25 .. ... ... 11,693,739 26 27,249,058
@ Organizations that foliow SFAS 117, check here » | | and
g complete lines 27 through 29, and lines 33 and 34.
S|27 uUnrestictednetassels 2
0 |28 Temporarily restricted netassets 28
-g 29 Permanently restricted netassets 29
LE Organizations that do not follow SFAS 117, check here I @
'5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 18,634,985 30 18,958,285
9 |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
& |32 Retained earnings, endowment, accumulated income, or other funds 9,151,056| 32 31,333,550
% |33 Totalnetassetsorfund balances 27,786,041 33 50,291,835
Z | 34 Total liabilities and net assets/fund balances ... . ... ................_.. 39,479,780| 34 717 , 540,893

DAA

Form 990 (2009)
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Form 990 (2009) PROVO RIVER WATER USERS ASSOCIATION 87-0217610

Page 12

Part X1 Financial Statements and Reporting

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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;
Iz] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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. ...............

2a

2b

2c

3a

X

3b

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 009
Department of the Treasury Part IV, line6, 7, 8, 9, 10,41, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. )> See separate instructions. Inspection
Name of the organization Employer identification number
PROVO RIVER WATER USERS ASSOCIATION 87-0217610
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 atend ofyear .~
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)y
4 Aggregate value atend ofyear
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . e | | YesJ ‘ No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
’: Preservation of land for public use (e.g., recreation or pleasure) [: Preservation of an historically important land area
[ _| Protection of natural habitat [__ Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _ _ _ _
4 Number of states where property subject to conservation easement is located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(NANBYI? ... ... oottt e e [ ] Yes [ | No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

Part il 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, 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.

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 980, Part VIll, line 1 » s _
(i) Assets included 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 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > $_ I
b Assets included in Form 990, Part X e »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 PROVO RIVER WATER USERS ASSOCIATION 87-0217610

Page 2

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 [ | Loanor exchange programs
b || Scholarly research e | |Cther _ _ _ _ _ _ _ _ _ _ _ _ _ _
c [_I Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part 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?

D Yes D No

Part IV
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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 D No

Amount

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

€ Beginning balance s 1c
d Additions during the year e 1d
e Distributions during the year e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes," explain the arrangement in Part XIV.

PartV 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

(&) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,

andlosses
d Grants or scholarships

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> _ %

¢ 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
() unrelated Organizations . 3a(i)
(i) related OrQaNIZatioNs L 3a(ii
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 basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land ....................................
b Buildings . ... ...
¢ Leasehold improvements 2,965,259 557,583 2,407,676
d Equipment . 997,508 839,521 157,987
e Other ..........o.oo.oocoeiiiiiieeion... 39,087,840 2,227,294 36,860,546
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(e).) . ... ... ... ... ... . B 39,426,209

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 PROVQO RIVER WATER USERS ASSOCIATION 87-0217610 Page 3

Part VI 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

Other _ '_ —___,,_______

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) >

Part VIl 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. (Column (b) must equal Form 990, Part X, col. (B} line 13.) >

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

(a) Description

() Book value

WATER RIGHTS-DC PROJECT INITIAL COST

24,070,460

Total. (Column (b) must equal Form 990, Part X, col. (B line@ 15.) .. .. ... it et

> 24,070,460

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

1. (a) Description of liability (b) Amount
Federal income taxes
RETAINAGE PAYABLE 666,639
ACCRUED INTEREST 218,944
COMPENSATED ABSENCES PAYABLE 78,969
PREPAID UTILITY LINE RELOCATION 60,000
DUE TO SUMMIT COUNTY 50,396
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 1,074,948

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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 4

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

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 25,367,143
2 Total expenses (Form 990, Part IX, column (A), line25) 2 3 ,184,649
3 Excess or (deficit) for the year. Subtractline 2 fromtine 1 3 22,182,494
4 Netunrealized gains (losses) on investments e 4

