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For Individuals;

L Namé:‘ MO/M y@\f\dn}io . _
s oo (. Fellpsm Sy Sube (of , Boke, TD £3752

3. Email Address: [Informationredactedor privacy]
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[Informationredactedor privacy]
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For Witnesses Representing Organizations:
1. Name:
)\3 Of g Ep g ]ia
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Tdibe |2 A2 o dssociaPon, T .

2

. Business Address:

[6lo . G’&Ff&*fo»— st fu;'fe- /a; ﬁo,sg Ip ,?’379'2_

4. Business Ema.ﬂ Address:

fbuula @/Mm,o j

Business Phone Number:

CLJ@) 39966 7o

W



Namé/()rganiiation Qo(ﬂ\ gé_m ankeo / z Aol fuder ¢) Giory ,o‘ga-a‘m%’m
Title/Date of Hearing é (2 :45‘65 Ab 4",% ter ol .fé’gﬂ,@ﬁ g}ﬁdr’e; Z‘%m‘l 4 &1/ ,

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.

To, Ge.oiraea“)z’m Op,v@/j}a(? Loy (ader (199 2)
$5., Poliicel Stionge , {/AN—.V;.T.é o L Ao (195 F)

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

jdl abo {GL“JTL g"""\fﬁtslfﬁdéxﬁhj W afer Z—a:w -(6;!3’3(_;0‘*\/

Erviver mud ard Naboid Respopee ction! Nebond i
/é‘?”"u&' Aj{"d%f}&') 630.;»»7) 74 Di\&cﬂl’“’d/ '}’éﬁfz f'ﬂfr\/wlf'm A—Av‘;jor é,w.}#ec

¢. 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, '

ErecoVe Decdqs { borerd Ctrgel, e W i S5 g aom
Weher ﬂ:’gl—dj Ao 13 nery - |
d, 'Any federal grarlts or contracts (including subgrants or m-bcontracts) from the Department o the fnterz‘or

{and /or other ggencies jnvited) that you have teceived in the current year and previous four years, including
the source and the amount of each grant or contract,

/\J@ Ae..

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 laweuit or petition, the subject matter of the lawsnit or petition,
and the federal statutes under which the lawsnits or petitions were filed,

f\JDf\L.

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

/\}aqa



Name/Organization f\]or,v\ §czm,\} / dA /;,a ) o U A/{ o A B
Title/Date of Hearing_ /> g‘ia A 4 l@f wl ot R : @,", ig S 20d

In addition, for witnesses representing or anizations;

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

If.' . . . .
ace testi TG L g diNa Wecdrr & bomecd lopnse ]

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

/\)ww_

i. A list of all lawsnits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four yeats, giving the name of the lawsuil or petition, the
subject matter of the lawsuit or petition, and the federal siatutes under which the lawsuits or petitions were
filed for each of the organizations). : '

)\)é- ne

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

Nﬂf\ﬂ_‘ :

k. For tax-exempt organizations and non-profit organizations, copies of the three maost 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)). " -
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EXTENSION GRANTED TO (8/15/08

990 " Return of Organization Exempt.From Income Tax
Form

Under section 601(c), 527, or 4947{aj(1} of the-Intetnal Revenua Goe (axcept biack lung
henaflt trast or private foundation)

.‘,1?5;2."‘;:5:,3,“;;1{3?;"’” P The ofganization may hava 1o use a gepy of this retum to salisfy state reporting requnremants
A Fot the 2007 calandat year, or tax year heginning ang ending
B Ghesklf Prease| & NaMe of.nrganization ' . D Employer ldentification number
applicatle: uss IRS . : _

idross |lobe ITDAHO WATER USERS ASSOCIATION, INC. 82~0182610
[ Ihemee %P | Number and siraet (o P.0, box If mall Is not dellvared to street address) _ | noomysulte | E Telephane number

el lopeoti 1010 W JEFFERSON ST, 101 208-344-6690
[__|Tcumin- e | ity or town, state or country, and ZIP +4 . | F seoouningmetooc: ] coen Aearual
[:I"’“{W’“*‘"’j BOISE , ID 83702 ] Bt -

Application @ Sacllon 501(e}(3) organizations and 4947{a)(1) nonexeimpl charftahls 1rusts
DPE"JI"Q musl attach 51 Eitﬂlzlplglaﬂ Schedule A (Furr(n gm; oF GQU-EZI; E ;’;CLI ;1:: :::;‘: P rgf:ﬁ?o?a;m‘:::os’; 527%?;?”% No
6 Website; » LWUR., ORG . H{b) 1¥"Yes," enter number of affillstas > N/A

=

K Check here L] Ifthe organization Is nat a 509(a){(3) supporting organization and its gross Hid) l{éfﬂl‘\;g aglé?agrr'a%a"?;t)urn filgd by an or-

Omanzation type eheckoayony - [ X 601(c) { 5 ) tnseitnod [ 4047(2)(1) or [ 527| H(e) Are all affifates inluded? N/A [ Ives [_INo

receipts ars normally not more than §$26,000. A returd is not requirad, but If the organization ganization covered by a group niling? [ |Yes [XNo
choosas to file a raturm, ba sure to ila a cormplete raturn, |__Group Exernption Number B> _N/A
i C ) ‘M Check [ g @ [fthe organlzation Is not raquired to attach
L Gross racalpts: Add linas 8b, 8, 8b, and 10b to line 12 P ' 525,330. Sch. B (Form 990, 390-EZ, or 830-PF). '
Paiik Revenue, Expenses, and Changes in Net Assets or Fund Balances
Gontributions, gifts, grants, and similar amounts recelved:
Gontributions to donor advised funds ............. e _1a
Direct public support (not ircluded on line 1a) 1h
direct public suppart (not Ingluded on ling 1a} it
Govarnment contributions (grants) (not Includad on e 12) ..........cevvverereeees 1d
Total {acd lines 1a through 1d) (cash $ 21,297, noncash$ 21,297,
¢ Program sorvice ravanie Including government faes.and contracts (from Part VI, iine 1 ) R 152,295,
3 Membarship duss and assessmants . e 333,177,
4 Interast on savings and temporary ash invsstments ~18,561.
6 Dividends and interast from sectillios .........ovcieevrivsiininn :
Ba Grossronts .......cocoocemevenmrenenrenns e RN
b Less: rental expenses
| © Netrental income or (loss). Subtract line 6b from line B2 oo
E| 7 Otherinvestment Incoms (dascrive P
%1 8 a Gross amount from sales of assels other . (A) Securities (B) Other
= AN IVETOTY ..o 8a
b Lass: cost or other basis and sales expenses _,,..... . { 8k v
¢ Galn or (loss) (attach schadule) ......... e Br '
d Net gain or (loss). Gombine line 8¢, columns {A) and (B) eeereerenres
9 Speclal avonts and activitios (altach schadule). If any amount is from uamlnu, chack hare [
4 Gossrovmug {nolIncluding $ o efconldbutions rporiect o line 1} 9a
b lass: direct expenses othai than fundralsing expenses _. eeenrerieserererarineres | 9D
o NetInéome or {loss) from- specﬁal events. Subtract line Qb fmm fng 9a et o —— .
10 2 Gross salss of inventory, less retumns and allowanees ..o | 108
b Less: 00t of gOOAS SOK ... e e i 10k
.¢ Gross profit or (loss) frem sales of inventory (attach schedule), Subtract ling 10b fromiined0a ...........ociieeeeeenn, 1108
11 Othar rovanue (from Part V[1, line 103) .. o i _
12 Tolal zevenue. Add lings 18, 2,3,4, 5, sn 7 Bd gs.mc ancm 12 525,330,
43 Program servicas {fram line 44, columi {B)) ..o e 13
§ 14 Management and general (from llna 44, column (G}) 14
8|16 Fundralsing (from Hua 44, column (B)) ....... N eeeeeereessssssessesesserasonrenseoeene |18
gl | 18 Paymants to affiliates (attach SCHBUUIB) ..._.........cooeveeeerrmveniimiressssssesssorsecmensssesssseseesormseraesnensenee conreneeeesne |18
17 Tolal expenses. Add lines 16 and 44, column {A) .. Lemsretniettestats ettt ssnestaeeenescaatsrasgnas seamehenss sonmsesseecas | 1T 550,994,
v 18 Excess of (deficit) for the year, Subtract line 17frnm lme 12 st a e et 1B —-25,664.
| 19 Natassets or fund balancas at beginning of year (from line 73, catumn (A)) i 10 540,884,
zﬁ 20  OCiher chanpes in net assets orfund balances {attach explanation) TR I 0.
21 Net assets orfind halancas gt and of year. Combine lines 18, 19, and 20 T 515,220.

?5?3?.107 LHA  For Privacy Act and Fagerwork Reduction Act'Natlea, sag the separaie lnsirunt[uns . ) Form 880 (2007)




1 1]

VFoerQO (2007) ' _IDAHO WATER USERS ASSOCIATION, INC. '82-01B2610  Ppage2

2 Statement of Alf organizations must complete column (A). Columns (B), (G}, and (D} are raquired for section 501(c)(3}
Functional Expenses  and (4) organizatlons and section 4947(a){1) nonexarpt charitable trusts bt optlonal for others,
(i . s
et [ v | Par [ O | oo
228 Grants pald from donor advised funds "
(attach schadule) ..o
{cash § 0. noncash $ 0.
If this amount includes forelgn grants, cheqk hore > D 223
22b Other grants and allecatlons (atiach scheduis)
(cash % 0. noncash § 0.
IEhls amount Includes forelgn grants, check hera I:I 22h
23 Specific assistance to individuals (attach
" achedulg) ..o e | 28
21 Bonefits pald to or for mambera (aitach .
schedule) ............. . |24
25a Gompensation of cumanl ofﬂcars dlreclnrs key
employass, etc. listed in Part V-A . ................. [25a 168,378,
1 Gompansation of former officers, diactors, key '
 smployees, etc. listed In PartV-B ... [28h 0.
¢ Compensatien and ofher dlstrlbutmns not Includad
above, to disqualified parsons (as deflnsd undet
* sectlon 4958{f)(1)) and persons described in
section 4958({c){3)(B} . eeerstsssrnessaraseens | 2OB
26 Salarles and wages of ernployeas not
Included on lines 25a, b, and ¢ ................. |26 79,583,
27 Pension plan contributlons not included on
lines 258, b, and 6 .............. e |27 1,899,
28 Employee beneflis not lncluded on Ilnea
LT - RO I 10,121,
20 Payioll taxes SR .| 14,953,
30 Professional fundralsing fees cerrvermireesnenserns | 80 .
Bl ACOOUNNG 1888 ..ovciveeevevrssssssssssnsesonrs |81 2,500,
32 LogalTO88 ....ceiieiarentrmieremsimnnisnenannn a2
83 Supplles -...... . 188 6,788.
34 Telephone .........ccovvveeee .. |84 7,064.
36 Postageand shipping ........vcmerceroncnns a8 ' ’-
36 COoUPANTY .......cvc e ., 138 26,112, . :
37 .Equipment rantal and malntenance ,,,,,,,, .. | 87 )
38 Printing end publications ...........cooenerneer | 38
39 Travel ... RO - 22,963,
40 Conferences, conventlons, and meetlngs .. 40 . 31,650,
- Interest ' M
42 Depreclatlon depletlon otc. {a[tach schedule) 42 2,864.
13 Other expenses not coverad above (iternlze): '
2 ' 432
b 430
L : : 43c
i 434
B ) 438
i 431
i. SEE STATEMENT 1 44y 176,119.
44 Total funttional expenses: Add lines 22a through :
43g. {Organizations completing columns {B)-(D},
carry these lotals to lines 1318} ... ... 44 550,994.
Joint Costs, Check P [__| [fyou are fo!lowmg 80P 982, . ) .
Are ny joint costs from a combined aducational campalgn and fundraleing sollcitation reported I (B) Progiam services? N . I:l Yes No
If "Yes," enter {I) the aggregata amaunt of tiiese julnt costs.$ ‘N/A ; (1) the amount allocated to Fropgram sarvices $ N/A o
(1i1) the amount allocated to Management and gonsral § N/A ;and (iv) the aniount allocated to Fundralsing § N/A

728011
15-27-07 | Form 990 (2007)
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Form 990 (2007) *_ IDANO WATER USERS ASSOCIATION, INC. '82~0182610  page3

£ Statement of Program Service Accomplishments {See the instiuciions,)

Form 980 s avallable for public inspecllon and, for some people, setves as the primary or sole source of informatlen about a partfeular organization.
How the publlc percelves an organlzation In such cases may be determined by the Information presentad on Its return. Thsrafore, please make sure the

return Is complete and accurate and fully descrioes, In Part JIl, the organization’s programe and accompllshments.

What is the organizatlon’s primary exampt purpose? b

TO EDUCATE THE PUBLIC ON WATER ISSUES.

All orgenizations must describe thelr exernpt purpose achlevements In a clear and conclse manner. State the number of
alients served, publications lssued, ato. Dlscuss achievements that are not measurable. {Section 501{c)(3) and (4)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amaount of grants and allocations to others))

Program Sarvice
Expensas
{Raquired for 501 {c)(3) -
and {4} orgs., and,
4847(a)(1) trusts; but
opticnal for others.)

a EDUCATION OF MEMBERS WHO PROTECT, DEVELOP AND MANAGE TIDAHO'S

WATER RESQURCES.

{Grants and allocations ' )_[f this amount Includes foreign grants, check here W L]

b MEMBERSHIP SERVICES INCLUDING SPECIAL REPORTS, SUPPORT FOR

© SPECIAL PROJECTS BY RESOLUTIONS, SEMINARS AND WORKSHOPS. -

(Grants and allocatiops $ )__If this amount includes forelgn grants, check here » D .

¢ CONVENTION TO INFORM AND DISCUSS - WATER RESOURCES,

CONSERVATION, SUPPLY ALTERNA‘I'IVES AND QUTLOOK, FLOOD CONTROL

AND RELATED ISSUES.

{Grants and allocations ~_ § )_If thls ameunt Includes fotelgn grants, check here » ||
d ' ;
{Grants and allocations $ ‘ )_If this amount Includes forslgn grants, check here » [

e Cther program setvices (attach achedule) i ‘
{Grants and allocationa & - ) If this amount fncludasf reign grants, check hare” [:|

" _f _Total of Program Senrice Expenses {should equal Ilna 44, column (B}, Program services) .,

723021
12-27-07

Form 990 (2007)




IDAHC WATER USERS ASSOCIATION, INC. '82-0182610 Pags 4
; 1 Balance Sheets (Seethe Instructions,)
Note: Where required, attached schedules and amounts within the description coiimn [0)] . (B}
should be for end-of-year amounts only. Beginning of year End of voar
46 Cagh - NONINIOIBSIDBANING ... e essesssssssres s srssssaces 6,051. 15,601.
48 Savings and temporary cash VESHTIENTE ............cocssurcssveseseseeres sessocensorns 389,312 2l 312,511,
47 2 Accounts recelvable ...........cveeeiiiiiiennes 47a 8,355, FR
b Less: allowancs for doubtiul accounts  ......... 47h 10,698.] 47 8,355,
48 a Pledoes tacalvalle .. ..o 181
b Lese: aliowance for doutstiul accounts ... 484
49 Grants receivable |, v
50 8 Receivables from currant andformerofficers. dlrectors. trusteea and .
key employees ... S AT M EN T 2 oo 133,170.| 503 176,642.
b Receivables from other disqualiflad persons (aa defined under aection
a 4858(H({1)) and persons desctibed In sectlon 4958(c)(3)E) ......... ST reras
ﬁ §1 a° Other notas and loans feceivable .................. 614
< b Less: allowancs for doubtful ascounts ... 51!1 51n
52 Inventorles far sale er use , 52
53  Propald expenses and deferred charges ........... N b e b s 606 .| 53 1,893,
54 2 Investments - publiclytraced secuiitise .................. g D Gost |:| FMV Bda
b Investments - other securilies .............oomvecdicereeens [ Joost [ Irmv G4
86 4 Investments - land, bulldings, and ' o
oquilpment: BASIS ...........uiiierrrreeerereeens Gz
h Less: accumulated depreclation ................. G6h
58 Investments - other .. SO RRT A PRSP
§7 8 land, buldings, and equipment basls ,,,,,,,,, tita 22,141.
h less: accumulated dapreciation ... 570 12,577, 10,160.} 57c 9,564.
68  Other assets, including program-related Investments
(dascriba > - : : ) 58 0.
69 __Total assets (must equal lne 74). Add linos 46 through 68 ... R 549,997.] 59 524,566,
B0 Accounts payable and accrued expenges | . 8,688, o 9,346,
Bl - Grants PAYADIS ... e s 61
BZ  DETRITU TBYBIUE oo oot e 425 .| g2
:g 83 - Loans from officers, directors, trustees, and key employeea 63
2 |64 a Texaxempt bond labilities _........coivoiincennenns . Gda
8 b Mortgages and other NOtes PAYABIE .................cmuiviisseneeeesssieessseeeessesssenens B4b
|88 Othor liabllities {dascriba W . ) Q.| 88 0.
65 ___Total liabilitios. Add lines 50 through B5_ ., i soserse s 9,113, 9,346,
Orgaﬁizations that follow SFAS 117, check here » [X]anc complete lines
- 67 through B9 and lines 73 and 74. s )
B 187 UNIEBIACIEA ....o.rs s e sesssescesreessseerasssessseseees e srsases s eenesssessrane 505,907, 486,552,
~,E: B8  Temporarlly restricted ....., 34,977. 28,668,
m |62 Permananily reatricted .,
E Organizations that do not follow SFAS 117, check here W I:] and
~ complete lines 70 through 74.
o |70 Capital stock, trust principal, of cufrent funds ... vt et
By Paid-in or capital surpius, e Iand; building, and equipment fund
5 72 Retalned sarnings, endowment, 2coumulated income, or other funds ............
I |78 Totalnet assels or fond balancas. Add lnes 67 through 86 of lings 70 through 72. &%% ,
{Golumn (A) must equal fine 19 and column (A) must aqual lina 21) ............ 540,884. 73 515,220.
74 Total liahilities and net asseis/fund balances. Add linos 66and 73 ... 549,989 9 7l 7 524,566,
Form 990 (2007}
723031

12-27-07
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Form 900 (2007) ‘ IDAHO WATER USERS ASSOCIATION, INC. ~ B2-01B2610 Pags5
- A1 Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return (See the
Instructions,) .

B Total revenue, gaing, and other support per audltad financial statements ...........coceeeeeeeeeen. N/A -
"b  Amounts Included on line a but noton Part |, line 12:

1 Nat unrealized galns on investments ..., ST e bt e b s bl

2 Donated services and Use of faclliles b2

3 Recovetss of PHOr YBAI QIANTS ... iiie i iesssssiessnsessstinsieisscssstsssssssssiossssesanss LB

4 Cther (specify): . - |Lhd

AT INES BT HNFOUBN BA ..o oosrere oo eeese b ssee sttt sb et s 5 s 550 o et :

¢ Subtractinebfromlinea ...
i Amounts Included on Part |, line 12, bui not on Hne a:

1 Investment expenses not included on Part [, NG 8B .......c.ooeeeieceforeeessresessessessensorssessone LU

2 Cther (specify): ) ‘ 2

Add llnes d1 and d2 | verbvirreeeres ST T b aenteennt bbb easenenre et e
8 Total revenue (Part | Iine 12) Add Ilnes candd
P 281 Reconciiiation of Expenses per “Audited Fmanclal Statements Wlth Expenses per Return

a Total expenses and losses per audited financlal statsments N/A
b Amounts Included on line & but nat on Part |, lIne 17

1 Donated services and use of fABIIES ... v sssesserne |11

2 Priot year adjustmente reported on Part [, line 20 | Feteertvnsee faesreneenesenrnenesitenensneseeseresene |2

3 Losses reported on Part |, line 20 ‘ .. |hd

4 Other (specify): ) b4

- Add lInes b1 through b4 |

¢t Subtractline bfromlinea .., feenee e R ST et TN eyASTet At Rerenty Pt e REe rETaTIA e AR YOS ERReS b artbr s biresvans e
d Ampunts Included on Part I, IIne1? but not on ilne a: o
1 Investment expenses not included on Part |, Iine 6b .
2 Other (speclfy):
Add lnes d1 and d2 |
g__Total expenses (Part I Ilne 1?} Add Iines [ and d > le
; Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an ofﬂcer, director, trustae,
of key employee at any fime duying the year even if thay wera not compensated.) (See fhe fnsiructions,)
(B) Title and avarage hours EG) Gompensation (Dzncontﬂbuuons to|  (E)Expense

(A) Name and addrass par week devoted to Jf not aiﬂ antor ployes hensfit aceount and
position % cdmpensation mens| Dthor aliowances
SEE STATEMENT 3 -~ "7 "7 T 1 147,641./ 20,737, 0.

_Farm 880 {2007
728041 12-27-07




Form 890 (2007) ' IDAHO WATER USERS ASSOCIATION, INC. B82-—-0182610 Page6
78] Current Officers, Dircctors, Trustees, and Key Employees (continued)
762 Enterthe total number of officers, directots, and trustees permittad to vote on organizatlon businese at board
TNBEHNGS ~oeeoee oo es s st e meseeseesses et e vt sss et e saebe b e s e pas s s b o st bt srnsmn s e anssnnesracrrnares P 26
b Are any offlcers, diractors, trusiees, or key employaes listed In Form 880, Part V-A, or highest compensated employses

listed in Scheduls A, Part |, or highest compensated professlonal and other independent contractors llsted In Schaduls A,
Part [I-A or |-B, related to each other through femlly or business ralatlonshlps? If "Yes,* attach a etaternent that tdentlfles

the Indlviduals and explains the relatlonship(s) .., R eetet et ee et re etk ent s et Red Y bR AR SR8 R 1R e st et b etk

t Do any offlcers, ditectors, trustees, o ksy employess listed In Form 990, Part V-A, or highest compensated employses
listed In Schedule A, Part |, of highest compenseated professlonal end other Independeant contractors listed in Schadule A,
Part 14 or II-B, receive compensation from any other organlzations, whether tax exempt or taxabls, that are related to the
orgenization? See the Instructions for the definition of "related erganization.” e
If "Yes,* attach a statement thet Includes the information desctibed in the Instructions.

il Does the organizatfon have a wtitten conflict of Interest polloy? ..o - cotsvesnts

.Former QOfficers, Directors, Trustees, and Key Employees That Received Compensatlon ar Other

Benefits (f any former officer, director, trustes, of key employes recsived compensation or other beneflts (desoribed balow) duting

the year, list that person below and enter the amount of compensatlon or othet beneflts In the appropriate column. Sas the instructions.)

(G) Cormpensatien [{D) Contributions to|  (E) Exnensa

(A} Name and address (B} Loans and Advances fif not paid, employas baneflt | aczount and
' NONE 61tor-0-) | dmponsesion pans| other allowancas

o e Bae e it e A e bt e el b b b et bk B Aen T b

e o bt Wity et e mn Y= b e A sy M a e P T e

M it bt e e et A e e e b e b A i e e At AL A

e R et —— i Bt bt et WA ek P T ST e P e e e ey e bk o S, et

- e e s L b T e T e B M e e e e e e b e b b

QOther Information (See the instructions.} .
76  Did the organization make a.change In its activities or methods of condueting activities? If “Yes," attach a detalled
atatemont of @ach change ..., T O X
77 Woere any changes made in the organlzing or govetning documents but not reported 10 the IRBT ........c.evcve e eers e X
If *Yes," atiach a conformecd copy of the changes. TR :
78 2 Did the organization have unrelated business gross income of $4,000 of more duting the year covered by this return? seevies | 70A X
X
X

h If "Yes," has it filed 2 tax return 'on Form 890-T for this yeat? ... N/A 70h
79 Was thers a llquidation, dissolution, termination, or substantial contraction durlng the year'? If "Yes. attac:h a statement
80 a s the organization related {other than by assoclatlon with a statewlde or natlonwide organization) through commeon
membership, governing bodiss, trusiees, officers, etc,, io any other exempt of nenexempt organization? ..ot
b 1f "Yes," enter the name of the organization N/A

&nd check whetherit is L_| exonptor || nonexempt
81 a Enterdirect and inditect polltical expendiiures. (See ine 81 instructlons))  .........ccoovervnninnee. I Bla | 0.
. I Did the organization file Form 1120-POL for this vear?