5 Donated Ser\”ces and use Of fac”ities ........................................................................ 5

6 Investment expenses e L

7 Priorperiod adjustments e e 7

8 Other (Describe in Part XIV.) | e 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 22,182,494

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 25,367,143
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites =~~~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIV.) 2d

e Addlines 2athrough 2d . e 2e

3 Subtractline 2e from liNe 1 e 3 25,367,143
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part vill, line7b 4a

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

c Add Iines 4a and 4b ......................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) | I e TR P T VT 5 25,367,143
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3 ’ 184 7 649
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments ... 2b

c Other Iosses .................................................................. 2c

d Other (Describe in Part XIV.) | ... oo 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2efromlned 3 3,184,649
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlinesdaand 4b e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) . . 5 3,184 P 649

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 XI, line 8; Part Xl|, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered “Yes"” on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2009

Open To Public

Intormal Revene Servics. P Attach to Form 990. Inspection
Name of the organization Employer identification number
PROVO RIVER WATER USERS ASSOCIATION 87-0217610
Part | Types of Property
(a) (b} (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Ar—Worksofart
2 Art—-Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtureS .....................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies =
21 Taxidermy
22 Historical artifacts =~
23  Scientific specimens
24  Archeological artifacts
25  Other »( IMPROVEMENTS X |1 20,950,800) VALUE OF DAM IMPROVEMENTS
26 Oher»( CONTRIBUTED BY BUREAU OF
27 Other®( RECLAMATION
28  Other >( »
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding Period? 30a X
b If "Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .., B T T T T T T I T I A 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U NS 7 32a x
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |1

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

DAA

Schedule M (Form 990) 2009
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Schedule M (Form 990y 2008 PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,
32b, and 33. Also complete this part for any additional information.

CONJUCTION WITH THE RECLAMATION SAFETY OF DAMS ACT. IMPROVEMENTS WERE
ASSOCIATION IS OBLIGATED TO PAY 15% OF THE IMPROVEMENT COSTS.  FINAL COSTS |

Schedule M (Form 990) 2009
DAA



PRWUA 09/10/2012 2:37 PM

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide informatiqn for responses to specifit_: questions on 2009
Departmen of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PROVO RIVER WATER USERS ASSOCIATION 87-0217610

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

PROVO RIVER WATER USERS ASSOCIATION 87-0217610

THE BOARD AND MANAGEMENT REVIEW ANNUALLY

Schedule O (Form 990) 2009
DAA
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990 / 990-PF

For calendar year 2009, or tax year beginning

11/01/09  andending

Forms Other Notes and Loans Receivable

2009

10/31/10

Name

PROVO RIVER WATER USERS ASSOCIATION

Employer ldentification Number

87-0217610

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) CONSTRUCTION

(2) DUE FROM CENTRAL UT WATER CONSERVE

3)

4)
(5)
(6)
(7)
(8)
(9)
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1)
(2}
(3)
4)
(5)
(8)
{7)
(8)
(9)
(10)
Security provided by borrower Purpose of loan
(1
(2)
(3)
(4)
(58)
(6)
(7)
(8)
(9)
(10}
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)
(1) 152,233
(2) 586,622
(3)
(4)
(5)
(8)
(1)
(8)
(8
(10)
Totals 738,855




PRWUA 09/10/2012 2:37 PM

Forms

Mortgages and Other Notes Payable

990 / 990-PF

For calendar year 2009, or tax year beginning

11/01/09 ,andending

2009
10/31/10

Name

PROVO RIVER WATER USERS ASSOCIATION

Employer Identification Number

87-0217610

Form 990, Part X, Line 23 - Additional

Information

Name of lender

Relationship to disqualified person

(1) US DEPT OF INTERIOR NONE
(2) ZIONS FIRST NATIONAL BANK NONE
(3) BANK OF AMERICAN FORK LOC NONE
(4) BANK OF AMERICAN FORK LOC NONE
(5) SERIES 2010 BONDS NONE
(6) UNITED STATES GOVERNMENT NONE

(7)

(8)

(9)

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 23,915,867 01/15/29 $285,000 ANNUALLY
(2) 2,000,000 10/29/03 11/01/12 $170,000 TO $235,000/YR 3.430
(3) 1,000,000 02/01/10 PRINC & INT DUE IN FULL 5.000
(4) 4,000,000 09/22/10 PRINC & INT DUE IN FULL 5.000
(5) 26,700,000 02/01/10 12/31/29 $358,000 TO $1,310,000/YR 4.000
(6) 3,697,200 02/01/10 12/31/24 $41,902 ANNUALLY 17.000

{7)

(8)

(9)

(10)

Security provided by borrower

Purpose of loan

(1)

NONE

REPAYMENT OF PROVO RIVER PROJECT

(2)

SECURED BY BUILDING

CONSTRUCT BUILDING

€]

NONE

BUILD PROVO RIVER CANAIL ENCLOSURE

4)

BUILD PROVO RIVER CANAL ENCLOSURE

(5)

PROVO RIVER CANAL ENCLOSURE PROJECT

(6)

IMPROVEMENTS TO DEER CREEK DAM

(7)

(8)

(9)

(10)

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

(1) 5,280,882 4,957,582
(2) 895,000 685,000
(3 1,000,000 1,017,222
(4) 4,000,000

(5) 14,500,000
(6) 3,450,720
@

(8)

)]

(10)

Totals 11,175,882 24,610,524




Return of Organization Exempt From Income Tax OMB No.1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

11/01/08  andending 10/31/09

rom 990

Department of the Treasury
Internal Revenue Service

A __ For the 2008 calendar year, or tax year beginning
B Checkifapplicable; | Please | C Name of organization D Employer identification number
Address change [ 3¢ IRS PROVO RIVER WATER USERS ASSOCIATION
label or
|:| Name change print or Doing Business As 87-0217610
D T tgl;:- Number and street {or P,O. box if mail is not delivered to slreet address) Room/suite E Telephone number
- 285 W 1100 N 801-796-8770
D Terminalion Isn‘:::;c City or town, state or country, and ZIP + 4 G Gross receipts § 5,971,883
D Amended return tions. PLEASANT GROVE UT 84062
D Application pending F Name and address of principal officer: H(a) Is this a group relurn for
o affiiates? Yes No
‘ o e K B
If "No," attach a list. (see instructions)
| Tax-exempl status: |X| 501c) ( 12 ) < (insertno.) I ] 4947(a)(1) or l l 527
J _Website: P WWW.pPIrwua.org H(c) Group exemption number B>
K Type of organization |X| Corporation [ l Trust | [ Association I 1 Other B> L__Year of formation: l M _State of legal domicile:
sRartl::  Summary
1 Briefly describe the organization's mission or most significant activities:
o . MUNICIPAL WATER & IRRIGATION COMPANY o irernre e aanren e s e e e eereneen
(%3
E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
% 2 Check this box W if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. . . ... .. .. .. ... 4 11
§ 5 Total number of employees (PartV, line 2a) 5 15
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, column(Cy .~~~ 7a
b Net unrelated business taxable income from Form 990-T, i@ 34 . .. . ... ittt it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h)
2| 9 Program service revenue (Part VIIL line 2g) 3,531,084 3, 672 ;321
% 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) 70 ’ 579 2? ’ 121
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 6,558 25,442
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12} .. .......... 3 7 608 7 221 3 ’ 731 ’ 884
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. . .. ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4) .
w» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1, 158 ’ 058 1 ’ 301 ’ 412
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. .. . . . . . ... ... ... ...
:n’. b Total fundraising expenses (Part IX, column (D), line 25) > S 2
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 1,754, 363 1 ’ 891 ’ 581
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2 912 ’ 421 3 r 192 I 993
19 Revenue less expenses. Subtract line 18 fromline12 . . 695,800 538,891
5 § Beginning of Year End of Year
85| 20 Totalassets (PartX, ine 16) ... 35,658,099 39,479,780
23| 21 Totalliabilies (Part X, lne26) 8,734,249 11,693,739
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . ... .................. ... 26 ’ 923 ’ 850 27 r 786 5 041
Partil::  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.
Sign ’ |
Here Signature of officer Date
G KEITH DENOS GENERAL MANAGER
Type or print name and title
. Preparer's Date Check if Prepgarer's iqenlilying number
Paid ; } self- (see instructions)
i signature 8/27/10 employed P P00448694
OO S s ramo (ryows . _H2Wkins Cloward & Simister, LC en__» 87-0503232
y if self-employed), 1095 S 800 E Ste 1 Phone
address, and ZIP + 4 Orem, UT 84097-1810 no. » 801-224-1900

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

IE! Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 2
cPartill:  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiceS? ................................................................................................................
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.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e_Total program service expenses > 3 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA



Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 3
=Partiy::  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)? If “Yes,"
complete Sohedule A 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 campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C’ L 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 Wl 5
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' P L s 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, Partit- .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 | o e e e B e e s 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Party 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, VI, VIII, IX, or Xas applicable . 1] 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, gnd -~~~ 12 | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E .. ... ... .. ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 aclivities outside the U.S.? If “Yes,” complete Schedule F, Partt . ... ... 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, Pgrtt- - ~~................... 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, Partut ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partni .~ 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il . . . . .. ... ... .. .. 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landl 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landill 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe 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 questions
24b-24d and complete Schedule K. If "No," go to question 25. 24a X
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-exemptbonds? | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 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! 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 Schedule L, Part | 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, Partit . 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 ... ... ..................... 27 X

Form 990 (2008)

DAA



Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 4
PartfV::  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 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, i3 e
Pa IV 28 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”"
complete Schedule L, Part V. 286 X
¢ 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? If “Yes," complete Schedule L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30  Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAL 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedUIe N’ L1 | 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
”I' IV' and V' B 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedUIe R' Part V' 08 2 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, PartV, line2 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
R e e S S LT T N e R 37 X

DAA

Form 990 (2008)



Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610

siPartlin  Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

1"

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 9

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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
BOCOUNY s e en aigree e e+ < B+« o S S SR e e e e e e e e e i e SR SRR RRR AR

If “Yes,"” enter the name of the foreign country: B R cIERIR e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOOUIT O T e
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?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Te

7f

7g

E I E T E

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a 3 r 237 ’ 211

amounts due or received from them.) 11b 494,673

12a

DAA

Form 990 (2008)



Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 6

“PartM:  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 Schedute O. See instructions.
1a  Enter the number of voting members of the governingbody 12 | 11
b Enter the number of voting members that are independent 1 | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management 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? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming DOdy? |
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The goveming BOGY? o wz . ... 55 G oo BB orereerreore s ROl Resooensennn e s adfihe e soe s oee < SRR TR nenm
b Each committee with authority to act on behalf of the governing body? .
9a  Does the organization have local chapters, branches, or affilates?
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? . 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 Foomego 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 malling address? If "Yes." provide the names and addresses in Schedule O ... ........oiiiiiiiiisiiiiiiiiaene.. 11 X
Section B. Policies
Yes | No
12a  Does the organization have a written conflict of interest policy? If “No," go tofine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂICts’) ........................................................................................................ 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe 'n SChedUIe O hOW thls is done ..................................................................................... 120 x
13 Does the organization have a written whistleblower 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] (OtherOmCers ooy /SMpIeySeSIo eloTaanEaioN?" mupyye o P JUTN B o B B 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 cr similar arrangement
with a taxable enfity during the year? e
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 armangements? .. . .. ...\t

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed ~ » UT .. ...
18  Section 6104 requires an organization to make its Form 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.
D Own website D Another's website lgl 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: b PROVO RIVER WATER USERS ASSOCIATION 285 WEST 1100 NORTH
PLEASANT GROVE UT 84062 801-796-8770

DAA

Form 990 (2008)



Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610

Page 7

“HartV{l: 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) (E)
Average Position (check all that apply) Reportable Reportable
hours per compensation compensation
week from from related
the organizations
organization (W-2/1099-MISC)
{W-2/1099-MISC)

Name and Title

19210
JouLo

aoAoldwal|

JOY00NIp IO
paiesuadwon jsaybiy

a9)sNnJ} [enpIAIpY]
99)sNJ} [BUORNJISU|
aakojdwa Asy)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

MICHAEL L. WILSON

PRESIDENT 1 X 0 0 0
LEROY HOOTON

VICE PRES 1 X 0 0 0
JEFF NIERMEYER

DIRECTOR 1 X 0 0 0
DON MILNE

DIRECTOR 1 X 0 0 0
MERRIL L. BINGHAM

DIRECTOR 1 X 0 0 0
GENEVIEVE ATWOOD

DIRECTOR 1 X 0 0 0
BRUCE W. CHESNUT

DIRECTOR 1 X 0 0 0
TOM GODFREY

DIRECTOR 1 X 0 0 0
. SHANE PACE

DIRECTOR 1 X 0 0 0
LON RICHARDSON

DIRECTOR 1 X 0 0 0
RICHARD BAY

DIRECTOR 1 X 0 0 0
G. KEITH DENOS

GEN MANAGER 40 X 115,544 0 28,277

DAA
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Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 8
sl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ] g ; g x g“:_;; i compensation compensation amount of
week a3 18 |% e2 3 from from related other
8% R E the organizations compensation
S = E'_: 3‘ ®8 organization (W-2/1099-MISC} from the
&l = 8 ??, (W-2/1099-MISC) organization
3| & 3 and related
® & organizations
a
R T ————————— » 115,544 28,277
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization B 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(B}
Descriplian of semvices