Form 990 (2007)
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Form'lg_u (2007) C ID'AHO WATER USERS ASSOCIATION, INC. B2~-0182610  Page?

b2 a-

83 a

Bd_

8 a

T o ™ m o= oo

i

87

G5 a

_ sectlon 512(6)(13)7 If "Yes," complets Part Xl _,............ S [NETUTRUORII

88 a

= =~ o =

508

91a

Yes| No

Did the organization recelve donated services or the use of materlala equipment, or faclllties at no charge ot at substantially

lesa than falr rental value? ......oveereeeen e coans AerreemeeeetiresA R et iepearetese e seaeearereriarreser abasibean
If "Yes," you may indicate the value of these ltems hare Do not Include thia

amount as revenue In Part | o as an expense in Part Il.

{See Instructions in Part 1) .. _ . Loz | N/A
Did the organization cormply wlth the pubIlc !nspectlon raquirements for re’(ums and examptlon appllcatlons? ..

Did the organization comply with the disclosura requlrements relating to quid pro quo eontibUONET ......oc.oovoeiiieoe o
Did the organizatlon sclicit any contiibutions or glifte that were not tex daductible?
If "Yes," did the organlzation include with evary solicitation 2n express statement that such contrlbut[ons ar gifts ware not
tax daductible? .. .
501(c)4), (8), or (6) Werer substantla]ly ali dues nondeductlble by mambers’?
Dld the organization make only In- houlse lobbying expandltures of $2,0C0 or Iass? eeeren RN
If "Yes" wae answered to elthar 85a or 86b, do not complete BEc through 85h below unless ths organ |zatlon recelvad a

waiver for proxy tax owed for the prior year,

T

-

B

Dues, assessments, and similas amounts from Members ... veeeceee e sevrseeenessseesssneees | _BBE 333,177
Section 162{s) lobbying and politloal expenditures ..........c...o.ccoocevversererseeann. o |08 1,997
Aggregate nondeductible amount of seotion 8033(e){1)(4) duas notlces D5e 79,962
Taxable amount of lobbying and political expendituras {ine B5d leas 858) ... | oot - =77,965.

Does the arganization elect to pay the ssction 8033(s) tax on the emount on Ilna Bb‘f? e N/A
If section 8033(g){1)(A) dues notlces ware aent, doas the orpanization agres to add the amount on line B6f
to its reaaonable estimate of dues allocable to nondedustible lobbying and political expenditures for the

following fax year? ... N/A
501{c)(7) organizafions. Entet: a Initlatlon feea and captal contrlbutlona included on .

L O S e R | ) N/A
Gross tacalpts, ncluded on line 12, for publlc 188 Of GIUB FACIHIES ..o seeseens B6h N/A
501(c)(12) organizations. Enter: a Gross income from members crshareholders reereens | BTR N] A
Gross inoome from other sourcaes. (Do not net amounts due o peld to other sources :

agalnst amounts due or received fromtham.) ... 37h N/A

At any time duting the yeer, did the orgamzatmn own a 50% or greater lnterest [n a taxable corporatlon ot partnership.
or an entity disregarded as separate from the orgenlzation under Regulations sections 301.77012 and 301.7701-37

if *Yos," complete Part IX .. v rtenebreraien
At any tirme duting the year, did tha organlzatlon, dlrectly of Indlrectly, own a controlled entlty wlthin the maan[ng of

501{c)(3) organfzafions. Enter: Amount of tax imposed on the organlzation durrng the year under.
soction 4911 P> N/A + section 4912 P> N/A ;section 4955 > N/A

801(ck3) and 501(c)(4) organizat.fons Did the crganization engage In any section 4958 excess benetit
transaction durlng the year or did It become aware of an exceas benefit transactlon from a pHor yeat?

If "Yen," attach a statement explaining each transaction .. : N/A
Enter: Amount of tax [mpesed on the organlzation managers of dlaqualiﬂad peraons dur]ng the year under

sections 4812, 4055, and 4858 . _.................. S et > A 0.
Enter: Amount of tax on line 88, above, reimbursed by the organization ., eererneremasetsrennes P - 0.

All organizations. At any time during the tax year, was the organlzatioria party to a prohlb[tad tax shelter transaction?
Al organizations. Did the organization acquire a direct or indirect interest in any applicable Insurance contraet? .. .
For supporting organizations and spensoring organizations maintaining donor advised funds, Did the supporting organlzatlon.

or afund maintained by a sponsoring organization, have exoess business hold]nga at any time during the year? ..................

st the states with whioh a copy of thia teturn Is filed P NONE

Number of employess smployed in the pay perliod that Includes March 12, 2007 _, [ d0h i 3
The hooks are In caie of » KAREN 'EDWARDS Telephone no. > 208-344-6650
Locatedat ™ 1010 JEFFERSON 5T, SUITE 101, BOISE, D o 7P+4 e 83702

- At any time during the calendar yzar, did the organization have an interest in or a signature or other authorlty over

afinanclal account In a foreign country (such as a bank acceount, securlties account, or other financlal accounty? ...
1 "Yes," enter the name of the forelgn country M N/A

See the Instructlons for exceptions and filing requirernenta for Form TD F 80-22.1, Report of Foreign Bank
and Fipancial Accounts,

728162/ 12-27-07.

Fotm 990.(2007;.



Form 990 {2007} IDAHO WATER USERS ASSOCIATION, INC. '82~0182610 Page8
FParc¥E] Other Information (continued) Yes| No
& Alany time durlng the calendar year, did the crganization malntaln an office outside of the United States? | o1g X
i "Yes,' anter the nama of the forelgn country ™ N/A ‘
82 Sectlon 4947(a)(1) nonexempt charftable tnusts fiing Form 890 fn fieu of Form 1041~ Cheok here ... » ]
and enter the amount of tax-exermpt Interest recaived or accrued duting the taX year ..., P | g2 | N/A

Vil Analysis of Income-Producing Activities (Ses the instructions,)

Note: Enter gross amounts unless otherwise

Excluded by senflon 542, 618, orid

Unrolated busingss income

(E)

Indlfcated, ™ {B) Em, (D} Related or exgmpt
"83 Program setvice revenue: Bucsgggss Amount o Amount function incnmg

a CONVENTION INCOME 54,419.
b SEMINAR/WORKSHOPS 67,876.
: SPECIAL PROJECTS 30,000.
i ‘
B
[ Medioare/Medicaid payments .........ccccconmiienne
i Fees and contracts from governmen! agencles

84 Memberehlp dues and assessments ... 333,177,

95 |nterest on savings and temporary cash Investments . 14 18,56l.

86 Dividends and Interest from secutitizs
97 Net rental Income ot (loss) from real estate:
" a debt-flnenced property...

It not delot-financed property
98 Net rental income ot {oss) from personal property
89 Otherinvestmentincome . ..

100 Galn or (loss) from sales of aszets

other than Inventory .. v
Net Income ot (loss) from SPBG|5| events ............
Gross profit or (loss) from sales of Inventory
Other ravanuz:

...............

101
102
103

- ]

485,472.
504,033.

104 Subiota! {add columns (B}, (D), and {B)) ...

108 Total {add line 104, columns (B), (0}, and (E))
Note: Line 105 plus !rne 1e, Part! shou!d equa( the amount on line 12 Part!

18]561- N

Linn No.
hd

Expialn how each activity for which Inceme Is reported In column () of Part VIl contributed impaortantly to the accomplishment of the nrganlzntidn‘s
axempt purposas (other than by providing funds or such purposas}. )

SEE STATEMENT 4

P Informatlon Regardlng Taﬁable Subsldiarlas and Disregarded Entities (See the mstructlons)

(A} - (E)
Nama, address, and FIN of corporation, Peycentaga of wgfa
pannershlp, ordlsregarded%ntlty ownership nterest Nature Dj acthites Total income E"gsgL SB”
% ‘
N/A %
%

% .
ng Transfers Associated with Personal Benefit Contracts (See the instructions.}

: Informatlon Regard

(a) DId the organization, during the year, recelve any funds dlractly o indlrectly, to pay premiums on a parsonal bereflt contract? ..., I:' Yes No
(b} Dld the organization, during the year, pay premlums, dirsctly ar indirectly, on a parsonal benefit contract? .............o.ooou l:l Yes No
Note: If "Yas" to [h), fife Form 8870 and Form 4720 (see Insttuciions). ‘

: Form 990 (2007)

123183
12-27.07




Hmﬂ%02%n IDAHO WATER USERS ASSOCIATION, INC. '82-0182610  Paged
7T Information Regarding Transfers 10 and From Controlled Entities. Complete onty If the organization is 2

controfiing orgenlzatian as definad in saction 512(b)(15). N/A ‘
Yes| No
106 Did the raporting organlzatlon make any transfers to a conttalted entity as defined In section 5'12([:)(1 3) of the Code? If "Yes,"
complete the scheduls below for each controlled entity.
(A ) (&) (D)
Name, address, of each | dsmffllgg?ﬁm Deseription of Amount of
conirollad entity ' Nurmbar transfer transfer
o U
o N S IR
_______________________________ )
- N e
Totals
' _ Yes| No
107 Did the reporting organization receive any transfers from a controlled entlty as defined in eeotion §12(bX13) of the Code? If *Yes,"
complate the achedule below fot each controlied entlty.
(A) : (B) {c) )]
Narne, address, of each | dgmmggﬁ';m Descripiion of Amount of
controlled entity Nuntar transfer transfer
S .
N -
N S —
Totals L
Yes| No

108 Did the ‘organlzation have d binding wiitten contract In sffect on August 17 2008, covering the nterest, rents, royaltias, and

annultles desctlivad In question 107 above?
f parjury, | deolara tat | have examinad this retum, including ageompanying schedules and statlements, and to 1ha best of my knowledge and bellef, 1t ia trus, correct,

- | Under penaltlss o
and coj eglaration of pi’B arer (other than offlser) Is based on all Informatlor of which preparar hias any knowledue
Please E_l T;l D ) - |

Sign : .
S'é_lﬂ“zf%%et\“ IS &
‘ } Type or print nayn"“nq tytf"\ =\ /7

Proparer's } FJ . Date Ghlack if Proparer's SSN or PTIN (See Gen, Inat, X)
Pald | signature . _@j}'@g amfploged ]
Preparet’s F!rm'slpama(ur HARRIBS CO., P. EIN >
Use Gl | eemioros, 12424 BANK DRIVE _ _  .

Brea BOISE, ID 83705 -k : Phoneno. ™ (208) 333-8965

Form 990 (2007}

725164Hz-21-07




IDAHO WATER USERS ASSOCIATION, INC. g ' 82-0182610

FORM 990 OTHER EXPENSES STATEMENT 1

TV N ¢:) () (D)
| . PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

DUES . 16,162.

TNSURANCE ‘ 3,037..

LEGISLATIVE AND NWR

DELEGATE : 17,972,

MISCELLANEOUS 1,086,

OTTO OTTER EXPENSE 2,123.

SPECIAL PROJECTS g8,353.

SNAKE RIVER BASIN 7,677.

WATER CONSERVATION 8,371.

SEMINARS AND

WORKSHOPS 38,199,

FEES & SUBSCRIPTIONS - 866 .

PROPERTY TAXES : 115.

BANK CHARGES 263. .

LEGAL DEFENSE 33,369. _ .

CONSULTING 25,000. -

WATER SAFETY 13,526.

|

TOTAL TO FM 990, LN 43 176,119,

STATEMENT (S) 1




IDAHO WATER USERS ASSOCIATION, INC. o . 82-0182610

FORM 990 RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES STATEMENT 2
AND OTHER KEY EMPLOYEES — REPORTED SEPARATELY ‘

ORIGINAL
BORROWER'S NAME AND TITLE _ LOBN AMOUNT
NORM SEMANKO, DIRECTOR ' 172,177,
DATE OF MATURITY _ :
NOTE DATE TERMS OF REPAYMENT - INTEREST RATE
08/29/07 08/01/27 MONTHLY PAYMENTS OF
: $1,258 INCLUDING ,
PRINCIPAL AND INTEREST '6.25%
SECURITY PROVIDED BY BORROWER PURPOSE OF TOAN
PERSONAL RESIDENCE | PURCHASE PERSONAL RESIDENCE
: o . FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 176,642,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 50A, COLUMN B . 176,642,

i

STATEMENT(5) 2




IDAHO WATER USERS ASSOCIATION, INC. 82-0182610

mememrrver

STATEMENT 3

FORM 990 | PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

WILDER, ID 83676

| EMPLOYEE
TTTLE AND COMPEN- BEN PLAN EXPENSE
NBAME AND ADDRESS " AVRG HRS/WK SATTON CONTRIB ACCOUNT
KETITH ERIKSON PRESTIDENT/DIRECTOR :
409 W. POLELINE RD. 2.00 0. 0. 0.
REXBURG, ID 83440
TOULS THIEL DIRECTOR
4445 W. 17 8. - 2.00 0. 0. 0
IDAHO FALLS, ID 83402
STREVE HOWSER DIRECTOR
P,O. BOX 857 2.00 0. 0. 0
ABERDEEN, ID 83210 -
DAN DARRINGTON DIRECTOR
- 705 E. 300 S. 2,00 0. 0. 0
BURLEY, ID 83318
PHIL BLICK DIRECTOR
3550 N. 700 E. 2.00 0. 0. 0
CASTLEFORD, ID 83321
BERWYN . MUS SMANN DIRECTOR
857 8. EDEN RD. 2.00 0. 0. 0
EDEN, ID 83325
STEVE NASH DIRECTOR
2798 GULLEY RD. 2,00 0. 0. 0.
HOMEDALE, ID 83628
LYNN KEETCH DIRECTOR -
3632 BENCH RD. 2.00 0. 0. 0.
MONTPELIER, ID 83233
GREG SHENTON DIRECTOR
P.0. BOX 33 2.00 0. 0. 0
DUBOIS, ID 83423
MIKE FAULKNER DIRECTOR
1989-A E. 1875 8. ' 2.00 0. 0. 0
GOODING, ID 83330
VERNON CASE DIRECTOR
30895 RED TOP ROAD 2.00 ‘0. 0. 0.

STATEMENT (S) 3




IDAHO WATER USERS ASSOCIATICN, INC.

HENRY WEICK
1512 TANAGER WAY
BOISE, ID 83709

DENNIS LAMMEY
27252 HWY. 30
CALDWELL, ID 83607

MARCIA HERR
400 COSTON -
BOISE, ID 83712

BARNEY METZ
1520 POWERS AVE.
LEWISTON, ID 83501

HAROLD MOHLMAN
462 E. 700 N.
RUPERT, ID 83350

LYNN CARLQUIST
1092 §. 2500 E.
HAZELTON, ID 83335

DEAN STEVENSON
575 W. 600 N.-
PAUL, ID 83347

SCOTT BREEDING
2417 E. 1300 S.
HAZELTON, ID 83335

BILLY THOMPSON
98 W. 50 S.
RUPERT, ID 83350

DAVE SHAW
3314 GRACE ST
BOISE, ID 83703

MARK BRANSOM
322 E. FRONT ST #200
BOISE,.ID 83702

JOHN SIMPSON
P.C. BOX 2139
BOISE, ID 83701

NORM SEMANKO

1010 W. JEFFERSON STREET,
101, -

BOISE, ID 83702

SULTE

82-0182610

DIRECTOR

2.00 0. 0. 0.
DIRECTOR
' 2.00 0. 0. 0.
2ND VICE PRESIDENT/DIRECTOR

2.00 : . 0. 0.
DIRECTOR

2.00 0. 0. 0.
PAST PRESIDENT/DIRECTOR

©2.00 0. 0. 0.

DIRECTOR

2.00 00 0- 0.
DIRECTOR

2.00 0. 0-. 0.
VICE PRESIDENT/DIRECTOR

2.00 : 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR - ,

2.00 0. 0. 0
DIRECTOR :

2.00 0. 0. 0
DIRECTOR :

2.00 0. 0. 0.
DIRECTOR

40,00 ‘147,641, 20,737. .o.'

STATEMENT (S) 3




IDAHO WATER USERS ASSOCIATION, INC.

820182610

DALE SWENSEN |  DIRECTOR

P.0. BOX 15 2.00 0. 0. 0.
ST. ANTHONY, ID 83445

DAVE TUTHILL | DIRECTOR

2.0. BOX 83720 2.00 0. 0. 0

BOISE, ID 83720

TOTALS INCLUDED ON FORM 990, PART V-A 147,641. 20,737. c.
FORM 990 PART VITI - RELATIONSHIP OF ACTIVITIES TO STATFEMENT 4

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

2332 CONVENTION OF INTERESTED PEOPLE TO INFORM, EDUCATE, AND DISCUSS ISSUES

REGARDING WATER RESQOURCES

93B EDUCATIONAT, SEMINARS AND WORKSHOPS TO EDUCATE MEMBERS WHO PROTECT,

DEVELOP AND MANAGE IDAHO'S WATER RESOURCES

93C CONSULTING REVENUE ON SPECIAL PROJECTS FOR- WATER USERS

94 MEMBERSHIP DUES ENABLE . THE ASSOCIATION TO EDUCATE AND SUPPORT MEMBERS

STATEMENT(S8) 3, 4




~m 990

. "+ EXTENSION GRANTED TO AUGUST 17,
.Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4847(a){1) of e Internal Revenue Code (except black lung

benefit trust or private foundation}

2009 . |

OMB No, 1545-0047

2008

Open to Public

ET;?Z!T"RZ\‘,JL'.}EZIISE""’ P The organization may have to use a copy of this fetutn to satisfy state reperting requirements. Inspection
A For the 2008 calendar year, or taX year beginning . and ending
B Chack If L Name of organization D Employer identification number
applicable: use IRS ) ) "
@ﬁ?ﬁﬁgs 'é’.'?ﬁf 2: IDAHO WATER USERS ASSOCIATION, TINC. :
[ INama, | Wpe | Dolng Business As 82-0182610
jutel | ees | Numberand straet {or P.C. box If mail Is not deliverad to streat address) | Room/suite | E Telephone number
Tamb |01 010 W JEFFERGON 8T 101 (208)344-6690

[ Jamendsd} totis. | ity or town, stats of country, and ZIF 1 4
- BOISE, ID 83702
PN | £ Name and address of principal office:NORMAN SEMANKO

G Gioss reosipie §

530,148,

1010 W. JEFFERSON STREET, STE 101, BOISHE, ID

for affillates?

| Tax-exempl status: L% 501() (5 )€ finsert o) || 4047@@)(lor || 527

J Website: » WWW , TWUA , ORCG

Hia) Is this 2 group return

DYES DT.J No

Hib) Ars akt affiiaies Included?_ves [ No
If "No," attach a list. {see inatructions)
Hic) Group exemption number

K_Typeof organization; X Corporation [ ] Trust [ | Assoclation [T Other -

[ L Year of formation: 1.9 5 6] M Staie of lagal domiclia: TD

[Part || Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE THE PUBLIC ON WATER
% ISSUES.
g 2 Cheok this box E] Iif the arganizetion discontinued its operations or dlsposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e a 26
g 4 Mumber of Independent voting membets of the governing bady (Part V1, line 1b) T I 25
@ | 5 Total numbsr of emplayess (Part V, INe 22) . ..., et ratesats bttt e R 5 2
:E 6 Total nurmber of volunteers {estimate if necssaary) et earaie. (]
E 7a Total gross unrelated business revenus from Part VIII Iine 12, column (C) T K £ | 0.
b Net urrelated business taxable INcoms from Form 990-T, In8 B4, .o iieagsseessengessasssegssgpensansssgrsnnsenases_| 7B 0.
' Prior Year Gurrent Year
o | 8 Contributions and grants (Part VI, e T e e 21,297.] 345,570,
_E| 9 Program service rovenue (Part Vil ne 20) ............ccooonnen 485,472, 167,369,
6:3- 10 Investment incoma (Part VI, column (8), lines 3, 4, and 7¢) | 18,561. 17,192,
11 Other revenue (Part VIIl, column (&), ines §, 6d, 8¢, 8¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must aqual Part VIii, column (A), lme 19) e 525,330, 530,131,
18 Grants and similar emotnts paid (Part IX, column {(4), fines 1-3)
114 Bensfits paid 1o or for members (Part IX, column (A), fine 4)
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5- 10) ,,,,,,,,, 259,981, 312,749,
g 16a Professional fundraising faes (Part (X, colurnn (), B8 118) .o
a b Tota! fundraising expenses (Part IX, column (D}, lins 25) >
i 17 Other expenses {Part X, column (&), knes 11a-11d, 11724f) | 291,013, 245,411,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A). iine 25) 550,594, 558,160.
.1 18 Revenus leas expensos, Subtract ing 18 from N6 12 e irsseissimssesiess o ~25,664, -28,029,
Eg Beginning of Year End of Year
B o0 Total ussets (Part X, line 16) H24,566, 499,274,
<3 21 Total liabilities (Part X, ine 26) 9,346, 12,083,
25| 02 Net assets or fund balances. Subtract line 21 from line 20 ............................. N 515,220, 487,107,
| Part I! [ Signature Block
Under penaltles of perjury, | deolare that | hava examined his return, nuludlng aunnmpnnring sohadulas end stalements, and lo the bast of my Knowladge and belief, Il Is true, sorrent,
and complele. Declaratlon of preparer {oilser than oftioer} is basad on all Informatian of which preparar has any knowladge,
Sign } = SNZ e A SN S e ) |
Here Signatmuf!ZﬂMJ;& L.[E_U éélﬁ \J @R Date
NOR ISz XE E FRE O
Typo or privenamte antifg —
; Prenarer's Date Chetl if Freparer'a idenllfying number
Paid | sig[?a!u;e } O 7,3., -‘Oq E%EIDVEd » I:] {ae8 Instructions)
PTeparers (s nams for HARR q : ' EiN -
Use UI'II}' yours I
st amployed 2289 87 BONITO WAY TE.. 100 :
2P+ 4 MERIDIAN, ID 83642 Phoneno. ™ (208) 333-8865
May the IRS discuss this return with the preparsy shown above? (568 INBUCHONS) ... e T Sk [ _INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructfons Form 990 (2008}

53p001 12-178-08




» 1 1
Formn 990 (2008) IDAEQ WATER USERS AJSOCTATION, INC. 82-0182610_ Pago?2
[Part [l | Statement of Program Service Accomplishments (ses instructions) '
1 Briefly describe tha organization's misslon:
TDAEO WATER USERS ASSOCIATION I8 ORGANIZED TO PROVIDE, AID AND ASSIST
THE DEVELOPMENT, CONTROL, CONSERVATION, PRESERVATION AND UTILIZATION
OF THE WATER RESQURCES OF THE STATE OF IDAHO AND TQ COOPERATE WITH
STMILAR ORGANIZATIONS IN OTHER STATEES.
2 Didthe organization undertake any slignificant program services duting tha year which were not listed on

the prior Form 990 or 980EZ? ............. oS N -3 14 ) V[~
I "Yes", describe these new sarvlcas on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... I—__iYas Bﬂ No

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

4  Descrlbe the exampt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 501{c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are raquired toreport the amount of grants and
allocatlons to others, the totel axpenaes, and ravenue, if any, for each program service reporied.

4a (Code: )(Expsnses$ including grants of § Y{Revenus § )
CONVENTION - TO INFORM MEMBERS, ATTORNEYS AND AGENCY PERSONNEL ABOUT
WATER RESOURCES, CONSERVATION, SUPPLY ALTERNATIVES AND OUTLOOK FOR THE
COMING YEAR. IN ADDITION, W& HOLD QUR ANNUAL BUSINESS MEETING TO ADOPT
RESOLUTIONS TO GUIDE THE IDAHO WATER USERS ASSOCTATION QFFICE IN THE
COMING YEAR AND BLECT BQOARD MEMBERS AND OFFICERS., 205 IN ATTENDANCE,

ah  {Code: ) (Expenzes § including grants of § ) (Revenue $ )
SUMMER SEMINAR AND WORKRSHOP - TQ EDUCATE MEMBERS, ATTORNEYS AND AGENCY
PERSONNEL WHO PROTECT, DEVELOP AND MANAGE IDAHQ'S WATER RESOURCES. 179

IN ATTENDANCE,

4c  {Code: } Expenses § including grants of ' ) (Revenue $ ) )
WINTER SEMINAR - TQ_ EDUCATE MEMBERSt ATTORNEYS AND AGENCY PERSONNEL WHO
PROTECT, DEVELOP AND MANGE IDAHQ'S WATER RESQURCES. 167 IN ATTENDANCE.

4d  Other program services. [Describe in Schedule O.)
(Expenses $ including grants of } (Revenue § ' )
4s  Total program service expenses P § {Must equal Part 1X, Line 28, column (8).)

Form 990 (2008)

832002
12-18-08




610  Page3

Form B90 {2008) IDAPiO WATER USERS ASSOCIATION, INC. 82 - 0182
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organlzation described In section 501(c}(3) or 4847(a)(1) (cther than a private foundatlon)?
I *Yas," complete SCHEAUIB A ... insssss s ensi s e R et . e e |1 X
2 s the organization required to complete Schedule B, Schedule of Contributora? || ... ... I et e———— 2 X
3 Did the organization engage In dirsct or indiract polltioal campalgn activitias on behalf of or In opposition to candidates for
public office? If "Yes, " complate Schedule G, Partl _.......ioocorresseossisseees s b st e bR et bR et 3 X
4 Section 501(c)(3) organizations, Oid the organization engage in Iobbying activitles? If "Yes," comp!ete Schedula C, Part if 4
5 Section 501(c)(4), 50c)5), and 501(c)(8) organizations. Is the organization subject to the saction B033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule G, Fart ill | e L8 1 X
6 DId the organization maintaln any donor adviged funds or any accounts whera donors have the rlght to provide advice
on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complote Schedule D, Part! ... e 1B X
7 Did the organization receive ot htld a conservation easement, including easements to preserve opsn space,
the environment, historlc land areas, or historic structuras? /f "Yes," complate Schedufe D, PArtll, .. ... .ccoerieiieeeeeiesiiensns 7 X
8 Did the organization maintaln colections of worlkes of art, historical treasuras, or other similar assets? /f "Yes, " complete ‘
SCHAALUIE Dy PAMEI ..o et ba s s s pbss e et enemnses s e s ens s s e 8 p; 4
& Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or prov:de
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part/V .. | 9 X
10 Did the organization hald assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedwle D, Part V ........... |10 X
11 Did the organization report an amount in Part X, Ines 10, 12, 13, 15, or 267 :
if "Yes, " complote Schedule D, Parts VI, Vil, VIll, IX, or X as applicable ............... e L1
12 Did the organization receive an audited financial staternent for the year for which [t is compleﬂng thls raturn that was
prepared in accordance with GAAP? If "Yss," complete Schedule D, Parts Xi, XN, and Xl ... vvveieeee v innns s consrens |12 X
13  Is the organization a school as desaribed In section 170(E)(1)(A)I}? If “Yes," complete Scheduls £ 13 X
14a Did the organization maintain an offlce, employees, or agents outside of tha L1.8.7-, . .. 114a X
b Did the organizztion have aggregate revenuss or expenses of more than $10,000 from grantmaklng. fundraie]ng buslness. .
and program service activities outslide the U.8.7 If "Yes," complete Scheduie F, Fart! ...........c....... s |L14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity .
located outside the United States? If "Yes," complete Schedule F, Part If N .. |18 x
i6 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants of aeslstance to |ndw|duals
located outside the United States? if "Yas,* complete Schedule F, Part Il s 118 X
17 Dld the organization report morethan $15,000 on Part IX, column {A), line 11e? h’ "Yes, " compiete Schedu!e G ParH ,,,,,,,,,,,, 17 X
18 Did the organization report more than $15,000 iota! on Part Vill, lines 1c and Ba? /f "Yes, " complete Schedule G, Partif | 18 X
19 DId the organization report morethan $15,000 on Pert Vill, line 2a? if "Yes," complate Schedule G, Partilf . 18 . X
20  Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H .. ... e |20 b4
21 Did the organization report more than $5,000 on Part IX, cclumn (A}, line 17 If "Yes," complete Schsdulet Pan's I .:md H _________ 21 X
o2 Did the organization report more than $5,000 on Part IX, column (&), line 27 /f "Yes," complete Schedule |, Parts fand i, | 22 X
93 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 87 If "Yes, " complete Schedule J ..., ..o, |28 | X
24a Did the organization have a tax-exempt bond Isaue with an cutstanding principal amount of more than §100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer questions 24b 24d and complete Schedule K,
I "IND*, GO 10 GUESHION 25 ___..1oocvvoessecessossenscesssssssasesen s s s ess e ssss st s a1 sss s snss s st sas e seson s | 248 X
b Did the orgenization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? | i | 24b
¢ Did the organization maintain anescrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... L btie et E L b eesbab oAb LSS E R E SRS E 8ot AR bR £ R e SsheE R R r s 24c
d -Dld the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ,, ........coccoonninan, e | 24d
25a Section 501(c)3) and 501{c)(4) organizations. Did the organizaiion engage in an sxcess benefit {ransaction with a
disqualified person during the ysar? if "Yes," complete Scheaule L, Part! . ........... e | 262
b Did the organization become aware that it had engaged in an excess benefit transactmn wrth a dlsquaﬂfied person from a
prior year? If "Yes," complete Schedtrie L, Part! . ... 25h
268 Was a loan to or by & current or former officer, dlrector, trustee key emp!oyee, htghly compensated employee or dlsqualiﬂed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Fartff ... ..., 128 X
27 Did the organization provide a grant or other assistance to an officet, director, trustee, key employee, ot substanhal
contributor, or to a person related to such an Individual? If “Yes, " complste Schedute L, Parttf ... pestiensees i wd 27 X
' Form 990 (2008)
832003

12-15-08
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Form 980 (2008) IDAHO WATER TISERS ASSOCIATION INC, 82—.0182610 Pags 4
[Part IV | Checklist of Required Schedules (continued)

Yes |_No

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

indlrect businass relationship through ownership of more than 85% in another entity (Individually or collectively with other

porsonis) listed in Part VI, Section A)7 If "Yes," complete Schadule L, Part iV .. ....... VIO RO TOTT TUOTU I : - X

b Have a family membar who had a direct or indirect buginess relationship with the organization?
If "Yes," complete Sehedula L, PAR IV . ... siesssssaenssssssssassses e s ssss ses s ssenssessnogn s S 28b X
¢ Serve as an officer, director, trustee, key employes, pariner, or member of an entity {or a shareholder of a professional

corporation) doing business with the organizatlon? /f "Yes,” complete Schedule L, Part 1Y _.............. U - ol .
25 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Schedule M e, |20 X
30 Did the vrganization receive contributions of art, historical treasures, or cthar similar assets, or gualliied conservation

contribuiions? If "Yes," complete Schedule M, et st a e sebs e s an st s beb e |00 X
31 Dld the organization liguldate, terminate, or dlssolve and ceass operatlons?

If "Yes, " complete Schedule Ny PAIt I ...__......c..cocovoeesereeorsssereessseeeeres s er s SO I X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assats? if "Yes," comp!ete

Schedufe N, PATIE ..o e mrssseseinsns v tenisennens | 82 X
33 Did the organization own 100% of an entity disregarded as separate frorn the organizat[on under Heg ulatlons

sectlons 301.7701-2 and 301.7701:37 If "Yes," camplete SChEaUIB B, PEITT ..ot et sereneeeesssssssessvessesoenes |33 X
34 Was the organization related to any tax-exempt of taxable entlty?

If "Yes,” complete Schadule R, Farts fh Il IV, G0 V, 18 T __._.___...o.c.ccosesessscmssomssessssess s sssesssessssesssssesteeseires a4 X
35 Is any ralated organization a controlled entity within the meaning of sectlon 512(b}(13)7

if "Yes," complate Schedule B, Part V, fne 2 ... . l38 X
36 Sectiop 501{c){3) organizations, Did the organlzatmn malce any transfera to an exempt non- charitable reiated orgamzatlon?

If "Yes, " complete Schedule R, PartV, line 2 ..., : reirtreaeeneenn |38
37 Did the organization ¢onduct more than 5% of its acﬂvines through an entity that is not a related organlzaﬂon

and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . .veiiiiisieisrinnns 37 X

Form 990 {2008)

832004

12-18-08
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Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reportad In Box 3 of Form 10956, Amual Summaery anc Tranernlttal of
U.S. Information Retums. Enter 0 ot applicable oo oo, e 112 9
b Enter the humbet of Forms W-2G Included in line 1a, Enter -C- if not applicable ............... 1b 0
¢ Did the arganization comply with backup withholding rules for repcrtable payrents to vendors and repottable gaming
{gambling) winnings to prize WinRess? ... Verese ety Lo bbb e R e et e |16 | X
2a Enterthe number of employeas leported cn Form W-3, Transmittel of Wage and Tax Statements,
fllad for the calendar year ending with or within the year covered by this return . ............. evenerenne 2a 2
b Ifatleast one ls reported on line 2a, di the organization file all required faderal employment tax returns? ..o, |20 [ X
Nota, If the sum of lines 1a and 2a is greatst than 260, you may bs required to e-fife this return. (see instructions)

3a Did the organization have urvelated business gross Income of $1,000 or- more during the year covered by this return? ..., 3a X
b If "Yes," has it filed a Foim 990-T for this year? if "No," provide an explanation in Schedule O || ............ e, L8 |-

4a At any time during the calendar year, did the organization have an intarsst in, or a signature or other authority over, a

financial account in a forelgn country (such as a bank account, securities acoount, or other financlal account)? . ................... |48 X
b I “Yes," enter the name of the forsign country: B

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

Financlal Accounts.

Ba Was the organization a party to 4 prohlbited tex shelter transaction at any time during the tax year? | ........ccoevereniiinnn. |08 X
b Did any texable party notify the orgarization that It was or is a party to & prohiblied tex shelter transaction?. _, .. |.Bb X
¢ [f "Yes," to question 5a or 5b, did the organlzatlon fite Form 8888-T, Disclosure by Tax-Exempt Entity Hegardlng Prahlblted

Tax Shelter Transaction? ,.........cocovieirereeeenns e et eaheEr R e rh e Rt neeer et ee e een € et gt e RS e RS ST es et e e en pre s nre bt b b - bc

6a Dld the organization solicl any conttibutions that were not tax deductible? ba X

b if "Yes,” did the organizatlon inglide with svery sollcitation an express statement that eueh contrlbutnons or gifte
were not tax deductible? T OTOUUP 1

7 Orpganizations that may receiva deductible eontrlbutlons under section '170(0) '

a Did the organization provide goods or services In exchange for any quid pro guo contributlon of more than $75? ............... 7a X

i "Yes," did the organization notlfy the donor of the value of the goods o services provided? ... et 70
¢ DId the organization sell, exchange, or otherwise dispose of tangible personel property for which it was reqwred

to file Form 82827 bt s vrastrenaenne |78 X
d If "Yes," indicate the number of Forms 8282 ﬂ}ed during the year e —— | Td ]
e Did the organization, during the year, recelve any funds, d|rectly or |nd|rectiy to pay premlums on a personal

DBNETIL COMIIAGET |, .\.sisiiieesceiosivinsaass vateseessesssressag s ses s re s e e s oe et a1 e e e ER1 1084 b5 arae 1 am e P b ab 480 2 cr e s 7e X
f Did the organizatton during the year, pay premiums, dlrectly or indirectly, on a personal bensfit contract? .........ccccevniiinne LTT X
g For all contributions of qualified intelisctual property, did the organization file Form 8899 as requived? ... 79 P
h For contributions of cars, boats, sirplanes, and other vehicles, did the organization file a Form 1098-C as required? .,........... [ 7h X

8 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organizatlon, have
oxcess business hoidings et anytime during the year? . ............. revernersteesremnrornsnanaretenereernernrernins |8
9 Section 501{c)(3) and other sponsoring organizations rnamtalnlng donor advleed funds
a Did the organization make any taxable distrbutions under section 49667 ettt eeerareeat et ee e s itieaiseatesrrettarrsintrvaversesnnrnr |08
b Dil the organization malke a distiibution to a donor, donor advisor, or related person'? U ROURUORUURUN - +
10  Section 501(c)(7) organizations. Enter: N/ A

a |nitiation fees and capital contributions included on Patt VI, ine 12 e e | 10@

b Gross receipts, included on Form 930, Part VI, ine 12, for pukilc use of ciub facmties errieerrenien 1L10B
11 Section 501{c){12) organizations. Enter: N /A

a Grogs income from members or shareholders etebreeesnttsrrashteteett e veraeyttrr nresenatatene s et eesirattrn 11a

b Gross income from other sources {Do not net amounts due or pald to other sources against

amounts due or received From thamL) ... e s b

12a Section 4947{a)(1) non-exsmpt charftable trusts. Is the arganization flling Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of taxexempt interest recelved or accrued during the vear ... N/A...

Form 890 (2008}

$32005
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Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page8
Part VI [ Governance, Management, and Disclosure (Sactions A, B, and C request information about policies not required by the o
Internal Revenus Code.)
Section A, Governing Body and Management
Yes | No
For each "Yes" response to lines 2-70 below, and for a "No" response to ines 8 or 9b befow, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing BOGY ..........c.....coovrvriseerrvnns: e . LL2a 26
b Enter the number of voting mermbers that ere Independent ., .. ety ettt b 25
2 Did any officer, director, trustes, or key employee have a family relatlonship or a business relationship with any other
officer, director, trustee, or key smployee? ..., e e
a3 Did the organization delegate control over management dutlee customarily performed by or underthe dh'ect supervlsion
of officers, directors or trustees, or key amployees io a management company or other person? | . 18 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed‘? _________ 4 X
6 Did the organization become aware during the year of a material diversion of the organizetron 88556EET e 5 X
& Does the orgariization have members or stockholders? ... et e b b e bt et et resreesontsaaias o L8 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more mermbers of the
governing DOGY? ... ...ccrrrmmeremricrerireenrnees Hesetee sttt bares 7a X
b Are any decisions of the governing body subject to approval by members e‘coekho[dere or other persone? ________ enrrarnreesienne |78 X
8 Did the organization contemporanecusly document the meatings held or written actions undertaken cuting the ysar
by the following:
-8 The govemiNg BOTY? ..o srnssse s ssssstessssrinsssabresssessesss srasecseen OO VOPPOURRTO I - N P
b Each committes with authority to act on hehalf of the governing body? Bbh 1 X
9a Does the organization have locel chapters, branches, or affillatea? Oa X
b If "Yes," does the organization have written pollcies and procedures gover ning the actlvities of such chapters affllrates,
and branches to ensure their operations are consistent with those of the organization? oh
10  Was a copy of the Form 990 provided to the otganizatlon's governing body before it was flled? AII org anizatlons must
describe In Schedule O the procsss, if any, the organization uses to review the Form89g ... . rerrreeeeemsesnines | 10 | X
11 s there any officer, diractor or tiustee, 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 N SEhdUE © oo | 1 b4
Section B, Policies .
: Yes | No
12a Doas the orgenlzafion have a wiltten conflict of interest policy? If "No," go fo line 13, 12a X
b Ave officers, diractors or trusteses, and key employees reguired to disclese annhually Intereste thet could giVe rise
TO GONMTITEEST | it oot ts st e e e veesa s faet st e bt b b e ek b sS4t en e b b s be AR bbb ek et st ee b Shebnsa e s rns bt bi s S 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Sehedule O how this is done ..., fe bR e beb et s aaetatbatiseansve veatenatenatan areretetestensrasensermnt esnrense | 1T
13 Does the organization have a wiitten whlstleblower pollcy? " 13 X
14 Does the organization have a written document retention.and destruetlon pollcy‘? , . 14 X
16 Did the ptocess for determinlng compensation of the foilowing persons Include a review and approvel by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacislon:
a The organization's CEQ, Executive Director, or top management offlclal? 152 X
b Other officers or key employees of the organizZatlon® .. .......cccceeimiverininsrerivmies s esssnsseress e rsessrsss senssesssssesensenses | 30D X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture of simitar arrangement with a
taxable entity during the year? ... et e ettt r e e r et e eraestan et e s aabes .. |18a =
b If "Yes,* has the organization adopted a written pollcy or procedure reqmrsng the orgenization to eveluete Ite partiolpatlon
in jofnt venture arrangements under applicable faderal tax iaw, and taken steps to safeguard the organization's
exempt status with respect to sUch arrangemMemts? .. oo 1s i ysgie syt ey 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to ba filed P NONE
18 Section 6104 requires an organizatlon to make its Formsa 1023 {or 1024 if applicable), 990, and 990-T (B01{c)(3)s only} avallable for
public Inspaction. Indicate how you make thesa avallable, Check all that apply.
[ own website (] Another's website x] Upon request
19 Describe in Schedule O whether {and if so, how), the organizatlon makes ita governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and talephone number of the person who poasesses the books and records of the organization: p-
KAREN EDWARDS - 208-344-6680
1010 JEFFERSON ST, SUITE 101, BOISE, ID 83702
Gazont : Form 990 {2008)
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Form 990 {2008} IDAHQ WATER_USERS ASSOCIATION, TNC. ' 82-0182610 Page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and [Independent Contractors

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

® | iat all of the organization's current officers, diracters, trustees (whether Individuals or organizations}, regardleas of amount of compenasation,
and current key employees, Enter -0-In columns (D), (E), and {7} If ne compensation was pald.

® | st the organization's five currant highest compensatad smployeas (other than an offlcer, director, trustee, or key employes) who recelved
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 108%-MISC) of mora than $100,000 from the organization and any related

crganizations.
® | jsi all of the organization's former officers, I<ey employees, and highest compensated employses who received more than $1C0,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or rustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansatlon from the organization and any related organizations,
List persaons In the following order: individual trustees or directors; Institutional trustees. officers; key employees; highest compensated employees;
and former such persons.
[:j Check this box if the organization did not conpensate any officer, director, trustes, or key employee.

(A) (B) () D) (E} (F)
Name and Title Average Position Reportable Reportable Estimatad
hours {check all that apply) compensation compensation amount of
per 5| from from relatad other
wesk g - the organizations compensation
5 g B otganization (W-2/1099-MISC) from the
g é 8 2 (W-2/1099-MISC) organization
s (B 2 |Eg, and relatad
% £ fg‘ g %%E organizations
KETTH ERIKSON
PAST PRESIDENT/DIRECTOR 2.001X 0, 0. 0,
LOUIS THIEL
DIRECTOR 2.00|1X 0. 0, 0.
STEVE HOWSER
DIRECIOR : 2.00|X 0. 0. 0.
DAN DARRINGTON '
DIRECTOR 2.00 X 0. 0. 0.
PHIL BLICK
DIRECTOR 2.00)X 0. 0. 0.
BERWYN MUSSMANN
DIRECTOR ' 2.001X 0. 0. 0.
STEVE NASH
DIRECTOR 2.00|X . 0. 0.
LYNN KEETCH
OND VICE PRESIDENT/DIREC 2.00|X 0. 0. 0.
GREG SHENTON
DIRECTOR 2.00|X 0. 0. 0.
MIKE FAULENER .
DIRECTOR 2.001% 0. 0. 0.
VERNON (CASE
DIRECTOR 2.001X G. 0. 0.
HENRY WERICK _ ‘
DIRECTOR 2.00 X Q. g. 0.
DENNIS LAMMEY
DIRECTOR : 2.001% 0. 0. 0.
MARCIA HERR .
19T VICE PRESIDENT/DIREC 2.001% 0. 0. 0.
JIM HUDSON
DIRECTOR 2.00|X 0. 0. 0.
HAROLD MOHLMAN ' ]
DIRECTOR 2.00(X 0. 0. 0.
LYNN CARLQUIST .
DIRECTOR 2.001X 0. ) 0. 0.
) Form 990 (2008)
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IDAHC WATER USERS ASSOCIATION, INC.