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

0

DAA
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Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 9
. __Statement of Revenue N
(A) (B) € (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revente under sections

revenue

512, 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations = 1d
Government grants (contribulions) 1e
All other contributions, gifts, grants,

and similar amounts not included above | 4¢

i Contributions, gifts, grants
Program Service Revenue and other simigr amounts

g Noncash contributions included in lines 1a-1f: S
h Total. Addlines1a—1f ... ... ... ... ................ P
Busn. Code S
2a . DUES & ASSESSMENTS 3,679,321 3,679,321
b .......................................
G e
d ........................................
e P T TR T I R R N B A S R T A T T SR N TN T Y
f All other program service revenue ... .......
g Total. Add INes 28—2f .. .uiuisiuiiiiiueisaseanis > 3,679,321}
3 Investment income (including dividends, interest, and
other similar amounts) > 39,999 39,999
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ;iiiziivisadiisiisvaisviis v sas -
(i) Real (iiy Personal
6a Gross Rents
b Less: rental exps.
C Renlalinc. or {loss)
d Netrentalincomeor(loss) ..............o....o..... | -
Ta  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 2,227,121
b Less: cost or olher
basis & sales exps. 2,239,999
¢ Gain or (loss) -12,878}:
d Netgainor (Joss) ..........couviieemaeiinnrenneen. > -12,878 -12,878
8a Gross income from fundraising events
e (notincluding $ . .
§ of contributions reported on line 1c).
$|  seePatiinets a
G| b Less:directexpenses b
o Net income or (loss) from fundraising events . ... ... .. »
9a Gross income from gaming activities.
SeePartlV, linet9 a
b Less:directexpenses = b
¢ Netincome or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssald b
¢_Net income or (loss) from sales of inventory. . .. ...... L4
Miscellaneous Revenue Busn. Code 2
11a  MISCELLANEOUS REVENUE 25,442 25,442
b .......................................
¢ B I I L T R R et
d Allotherrevenue .........................
e Total. Addlines 11a~11d > 25,442[:
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 106, and 11€ ..\ttt B 3,731,884 3,691,885 39,999

DAA
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Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 10
“PartX::  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).
i i (A} (9] (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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. SeePartlV,lines15and16
4 Benefits paid fo or formembers
5 Compensation of current officers, directors,
trustees, and key employees 5,500
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 958,929
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 114,135
9 Otheremployee benefts 14 6,41 3
10 Payrolitaxes L. 76 435
11 Fees for services (non-employees):
a Management
bolegal ... 247,942
¢ Accounting L. 16,886
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion .
13 Officeexpenses .. ...
14 Information technology . .
15 Royalties . ...
16 Occupancy . . ...
17 Trave’ ..................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,595
20 nterest ... 20,197
21 Paymentsto affliates
22 Depreciation, depletion, and amortization 355,377
23 Insurance ...............................
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) .
a . OTHER PROFESSIONAL & TECH 321,466
b ENGINEERING .. . .. ... 206,842
¢ . MATERIALS & SUPPLIES 143,406
I L R — 111,452
e  REPAIRS & MAINTENANCE 104,845
f Al otherexpenses 330,573
25 Total functional expenses. Add lines 1 through 24f 3,192,993
26 Joint Costs. Check here P> if 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 . . ..................