82-0182610

Page 8

Form 890 (2008)
|Part Vii l SQection A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employeas {contitied)
w o (B) (c) (D) (E) (F)
Name and tltle Avarage Positlon Reportable Reportable Estimated
.hours (check all that apply) compensation compensation amount of
per = from from related other
waek | the organizations compensation
5 |4 2 organization {W-2/1099-MISC) from tha
: g y |E (W-2/1089-MISC) organization
3 E . é %g N and related
E E g é‘ ﬁ? E organizations
DEAN STEVENSCON
DIRECTOR 2.00|X 0. 0. 0.
SCOTT BREEDING
PRESTIDENT 2,.001X 0. 0. 0.
BILLY THOMPSON
DIRECTOR 2.00|X 0. 0. 0.,
DAVE SHAW
DIRECTOR 2,00 X 0, 0. 0.
MARK BRANSOM
DIRECTOR 2.00 X 0. 0. 0.
JCHN SIMPSON ,
DIRECTOR 2,00 X Q. 0. 0.
DALE SWENSEN
DIRECTOR 2,00 X 0. 0. 0.
DAVE TUTHILL )
DIRECTOR 2,001X 0. 0. 0.
NORM SEMANKO
DIRECTOR 40.00 X 200,024. 0. 4,913
Th. TOMAL tseesenrsirerisesimasess s pseest sss et st e brae st sty ap s sn »> 200.024. 0. 4,913.
9 Total number of individuals {inciuding those In 1a) who recelved more than $100,000 In reportable
compensation from the OrganIZEON ... it e tppe s srcenns eesereies et T > 1
' Yos | 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 ,Jforsuch individual : 3 X
4 Forany indivicual listed on fine 1a, is the sum of repartable compensation and other compensatlon from the organtzation
and related organizations greater than $150,000% if "Yes, " complete Schedule J for such individual | e g | X
5 Did any person disted on line 1a recelve or accrus gompensation from any unrelated organization for sarvices rendered to
the organizatlon? if "Yes, * complste Schedule J for such parsan ,, 5 X

Section B. Independent Contractors

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

the organization,

{A)
Name and business

address

B

{B}
Description of services

(C)
Compansation

2 Total number of independerit contractors {including those in 1) who recelved more than $100,000 in compensation

from the organization =

C

aseo0e 12-18-08
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. Form 990 {2008) IDAHO WATER _USERS ASSOCIATION, INC . 82-0182610 Page9
[ Part Vil | Statement of Revenue
(A (B) (©) He&[gz)wue‘
Total revenue Related or Unrelated excluded from
exempt function business tax under
roventie fovenue | SpEtoTe e
%g 1 & Federated campaigns ..., KEY
g}g b Membershipduss ... bl 334,789,
g% ¢ Fundralsing events ..o, 1c
B d Related organizations ... . |1d
¥E o Government grants {contnbutlons} 18
B2 ¢ Allother conlributions, gifts, grants, and
= 3]
ﬁ‘g similar amounts not includedabove ... 1f 10,781,
g'g O Noncush contribullons Inefuded in Ines 1n-106 §
O  h Total Addiines 1a-1F e, N 345,570,
Business Code|
8 | 2a SEMINAR/WORKSHOPS 200088 71,485, 71,485,
'gg. p CONVENTION INCOME 300089 55,277, 55,2717,
ﬂég ¢ SPECIAL: PROJECTS 900099 40,607, 40,607,
g&% d
3 e .
. £ Al other program service frevenue ...
g Total AQD BN88 282 .y ir e » 167,369,
3 Investment income (ncluding dividends, interest, and
other SIMIAF BMOUNS)................comeeeseeeeeernseeresasseees > 17,209. 17,209,
4 Incorne from Investment of tax-exempt bond proceeds P
B BOYBIES ..ooivvveeevveiisreve e risiisee e ssre sy erieniinas |
() Real (i) Parsonal
6a GrossRents _ . ...
b Less: rental expenses , ...
¢ Rental income or {oss) ...
d Net rental income of (0S8} +.ovceireniicenen, e >
7 a Gross amount from sales of |_() Securities (il Other
assets other than inventory
b lLess: cost or other basls
and sales expenses 17.
¢ Gainoross) ...
d Net gain or (joss) =17. =17,
v | 8 a Gross incoms from fundralsing eventa {not
g including $ - of
E contributions reported onfline 1c). See
s Part IV, 108 18. ... B
g b Less: direct BXPENSeS .. ..\ b
~ ¢ Netincome or {joss) from fundraising events ... »>
9 a Gross income from gaming activities. See
Part IV, ine 19 . ....vivrinr e iinnes a
b Less: direct 8Xpenses  .......ccceeeeeeins b :
o Netincome of floss) from gaming activitios ..o |-
10 a Gross sales of inventory, less returns
and alloWanGes . ,........eeveeiomvriiencnre, B
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,,, b
) ¢ Net Income or {loss) from sales of ventory ... | -
Miscellaneous Revenue - Business Coda
11 a
b
c
d Allother revenue
a Total. Add nes 11a11d ... ..o »
12 Tolal Revenus. add ince i, 2y, 8, 4, . 66,74, 85, 80, 100, and 1ia___ W 530,131, 167,352, 0. 17,209,
RN, Form 990 {2008)

na-pa-pe




Form 890 (2008)

IDAHO WATER USERS ASSOCIATION, INC.

8210182510_ Page 10 -

[Part IX | Statement of Functional Expenses

Section 521{c)(3} and 501{e){4) organizations must complete all columns.

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

Do net include armounts reported on lines Bb, To {A) (B) (C) - éD)
tal expenses Program service Management and Funaraisiny
~Th, 8b, 9k, and 10b of Part Vill. eypanses general expenses expenseag

1 Grants and other assistance 1o governments and
organizations in the U.S. See Part ¥, line 21 ...,
2 Grants and other assistance toindviduals In
the US.See Part IV, Ine 22 . v,
3 Grants and othoer assistance to governments,
organizations, and individuals outside the LLS.
Seo Parl |V, lines 15and 16 ..., S
4 Beneifits paid to or for members
5 GCompensation of currant officers; drectors,

trustees, and kay employees ... 220,913,
6 Compensation not included above, le disgualified
persons (as defined under section 4958(F)(1)) and
persons described in section 4958{¢)(3)(B} .........
7 Other salaries and wages . ... 65,530,
& Pension plan contrlbutions (lncludesactlon 401(I<) .
and section 403(b) employer contributions) ... 1,736,
8 Other employse benefits ... ... 9,878.
10 Payrofl taXes . ...oooovvviuvessisisosenrrioiornens 14,692,
11 Feas for services {(non-employess):
a2 Management | ...,
b Lagal .....cocvvienievrenns SO OU PRI
& ACCOUNING ..o cverierre e esss s 3,850,
d Lobbying .
e [Professlonal fundralsmg services See Pnri lV Ilnu 1?
f Investment management faes . ..........c.coee.
g Other e s
12 Advemslng and promotton e,
18 Office expenses ... . 6,038,
14  Information technology . .. i oo
156 Royalties ...
16 OCCUPBOCY oo 25,752,
17 Travel ... 20,145,
18 Paymaents of travel or entertalnmem expenses
for any federal, state, or local public officials
19 Confersnces, conventiona, and mestings ..., 33,549,
20 INMEest e
21 Payments to aﬁlliates _________________ et reerieeerenes .
22  Depreciation, depletion, and amortization - 3,723,
23 Insurance 2,460,
24  Other expenses. Itemlze expenses nol uovered
above, (Expenses grouped together and iabeled
miscellaneous may not exceed 5% of tolal
expenses shown on line 25 halow.) ..
a SEMINARS AND WDRKSHOPS 43,648,
b SPECIAL PROJECTS 28,9857,
¢ LEGAL_ DEFENSH 20,556,
d DUES 16,690,
e WATER SAFETY 10,890,
f All other expenses 29,153,
25 Total unctional expanses. Add lines 1 through 24{ 558 .,160.

26 Joini Costs. Check hare B [__] if fallowing
SOP 98-2. Complele this line only if the organization
reported in column {B) [oint costs from a comBined
educational cempaign and fundralsing soficitatlon ...

832010 12-10-08
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IDAHO WATER USERS ASSOCIATION, INC.

82-0182610 Paged

Form 990 (2008)
[Part X | Batance Sheet
A (B)
. Beginning of year End of year
1 CasN - NOMNEBSHDEAMIG ... .vvooooocoere v ssesssesssse s s ssssssersrensrins 15,601.] 1 13,117.
2 Savings and temporary cash Investments 312,511.] 2 296,410,
3 Pledges and grants receivable, Net .. ... 3
4 Accounts receivabla, net .. 8,355. 4 4,495,
5 Ra.ceiv'ab[es from currentand former officers, directors, trustees, key
employees, or other related partles, Complete Part Il of Schedule L | 176,642.1 5 171,708,
6 Recelvables from other disqualified persons (as defined undar section :
4958(0(1) and perasons dsscribed in section 4958(c)(3)(B). Complete
Part [l of Schedule L ..o e e, TRORRORN 6
g 7 Notes and loans racalvable, net 7
@ B Inventories for SRIBOTUSE . .....ccoverervreiremnans 8
< g Prepaid expenses and dafarred charges 1,893, 9 862.
10a Land, buildings, and equipment: cost basls ... | 10a - 7 797.
b Less: accumulated depreciation, Complete
Part VIof Schedulg D ..o, 10b 15,115. 9.564.]10¢ 12,682,
11 Investments - publicly traded sacuritids ,.........c..cceveenveesnereesenens NOTRURRT 11
12  Investmants - other secuniles, See Part IV, INB 1T L iiiesnierans rerrerens 12
13 Investments - program-related. See Part IV, fine 11 13
14 IMangible BSSELE ,.,....\iiererecsrereeee e e e 14
46 Otherassels. Ses Part IV, Ine 11 .. .. 15
16 Tota] assets. Add lines 1 through 15 (must squal INe 84) ......ieewizge 524,566.| 18 469,274,
17 Accounts peyabls and acorUad BXPEMSES ..........c.cieececvsrerrvrcsrirseseessonsssesrerssens 9,346, 17 11,833,
18 Grants payable | .,........cvereninnerinninnees 18
10 DIIBIAOATBVENIUB |.........ccoeeemsiesieirsrsnsinsnsssesnsesnssorsseessoseesensssssssassiossesssecannnens 19 250,
20 Tax-sxempt bond llabilitles o 20
@ |21 Escrow account liatlity, Complete Part IV of Schedule D 29
E 22 Payables to current and former officers, directors, trustees, key employaes,
ﬁ highest compensated employees, and disqualified persons. Complete Part |l .
- OFSCNBAUIO L . oo esmsscnsseseesessserassessiosoressesssssesssessressncen 22
23 Secured mortgages and notes payable to unrelated third parties | ............... 23
24  Unsecursd notes and loans payaile ... et ee et b bbb s b et 24
25  Other liabllities. Complete Part X of Schedule D | vt 25
26 Total liabilities. Add Ines 17 through 88 ..o 9,346.| 6 12,083,
Organizations that follow SFAS 117, check here P and compiete
b lines 27 through 29, and lines 33 and 34,
% 27 UNIeStCad MBEASSBLS | ... . ..ooooveseoesesesessseseeseescesesessssssssseresssssesssesens 486,552, 27 444 ,637.
T | 28 Temporarly restrictod NeLassets .,......o.cvensrisimnnnsin eeeeioranons 28,668, 28 42,554,
u |2 Permanently restricted net assets ... 29 *
T COrganizations that do not follow SFAS ‘1‘17 check kere P~ |:| and
5 complete lines 30 through 34.
E 30 Capiltal stock or tryst princlpal, or current funds . ... e e s 30
§ 81  Paid-in or caplital surplus, or land, building, or equipment fund ... . 34
% | 32 Retained earnings, endowmant, accumulated income, or other funds 32
=z 33 Total net assets of fund DAIANCES oo evreereserenes 515,220.] a3 487,191,
Tota! ligbilities and nel assets/iund DAIENEES .. s isns K24 ,566.] 34 499,274,
[ Part Xi { Financial Statements and Reporting -
Yes | No
1 Accounting method used to prepare the Form 990; [ Jcash [X]Accruat [_] Other
2a Were the organization’s financial statements cormplled or reviewed by an independent accountant? _..............cceessveereennens 281 X
b Were the organization's financial statements audited by an independent accountant? ,,............ 2b | X
o If "Yes" to lines 2a or 2b, does the organization have a comimittes that assumes responsibility for overmght of the aud|t
review, or compllation of its financial statements and selsution of an Independent accountant? _.............. .. 20 | X
3a As & result of afederal award, was the organization required toe underge an audit or audits as set forth In tha Slngle Audlt
AGt and OMB CIFOUIBE A-13BT | i erce s oo ste e esbes st e b s ssn s soas i eensnssons v resnennen SOOI - - X
b )i "Yes," did the organization undergo the required audit o audits? ... ieerereine sppetiees csgizage 3h
' Form 990 (2008)

B3z011 12-18-08




- A 4 u . ngn OMB No, .
SCHEDULE G Political Campaign and Lobbying Activities 0. 19450047
Dh B
(Form 560 or 990-E2) For Crganizations Exempt From Income Tax Under section 801{c) and section 527 2008
Deperimen of tho Treasury P Tobe completed by organzations described below. Open to Public
Internal Ravenus Servica » Attach to Form 220 or Form 990-EZ, ‘ Inspection

If the organization answered "Yes,"to Form 990, Part 1V, line 3, or Form 900-EZ, Part VI, line 46 (Political Gampaign Actlvities), then

® Saction 501(c){3) organizations: Complete Parts |-A and B. Do not complste Part 1-C.
® Saction 501(c} (other than section 501(c)(3)) crganizations; Complete Parts |-A and C bslow. Do not complete Part 1B,

® Saction 527 organizations: Complete Part A only.
If the organization answered “Yes,"to Form 980, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activitles), then

® Section 501{c)(3) organizations that have filed Form 5768 (glection under section 501(h): Completa Part I-A. Do not complets Part II-B.

® Spction 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Patt [I-B. Do not complete Part ||-A,

If the organization answered "Yes,"to Form 990, Part [V, line & {Proxy Tax), then
® Saction 501 {c)4), (5), ot (6) organizationa: Complete Part (||, )

Name of arganlzation

. Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. | 82-—0'182_610

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

See the Instructions for Schedule C for detalls,

1 Provide a description of the organization’s direct dnd Indlrect political campalgn activities In Part IV,

2 Politlcal XPENdIIUIBS ... ..ot cessis e sse st srreserens e rrr e e et s an et eenn > g

3 Volunteerhours ... FitheeehEEeEe e e eheefevhEEgEeOE e eee LR eL4hO 1R e NS4S 4 Te 1A R he s g e PAE (4 b S Ren L Ren e s eLeR S0 1 e RO re tesaar bra s bnROaLE

[ Part I-B| To be completed by all arganizations exempt under section 501(c)(3).
See the instructions for Schedula C for detaiis,

1 Enter the amount of any excise tax incurred by the crganization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4086 - . | &)
3 If the organization incurred a saction 4858 tax, did It flle Form 4720 for this Year? .. ... ceeseess

4 Was 8 GOMOCHON MAABT | ,,,.......c0cieireertiriersestiiseesirasssrissre e sas e rsseaesesseesausesasess st sasssesasietneassss s o1ssesns sansensencmsnessss
b If Y¥es," describe in Part IV,

Yes
Yes

I:‘No
I:‘No

fPart I-C| To be completed by all organizations exempt under section 501(¢), except section 501(c)(3).
See the instructions for Schedule G for detalls.

1 Enter the amount dlrectly expended by tha fillng organization for section 527 exempt function activitles T
Enter the amount of tha filing organization's funds contributed te other organizatlons for section 527

BXEMPL FUNGHON ACHIVIIES .. ..o..sesciesiissreeresssiesist bt st srass bt et e smr et nmrs £ see v s bme s > §
3 Total of direct and indlrect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-P0L, line 17b ............. ST OPORNNUIONOS g
- L] Yes

4 " Did the filing organization fne Form 1120—POL for1h|s yoar?

|:|No

State the names, addresses and smployer identification number (EIN) of a%l sectlon a27 political orgamzatlons to whtch payments were mada.
Enter the amount pald and indicate if the amount was paid from the filing organlzation's funds ot were political contributions received and

promptly and directly delivered to & separate political crganization, such as a separate segregated fund or a political action committes (PAG.

If additional space is needed, provide information in Part IV,

(b} Address (c} EIN {d) Amount pald from {e} Amount of political

" {a) Name :
fling organization’s  |contributions recelved and

funds. If nane, enter -0-, promptly and directly
delivered to a separate

- political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Redustion Act Notice, geg the Instructions for Form 990.

B32041 12-18-08
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Scheduls C {Form 990 or 980-E7) 2008 TDAHO WATER USERS ASSOCIATION, INC. 8B2-0182610 page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(1)}. See the instructions for Schedule C for details,
A Check P [ ] irthe flling organizetion belongs to an affliated group.
B Check M E:] if the filing organization checked box A and "limited control" -provisions apply.

_ (a) Fliing (b) Affillated group
Limits on Lobbying Expenditures organization's totals

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

Total lobbying expendituras to infivence public opinion (grassroots lobbying)

Total lobbying expenditures to infusnce a legislative body {dlrect lobbying) ....ccoovvvive
Total lobbylng expenditures (Bad ines 12 and 1B) | . e eeeiroans

Other exempt PUIP0BS @XPENTIIIES ..., isnsseseeeeessessesiesesss sesseesesreesbesresss et sesssssssrsenssos
Total exempt purpose expendituies (dd fines 1c and td) | e e
Lobbying nontaxable amount. Enter the amount from the followmg tabla in both columns

Ifthe amaunt on line.1e, column {a) or (k) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500.000 but not over $1.000,000 $100,000 plus 15% of the excess over §500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over §17,000,00C $225,000 plus 5% of the excass over $1,500,000).
Over $17,000,000 $1,000,000,

- - -

g Grassroots nontaxable amount (nter 25% 0T NG 1T e ies e s s
h Subtractline 1g fromiine 1a. Entar -0- if line g fa more than line a
i
J

i Subtractline 1f from line 1c. Enter -0- if line £ Is more than line ¢
j Ifthere is an amount other than zeto on elther line 1h or Ine 11, did the organ!zation file Form 4720 .
reporting sectlon 4911 tax f0r1hls vear? ... At eitthiaetas ittt esb b et s e eragisateiseitrassveriereenyeraeiiores |:| Yes |:| Ne
4-Year Averaging Period Undar Section 601(h)
(Some organizations that made a section 501(h} alection do not have to complete all of the five
columns below. See the instructions for lInas 2a through 2f of the instructions.)

Lokbying Expenditures During 4-Year Averaging Petiod

Calendar year . ! . :
{or fiscal year bsygi?mlng in} () 2005 (b} 2006 {e)2007 () 2008 (8) Total

2a Lobbving non-taxable amount
. b Lobbying ceiling amount
(150% ofiine 2a, column{e))

¢ Total lobbying expenditures

d_Grassroots nondaxable amount
e Grassroots celling amount
{150% of fine 2d, column (g))

f Grassrools lobbying expenditures

Schedule C (Form 280 or 990-E2) 2008

802042 12-18-00
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Schedule C (Form 990 or 990Ez)2008 _ TDATO WATER USERS ASSOCIATION, INC.
Part I-B | To be completed by organizations exempt under section 501(c)(3} that have NOT filed Form 5768

(election under section 501(h}). See the instructlons for Schedule C for detalls,

82-0182610 Pages

{a)

()

Yes

No

Amount

1

—e_ o @ Q0 To

2a

c
d

During the year, did the filing organization attempt to influsnce foreign, national, state or
local legislation, Including any attempt to influsnee public oplnion on a leglslative matter
or referendum, through the use of:

VOIUNEBEIST | ... ovrcercrrcr sne s snsceensecsnessessseeesssecerne et e e et rrae e S
Pald staft or managemant {inciude compensation In expensas reported on lines 16 through 107 .

Media advertisements? ... et er et ea s TP e
Mallings 1o members, legislators, or the PUDEE? | . .. e, e

Publications, or published or broadcast statemMentsT . . ..irereeeeeresersisessesssseersessarase
Grants to other organizations for [obbying PUrPOSBBT? | .. ....ccciiiivieeec st nnes

Direct contact with lagislators, their staffs, government officials, or a !eglslaﬂve body?
Rallles, demonstrations, seminars, conventions, speeches, leciures, or any other muans? ____________

Other.activities? If "Yes," descrbe In Part IV .. ... e e Er b bas prerttiae i N

Totat fines 1¢ through 1§ ..., rererrarter e erasn ettt perreaesiias Fetre e e e as et aaee .

Did the activitles in line-1 causethe organization to be not described In section 501{)M3)7 ...

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

i the filing organization incurred & section 4912 tax, did K file Form 4720 for this vear? ... R

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

501{c)(6). See the instrustions for Schedule C for datalls,

Yes No
1 Woere substantially all (90% or more) dues received nondeductible by membars? ..., 1 X
2 . Did the organization make only in-house lobbying expenditures of $2,000 or Iess'? 2 X
3 Did the organization agree to carryover lobbving and political expenditures from the prior year'? 3 x

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

answered "Yes." See Schaduls C instructions for detalls.

1 Dues, assessments and similar amounts from members .. IS 334,789,
2 Section 162(e) nan-deductible lobbying and political expendituras (do not lnclude amounts of polltscal
expenses for which the section 527(f} tax was paid),
a Current year ... 23 108,646,
b Carryover from fast yaar ........................................................................... eeereeee e SRR 2b "
TOUAL .o b eee e s bbb ets e 488+ st 8RSt b bbb e r bRt e sbe e _— O - 108,646,
3 Aggregate amount reportad in section 5033{g)(1){A) notlces of nondaductble aection 162eydues .. ... | 3 80,349,
4 If notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organizatlon agree to carryover to the reasonabls esiimate of nondeductible lobbying and political
expendile NEXEYSAET st sttt sttt stenrrosesseeseenrmeenrens | 28,297,
Taxable amount of lobbying and political expendituras {line 2¢ total minus 3 and 4 5

[Part IV |  Supplemental Information

Complete this part to provide the descriptions requirad for Pert 1A, ine 1; Part -B, line 4; Part 1, line 5; and Part II-B, line 1l. Also, complete this part
for any additional information.

Schedule C (Form 890 or 990-EZ) 2008

834043 12-18-08




' OMS No, 4545-0047
ggpggule D Supplemental Financial Statements 2008
Benariment of the Treasu - Attach to Form 980, To be compbted by organizations that Open to Public
Intornel Fovante Sevice. answered "Yes," to Form 990, Part IV, Jino 8, 7, 8, 8, 10, 11,0r 12, Inspection

Name of the organization

Employer identification number

IDAHO WATER USERS ASSOCTATION, INC. 82-018261¢C

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

organlzation answered "Yes" to Form 980, Pat IV, ling 6.

(a} Donor advised Tunds (b) Funds and other accounts

Total number at end of year ... e e ransnane

i
2 Aggregate contributions to (duting year) ...
3 Aggregate grants from {during yeat) ...
4 Aggregate valus at end of year . ,.....,
5 Did the organtzation inform all donors and donor advisors in writing that the asseta held in donor advised funds

are the organization's property, subject to the organization's exaiusive legal control? . . ........ceeer voresernes |:| Yes I No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds may e used only

for charitable purposes and not for the banefit of the donor or donor advisor or other impermisalble private benefit? ... |:| Yes [:I No

] Part Il | Conservation Easements. Complate if the organization answerad "Yes" 1o Form 990, Part IV, line 7.

1

o S T < g

Purposels) of conservation easements held by the organization (check all that apply).
|____| Presarvation of land for public use (s.g., recreation or pleasure) [:I Preservation of an hlstoricaliy impcrtant land area
[:I Protection of natural habitat |:] Presarvation of certifled historic structure

[ Preservation of open space
Complete lines 2a-2d if the organization held a qualiiied conservation contribution in the form of a conservation easement on the last day

of the tax year. .
Held at the End of the Year

Total number of conservation easemeants ... .............. . 23

Total acteage restricted by conservation easements .., et ettt ebares v et rernastrsesssreesrs sreee 2D

Numbet of conservation easements on a certlfied historic structure lncluded in (a) ______ et veeeneens L2c

Number of conseryvation easements included in () acqulred after 8/17/06 ' . 2d

Number of conseivation easements modified, transfeired, released, extmgulshed or termlnated by lhe organization during the taxable

year p-

- Number of states where property subject to conservation easement is located b

Does the organization have a written pelicy regarding the perlodic monitoring, Inspection, Violations, and

enforcement of the conservation easements it haldsT . .. . oo TN e tbe et o nterraeaeann i rrereean D Yes D Na
Staff or volunteer hours devoted to menitoring, inspecting, and enforcing-eassments during the year

Amount of expanses Incurred in monitoring, inspecting, end enforcing easernents during the yoar - $

Does each conservation easament reperted on line 2(d) ebove setisfy the requirements of section 170(h)(4)(B

AN SBCHION T7OMNANBIIT ... oo v emesssssssssnsessssss s sepessrosns R— e bbb [ Jves [ Ino
in Part XV, desctibe how the organization reports conservation easements In Its ravenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization’s financlat statements that describes the organization’s accounting for

conservation easements.

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

Complete if the crganization answered "Yes" {o Form 980, Part |V, 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
freasures, or other similar assets held for public exhlbition, education, or research In furtherance of publlc service, provide, in Part XiV, the text of
the footnote to Its financial statements that desciibes these tems.

If the organization slected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,

b
or other similar assets held for public exhibltion, education, or research In furtherance of public service, provide the following amounts relating to |
these items: ‘ )
{i) Revenues included in Form 830, Pat VI NG T . ... sessssssse e sasssssessersernscoeininees. P 8
fil) Assets included In Form 980, Part X ... oo oo et U
2  Ifthe organization receivad or beld works of art, historical treasures, or other simllar assets for flnanmal galn, provide
the following amounts required to be reported under SFAS 116 relating to these itemsa:
a Revenues included in Form 990, Part VI, line 1 4
b Assets included in Form 990, Part X $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form £50) 2008
832061

12-23.08




Schedule D (Form 990) 2008 IDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) -
3 Using the organization's accesslon and other records, check any of the fellowing that are a significant use of Its collection items (chack all

that apply):
a [ Public exhibition d (JLoanor exchange programs
b E:f Scholarly research e [ Other -

c [____| Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further the organlzation's exempt purpose in Part XIv,

5 During the year, did the orgeanizetion saliclt or recelve donations of art, historlcal treasures, or other similar assets ]
to be sold to rajse funds rather than to be maintained as part of the organization’s collection? ... v, ] Yes [:l No

Part IV I Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes” to Form 990, Part IV, line 9, or

reported an amount on Form 880, Part X, line 21,

1a Is the organization an agant, trustes, custodian or other Intermediary for contributions or other assets not Included

ON FOMM 890, PAE XT | ....ooessessissososssss s sssss o sssss s ssrs et sscses e nee s ot csesssnnsoss s vt [Tves [CIno

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

Amount
£ Beginning DalaNCe ... et st s aenss s st sn et eenstennteee o Bl
d Additions during the year ... feere e R e (e T eb s rrr st b e e bare (e b enanenmabt b s id
e Distributions during the vear 1e
f 1f

Ending balance . .......... "
2a Did the organlzation !nclude an amount on Form 990 Part X, iine 21? I::I Yes I:I No

b If "Yes, " explain the arrangemernt in Part XIV.
[Part V| Endowment Funds. Gomplets If organization answered *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance .. ...
ContribLtlons | ...,
Investment earnings or losses
Grants or scholarshiPs ...,
Other expenditures for facilities

and programs
Administrative expenses ........................

g End of year balance
2 Provide the estimated percentage of the year and batance hald as;

LU = T + R -

-

a Board designated or quasi-endowment %
b Permanent endowment p- o4
¢ Term endowment Y%
Sa Are there endowment funds notIn the possession of the arganization that are held and administered for the organization
by: Yes [ No
() urwelated ofgaNIZALIONS | .. ........e.ocoiiemsieec e e e s pereenas Fere et bttt b e s enres Sali)
{li) related organizations .. ......ccco v preneeees OO OOV P O RO POUOPPOR -1
b If "Yes" to 3alil), are the related organizatlons listed as requirad on Schedule R? |, 3b
Describe in Part X[V the intended uses of the crganization's endowment funds.
| Part VI |Investmenis ~ Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or othar {c} Depreciation (d) Book value
basls {investment) basls (other)
Ta Land e
b BUIINGS .........cooovenerneisrnnriecerariesncnrs -
c Leasshold Improvements .. ...
d EQUIPMANt | e 27,787, 15,115. 12,682,
€ OMBr i e eve
Total. Add Iines 1a-1e. (Column () showld equal Form 990, Part X, columi (8), ling 10(C)) i P 12,682,
: ' Scheduie D {Form 990) 2008
832052

1g-23-08




3

Schedule D (Form 990) 2008 IDAHO WATER USERS ASSOCIATION,

INC. 82-0182610 Paged

[Part VII[ Investments - Other Securities. See Form 990, Part X, ne 12,

(a} Description of security or categoty
(including nama of security)

(b} Bool¢ \!alue

{¢) Method of valuation:
Cost or end-of-year market valua

Financial derivatives and cther financial products

Clossly-held equity Interssts ...

Other

Total, (Col {1} should squal Form 980, Par X, cel {B) line 12.) b=

[ Part VIIl| Invesiments - Program Related, See Form 990, Part X, line 1

fa) Description of investment type

(b) Bool value

(c) Method of valuatfon:
Cost or end-of-year markst value

Total. {Col (3) should equal Form 990, PartX, col (B} lina 13.) -

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

{a) Dascription

(b} Book value

Total. (Column (B) shoufd equal Form 880, Part X, col (B} line 16.) .veeeviamgsosenersony

[Part X | Other Liabilities. Ses Form 990, Part X, line 25,

{a}) Description of ffabillty-

(b} Armount

Federal income taxes

Total. (Column (b} should equal Form 920, Part X, col (8) line 25.)... -

In Part XV, provide the text of the fooinote to the crganization's f!nancual statements that reports the organization's liability for uncertain tax positions

under FIN 48,

832064
12-23-08

Schedule D (Form 990) 2008




b

Schedule D (Form 950} 2008 IDAHO WATER USERS _ASSOCIATION, INC.

§2~0182610 Paged

[ Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Staternents

1 Total revenue (Form 990, Part VIII, column (A}, ine 12) ... eveereenns et reeas reerteimaa i
2 Total expenses (Form 880, Part X, calumn (AL N8 28) | .. e iiecsns oo e srssseesarersresens 2
3 Excess or (deficit) for the year. Subtract (INE 2 fTOmMIENE T ..o seeree s esessea s asesssrasenes 3
4 Net unreakized gains (osses) oninvestrnents ... rertesrertrebeareateestaerestatretrasersssvertemntersessesrrrnens |
& Donated services and use of fagilities |, ...........ccccenimro e bbb ee b e eeve ey e sEs FRUPPTOPOR I <
6 Invastment expenses |, &
7 Prior period adjustments e v 7
8 -Gther Deseribain Pat XIV) ..o enarne trtveereenes TSRO TUOTTOS UPUOTON POV U -
9 Total adjusiments {net). Addlines 4-8 ... 9
10 Excess or [deficit) for the year per f|nancial statements Combina llnes 3 and 9 - 10
[Part Xl | Reconciliation of Hevenue per Audited Financial Statements With Revenue per Refurn
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounis included on line 1 but not on Form 996, Part VIII, line 12;

a - Net unrealized galns on Investments . e |22

b Donated services and use of facllities 2h

c Recoverles of prior year grants | ...........cemiminonn vt TR 2c

d Other (Deseribe InPart XIV) ..o crreseeeens e 2d _

e Add lines 2athrough2d . P OSSO PU OO TOIROTPUI vrereteetersete serveseereneeninrs |28,
3 Subtract line 2e fromline 1 _, e e ettt e e e r e et e e e aeareerreas 8
4 Amounts included on Form 990 Part VIII ITne 12, but not on line 1:

a Investment expenses not ingluded on Form 990, Pert VIII, fine 7k | B |

b Other(Deseribe INPart XIV) | ..o 4b

e AL INES A8 BN BB ... oo ceeeee ctes et s e s e ees s b et b e e bR SRS e b e bRt S0t st enn s e 4c

Total revenug. Add lines 3 and de, (This should egual Form 990, Pert |, ling 12 . 5
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SIAIBMENTS ... cieieersense s sesveeseesneeeon |1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatad services and use of facilities I

b Prior year adjustments . ... .....oieiieiiiin s s e 2k

¢ Losses reportad on Form 880, Part 1X, INE 25 . ..o oeser s, 2c

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

e Addines 2athrough 20 .. .o e Prereebeieesatees vt rae s ressriaresnnernns | b BB
3 Sublractiine 2e TIOMIINE T | ..o e s e reras e revr s e e emenacaceses o < asesearesransees 3
4  Amounts included on Ferm 939, Part |X, line 28, but not on line 1: .

a Investment sxpenses not incluced on Form 890, Part VL ine7b . | 4a

b Other (Describe in Part XV} | ... ettt r st e | 4b

e ADINES4a aNd 4D | .ot et e b st ra st s b bbb R

Total expenses. Add lines 3 and 4¢, (Thls should equal Form 990, Part | line 18 oivvennnnsiieeeeniiipennnn | 5

rPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 8; Part 11l fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line B; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

B32064
12-23-08

Schedule D (Form 990} 2008




SCHEDULE J . Compensation Information , OMB No. 1645-0047
(Form 990) For certaln Officers, Diractors, Trustees, ey Employees, and Highest 20 08
Gompensated Employees

g P Attach to Form 990. To be compkted by organizations that | Opento Public
ﬁtfriﬁﬂ?é'ié’n'&';%gﬁf';"” answered *Yes" to Form 990, PartiV, line 23. . Inspection
Name of the organization . ‘Employer [dentlfication number

IDAHO WATER USERS ASSOCTIATION, INC. 82-018261.0
Part| | Questions Regarding Compensation -
Yes | _No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Part VII, Section A, fine 1a, Complete Part Ill to provide any refevant information regarding these items.

[_I First-class or charter travel (] Housing allowance or resldence for personal Use
]:l Travel for companions. [_—_l Payments for business use of parsonal residence
I:] Tax Indemnification and gross-up paymants [:J Health or soclal club dues or inftiation fees

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

b Ifline 1als checked, did the organization follow a written policy regarding payment or relmbursement or provision

of all of the expenses described above? If "No," complete Part Il to explain ... retvemers s JT i ¢
2 Did the arganization requlre substantiation prior to relmbursing or allowing sxpenses |ncurred by aII offlcers dlrectcrs,
trustess, and the CEO/Executive Diractor, regarding the items chackad inline 1a? ... o ——— 2 | X

#

3 Indicate which, if any, of the {ollowing the organfzation uses to sstablish the compensation of the organization's
CEO/Executive Director, Check all that apply.

{1 Compensation committes [X ] Written employment contract
] Independsnt compensation consultant [:] Compensation survey or study
Ij Form £90 of other organizations Eiﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part VII, Saction A, ine 1a:

a Receive a severance payment or change of control payment?_, da X
b Participate in, or receive payment from, a supplemental nonquallfled ret rement plan’r‘ 4b b4
c F‘artrclpate in, or receive payment from, an equity-based compensation arrangement’? RO Y1 X
[f"Yes" to any of lines 4a-c, list the persons and provide the appilcable amounts for each |tem In F'art lll
Only 601(c){3) and 501{c){4) organizations must complete lnes 5-6,
5 For persons listed In Form 980, Part VI, Section A, line 1a, did the organizatior pay or accrue any compensation
contingent on the revenues of: '
b Any refated organization? 5b
If "Yes,” to llne 5a or &b, describe In Part |1},
G For persons listed in Form 990, Part VII, Section A, Ine 1a, did the organlzaﬂon pay oF acciue any compensation
contlngent on the net eamnings of:
b Any related organization? .. .. &b
If "Yes" to line 6a or 8, describe in Part ll!
7 For persons listed in Form 830, Part VI, Saction A, ine 1a, did the organization provide any non-fixed paymants
not described jn fines & and 87 If "Yes," describe In Part Il ... ... eyt aeet ey [RUTURURUUR I 4
8 Waere any amounts reported in Form 990, Part VII, pald or accrued pursuant to a contract that was SUbjBG’( to the
inittal contract exception described In Regs. section 53.4958-4(@X3)7 I ' Yes,” describe in Part 11 ... vieiissssioeneneree | 8
LiHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 290) 2008
Baz2111

12~283-08
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. SCHEDULE L

{Form 990 or 980-EZ)

Depariment of lhe Treasury

Transactions with interested Persons
p- Attach to Form 280 or Form 820-EZ,
P To be completed by organizations that answered
"Yes" on Form 990, Part1V, lines 25a, 25h, 26, 27, 28a, 28b, or 28¢,

N OMB No. 1548.0047

2008

Open To Public

Internal Revanue Servica of Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer Identification number
ITDAHO WATER USERS ASSOCTATION, INC. B2-0182610

Part | J Excess Benefit Transactions (ssction 501{6}(3) and section 507(c){4) organizations only),

To be completed by organizétlons that apswered "Yes" on Form 890, Part [V, line 25a or 26b, or Form 990-EZ, Part V, line 40b,

1 {a) Name of disgualified person {b) Descriptlon of fransaction (o} Corrsoted?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under _
8ection 4988 | . e et e e s m s een e e e rer e e vr e [
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... e er s ereree i |
[Part i | Loans to and/or From Interested Persons.
: To be completed by organizatlons that answered "Yes" on Form 990 Part |V, line 26, or Form 990-EZ, Pat V, line 382.
(a) Name of Interested {b) Loan to or from | (¢} Original principal {d) Balance dus {e)In Sf)) PBPOF;{' %"g? (@) Written
person and purpose the organization? amount defaul? cgmmrttee'? agraement?
To From Yes Mo | Yes No | Yes Na
NORM SEMANKD - PTJ £ 172,177. 171,154, X X X
NORM SEMANKQ - OT b4 514, 514. X X X
AR e e e o e e s | 171,708,

Part | J Grants or Assistance Benefltlng Interested Persons,
To be completed by organizations that answersd "Yes" on Form 990, Part IV, ine 27.

{a) Name of interested person

(b) Relationship between Interested person and
the organization

(c) Amount of grant or type
of assistance '

Part IV | Business Transactions Involving Inferested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested parson (b) Relationship between interested | (c) Amount of (d) Desaription of | {€) Sharing of
person and the crganization transaction transaction cr'%%rgsaggg 8
i Yos No
NATTIONAL WATER RESQURCES AERXECUTIVE DIRECTOR 13,265 .MEMBER DURES X

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

| SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17.0d

Schedule L {Form 990 or 990-EZ) 2008




SCHEDULE © Supplemental Information to Form 990 QS o, J645:0047

(Form 590) » Attach to Form 890. To be compkted by organizations to provide 2008

Depariment of he Truasury additional information for responses to gpeclf_lc questions for the Open to Public

fafernal Ravanue Sarice Form 990 or o provide any additional information. Inspection

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

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

MEMBERS .

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

SIGNS RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 13: THE ASSOCIATION HAS TTS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

SCHEDULE L,

PART TII, LOANS TO AND FROM INTERESTED PERSONS :

{A) NAME OQOF

PERSON: NORM SEMANKO

(A) PURPOSE

QF LOAN: PURCHASE PERSONAL RESIDENCE

(A) NAME OF

PERSON: NORM SEMANKO

{A) PURPOSE

OF LOAN: OTHER RECEIVABLE

SCH L, PART

IV,. BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF

PERSON: NATIONAL WATER RESQURCES ASSOCTATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR IS BOARD MEMBRR

LHA For Privacy Act and Paperwork Redistion Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2008

g32211
12-18-00




~n 990

Depariment of the Treasury
Intarnal Revenue Servioo

" ’ EX'I‘ENSION GRANTED TO 8/16/10 ' 4

benefit trust or privats foundation)

Return of Organization Exempt From Income Tax
Under section 5G1(c}, 527, or 4947{a){1} of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reportingj regulrements.

OMB o, 1548-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or 1ax year beginmlng

and ending

B Gheok il
appllcable:

Plaase |© Mame of organization

use RS

Addross | bl rAWO WATEZR USERS ASSOCIATION, INC.
[ JHemes .| WP | Dolng Business As

D Employer identification number

. 82-0182610

SAME AS C ABOVE

| Tax-exempt status: [X] 50160} (5 ) {nsert no,} D4947(a)(1 - |_Is27

J Website: b= WWW. IWUA, ORG

: el | see | Numberand straet (or £.0, box If maii 5 not dalivared to street address) |Roam/sulté | E Telsphone number
i (v [L0L0 W_JEFFERSON ST 101 (208)344-6690
[ Junended| fians. | Gity or town, stete or country, and ZIP + 4 G_Gross rocoipis § 492,599,
[_Jfigptiae- BOISE, ID 83702 : H(a) s this a group return
Pending I'e name and address of principal officer NORMAN SEMANKO - for affillates? C el X No

H(b) Are all affilates Included?_1¥as!  No
If "Mo," attach a list, (see instructions)
Hic) Group exemption number

[ L. Year of formation; 1 95 6] M State of legal domicile; 11D

K Form of organlzation: - Corporation [ Trust ] Assoclation L] Olher}
| Parl: I|: Summary
. Briefly describe the organization's nission or most signlficant activities:' TO_EDUCATE THE PUBLIC ON WATER
8 I1SSUES
% 1
g 2 Check this hox P> l:j if the organization discontinued its operaﬂons or disposed of more than 25% of lta net agsets,
2| 3 Number bf voting members of the governing body (Part V4, N 18) ..o ssneenss |8 26
g 4  Number of indspendent voting members of the governing bedy (Part VI, line 1b) 4 25
%1 6 Total number of omployess Part V, INe 28} .. ........cccuermmeriessmesmmarscmesmeorss s msnssnte 5 2
£ | 8 Totalnumber of voluntaers {estimate If NBCASSAIY} .........ceevesssvsisseerensessiessins SR - 0
:E 7a Total groas unrelated business revenue from Part VIIl, column (C), N T2 ... coeeeiveeeiesemren e ceervsnsseees |18 0.
b Nat unrelated business taxable Income from Form 990-T, INE B4 .. i siesniriss e s s e |70 . 0.
Prior Year Current Year
o | 8 Contributions and grants (Pari VIl ine Th) ..o, S 345,570, 347,323,
E 9 Program service revenua (Part VI N8 20} | .......cccovvrirs i inemnerisenerass s rervnssniesssevees 167,369, 140,307,
" 3| 10 Investment income (Part VIIl, column (#), fines 3, 4, end 7d) ............ 17,192, 4,869.
= | 44 Other revenue (Part Vil, column (&), lnes 5, 6d, Bo, Sc, 10c, and 11€) ...
12 Total revene - add nes B through 11 {must équal Part VIIL, column (4), line 12) ..o 530,131, 492,599,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)
14 Benefits paid to or for members (Part IX, column (&), line d) .. ... I
g | 18 Salarles, other compensation, employee beneflts {Part IX, column {A), hnes & 10) _________ 312,748, 287.930,
4 | 165 Professional fundralsing fess (Part IX, column (A}, ine 11e) ...........
2| b Totalfundraising expenses (Part X, colurn (D), ine 25)  p» ) ‘
d 17 Other expenses (Part [X, colimn [A), Ines T12-17d, 11240 .o iveserseeerssnees 245,411, 248,551,
18 Total expenses, Add lines 13-17 {must equal Part 1%, column (&), ine 28) ,........c.coewn. 558,160, 536,481,
19 Revanue less expenses. Subtract ling 18 from NG 12 v iieeinrsrierisn e esesesmassaes -28,029. -43,882,
58 ' T | Beginning of Current Year End of Year
~L§,§ 20 Total 8s6ts (PAMt X, IN8 1) || .. i\ csiesesissssissnesesssrereemessrssnessssessssarerens . 499,274, 454,803,
<3| 21 Total lAbITHES (PArt X, 08 28} .........oovesso e oeseeesscsrcseessecenmsensimseesssssessssmsaesiseassponesinn 12,083, 11,494,
25| 20 et asssts or fund balances. Subtract ing T 487,197, 443,309,

|S|gna1ure Block

FTart il

~ Sign -

and compiele, Ceclaration of proparer (other than officer) s based on all Information o

Under penaltles of perjury, ) doglare thal  have examined this raturn, Including aucnmra?_l)irlau achadulgs and slt‘alamlerélls. and to the besi of my Knowledge and bellef, It Is trus, correct,
which praparar has any knowledgo.

} L“:T:i [ W A e W an Y w W o 1 ~
Here - Sjofatufefierice’¥ 7 [T/ EV/ :[é Dg - . Date
} N U PBRECTOR '
Tyi'e &riprin aliedd ] oy :
Pt Preparer's Wi Date Check ' (r:'?!mgfﬁlﬂg"m"'"g nurber
Paid | gonature ’ Ale, ‘].,b«-(o empluyed | A
Preparer's Firm' nne er b g LEIN
. ours i » |
sson | Ee, ), 2258 Spbhirothay, S, 10c
P44 MERIDIAN ID 83642 Phone n. >(208 333 8965

May the IRS discuss this return with the preparer shown abovet {sea instructions)

i [X]Yes DNO

032001 02-04-10

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate fnstructions

Form 890 (2009)




o

Form 990 (2009) TDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Page2

| Part 1] | Statement of Program Service Accomplishments

1

- Brlefly desctibe the organization's misslen:
TDAHO WATER USERS ASSOCIATION IS ORGANIYZED TO PROVIDE, ATD AND ASSIST

THE DEVELOPMENT, CONTROL, CONSERVATION, PRESERVATION AND UTILIZATION
OF THE WATER RESQURCES OF THE STATE OF IDAHO AND TO COOPERATE WITH
SIMILAR ORGANIZATIONS IN OTHER STATES.

Did the organization undertake any significant program services during the year which were not listed on
the prlor Form 990 of 990-EZ7 ............ OO O OOV A A 727 o 11
If "ves," describe these new senices on Sohedule O

Did the c:rgamzatlon cease conducling, or maka significant changes In how it conducts, any program SeTVICBS? D‘@ X No

1f "Yes," deecribe these changes on Schedule O.

Describe the exempt purpose achlevements for each of the organlzatlon s three largest program services hy expenses.
Sectian 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 tota! expenses, and revenus, if any, for each program setvice reported, -

4a

(Code; } (Expenses 3 ' including grants of $ ){Revenue $ )
CONVENTION - TQ INFORM MEMBERS, ATTORNEYS AND AGENCY FPERSONNEL ABQUT
WATER RESOURCES, CONSERVATION, SUPPLY ALTERNATIVES AND OUTLOOR FOR THE
COMING YBAR. IN ADDITION, WE HCLD OUR ANNUAL BUSINESS MEETING TO ADOPT

RESOLUTIONS TO GUIDE THE IDAHO WATER USERS ASSOCIATION OFFICE IN 'THE
COMING YEAR AND ELECT BOARD MEMBERS AND OFFICERS. 225 IN ATTENDANCE.

b

(Code: } (Expenses $ including grants of § : ) (Revenue $ )
SUMMER SEMINAR AND WORKSHOPS - TO EDUCATE MEMBERS, ATTORNEYS AND AGENCY
PERSONNEL WHQ PROTECT, DEVELOP AND MANAGE IDAHQ'S WATHER RESCURCES. )
WORKSHOFRS ALSC INCLUDE GUIDANCE AND RECERTIFICATION FOR DITCHRIDERS AND

PESTICIDE APPLICATORS, 137 ATTENDED THE WATER LAW SEMINAR, DITCHRIDER

WORKSHOPS HAD 185 ATTENDEES, PESTICIDE APPLICATOR RECERTIFICATION HAD
185 ATTENDEES AND 127 ATTENDED THE WORKSHOP ON "ONE RIVER - HYDROPOWER,

SWAN FALLS & WATER MANAGEMENT, !

4c

{Code: ") {Expenses including grants of § Y{Revenue $ )
WINTER SEMINAR - TO EDUCATE MEMBERS, ATTORNEYS AND AGENCY PERSON'NEL WHO
PROTECT, DEVELOP AND MANGE IDARO'S WATER RESOURCES. 181 IN ATTENDANCE, '

4d

Other program services. {Describe in Schedule )

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

49 Total program service expenses # §

932002

Form 990 (2009) .