DAA

Form 990 (2008)



Form 990 (2008) PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 11
“Part: X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,237,147] 1 1,357,244
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net ... 812,800] 4 810,631
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L~~~
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part " Of SchedUIe L .............................................................. 6
2| 7 Notes and loans receivable, et ... 7
@ | 8 Inventories forsale oruse e 8
2 9 Prepaid expenses and deferred charges 75,352| 9 75,976
10a Land, buildings, and equipment: cost basis 10a 16,217,396]: e
b Less: accumulated depreciation. Complete
PartVlof Schedule D L. 10b 3,051,927 9,462,340 10c 13,165,469
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part v, line1t 12
13 Investments—program-related. See Part IV, line11. .~ 13
14 Intangible assets i ap— 14
15 Other assets. See Part IV, line11 24,070,460 15 24,070,460
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..., 35 ’ 658 G 099| 16 39 P 479 7 780
17 Accounts payable and accrued expenses 882 ’ 123]| 17 366 7 034
18
19
20
8|2
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third partes 7,709,182| 23 11,175,882
24 Unsecured notes and loans payable =~~~ L 24
25 Other liabiliies. Complete Part X of SchedwleD 142,944 25 151,823
26 Total liabilities. Add lines 17 through 25 ... oo 8,734,249| 25 11,693,739
3 Organizations that follow SFAS 117, check here P D and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets
m |28
2|29
o
o
8|30 Capital stock or trust principal, or currentfunds 18,311,685 30 18,634,985
9 [31  Paid-in or capital surplus, or land, building, or equipmentfund I |
2 32 Retained earnings, endowment, accumulated income, or otherfunds 8,612,1 §5 32 9,151,056
% |33 Total netassets or fund balances L. 2§, 923,850] 33 27,786,041
Z |34 Total liabiliies and net assets/fundbalances ... ................. ... .. .. ... ........... 35 ’ 658 7 099| 34 39 ¥ 479 ’ 780
“PartX3:  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual Ij Other : R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
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 Circular A-1337 3a X
b_If"Yes," did the organization undergo the required auditoraudits? .. ............. ... .. ... ...l 3b

DAA
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Department of the Treasury P Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employer identification number
PROVO RIVER WATER USERS ASSOCIATION 87-0217610
“Rartl::  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 Totalnumberatend ofyear . ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear .. L
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? . .. .. . . |:| Yes I:l 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
inbarnisSible PHVAIIDENet? o ie s ey e e e e D e T Y T T B S ST D Yes D No
=Partil::  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat 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
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... .
d Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _
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 holds? l:l Yes D No
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 » $_ . _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BXi) and section 170(MANBXI? ... . .. . . D Yes D No
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.

=Rargll:  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 1186, 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.

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:

() Revenuesincluded in Form 990, Part VIIl, linet »s_ _ _ _
(i) Assetsincluded in Form 990, Partx »s5_ _ _ _ _
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 relating to these items:
a Revenues included in Form 990, Part VIll, linet > s _
b Assetsincluded in Form 990, Part X | P b i i i = =
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA



Schedule D (Form 990)2008  PROVQ RIVER WATER USERS ASSOCIATION 87-0217610 Page 2

“Partfll  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):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ oo
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? . . .. . . .. . . ... ... ... ... D Yes D No

“Parti¥:  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balanCe .. - wl il m . AEREA  eE 1c
d Additions dUrng the YEar s 1d
e Distributions during the year | e e e le
FOENDING DAlANCe |, ... . .o e e - o e R R S S SRR 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 I_I Yes I:’ No

b_If "Yes,” explain the arrangement in Part XIV,
::Part¥::  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

Beginning of year balance
Contributions

o a0 T o
=1
<
@
[%2]
o
3
[}
3
=
©
o
=1
2.
>
Q@
w
o}
=
I+3
17}
173
o}
»

...
»
a
3
3.
@
=3
o
=
<
[0]
©
x

ke
@
3
@
@
@

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

a Board designated or quasi-endowment P _ %
b Permanentendowment »__ %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNIZaMioNS | 3a(i)
(1) related ORGaNZBUONS, . o x . .. . ... i e SR e 22 NN i S 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? e 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
TRarkViE:  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ...................................
b Buildings . . .. ...
¢ Leasehold improvements |
d Equipment _ —
€ OMNer . ..oooevieieiiiiiieiiiiiies, 16,217,396 3,051,927] 13,165,469
Total. Add lines 1a—1e. (Column (d) should equal Form 980, Part X, column (B, ne 10(C).) .. ..o > 13,165,469