02-04-10




. ®

990 (2008) IDAHO WATER USERS ASSOCIA’I‘ION . INC .' 82-0182610 Page3

02-04-10

Form
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbod In sactlon 5011 (o)(B) or 4847(a)(1) (other than a private foundatlon)? _
I YES," COMPIBE SCHBAUIB A .. ..\ ool eeeeemeesrerors s stassss sresesens s O P U I | p: 4
2 |s the organization required to comp!ete Schedule B, Schedule of Contrlbutors? ,... N v, 12 X
'3 Did the organlzaﬂon engage In direct or indlrect politlcal oampalgn activitles on bohalf of or in oppoaltlon to candldates for-
public office? If *Yes, * compiste Schedule C, Parti .. . et e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbylng aetivities? if "Yes," compiete Schedu!s C Partil . 4
5 Section 80 |c){(4), 601{cHb), and 501(c)(6) organizations, Is the organization subject ta the saaticn 6033(s) notlck and.
reporﬂng requirement and proxy tax? If "Yes," complete Schedufe C, Part il ... e |8 | X
6 Dld the organization maintain any donor advisad funds or any similar funds or accounts whoro donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complate Schedile D, Part! | &6 X
7 Did the organizatlon recalve or hold a conservation easement, Including easements to preserve open space, |
the envirsnmant, historic land areas, or historic structurea? If “Yes, " complete Schedule D, Part li, . et tre st s raanetas 7 X
8 Did the organization meintain cojlections of works of arl, historical treasures, or other similar assets? If “Yes . complete
Schedufe D, Partll ... e s Pt e 18 X
9 Did the organization report an amount in Part X, line 21; serve gs a custodlan for amounts not I|sted In Part X or pro\nde
credit-counseling, debt management, credit repair, or debt negotiation sanvices? If "Yes, " complefe Schedule D, Part vV ... 9 X
10  Did the organization, directly or through a related organization, hoid assats in term, perrnanent or quaskendowments? -
I "Yes,* complete Schedtlo D, Part V' ...........c...cciveieivoierereoreeseseeessessssens e Pt et S 10 X
11 Isthe organization's answer to any of the followlng questlons "Yes"? If 50, complete Schedie D, Parls Y, Vli VHI IX orx
" asappficable ... I Mm X
#& Did the organization report an amount for Iand bulldings and equrpment In Part )( Ime 10? If "Yes " comp!ste Schedu!e D
Part V1.
® Did the organlzatlon report an amount for [nvestments other securlties in Part X, line 12 that Is 5% or mote of its total
assets reported in Part X, line 167 If "Yes, " complete Schedula D, Part Vil.
- & Did the organization.report an amount for iInvestments - - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, Ine 157 /f "Yes, " complete Schedule D, Part Vill, .
# Did the orgamzatlon report an amount for other assets in Part X, ine 18 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yas, " comp!sre Schedule D, Part iX.
¢ Did the orpanization report an amount for other llabilities In Part X, fine 287 If "Yes, " complete Schedule D, Part X,
& . Did the organfzation's separata cr consolidated financial statements for the tax year include a footnote that addresses
the organization’s lfabillty for uncertain tax positions under FiN 487 /f “r’as, " complate Schedule D, Part X,
12 Did the organization obtaln separate, independent audited financial statements for the tax vear? If 'Yes," compfste
Schedufe D, Farls XI, XIl, and XIil. 12 X .
12A Was the organization included in consolidated, independent audited financial statements for the tax yoar? Yes | No
- If Yes," completing Schedule 0, Parts Xi, X, and Xiif is optional ... L12A b4
13 Is the organization a school described in seétion 170(bY1ANIN? #f "Yes," comp!eto Schedu!e E 13 X
14a Did the arganization maintain an office, employess, or agerts outslde of the United States? D OO SO I I - X
b Did the organization have aggregate revenues of gXxpensss of more than $10,000 from grantmaking, fundralsing, business,
" and program service activities outside the United States? If "Yes," complete Schedule F, Part | rerererieserenin e | 140 X
15 . Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any organization
' or entity located outside the United States? If "Yes, " complete Schedulz F, Part If o 18 X
16 Did the organization report on Part X, column {A), line 3, more than $5, 000 of aggregate grants or assislanco to lndlwduala
located outside the Unitad States? If "Yes," complate Schedule F, Part if el ot |18 X
17 Did the organization report a total of more than $15,000 of expenses for professlonai fundralslnl servlcos on Part IX
column (A}, lines € and 11e? If "Yes," complete Schedule G, Part | | e eereenesnerssseren ol 17 X
18 DId the organization report more than $186,000 total of fundraising event gross income and contrlbutlons on Part VIII iinet; :
1cand Ba? If "Yes," complete Schedute G, Part f! | 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwihes on. Part VIIJ Iino Sa? h’ "‘r’es,
complete Schedule G, Partif ... ~ ettt et e s |10 X
20 Did the arganization operats ong or more hospitals? .'f “Yes. comp!ete Scheo‘ule H Crtriattiterniensstnsiisstierere e i nseiens | 20 X
: ' Form 90 2009)
932003
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Form 990 (2009) TDAHO WATER USERS ASSOCIATION, INC. 82-0182610 Paged
[Part IV [ Checklist of Required Schedules ontinued) . .

Yes | No
21 Did the organization report morethan $5,000 of grants and other essistance to governments and organizationa in the
United States on Part X, column {A}, line 17 If "Yes, " complete Schedtifs i, Parts Fand tl .. .. ecviicearisnnes e, 21 =
22  Did the organization report more than $5,000 of grants and other assistance to Indlviduals In the Unlted States on Part IX,
column (&), line 27 If "Yes," complete Schaduls |, Parts fand lif ... perereensies Ciertieesaiataee e aae et e et it s e e eer e st e erears 22 X
23 D/d the organization answer "Yes* to Part VI, Section A, line 3, 4, or § about oompensation of the organization's current
and former ofﬂoers directors, trustees, key employees, and higheat compensated employses? If "Yes," comp!ete
Schedule f |, ........ R bt R Aa RN v R R SR e bR b e vervseep b nees b et 23 | X
24a Dld the organlzation have a tax nxempt bond igstie with an outstanding principal amount of more than $100,000 as of the
" last day of the year, that wag issued after December 31, 20027 Jf "Yes," answer fngs 24b through 24d and complete
Schedule K. if "No*, go lofine 25 ,.........covieiinenns e erere e e e, | 248 | X
b Did the organization fnvest any proceede of tax-exsermpt bonds beyond a temporary perlod exceptlon? e 11240
¢ -Did the ofganization maintain an escrow account other than & refunding escrow at any time during the year to defease
any tax-exempt bonds? | .....vineiiiiinnien - U ORI I |
d Did the ofganization act as an "on behalf of" Issuar for bonds outstandmg at any ﬂme durlng the year? e | 244
25a Section 501(c)(3) and 504(c)(4) organizations, Did the organization engage In an excess benefit transaction w;th a
disqualified person duting the year? if "Yes," complete SCRBAUIO L, PArtT . ........cmiierinrencimsimmininesoiins e rreiesreerearas e | 252
b s the organization aware that It sngaged in an excess benefit transaction with a disqualiﬂed person in & prlor yorr, and
" that the transaction has not been reported on any of the organization's prior Forms 990 of 980-EZ7If "Yes," complete
Schedule L, Part! ... peeet b e s 26h
26 Was aloan to or by a current or former ofﬂcer, direotor, irustee, key employee highly compensated employee, or dlsquanﬁed
.person outetanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . ........cccocovcrirer.n. - | 28 X
27  Did the organization provide a grant or other asslstanca to an officer, director, trusiae, key emp]oyee substantlal
contributor, or a grant selection committee member, orto a person related to such an Individual? If "Yes, " complete
Schedule L, PArt Ml .......cc..ommeerronicrvemersesserereesanres PN TR SSTRTROR O i X
28 Was the organization & party to a business transactlon with ona of the following parties (see Scheduie L Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
4 A curent or former officer, direclor, trustee, or key employse? If "Yes," complete Schedule L, Part IV ... ... veene | 2Ba X
b . A family member of a current or former officer, diractor, trustee, or key employee? If "Yes,* complste Scheduls L, Pert IV ,,,,,, 28h X
¢ Anentity of which a current or former offlcer, director, trusiee, or key employes of the organization (or a family member) was .
an officer, director, trustee, or direct or indirect ownar? /f "Yes," complete Scheditle L, PartIV | ..ovvveiresisieniesienrensessnne. | 28C X
20 Dld the organlzation recelve more than $25,000 In non-cash conirlbutions? If "Yes; " complele Schedule M | reverratereienns 2D X
40 Did the organlzation recelve contributions of art, historical treasures, or other similar assets, or gualified coneerve’tfon
contrlbutions? if "Yes, " complete Scheduie M s err sttt iss st esesntars b enasssssesnrass | L S0 X
31 , Did the organization liquidate, terminate, or d!ssolve end cease operatlons'?
IF "Yes," COMPIBtE SCHEAUIR N, PEIE T ...._.....coecoves oo essseeeeassss st s s s vesmssssssisersersserees OO I X
32 . Did the otganlzation geall, exchangs, dispose of, or transfer more than 25% of its nat assete?h‘ "Yes," compiete ' )
Schadile N, PArtll ... s cosnrrsmmiorsses e srssssens s et aeniee ettt et et R everseeenarans 32 P4
Dld the organizetion own 100% of an entity disragarded as separate from the organization under Regulations .
sectlons 301.7701-2 and 301,7701-37 If "Yes, " complete Schedule R, Fart | x
Was the organization related to any tax-exempt or taxable entity? . '
If "Yes," complste Schedule R, Parts If, ifl, IV, and V, fine T | X
35 lsany related organization a controllad entity within the meaning of SBCtIOI‘I o12(b)(‘| 3)'? e
If "Yes," complete Scheduls R, Fart V, Ine 2 ,..............cersie, I R . |Lss X
36  Ssctlon 501(c)(3) organizations. Did the crpanization make any transfers 10-an exempt non- charltable releted organ[zation'?
if "Yes," complete Schedule R, Part V, fine 2 rreeverorerrassanes |00
37 Did the organization conduct more than 5% of rte aotwitles through an enti‘ry that Is not a relatecl orgamzation
; and that s treated as a partnership for federal income tax purposes? if "Yas, " complete Schedule i, Part VI | _......... eeen a7 X
35 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197 ' ,
Note. All Forrn 990 flers are required to complete Schodle O, i s eesssyeseesssng: | 98 | 2%
Form D90 2009)
BA2004
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Form 990 (2009) ' TDANQ WATHR USERS ASSOCIATLON, INC, ' 82-0182610 Pageb
[Part V| Statementis Regarding Other IRS Filings and Tax Compliance

Yes | No

{a Enter the number reported In Bex 3 of Form 1096, Amual Summary and Transmitial of

U.S. Information Reiurns, Enter 0- [f not applicable .. .icroenecseorsssessescesess e, 12 [
b Enter the number of Forms W-2G included in lins 1a. Errter -0~ i not applicabte |, ih U
g Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings fa prize WinNe:s? ... e e |30 | X
2a Enter the number of smployeas, reported on Form W- 3 Tranamittel of Wage and Tax Statements,
filed for the calendar year ending with or within the ysar covered by this returmn ... 1 2a 2
b If atleast one is reported on Ine 2a, did the organization file all required federal employment tax returns‘? O I < T P4
Note. {f the sum of [nes 1a and 2a Is greater than 25C, you may be required to e-fife this rstum. {see instructions) .

8a DId the organization have unrelated business gross Income of $1,000 or mores during the year covered by this return? e, |08 X
h li"Yes," has It fled a Form 990-T for this yoar? if "No," provide emexplanation in Schadle O || | ...ociiiiniresieereeeenss |80

4a At any time duting the calendar year, did the organizatlon have an Interest In, or a signature or other authority over. o

flnancial account In a forelgh country {such as a bank account, securlties account, or other financial account)? . ..\.............. 4a X
b If "Yes," enter the name of the foteign couniry: B> :

Ses tha Instructions for exceptlons and filing requiraments for Form TD F 80-22.1, Fepont of Foreign Bank and

Financlal Accounts,

Ga \Was the organlzation a party to & prohiblted tax shelter transactlon at any time during the tax YEarT .. ... iirvereeaneens |58 ' X
b Did any taxable party notify the organization that it was oris a party tc a prohiblted tax shelter transaction? ... 5h X
¢ K "Yes," to iine 5a or 5b, did the organiratlon fle Form B886-T, Disclosure by Tax-Exempt Entity Regarding F'rohlbited

Tax Shelter Transaction? .. ....cocveiinenns v v Ve e 5]+
6a Does the organization have annual gross receipts that are norrnally greater than $‘i 00 000 and did the organlzatlon solicit |
- any contributions that were not tax deductible? rrereereirannenn | B8 X
b If "Yes," did tha organizatlon Includs with every solioitatien an express statement that such centributions or gttts )
wers not tax deductible? . ..o OO USSR PO SOVOPH I - <)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excegs of $75 made partly as & conttibutlon and partly for goods and services
* provided to the payor? wereerrreriens cetesteesereret et et eeeessassnsesresereenss 418 X
b If "Yes," did the erganlzation notify the doner efthe value of the goods or services prov:ded? T I { -
e Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1o flle FOIM BZB2T . emr s srns s ssseeseses wrrrrnveeneseronens | TC X
d i "Yes," Indicate the number of Forms 8282 filed AUNNG tha YBAT |, . .ccivevrseseesssnreen s l ‘?d | '
e Didthe organlzation, during the year, receive any funds, diractly or indirectiy, to pay prermums on a personal .
henefit contract? /... P SSPUUIOOTOTROO i -
f Did the orgenlzatuon, durmg the year, pay premlums dlrectly or 1nd|rectiy, ona personal beneﬂt contreot‘? rererreestoemererearenees |TE
g [or all contributions of qualified intellectual property, did the organlzation file Form 8889 as requIred? ..........c.cccovevreeseeneee, |78
h For contrbutions of cars, boats, airplanes, and other vehlcles, did the organization file a Form 1098-C as requlred? s LL7H
% Sponsoring organizations maintaining donor advised funds and sectlon £508(a)3) supporting organizations, Dld the
supporting organization, or a donor advised fund malntalnad by a sponsoring organization, have excess business holdlngs
at any time durlng the year? ..., U U SU U U USSR ORI I -
9 Sponsoring erganizations maintaining donor advised funds. ' : ) i
" a DId the organization make any taxable distributions undar section 49667 . ..o Ba
b Did the organization make a distribution to a donot, denor advisor, or related persen? e 2b
10 Section 501{0)(7) organizations, Enter: : ) ' ’
a [nitlation fees and capital contributions included on Part Vill, fne 12 | e 11102
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facllitlee e, L10b
"1 Section 501(c)(12) organizations. Enter: .
s Gross [ncome from members or shareholders . .......... ; s L TIa
b Gross income from other sources (Do not net amounts due or paid to other sources agalnet
AMOUNES dUB OF TECEIVEH TIOM tBITLY . .11 e ceee s sseasessassermese s ses e s reeest b e e rn s enes e 11k
12a Section 4947(a){1) nen-exemp! charitabie trusts. Is the crganization fillng Form 890 in lieu of Form 10417 12a
b _Jf "Yes," anter the amount of 1ax- exempt interest recelvad of accrued during the vear ... |12b
: Form 990 (2009)
232005

02-04-10
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Farm 990 {2009) IDAHQ WATER USERS ASSOCIATTON, INC. 82 0182610 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No* response
{o fine 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 gavsmming body ..o |12 L 26
b Enter tha number of voting members that are indepandant i 1b : 25
2 Did any officer, director, trustes, or key emiployee have & family relat]onship or 9. busrness ralationshlp with any cther
offlcer, director, trustee, or key employea? ... e e et sh et et st en e ere e et seneen e, 2 X
3 Did the organizatlon dalegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or tristees, or key employses to a management company or other person? ... o - 1 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was ﬂled? ,,,,,,,,, 4 X
& Did the organization become aware during the year of a materlal dlversmn of the crganization's assets? . reetrrtrriertaereraes - X
& | Does the organlzation have members or stockhelders? ..., rarterartrereeberreraran ey t———— 6 X o
7a Does the organization have membars, stackholdeis, or other persons who may alect one or more members or the
goveming Body? .. et e et s e SN TOPURP OO Y i X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? ______________ SR I ¢ X
8 Uld the organization contemporaneously document the meaﬂngs held or written actions undertaien during the year
by the following: o
a The governing BOOY? |, .. ...t sres et snseses s eneseere e sassss s ees s e | B8 | 25
‘b . Each committee with authorlry to act on behalf of the governing body? | . e |80 [ X
S Isthers any officer, directot, trustee, or key smployee listed in Part VI, Secﬂon A who cannot bs reached at the
organization's malllng address? If "Yes, " provide the names and addresses in Schedule © .5 e | 9 X -
Section B. Policies (This Section 8 requests information about polfoies not required by the Internal Fievenue C‘ode) -
. Yes | No
10a Does the organlzation have local chapters, brariches, of affiflates? ... ' O [ X
b If "Yes," does the orgenization have written poiicies and procedures governlng tha actlvlties of such chapters, afflliates,
and branchos to onsure their oparations are conslstent with those of the organlzation? ... O I, [+
11 Has the organization provided acopy of this Fonm 980 to &l members of its governing body before flling the form'? e 11X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 950, ) o
12a Does the organization have a wilften conflict of interest policy? if "No," go to line 13 . e, | 128 X
. b Are officers, directors or'trusteas, and key employess required 1o disclose annually interests thai could glve rrso
toconfilcls? ..., SRR veveorenenens 12D
¢ Does the organization regularly and consisten’riy monlror and anforce comphance wrth tha polioy? If "Yes, " descrfbe
in Schedle. O how this s done ... e bbbt b et re e e bttt et e r ey e et et bies R, 120
.13 Does the organization have a written whistleblower polley? ... ' e 118 X
14 Doss the organization have a written documerl retentlon and destruct on polroy? e 14 X
15 Did the process for determining compensation of the following psrsons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declslon?
a The organization’s GEO, Executive Director, or top management officlal ..., . ... — o 15a X
b" Other officers or key employses of the organlzation , ... beegerr e enr oo ert ettt et ' 15h x
If "Yes" to line 16a or 16b, describe the process in Sehedule 0. See instructions.) )
16a Did the organization invest in, contribute assets to or participate in a Joint venture or similar arrangemsnt with a
" taxable ontity duringthe year? . .. .. ... e e At bbb et e e e et et tr st et e o 16a X
b If"Yes," has the organizstion adopted a written policy or procedure requiring the organization to evaluats Its participation
In jolnt venture arrangements urder applicable federal tax law, and taken steps to safaguard the organization ]
exempt status with respect 10 sUCh ArrEaNGEMENtST e g s e e e vz 118h
Section C. Disclosure ' _ '
17 List the states with which a copy of this Form 990 is required to be filed b~ NONE

18  Section 6104 requires an organizetion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501({:){3)5 only) availahle for
. public Inspection, Indicate how you make these avaliable. Check all that apply. .
Own website ] Another's website (x] Upon raquest
19 Descrlbe in Sehedule O whether fand if 50, how), the organizaiion makes its govemlng documents, conflict of Interest pol]cy. and financial
statements avallable to the publc, ' .
20 State the name, physlcal address, and telephone number of the person who posseases the books and records of the orgamzaﬂon. |
KAREN EDWARDS 20B-344-66590

1010 JEFFERSON gr, SUITE 101, BOISE, .ID 83702
s ~ Form 990 (009)

032008
"02-04-10




Form 990 (2008) IDAHO WATER TUSERS ASSOCIATION, INC, 82-0182610 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees; and Independent Contractors

Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completo this table for all persons reguired to be llsted. Report compensation for the calendar year ending with or within the organization's tax

year, Usa Scheduls J2 If additlonal space is heeded.
® | ist all of the organization's current officers, diractors, trustess (whether Individuals or organtzations), regardless of amount of compensaﬂ

Enter O+ In columns (D), (B}, and (F) If no componsation wae peid.
® |jgt all of the organtzation 5 cutrent key employess, See instructions for definition of "key employee.”

# List the orpanlzatlon's five current highest compensatad amployees (other than an offlcer, dirscior, trustes, or key employes) who recelved reportable
compensation {Box § of Form W-2 andfor Box 7 of Form 1693-MISC) of mors than §100,000 from the orgamzallon and any related orpanizations.

» |ist all of the organizatlon's former officers, key employees, and highest compensated employess who recelved mote than $100,000 of
reportable compensation from the organization and any relate organizations.

® st all of the organizatlon's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
" more than $10,000 of reportable compansation from the organizaticn and any related organizations,
List psrsons In the following order: individual trustess or directors; institutlonal trustees; officers; key employeea highest compensated ermployees;
and former such parsons,
]:j Check this box if the organizat oh did not compensate an current offlcer, director, or trustes,

A ©(B, © (D) - {E) ©{F)
Name and Tile Average - Position Heportable Reportable Estimated
’ : hours (checi all that apply) compensation . compensation amount of
* per = - from from related : other
week E the organizations compensation
=lg 2 organization (W-2/1099-MISC) from the
E £ g 2 {W-2/1099-MISC) organization
| g § %L’%’ o and refated
E g E Lk organizations
KETTH ERIKSON )
PAST PRESIDENT/DIRECTOR 2.00X 0. 0. 0.
L,OUIS THIEL
DIRECTOR - 2.,00|X 0. 0. 0.
STEVE HOWSER .
DIRECTOR 2.00|1X 0. 0. 0.
DAN DARRINGTON ‘ : o
DIRECTOR : 2.001X 0. 0. 0.
PHIL BLICK ' :
DIRECTOR ' ‘ " 2.,00|X 0. 0. 0.
BERWYN MUSSMANN : )
DIRECTOR ' 4.00 X 0. 0. G.
TIM. LEAVITT ' '
DIRECTOR 2.00/X - 0. 0. 0.
LYNN KEETCH
2ND VICE PRESIDENT/DIREC 2.001X 0. 0. 0.
GREG SHENTON
DIRECTOR : 2.00 X 0, 0. 0.
MIKE FAULKNER
DIRECTOR ' 2.00|X 0. 0. 0.
.VERNON CASE . ]
DIRECTOR 2.00 X 0. - 0, 0.
DAREN COON ' . o
-DIRECTOR 2,00|X 0. 0. 0.
DENNIS LAMMEY
DIRECTOR 2.00 X 0. 0. 0.
MARCIA HERR . '
18T VICE PRESIDENT/DIREC 2.00 X 0. 0. 0.
BARNEY METZ o :
DiRECTO‘R : 2.001X 0. G. 0.
HAROLD MOHLMAN : :
DIRECTOR 1. 2.001X 0. 0. 0.
LYNN CARLQUIST ’
DIRECTOR 2,001 0. 0. 0.
992007 C2-04-10 - Form 990 (2008) .
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Form 990 (2008) IDAHO WATER USERS ASSOCIATION, INC. Fage 8
[Pa?’t Vil ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(&) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours {check all that apply) compensation . compensation | amount of
per e from from related other
- week | B the organizations compensation
ar E organization {(W-2/1099-MISC) from the
E|= g B (W-2/1089-MISC} organization
|8 g Bel and related
AR organizations
. . BE(E2IE|(EBE &
DEAN STEVENSON
DIRECTOR 2.00X 0. 0. 0,
SCOTT BREEDING ' ' ‘
DIRECTOR i 2.00 X 0. 0. 0.
BILLY THOMPSON - '
DIRECTOR 2.00 X 0. 0. 0,
DAVE SHAW ,
DIRECTOR 2.001X 0. 0. 0.
LAURA SCHROEDER _
DIRECTOR 2.00 X 0. 0. 0,
JOHN SIMPSON
DIRECTOR 2.00|X 0. 0.] 0.
NCORM SEMANKO
DIRECTOR 40.00 X b4 167,686, 0. 4,925,
DALE SWENSEN . '
DIRECTOR 2.00X 0 0. 0.
GARY SPACKMAN '
DIRECTOR 2.001X| 0. 0. 0.
1b_Total .. DO .o 167,686, 0. 4,925,
" Total number of Indlvlduals (including but not IIthed to thosa listed above) who recelved more than $100,000 in reportable
compensation from the organization 1
Yes | No
3 Didthe organization list any former officer, director or trustes, key employee, or highest compensated employae on
line a7 /f *Yes," complete Schetiule J for such indlvidual ... e |8 X
4  For any individual listed on line a, is the sum of reportabie compansaﬂon and other compensatlon from the organfzatlon
and related organizations greater than $150,000? If "Yes," compiete Schedule J for such ndfvidual e Lo 1 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelatad organization for servlces rendered to
the organlzation? if "Yes, " compiste Schadule J for SUCH DErSOM ... i i o e e engisen e ygsesne © B X

Section B. Independent Contractors

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

the organization.

NONE

A
Name end business address

(B}
* - Description of sarvices

(<

Compensation

2 Total number of independent contractors {including but not limited to those llsted above) who received more than

$100,000.in compensation from the organization =

0

932008 02-04-10
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Form 990 2009) IDAHO WATER USERS ASSCCIATION, INC,

82-0182610 Page9
| Part VIl { Statement of Revenue ‘ ==

(A) C® (C} (D}
Total revenue Related or Unrelated exg‘%gglﬁom
exempt function business - tax under

avenue BV sectjons 512
reven rovenue 513, or 514"

Federated campalgns .., T 1a
Membsrship dues 1w 334,783,
Fundralsing events .,..,....ceeee. L e
Related organizations ... 1d
Government grants (contrbutions) [
Al other contrlhutions, gifs, grants, and
similar amounts not Included above i 12,530,

—

= o o0 oTo

and other similar amounts

Nonoash contribulions Inslyded inlines 1a-1f; §
Total. Add lines 1a-1f ............ et e » 347,323,
Business Cocle
SEMINAR /WORKSHOPS 900089 69,215, 69,215,
CONVENTION INCOME 1. 900089 56,295, 56,295,
SEECIAL PROJECTS . 9000399 14,797, 14,797,

Contributions, gifts, grants

Jugli e

m Service

Pro
gevenue
la o0 oo oo

All other program service revenus ... ...
Total, Add Ines 2820 e ey b 140,307,
3 ° Investment Income {including dividends, interest, and : : .
other SIMIlar 2MOUNIS),.._...c.ccervvvevvesssereseesessnresrecesanens > 4,969, 4,969,

4 income from investrrent of tax-exsmpt bond proceeda P :
B ROYBIIBS ©ooversieeicenen oo s snens s ssansessnsn s |
: . (i) Real (i) Persenai

6a GrossRents ...
b Less: rental expenses ...
¢ - Rental income or (oss} ...
d Netramtal Income oro8s) .......ooeriiiierinesernera. »
7 a Gross amount from sales of | () Sacurities (i) Other
' assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{oss) ...
" NGBt GaIn OF (I085) .ovovvsieecssiessiserssessresssenssespisesessseeseas »
B a Gross income from fundraising events {not
" including $ of
" contributions reperted on line 15), See
Part IV, ine 18 ........ooeeossrcrvcsesrn, 8
b Less: direct @XpENSES .. .veeee oo eeeeisan b
Net Income or {loss) from fundraising events’ ... .
9 a QGross income from gaming activities. See
Part IV, Ine 18 ., veerrerens a
b Less: croct BXPENE@3 . ... b
¢ Net income or oss) from gaming actlvitles ... .......... P
10 a Gross sales of inventor:)g. less returns
« and allowances ,.,.......;ceesnsesneinniees 8
b Less: cost of goods sold
¢_Netincome or {oss) from sales of inventory ., ......po.. >
Miscellaneous Revenue : " |Business Code

Other Revenue

.

1a
b

Total, Add lines 11a-11d ... e :
12 Total revenun. S6€ INSIPUCHONS. .o iieiersesseressesseesenss | 492,589, 140,307, 0. 4,969,
) . Form 990 (2009)

c
d Ali other revenue
e

932009
02-04-10



Form 380 (2008) - . IDAHQ WATER USERS ASSQCIATION, INC.,

82-0182610 Page 10

[Part IX | Statement of Functional Expenses

Sectlon 501 (c)(B) and 501(c){4) organizations must complote all columns.

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

Do not include amounts reported on lines 6b,
* 7b, 8b, 9, and 10b of PartVlll.-

{A)
Total expenses

{B)
Ptogram Eetvice
expenses

{C)
Management and

&)
Funcralsing
expenses

1 Grants and other asslstance lo governments and
prganizations in tha U.S, See Part IV, ne 21 ... :
2 Grants and other assistance to Individugls in
the .S, Sea Part My N8 22 . .vveiviercieinn
3 Grants and other assistance to governments,
organizations, and indlviduals cutside the U.85,
‘See Part IV, ines 16 aNG 16 . ..o.o.ooovverceeene
4 Benefits pald to or for members . ............
5 Compensation of current officets, directors,
trustees, and key employess ...
6 Compensaticn not included above, to disqualified
persons (ag defined under section 4828(F)(1)) and
_ persens described In sectlon 4958(c)(3)(B)
7  Other salaries and WAGOS ... .
g Penslon plan contributions (include suction 401(k)
" and section 403(b) employer contributions) ...
9 Other employes benefits .......o.eeveennreene.
0 Payroll HEXES - .. ...t
19 Fees for services {non-employess).
"a ManBgeMENt | .\...ieorcrenere e
B LBGA! ..ot
€ ACCOUNING .. .o esiess s e
Lobbying .,
Prefessional fundralsmg servlccs See Part IV Ilns 17
+ Investmeant management fees . .....ccceevnrens
Ciher | TSP
12 Advertlsmg and promo'cion e ety i e,
13 Office BKPBHSBSU........._................... -

2 ™o o

14 Information tachnologY . ..oovevioeevveeievesns '

15 Royalties ,.......ecomene et
16 Occupansy ..,
17 Travel e
18 Paymenis of travel or entertalnmlnt expenses
for any federal, state, or local public officlals
. 19 Conferences, conventions, and meetings
20 Interest
21 Payments to BIEES e
22 Depreciation, depletion, and amottization .,
23 INBUMANCE . ... eeeeeercmvee s e

24  Other expenses, ltemize expenses not covered
ahove. (Expensss grouped tegether and labelad
miscellaneous may not exceed 5% of total
expensas shown on line 26 below.) ......cceevviven

general aXpenses

177,287,

66,586,

1,823,

27,430.

14,804,

430,

4,285,

5,909,

25,752,

15,222,

30,103,

3,639,

2,836,

38,033,

a SEMINARS AND WORKSHOPS
b MISCELLANEQUS '

25,743,

¢ SPECIAL PROJECTS

25,581,

d LEGAL DEFENSE

22,368,

e DUES

18,209,

30,441.|

t Al other expenses
25 Total funciional gxpensas. Add [ines 1 through 241

536,481,

26  Joint costs, Chack here P - E i folowing
SOP 98-2, Gomplate this line only if tho organization
reported in column (B} joimt cosis from a combined”

educational campaign and fundraising salicitation ..

£32010 42-04-10

Form 990 (2009)

P
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82-0182610 Page 11

932011 02-04-10

g .
Farm 920 (2009) IDAHO WATER USERS ASSOCIATION, INC.
[Part X [ Balance Sheet '
{A) 8
Beginning of year End of year
1 Cash - non-nterest-bearing _......., - . 13,117.] 1 13,727,
2 Savings and temporary cash investMENts | ..., ..ecrveesseresermerens et 296,410, 2 262,831,
8 Pladges and grants recelvable, net . ................ e e 3
4 Accounis receivable, net ... e — 4,495, a 1,160,
5§ Receivables from currant and former officers, directors, trustees key
smployees, and highest compensated employeas. Oomplete Part if
of ScheduleL ... et ane gt st e 171,708. 5 168,352,
68 Hecelvables from other disqualified persons (as defined under section ’
4958(0{1)) and parsons described in section 4968(c){3}(B} Complste
Part |l of Schedule L ..o e i e &
E 7 Notes and loans receivable, Net ...........covovvvveerens ettt s 7
8 Inventories for sale 0T USE ., .., ...ueveereisiesiveeenees e i e s 8
<. 9 Prepaid expenses and defered chargas ,,,,,,,,,,,,,,,,,,,,,,,,,, e 862.l o 690,
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of Scheduls D ..., | 10a 27,797, ,
b Less: accumulated dspraclation .. ... i0b 18,754, 12,682. 10c 9,043,
11 Investments - publicly traded SBOLITHOS |, ... ... .ooceceiiere e rmesressreervessensrsnens 11 )
12 |nvestments - other securilies. See Part IV, Ine 11 ., e — 12
13  Investments - program-telated, See Part W, Ine 11 .. TP 13
14 .Intanglble assets . ... et et 14
15  Other assets, See Part IV, I8 11 | .....cooeiiiveerereens 15
16 Total pssets. Add lines 1 through 15 (must scual ng 84) e 499 ,274.| 16 454,803,
17 Adcounts payable and acorued BXPBNSES ,............eerccrreerissmsnss A 11,833, 17 11,494,
18- Crants payable ............. bbbt 18
19 Deferred revenue ............... 250.1 18
20 Tax-exemptbond labllItEs .. ... 20
m |21 Escrow ot custodial account liabllity, Complete Part [V of Schedule D ..., 21
£ |22 Payables to current and former officers, directors, trustees, key amployees,
E highest compensated employees; and disqualified persons. Complete Part |
- of ScheduleL ... b Atat R et R e AR RS 22
023 Secured mortgagss and notes payable to unrelated third part% 23 -
24  Unsecured notes and joans payable tc unrelated third parties 24
o5 Other Nabilities, Complete Part XofSchedule D ..o 25 .
26 Total liabilitles, Add lines 17 through 88 . o b, " 12,083.] 2 11,494,
: Organizations that foliow SFAS 117, check here P DZI and complete :
g ) lines 27 through 28, and lines 33 and 34. o
g | Untesttlctod Nt ASSEIS oo oot e et 444 ,637.| a7 422,084,
5 |28 Tomporarly restricted net assets ' 42.,554.,] 28 21,225,
T 20  Permanently restticted net assets 29 :
£ Organizations that do not follow SFAS 117, check here B [ and
5 complete lines 30 through 34. )
ﬂ 30 Capital stock or trust princlpal, or curtent fUNAS ..o 30
2 31 Paid+n or capital surplus, or land, building, or equipment fund ",...........ccoove0... ' 31
% |32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund BaIANGES ........ooocvess e e —— 487,191 .| 58 443,309.
34  Total llabiitles and net asgots/fund balances 499,274, 34 454,803,
’ Form 980 (2009)



Form 990 (2009) IDAHO WATER USERS ASSOCIATION INC., _82-0182610 Page 12

| Part X1 | Financial Statements and Reporting

1

2a

A AccoLinting Enethod used to prapare tha Form 990! |:| Cash IE Accrual |:| Other

Yes | No

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

Were the organization's financial statements complled or revlewed by an Indepandent accountant?

b Were the organization’s financla) statermants audited by an Independent accountant?
¢ If "Yes' toline 2a of 2b, does the arganization have & committes that assumes responsibliity for overs!ght of the audlt

Ba

review, or compllation of fte financlal statements and seiection of an Independent accountant? ... . et rrerseertrorerae e

if the organization changed elther Its oversight process or selaction process duting the tax year, explain In Scheduls O.

If *Yes" to fine 2a or 2b, chack a box below tc indicate whether the financial statements for the year were issued on a
consolidated basis, separate bas's, or both:

[X] Separate basis (] Gonsolidated basis [ Both consolidated and separate basls
Aa a result of e federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 N

If "Yes," did the organizaticn undergo the required audit or audits? If the organfzation dld not undergo the required audlt

or audits, explain why in Schedule © and desctibe any steps taken to undergo such audits.

2a| X

2h £

2¢ | X

3a X

3b

032012 Q2-04-10

Form 980 (2009)



HEDULE C ' Political Campaign and Lobbying Activities ‘ OM3 No. 7645-0047

SC
-EZ
{Form 890 cr 890-EZ) For Organizations Exempt From Incoime Tax Under section 01{c) and section 527 200 9
Deparlment of the Traasury P Complete if the organization is described below, ' Open to Public
ntetnal Revenue Servioo P Attach to Form 990 or Form 990-EZ. B See separate instructions, Inspeotion

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form BB0-EZ, Part VI, line 46 (Political Campaign Activities), then

* Section 501{c)(3) crganizations: Complete Parts |-A and B, Do nat complete Part 1-C, .

® Saction 501(c) (other than section 501(c)(3}) organizations: Complste Patts I-A and C bslow, Do not complete Patt |-B.

® Sectlon 527 organlzations: Complete Part [-A only.
If the organization answered "Yas," 1o Form 990, Part IV, iine 4, or Form 990-EZ, Part V[ fine 47 (Lobbying Activities), then

® Section 501(c)(3} organizations that have flled Form 5768 {slection undsr section 501(h}): Complete Part |1-A. Do not complete Part iI-B.

* Sactlon 501(c)(3) crganizations that have NOT flied Form 5768 (élection under saction 501(h)): Complete Part II-B, Do not complete Part [1-A.
If the organization answered "Yes," to Form 290, Part IV, IIne & {Proxy Tax), then ) '

® Sectlon 501{(c){4), (5), or (8) organizations: Complste Part lil.

Name of organization Employer identification number

IDAHO WATER TUSERS ASSOCIATION, INC, 82-018261¢0

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

1
2
3

Providea description of the organization’s direct and indirect political campaign actlvities in Part V.
Political expenditures

N

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1
2
3
4a

Enter the amount of any exclse tax incurred by the organizetion under section 4955 . .. P 8
Enter the amount of any excise tax incurted by organization managers under section 4966 ... . P % .
If the organization incurred a gection 4955 ‘cax, dld It file Form 4720 for this year? . [ I ves [ Ino
Was a cortection made? | ..., _D Yes [ Ine

b If "Yes " describe in Part IV,
{ Part I-C | ‘Complete if the organlzatlon is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended.by the filing organization for section 527 axempt funiction activitles ,,,........ P §

2 Enter the amount of the filing organizaticn's funds contributed to other organizations for section 527 .
exempt function activitios ........... A

3 Total exempt function expenditures, Add Iines 1 and 2 Enter here and on Form '1120 POL, .
e 17b . _vverrviees s st rsennrens P8

4 Didthe fI]lng organlzation fIIe Form 1120 POL for thls year? D Yes |:] No

Enter the names, addresses and smployer identification number (EIN} of aII section 527 polltlcal 0r|amzat|0ns to whlch payments wers made,

-For each organization fisted, enter the amount paid from the filing .organization's funds. Also enter the amount of political contributions recelved

that were promptly and directly dslivered 10 a separate political organization, such as a separate segregated fund or a political action committes
{PAC). If additional space is nsedead, provide information In Pert IV,

{a} Name {b) Address . : {c} EIN (d) Amount paid from {e} Amount of political
. filing organlzation's | contributions recelved and
funds. i none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

LHA

13204

For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2008

1 0z-04-10
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Schodie & o 9500 990522000 TDAHO WATER USERS ASSOCTATION, INC. . 82-0182610 Page?
Part

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

A Check ™ [ Ifthefiling organization belongs to an affiiiated group.
B Check P l:l if the filing organization checked box A and "limited contro}" provlslons apply.

Limits on Lobbying Expenditures ’ oré:,}ﬂzﬂﬂgn-s AL Aﬁlilg‘;t:g ororp

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

Total lobbying expenditures to influsncer publlc opinion (grass roots lobbying} ..,
Total lobbying expenditures to influsnce a legislative body (direct iobbylng)
Total lobbying expenditures {add lines 1a and 'Ib) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Other exempt purpose expendliures . .......oieinnn
Total exempt purpose expenditures {add iines 1¢ and 1d) |, :
Lobbying nontaxabla ameunt. Enter the amount from the followlng table In both columns

[fthe amount on ling 1¢, column {a)or {b} Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount en fine Je,

COver $500,000 but not over $1,000,000 $100,000 plus 15% of the axcess over $500,000. .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ~ $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000,

- O 0O O T o

Grassroots nontaxabls amount (enter 25% of fine 1f)
Subtract line 1¢ from fine 1a. If zero or less, enter -0-
Subtract line 1f from lIne 1o, If zero or less, enter -0-
[f there Is an amount other than zero on elther line Th or line 1, did the organization flle Form 4720

reporting section 4911 tax for thls year? ..o, braierrirenine beespizins peiespatiarae st isensnng [ ves |:| No

4-Year Averaging Period Under Section 501(h) ’ ‘
(Some organizations that made a saction 501(h}) election do not have to complete all of the tive
columns below. Seas the Instructions for lines 2a through 2f on page 4.}

L.obbylng Expenditures During 4-Year Averaging Period

—_— = OO

for flscgr;i:?agas;r?;mg n) (a) 2008 (b} 2087 - {c)2008 (d) 2009 {s) Total

2a Lobbying nontaxabie amount.
b Lobbylng celling amount
(150% of line 2a, column{e)}

¢ Total lobbylng expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% offine 2d, column (&)

f Grassroots [cbbying expenditures

~ Schedule C (Form 990 or 980-EZ) 2009

32042 .02-04-10
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Schedule © (Form 930 or 990£2)2009  IDAHO WATER USERS ASSOCIATION, INC. 82- 0 182610 Pages
Part li-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h))

{a) (b)

Yes No ~ Amount

1 During the year, did the filing organization attempt to Influence forelgn, national, state or

local lagislation, including any attampt to Influence publlic opinion on a legislative matter

of referendum, through the use of:

VoIUNtears? ., .....c.co.inmeennen, s s e bt e e e e es b are s
Paid staff or management {include compensatlon In expensas teported on lines 1c through 11)?
Media advertisements? | . ..., b e - oo Vreeere
Maflings to members, Iegfsiators. ot the public? ...

Publications, or published or broadcast statements?
@ranis to other organizations for lobbying purposes? |
Direct contact with legislators, thelr staffe, government ofnclals oralegislative body? ...
Rallies, denonstrations, seminars, conventions, speeches, lactures, or any similar means? |
Other activities? I "Yes," desctibe in Partty -
Total. Add lines 1c through 1i ..........
Did the activitiea In line 1 cause the organizatlon 10 be not descrlbed In aection 501(0)(3)?
If "Yes," snter the amount of any tax lncurred urder sactlon 4912

— = IT@m . 0 OO0 O o

n
[+]

o

(2]
=
F
y 0
[1+]
=1
o
£
-
=
©
»
- 3
©
c
=1
=}
o
3
e
it
o
»
=3
a
c
=
@
a
=3
=
=}
s
n
=)
&
=
<}
=
E:
5
o
Q
[}
(7]
5
a
@
@
%]
§;
=)
=
Py
@
—
N

d_If the filing erganization Incured a section 4312 tax, did It flle Form 4720 for this year? ..
Pari lll-A| Complete if the organization is exempt under section 501(c){4], section 501(ci5), or section

501(c)(6).
Yes . No
1 Wers substantially afl {30% or more) duse recelvad nondeductible by members? |, ersensrsnessoreonrersesremarensenes 11 b4
2 Did the organization make only in-house lobbying expendttures of $2,000 or Iass? 2 X
3__Did the organization agres o carryover lobbying and political expenditures from ’che prlor year‘? 3 X

Part Il B[ Complete if the organization is exempt under section 501{c){4), section 501(0){5), or section

501(c)(6) if BOTH Part Hi-A, lines 1 and 2 are answered "No" OR if Part ll-A, line 3 is answered

I!Yes. n
Dues, gssesements and similar amounts from members ... e R A | . 3 34,793,
Section 162(g) nondeductible lobbying and political axpendlturas (do not include amounts of poli‘tlcal
expenses for which the section 527(f) tax was pald). .

[\ -

b Carryover from lastyear . . . e Vet e nreevenens e e | 28 - 28,297,
€ TOAI L s ecimuisrmessecamtiesemresscres s nes e aeas b et e s e et et s et e ottt ee e s OO 138,779,
3 Apgregate amount reported In section 6033(a){1)(A) notiess of nondeductible section 162(9) dues ... S 3 80,350,

4 I notices were sent and the amount on line 2c exceeds the amount on ling 3, what portion of the excess
tloes the organlzation agree to carryaver to the reasonable estimate of nondeductible lobbying and political )
EXPENTIIUTE NOXE YOAIT |, .......ivvivienres oo eseeeessseens s s bt e et s e o s 4 59,429,
Taxable amount of fobbying and political expendrtures (see Instructions) . TN I -

|Part IV | Supplemental_Information
Complete'this part to provide the descriptions reqwred for Part i*A, line 1; Part B, line 4; Part -, ine 5; and Part II-B, line 1i. Aleo, compléte this part
for any additional information,

NONDEDUCTIBLE PORTION OF DUES INCREASED . rI'O 35% (FROM 24%) FOR 2010 TO

MORE ACCURATELY REFLECT ACTUAL LOBBYING EXPENSES.

. Schedule C (Form 980 or 890-EZ) 2009
982043 D2-D4-10
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Schedule DS uppiemental Financial Statements oy T
{(Form 980} P Gomplete If the organization answered "Yes," to Form 2820, 20 09
Part IV, line 8, 7, 8, 9, 10, 11, or 12, 0 to Publi
D o vt P Attach to Form 990, p» See separate instructions, : |n§§2c?ion" i
Name of the organization : Employer identification number
IDAHO WATER USERS ASSOCIATION, INC. : 82-0182610

I Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste If the
organization answered "Yos' to Form 890, Pest IV, line 6. '

{a) Doner advlsed funds {b} Funds and other accounts

Total NUMBEE BY BN OF YEAE ... oesceesssessserensssssoseas
Agoregate contributlons to {during yeart ...
Agoregate grants from duing yearl ...
Agoraegate value at end of year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised fuhds
are the organization's property. subject to the organization's excluslve lagal control? |, ]:I Yes CIno
8 Did the organization inform all grantees, donors and donor advisors in writing that grant funda can be used only
for charitable purposes and not for the benefit of the donor ot donor advisor, or for any other purpose conferring
impermissible private banefit? ... D Yes [ INo
[Partll | Conservation Easements. Comp ote ffihe organlzaﬂon answered "Yes" to Form 990 Part IV e 7.
4 Purposa(s) of conservation easements held by the organization [check all that apply).
L—_j Preservation of land for public use (e.g., recreation or pleasuis) (1 Preservation of an historlcally important fand 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 consarvation contribution In the form-of a conservation easement on the last

L+: S = I = I

day of the tax year.
‘ ‘ Held at the End of the Tax Year
a Total number of congervation easemnents ., .............. PP PP UTO YOO UBP PO -
" b Total acrenage restricted by consaivailon sasaments ... . 2h
¢ Number of conservation easements on a certified historlc structurs Included T s cceensessersnsreesmeans 2c
d Number of conservation easements Included in (c) acquired after 8/17/06 s 2d

3 Nurnber of congervation easementa modified, transferreéd, released, extfngulshed of terrnlnatecl by the organlzatlon during the tax
year p-
Number of states whete property subject to conservation easement Is tocatad >
5 Does the organlzation have a written policy regarding the perlodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements It holds? . ..., |:| Yes: |:| No
B8 Staff and volunteer hours dovoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expensas Incurred 'n monitoring, inspecting, and enforcing conservation easements duiing the year >3
8 Does each conseivation easement reporied on ine 2(d) above satisfy the requirements of section 1?0(h)(4)(B)(I)
" and section 170{ABI? . N et 1 Yes D No
9 InPart XV, describe how the organlzatlon raports conservatlon easementa in |ts revenue and Bxpense statemant and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financlal statementa thet describes the organization's accounting for
conservation sagements, ’
Part m } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 230, Pat IV, line 8.