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 3

mPatVll:  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of securily) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests ..
Other _ _ _ _ _ _ o o
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »
SPart Vil 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. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »
PartiX::  Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
“WATER RIGHTS-DC PROJECT INITIAL COST 24,070,460
Total. (Column (b) should equal Form 990, Part X, col. (B line 15.) .. oo e > 24,070,460
ZPart X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

COMPENSATED ABSENCES PAYABLE 76,252
“DUE TO SUMMIT COUNTY 65,478

ACCRUED INTEREST 10,093
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 151,823|:

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.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PROVO RIVER WATER USERS ASSOCIATION 87-0217610 Page 4
=PartXl::  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), i€ 12) | ... 1 3,731,884
2 Total expenses (Form 990, Part IX, column (A), e 25) | e 2 3,192,993
3 Excess or (deficit) for the year. Subtract line 2 from line1 3 538,891
4 Netunrealized gains (losses) oninvestments i 4
5 Donated services and use of facliies .. ... s amaummnms s e i S SR A S8 S8 S S RS 5
6 InvestMentexpenses e 6
7 Priorperiod adjustments e e 7
8 Other (Describe in Part XIV) | e e 8
9 Total adjustments (net). Add lINeS 4-8 || i i iy ammossodimniaiss wats vioivissoisisss! 400 S Emese s s s e s et 9 I
10__Excess or (deficit) for the year per financial statements. Combine lines 3and9 ...........ooooeeeneiieeeiiiinnnen, 10 538,891
F‘ar.t Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3 7 731 7 884
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: i -
a Netunrealized gains on investments
b Donated services and use of facilites .
¢ Recoveries of prioryeargrants .
d Other (Describe in Part XIV) ... ... oo
e Addlines2athrough2d . . . . ... ... ... __
3 Subtractline 2e from line 1 ... ... ... ... 3,731,884
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIIl, line7b
b Other (Describe in Part XIV) ... ... s
c Add Iines 4a and 4b ......................................................................................... 4c —
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) - 5 3,731,884
"Pi{r‘t'x-lli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,192,993
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R
a Donated services and use of facilities
b Prior year adiustments .. ...
¢ Losses reported on Form 990, Part IX, line 25 ...
d Other (Describe in PartXIV) ... .. ...
e Addlines2athrough2d ... .. ... ...
3 Subtractline 2e from line 1 ... ... 3,192,993
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . ..
b Other (Describe in Part XIV) ... ...
c Add Iines 4a and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 3,192,993

Earg XV 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 Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1DASI00NT

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecif_ic quest!ons for the :

Interral Ravenue: Service Form 990 or to provide any additional information.

Name of the organization Employer identification number
PROVO RIVER WATER USERS ASSOCIATION 87-0217610

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Page 2

Name of the organization

PROVO RIVER WATER USERS ASSOCIATION

Employer identification number

87-0217610

DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning 11/01/08  andending 10/31/09
Name Employer Identification Number

PROVO RIVER WATER USERS ASSOCIATION

87-0217610

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) US DEPT OF INTERIOR NONE

(2) ZIONS FIRST NATIONAL BANK NONE

(33 BANK OF AMERICAN FORK LOC NONE

(49 BANK OF AMERICAN FORK LOC NONE

(s) BANK OF AMERICAN FORK LOC NONE

(6)

{7

(8)

9

L —————— e S U
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1) 23,915,867 1/15/29 $285,000 ANNUALLY

@ 2,000,000 |10/29/03 | 11/01/12 $170,000 TO $235,000/YR 3.430

@) 1,010,000 9/22/09 PRINC & INT DUE IN FULL 5.000

() 1,000,000 2/01/10 PRINC & INT DUE IN FULL 5.000

5) 4,000,000 9/22/10 PRINC & INT DUE IN FULL 5.000

Security provided by borrower

Purpose of loan

(1) NONE REPAYMENT OF PROVO RIVER PROJECT
(29 SECURED BY BUILDING CONSTRUCT BUILDING
(3) NONE LIQUIDITY
(4) NONE BUILD PROVO RIVER CANAL ENCLOSURE
(5) BUILD PROVO RIVER CANAL ENCLOSURE
(6)
{7)
(8)
(9)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
aQ 5,604,182 5,280,882
B 1,095,000 895,000
(3) 1,010,000
(4) 1,000,000
(5) 4,000,000
(6)
@)
(8)
[t5)]
(10)
Totals 7,709,182 11,175,882
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