S

1a Ifthe organtzatlon elected, as pstmittad under SFAS 118, rot to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public seivice, provide, In Part XIV, the text of’
the footnote to its financial stataments that describes these itema.

b i the organization elected, a3 permitted under SFAS 116; to report in its tevenue statement and balance sheet works of art, histoncal treasures,
or other similar assets hald for public exhibition, education, or research in furtherance of publle service, provide the following amounts refating to
thesa items: ) .

{i) Revenuss included in Form 990, Part VIll, line-1 ..., TR URUUTSRUTINURUE i
{ii) Asssts included in Form 590, Part X

2 If the organization received o held worls of art, historical treasures, or other simifar assets for financial geun provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues ncluded in Form 980, Pari VI, fine 1, ..........., eere et es et b es e e e g

b Assets included In Form 990, Parl X : > 5

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 99¢) 2009

832061
02-01-10
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Schedule D (Form 990) 2009 IDAHO WATER USERS ASSOCIATION, INC. B2-0182610 Page2

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

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

(chack all that apply): )
a f:| Public exhibitton d [ Loan or exchange programs

{1 scholarly research ' e |_]other
c f:| Preservation for future generations J
4 Provide a description of the organlzation's collections and explaln how they further the organization's exempt purposs in Part XIV,
6 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? R
Part IV | Escrow and Custodial Arrangements. Complote if organization answered "Yes" to Form 990 Pa‘t ]V ine ©, or
reported an amount on Form 990, Part X, line 21,

1a |s the organlizatlon an agent, trustes, custodian of other Intermed|ary foy contnbutlons or other assgets not included
on Form 990, PartX? ... D Yes [

No

b "Yes," expleln the arrangement in Pert XIV and complete the fol!owlng tabie'

Amount
¢ Beginning balance ..., S— e s e s st e et 1o
d Additions during the year . .....coerveenns rervenenes SR b eE e st e ne R bR bt ra bR b g
o Distributions during the year . e A e b ey perreserenens 18
¥ Ending balance .. ........cceoe. he s et ats e e b se e b Red eOR SR YOS RS TS FA RS ERA R B RO RaOE TR SRR g e para s nnE e if
2a Did the organization Inciude an amount on Form 990 Part X, line 217 ' " [:i Yas |:]

b If “Yes," explain the arrangemant in Part X1V,

No

rPart "l Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a1) Current year {p) Prior year {c) Two years hatk | (d) Three years back | (e) Four years back

Beginning of year balance ., .....ccoeares

ContrbUtoNS __........ccvveevereivrerieeren e

" Net investment eamings, galns, and losses

Grants of acholarships . .....ciieiieenine

@ 00T D

Other expenditures for faclhties

and Programs ... e
f Administrative expenses .........ceene

p End of year balance ...
2 Provide the estimated percentaga of the year end balance hald as:

a Board deslgnated or quask-endowmeant » %

b Petmanant endowment %

¢ Term endowment b %
3a Are there endowment funda not in the possession of the organization that are held and admlnrstered for the organization

by . ‘ . Yes

No

(i} unrelated organizatlons | ............. e reeresr et Pt bh rere et es e e R AR bR nenCnr Rt oA ELpe e n ee ek enseeabenra Rt ran 3all)

() related orgaNZAtiONS ...t s e Balii)

b If *Yes" to Ba(l), are the related organizations listed as required on Schedule R? eereeess e seetenesraesrareetaseatestriesanerrernens |0
" 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 {h) Cost or othar (¢} Accumuiated {d) Book velue

basis {investment) basis {othet) ) depreciation
18 Land ..o e et :

b Buildlngs S

¢ leasehold improvements

eeassser e

T — —27.797. 18,754, 9,043,

e Other.. e cevens

Total, Add Ilnee 1a through 1e rCqumn (d) mUSt equa! Faorm 890, Part X, column (B}, fine ‘IOrc.-)} T 9,043,
. Schedule D {Form 990) 2009

832052
42-01-10




Schedule D (Form 890) 2009 IDAHO WATER USERS ASSOCIATION, INC,

"

82-0182610 Paged

[ Part VII[ Investments - Other Securities. See Form 880, Part X, line 12,

(a) Description of secutlty or category
{inciuding name of securlty)

(b) Book value

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

Financial dervatiVes ............ccocoi i enibiressnse e
Closely-held equity interests ...
Other .

Total. (Cof {b) must equal Form 890, Part X, col (B} ling 12.}

[Part VIIl] Investments - Program Related. See Form 990, Part X, ling 13.

{a) Desctiption of Investment type

{b} Bool¢ value

(c) Method of valuation:

Cost or end-of-year market value

Total. {Col (b} must equal Form 890, Part X, col (B) lipe 13.)
Part IX| Other Assels. See Form 980, Part X, Ing 18,

{a) Description

{b) Book valug

Total, (Column (b) must equal Form S50, Part X, col{B) N8 T5.) 1o v irceres ey seceerseseryiecseserss soeessagesess erersessssensessesatsenss

Part X | Other Liabilities. Ses Form 890, Part X, Ins 25.

1. {a) Deseription of llability

(b) Amount

Federal income taxes

Total, {Column (b} must equal Form 580, P\ﬁrt X, col {B) line 85.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to ths organization's financial statemants that reports the organization's liability for

Lingertain tax positions under EIN 48.

832053
02-01-10

Schec_iule O {(Form 280) 2000
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Scheduls D {Form 980) 2009 IDAHO WATER USERS ASSOCIATION, INC,

82-0182610 Pagad

[Part XI_| Recongiliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 880, Part Vill, column (A}, ine 12) ..., e reeeteer aereee i enteeentis 1
2 Total expenses (Form 990, Part [X, column (A), line 26} . .............. R o rrerereeme s torastesaesrreerrereeens |2
3 Excess or {deficlt) for the year. Subtract e 2 from ine 1 ... e 18
4 Nat unreallzed gains {ossas) on Investments . 4
& Donated services and use of facllities | .,........ccceiiimcnni s pesienie e e e |9
I A e e s e e R e 8
7  Prlor period adjustments . ey s e feerere e bt 7
8  Other (Describein Part XIV} i s s I R T 8
9 Total adjustments (net), Add lines 4through 8 ......... OO SO OO OO YOTUOPUPPOROO B -
10  Excess or(deficlt) for the year per audited flnancnal statements, Comblne Ilnes 3 and D e 10
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audlted financial Statomants  ..........coociimcres e 1
2 Amounts included on line 1 but not on Form 920, Part VIV, line 12:

a Net unrealized gains on investments 2a -

b Donated services and use of facilities 2b

¢ FBCOVerios Of DHOF YOAr GIaNtS ........ivveveeersesssnren U SON 2¢

d Othar {Describe IN PArt XV s et ireeranis e | 2d

e Addlines 2athrough2d ..., SO PO O SPPOTOUPROO RO M -
3 Bubiractline 2e from ne 1 | ..o e e e b Ao E et s s et et raneas e seusnb e e rrasaresrnrereneanies | | O
4 Amounts included on Form 980, Part VI, line '[2 hut not on line 1. :

a Investment expenses not included on Form 990, Part VIIL Ine 7B ..o coveenen,s 4a

b Other (DESETIDE IN PAIEXIV oo ssvssssesssess s s 46

¢ Add lines 4a and 4b . OO U PPN L. .+
5 Total revenus, Add lines 8 and 4c jT hls must equal Form 990 Partl Iina 72) e eiiassantiititeissesbetiieiiiinibertisinaets 6

[Part XIlI] Recongiliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses end losses per audited financlel statements ............... e e a s senst et sessnssrienens |
2 Amounts included on line 1 but net on Form 980, Part IX, fine 25;

a Donated services and use of faclities ... e e r b ren e r s s 2a

b Prior year adjustments _......emncninncns cernrnnenes e ere bt reen

G Otherlosses ... .....cocmommmmmesns

d Other(Describe in F’art XIV)

o Add lines 2a through 2d -
8 Subtract ¥ne 2e from fine 1 3
4 Amounts included on Form 990, Part 1X, iine 25, but not on line 1: -

a Investment expenses not included on Form $90, Part VIll, line 7b ... ..t 4a

b Other (Describe in Part XIV) .. oo, R I -

¢ Addlines4aanddb ... e b eI e by E ey RSB R et e b e TeL rhe s Veresrrereersenrernssensrepersnsteieseerninryinenis | L AG
5§ Total expenses. Add lines 8 and 49 {7 ms must equal Form 990, Part |, line 18) . 5

[Part XIV| Supplemental Information

Complete this part to provide the descripﬂons required for Part Il, ines 3, 5, and 9; Part Ill, lines Taand 4; Part IV, ines 1b and 2b; Part V, Ine 4; Part

_ X, lino 2; Part XI, Ine 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Alsa complete this part to provide any additional information.

932064
02-01-10

Schedule D (Form 880) 2009



SCHEDULE J , Compensation Information _ OME No, 1645-0047

{Form 990) For cartain Officers, Directors, Trustees, Key Employees, and Highest 2 009
Compensated Employees
| 2 Complete if the organization answered "Yes" to Form 280,

Depatraent of the Yreastry Part IV, line 23. Open to Public
Intornal Havanlia Sarvice - Attach to Form 990. P See separate instructions. ‘ Inspection
Name of the organization _ Employer Identification number
IDAHO WATER USERS ASSOCIATION, INC. B2-0182610
Part 1| Questlons Regarding Compensation ‘
Yes | No

1a Check the appropriate box(es} if the organlzatlon provided any of the following to or for a person listed In Form 980;
Fart VI, Sectlon A, line 1a. Complete Part Il to provide any relevant information regarding these ltems.

|::| First-class or chartor travel ) |:] Housing allowance or residence for personal use
[__ITravelfor companlons |:| Payments for business use of parsonal residence
D Tax indemnification and gross-up payments [__1 Health or soelal eiub dues o inttiation fees

E] Discretionary spending account l___l Personal services (e.g., mald, chauffeut, chef)

h I any of the boxes on line 1a are checked, did the organization follow a written poiicy regarding paymeni ot

reimbursement or provision of ‘all of the expenses-descrived above? If "No," complete Part Il to explaln |, eirnessreneamene 11D
2  Did the organization require subsiantiation prior to relmbursing or allowlng expenses incurred by all oﬁicera, dlrectors )
trustees, and the CEQ/Executive Dlrector, regarding the ltems checked INliNg 187 .. .o i | X

3 Indicate which, if any, of the following the orga'nization uses 1o establish the compensation of the organizaiion’s
CEO/Executive Director, Check all that apply,

|:| Compensation committee Writtan employment contract
] Independent compensation consuftant (] Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committes

4 During the year, dld any person listed in Form 989G, Part VI, Section A, line 1a, with respect to the fling
organization or a related organization:

_ @ Receive a severance payment o change-cf-control payment? ............... berrsenens O OO O X
b Participate In, of receive paymant frem, e supplemental nenqualified retirement plan? | ..o, |40 X
¢ Participate In, or recoive payment from, an equity-based compensation arrangemant? e A€ X

"If "Yes* to any of lines 4a-c, list the persons and provida the applicable amounts for each ltem In Fart lII
Only section 501{c){3) and 501(c){4} organlzations must compiete lines 5-9,
5 Forpersons listed in Form 890, Patt VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of: ' '
a Theorganizaticn? | ... ot teeeeeiRbeheReaES eREeRARR e eeE e veeRR e P e au e ERe S eR e rasan AP a R e ee bbb e 5a
-b Any related crganfzatlon? ... cereer e e e OO UUO OO OB OO PR I - -
If "Yes" tofine Ba or 5b, describe in Part 1l. '
8 Forpersons listed in Form 990, Part VI, Sectlon A, line 1a, did the organizatlon pay or accrue any compensation
contingent on the net earnings of:
a The organization? ............cc.. . OO I - -
b Anyrelated organization? ... SO OOV PP OTOONUUO PO OPUOUPPOPOR I -
If "Yes" to line Ba or 6b, describe n Part . ' '
"7 Forpersons listed In Form 990, Fart Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | v ervseenmmarsoneeres LT
8. Were any amounts reported In Form 980, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described In Regs, section £3.4958-4(z)(3)? If "Yes," describe in Part || T X :
9 If "Yes" to line B, did the organization alsc follow the rebuttable presumption procedure described in ‘
Regulations section 53.4958-6(6)7 ..o, prreeves LALLhestig e g tye g e eetaga b lan e te vz et eas e s bbbt bat s ftneemriniiei e 9
LHA For Privacy Act and Paperwork Redustion Act Notice, see the Instructions for Form 990, . Schedule J (Form 990) 2009
932111

02-02-10
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SCHEDULE L Transactions With Interested Persons OMB Ne, 1545-0047
{Form 980 or 890-E2) » Complete if the organization answered 2009
: "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28h, or 28c,
ot Form 990-EZ, PartV, line 38a or 40b, ‘ Open To Publl
E?E%Lﬁ.’”ﬁ?éﬂ&ﬂ%lﬁii“"’ P Attach to Form 990 or Form 280-EZ, P See separate instructions. |n§§2ct?onu ©
Name of the organization Employer identification number
IDAHO WATER USERS ASSOCIATION, INC, : 82-0182610

Part | | Excess Beneflt Transactions (section 601(c)(3) and section 601{c)4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Pat V, line 40b,

1 (a) Name of disqualified person {h} Desctiption of transaction {c) Correoted?
. Yes No
‘2 Enter the amount of tax IITIpOSEd onthe organlzatlon managers or disqualifled peraona during the year under
s8ctian 4858 . e e OO SOPOT OO perr TR -
. 3 Enterthe amount oftax. if any, on hne 2, above, relmbursed by the organlration i ererraotn e —— |
Parl: IIT Loans to and/or From Interested Persons.
Complete if the organization angwered "Yaes" on Form 990, Part 1V, line 28, or Form 990EZ, Pat V, line 38a,
{2) Name of Interosted {b) Loan to or from | (o} Original prlncipal (d) Balance due - {e}in @p&ﬂ%vg? (g) Written
_personand purpose - | ihe organization? amount _ default? cgmmrttee‘? agreement?
To From Yes No Yos | No | Yes | No
NORM SEMANKO - PU X 172,177, 166,160, X X X
NORM SEMANKO - O X 2,192, 2,192, X X X
.................................................................................................. > % 168,352,
Part il ] Grants or Assistance Benefiting inferested Persons.
Complete If the organization answered "Yes" on Form 8280, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and (c) Ameunt and type of
the organization assistance
PartiV| Business Transactions Involv hg Interested Persons.
Complete i the organization angwered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c,
{a) Name of Interasted person (b} Relationship betwean hterested {c)Amount de | ({d} scription of é‘?) asrmggtr}gnw
person and.the organization transaction transaction r%venues’? 8
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the . Schedule L (Form 990 or 980-EZ) 2009

Instructions for Form 830 or 990-EZ.

SEE SCHEDULE O FOR SCHEﬁULE I: CONTINUATIONS

982181 02-01-10




SCHEDULE O Supplemental Information to Form 990 Y Y- Y
{Form 990} Complete to provide Information for responses o spevific questions on 2009
Form 990 or fo provide any additional information. - Onen to Publi
ey s bt | P Attach to Form 990, Inapaotion
Name of the organization Employer |dentifleation number
IDAHO WATER USERS ASSOCTATION, INC. B2-0182610

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

MEMBERS .

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

SIGNS RETURN BEFORE IT IS FILED,

FORM 990, PART VI, SECTION C, LINE 1%: THE ASSOCIATION HAS ITE GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE ZC:

OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM PRIOR VYEAR.

Al

SCHEDULE L, PART IT, LOANS TO_ AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NORM SEMANKO

(A) PURPOSE OF LOAN: PURCEASE PERSONAL RESIDENCE

(A) NAME OF PHRSON: NORM SEMANKO

(A) PURPOSE OF LOAN: OTHER RECEIVABLE

LHA For Privacy Act and Paperwork Redustion Act Notice, see the [nstructions for Form 990, Schedule O (Form S80) 2005

@32211
02-03-10



Form 4562 | Depreciation and Amortization 990

{Including Information on Listed Property)

Dapartmeni of the Troasury

OMB No. 1548-0172

2009

Atlachmenl

Intatnal Revenue Sarvice (98] - See separate Instructions, P Attach to your tax return. Sequsnos No, 57
Name(s} shown on retumn Buslnoss or actlvily 1o which this form ielates Identifylng number
TDAHO WATER USERS ASSOCIATION, INC. FORM 990 PAGE 10 B2- 0182610
| Part | ’ Election To Expensa Gertain Property Undar Section 179 Nota: If you have any isted property, compilete Part V bafore you complete Part |,
1 Meximum amount, Ses the instructions for a higher limit fot certain busINGSSEs ..o |1 250,000,
2 Total cost of sectlon 179 property placed in service (see Instructions) OO T OO P VO I - .
3 Threshold cost of section 178 property before reduction In Imtation ., 1| 8 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. I zero or less, entar -0- 4
6 Dollar limitetlon for tax year, Subbkiaot line 4 from line 4, i zero o Iess, enter -0-, i mairlod flling separataly, 568 NSWUBHONS veoyersey s 5
4] (a) Dascription of property (b) Gest (business uss nnly) (c) Elantad cosl
7 Listed property. Enter the amount from Ine 20 e oeeoesons R I 4
8 Total elacted cost of section 179 property. Add amounts In column {6}, iNss Band 7 .. ..o reisnensse o |8
P Tentatfive deductlon. Enter the smaller ofine 5orfne8 .. . TR .
10 Carryover of disallowed deduction from line 13 of your 2008 Forrn 4562 e, |10
11 Buslness income limitation. Enter the emaller of bUsiness Income (not Iess than zero) or llne 5 F ORI S & |
12 Sectlon 178 expense deduction. Add iines 8 and 10, but do not enter morethan e 11 ....cvevceeececinveinene | 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 18, less ling 12 ..., >| 13 l
Note: Do not use Part if or Part ill below for isted property, Instead, use Part V. o
[l_’art if] special Depreciation Allowance and Other Depreciation (Do not inctuds listed property.)
14 Speclal depreciation allowance for queiified property (other than listed property) placed in service duting
the tax year ..o, Ee T e bbb s e e senrsrrrr s serar s e ensrensnssrebea e seanse |V
15 Property subject to seation 1 BB(f)ﬁ) efectlon ............. ettt rennes e 15
18_Other depreciation (ncluding ACRS) s : 16 3,639,
I Part 1T | MACRS Depreciation (Do not includs listed property ) (See |nstruut|ons)
Section A
17 MACRS deductions for assets placed In service In tax yaars beginning before 2002 | i 17 |
‘8 you arg alacllng 1o group Bny assets plsced jn servige during the tax vear into one or more ganarnl assat accounts, checkhare ......... ’ .
Section B - Assets Placed In Service During 2009 Tax Year Using 1he General Depreciation System
: i 16) Month and A;:} Basis for depraolailon (d}HBctNBry .
(a) Claesiflcation of properly year placed usiness/invostment use (&) Convention | {f) Method {g) Depreviatien deduction
In servico only - eee inslrucllons) perled
18a  3Svear properly
b 6year property
[ 7-year propetty
d 10ear property
e 15-year property
i 20-year property R )
g 25vyear property 25 yrs, SA.
) / 27.5 yrs, MM S
h  Rasidential rentai property / 57 5 yrs, NIM A
. ) / 38 wrs, M S
i Nonresidential real property / ‘ MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a.  Class life: 5/
b 12-year ' ) < 12 yrs, S/L
40-yaar / 40 yrs, MM S/L
] F’art W | Summary (See Instructions.} ,
21 Listed property. Enter amount fromline 28 ... ' STOTRUPURR -
22 Total Add amounts from line 12, lines 14 through 17, Iines 1 9 and 20 in column (g) and llne 21
Enter here and on the appropiiate lines of your return. Partnerships and S corporations - seeinstr. ..o | 22 3,639,
"23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o saction 2B3A CEBIS i fersrieneneees 23
Si%ste LHA For Paperwork Redustion Act Notice, see separate instructions.

Form 4562 (2009)
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Form 4562 (2009) IDAHO WATER USERS ASSOCIATION, INC. 82~ 6182610 Page 2

Part V | Listad Property (Include autornobilss, certam other vehiclas, cellular telsphones, certaln computers, and propeny used for entsrtalnment,
recreatlon, or amussment,)
Naote: For any vehicle for which you are using the standard milsage rate or deducting lease expense, compfez‘eonly 24a, 24b, columns (a)
thiough (c) of Ssctlon A, all of Sectlon B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for fimiis for passenger automobiles)

24a Do you have evidencs to support tha businoss/investment use claimad? D ves [ | No|2abIf 1Yes," Is the evidence wiitten? [ |lved - No
(a) i%l;%a Bu?ﬁrﬁess/ : (e Basls for t(izr))ranlallun 0 (o) (h) Eleﬁ?ed
MR (R R G e U R L A e
. 25 Special depreciation allowance for qualified isted property placed In service during the tax year and '
used moare than 50% In a qualified business use., e hetreiieessarbieiesstiesttestneran b nlsntbesrtein arnensetsnensinres | DD
26 Property used mare than 50% in a cuallﬁed bus!ness use: ’
1 %
N ‘o
P %
27 Property used 50% or less in a qualified business use:
; % S
P % . S
Lt % SA -
28 Add amounts in column (h), lines 25 through 27, Enter here and onlin@ 21, 0800 T | ..o vveerersensneeseeses I 28
29 Add amounts in column (I}, line 26, Entar here and on iNe 7, PAYE T e iiies o irenis e ssssis s e cnrsnsivaspares sees sens l 29

Section B - Information on Use of Vehlclas

Complete this section for vehlcles used by a sole proprietor, partner, or other “more than 5% owner," or related persan,
If you provided vehicles to your employses, first answer the ques‘uons in Section C to ses if you meet an exception to cornpletmg this section for

those vehicles.

(=) (b} (c} () {e) Bt
30 Total bushess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehiola Vehicla
yoar {do not includs commuting miles) .. ...,
31 Total commuting milee dilven during the year .
32 Total othsr personal (noncommuting) mites
driven,,
33 Total miles drlven durlng the year
Add lines 30 throUgh 32 ... .o crrcver s
34 Was the vehicle available for personal uge Yes No | Yes. | No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ... i e, '
35 Was the vehicle used primarlly by a more
than 5% owner or related person? ................
36 1s another vehicle available for personal
USB? .everiiiiiesisngenns TR pertesiesnis ’

Section G -~ Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thess questions to determine If you meet an exception to completing Section B for vehictes used by employess who are not mors than 5%
owners or related persons,
37 Do you maintaln a writien poligy statement that prohibits al] porsonal use of vehicles, Including commuting, by your . Yes | No

employees? .. ..., e .
38 Do you malntaln a written pol!cy statement that prohlbits personal use of vehlclea, except commutlng, by your

employeas? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
3% Do you {reat all use of vehicles by employees as personal Usa? .. ... ....ccoociieirns

IETIITTIT e

40 Do you provide more then five vehicles to your employees, obtain lnformatlon from your employeas about
the use of the vehicles, and retain the informatlon recelved? .,

41 Do you mast the requirements concerning qualified automoblfe demonstra1ion use? e i

Note: If your answer to 37, 38, 35, 40, or 41 Is "Yes, " do notf complete Section B for the covared vehrcfes
| Part VI | Amortization

a) {b) (c) (d) {e)
Dascrlption of costs Dateamoilization Amorlizable GCote Amortization Amerllzallon
beglng amaunt saglion Pperlod o7 percentags far this year

42 Amortlzatlon of costs that begins during your 2009 tax year:

i

43 Ameortization of costs that began before your 2008 tax year ... e PO

43
44 Total, Add amounts in column (f). See the instructions for whera 10 repart .. i s reoiee iy s ereeeienees | %
916252 11-04-00 ' Form 4562 (2008}






