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1 - . Fir-uw Pena: VCP d)f))7/Short Form 9* OMB Ne 1545-1150
Return of Organization Exempt From Income TaxForm  Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Fon-ri .

990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the open tO pUbIlC
Depanmem of the -1-,easury end of the year may use this form Irme,-nal Revenue gems, P The organization may have to use a copy of this retum to satisfy state reporting requirem ts nspec lonen

A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Check If BPPIICZUIG Pleafss C Name of organization D Employer identification numberse . . ,EI Address C"a"9e aber 0, Black Boulder Mesa Water Association 87 5 0649551N h - Y
El Inizfrgmaige $1: W Number and street (or P O box, if mail is not delivered to street address1 Room/suite E Telephone numberD 200Te,m,,,a,,o,, see 215 S. State Street ( 301 ) 355-4355
D Amended return  City or town, state or country, and ZIP + 4 F Group Exemphon
lj APDIICGUOH Pendlns Done Salt Lake City, UT 84111-2322 Number . . P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash EI Accrual
a completed Schedule A (Form 990 or 990-ED. Qrher (Specify) p

. N/A H Check P EI if the organizationI Website: * is not required to attach
J Organization type (check only one)- 501@-( 12) 4(rr15er-1 no) E) 4947(aM1) or EI 527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

not required, but if the organization chooses to file a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, me Form 990 instead of Form 990-EZ . P $ 2 114

-51.070-A

Membership dues and assessments . . . . . . . . . . . . . 1000

:cos 11% ian sa sexpenses . . . . . . .c Gain fr eof assets other than inventory. Subtract line 5b from line 5a (attach schedule) . . W5C

Revenue

ff* Wrzw
ei" 3*

5a Gross amount from s %@sets other than inventory . . .b Less s d le , 5b
6 Spege ts and activiggsqqattach schedule). If any amount is from gaming, check here P lja Gross*Fevenu (grdxincl ding$ S-.-.. of contributions K Areported onggie 1) .  . Y . . . . . . . .
b Less" direct expeg@gt"h tltab gn raising expenses . . . . E tiiwi"
c Net income or (lo &$Q@&:ecial events and activities Subtract line 6b from line 6a . . . . 59

7a Gross sales f@ ry, less returns and allowances . . . . . )b Less c6s?i&oods sold . . . . . . . . . . . . . . . Qld
c Gross profit or (loss) from sales of Inventory. Subtract line 7b from line 7a . . . . . . . 271:

88 Other revenue (describe P )9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . P 9 2,114
10 Grants and similar amounts paid (attach schedule) .11 Benefits paid to or for members . . . . . . . . in ..
12 Salaries, other compensation, and employee benefits . . . . . . *lm
13 Professional fees and other payments to independent contractors . . L3 342
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . -at 9.45
15 Printing, publications, postage, and shipping. . . . . 15*-*.2-59.16 Other expenses (describe P IUSUYHUCB ) 16 15017 Total expenses. Add lines 10 through 16 . . . . . . . P 17 1,987
18 Excess or (deficit) for the year. Subtract line 17 from line 9 . . . . . . . . . . . . lei
19 Net assets or fund balances at begmning of year (from line 27, column (A)) (must agree with -1­

end-of-year figure reported on prior year"s return). . . . . . . . . . . . . . . l
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21 126,755

Balance Sheets-lf Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the lnstructlons) (Al Be9"1"If19 Of Year (Bl End Of year

22 Cash, savings, and investments . . . . . 71022 22 7114923 Land and buildings . . . . . . . 1191505 23 119-50524 Other assets (describe P N/A ) 2425 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 1251525 I25 125175526 Terai iiabiiiiiee (describe v N/A 1 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 126,628 27 126,755

. is

ExpensesNet Assets

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2007)

iiir* r

W Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.
Contributions, gifts, grants, and similar amounts received. . . . . . . . -1 ­
Program service revenue including government fees and contracts . . . 2 9373 ,investment income . . . . . . . . . . . 4 127
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x

Form-990-Ez (2007)

m Statement of Program Service Accomplishments (See page 60 of the instructions.)
What is the organization"s primary exempt purpose? Pro)/ide CUHMYY Watef fo Membefs
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

.
.

,N-r .a
Page 2

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

28 -QPE(@P?9.?II9.TEll3f?fR?S1YYEl?I.W?lli. ?.f2E?H?i-PfR*?liIJ5?-.?H9*.E9II*PfP.9.?$l9fRU1*?H@.t5?9l?FFfPH@? ......... .­

.9Hl.l.*l?.f)( ."Y.al?F.*.9. .BP.M.WA-T ?.f.".PEf?: . .Q .f3l?IP.t3 95? .W.*?E?. .*2?Fl9f @1951- ........................................... . ,

if-.:IE5Ei"i"s"sf """""""""""""""""""""" "6-i"-i"f"iiii556460-65-iH6i02i&s,ibleiah"&i"r5Eii$f"&H.$&"i2"i3fe"rE""f """""""""""Elzsa 1,987

29 .......................................................................................................................... -.

(Grants $ ) If this amount includes foreign grants, check here . . P lj29a
30 .......................................................................................................................... -­

(Grants $ ) lf this amount includes foreign grants, check here . . Pl:l30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants$ ) If this amount includes foreign grants, check here . . Pl:l31a
32 Total program service expenses. Add lines 28a through 31a . . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 61 of the

(B) Title and average (C) Compensation (D) Contributions to( N m d address h k t I be etit la &
1,987

instructions )

A) a e an ours per wee (lf no paid, mp oyee n p ns
devoted to position enter -0-.) deterred compensation

(E) Expense
account and

other allowances

..9:9.9EE.G.lJ3ii.*3$J. ............................................ ..
4285 ivit. olympus way, san Lake city, UT 84124 Trustee/President - 0 O 0 0

.9?.YiEl.E?E?..m.5 ............................................. ..
161 Young oak Road, san Lake city, UT amos Trustee/Secretary - 0 0 0 0

,I9.f.i.$.9 b.e9.s9lS ........................................... -.
9544 iviapie court, carmei, CA 93923 Trusteefffeasurer - -5 0 0 0

...tSse.Atte9.hmsnt-1.t9r.&bs ./5.f.*s*.i.fi9.f1@l.It9s.tse$)..--.

Other information (Note the statement requirement in General instruction V.)
33

34

35

a

b

36

37a
b

38a

b

39
a
b

Yes No

Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a
detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," attach astatement . . . . . . . . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P i373 I

33 J
34 Jss*  .
*life* be-fx ,

35a J
35b

(ge

is
1.3%.

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . .
If "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved...........................38P
501(c)(7) organizations. Enter"Initiation fees and capital contributions included on line 9 . . . . . 393
Gross receipts, included on line 9, for public use of club facilities . . 39b

37b v/

as
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Form 990-EZ (2007)



Form"99o-Ez (2007) Page 3I I u, a
Other Information (Note the statement requirement in General Instruction V.)-(Continued)
40a

b

C

d
e

41

42a

b

c

43

501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Pla. 5 section 4912 P .-*Ll g section 4955 P .E4
501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the No
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation . .
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P *iii   tg,Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P ii?i5,@llf  if

2 *cg

QWE3

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter I5"3f5"?i-il"transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 v/
List the states with which a copy of this return is filed P Utah
The books are in care of P .TEEi..S.9.*l?.q?E*5 .............................................. .. Telephone no. P (,@.3fl.),.,,.@?,5:5,2,1,1-.
Located ai P -95.44.MP.Pl9.999r3t.92ED?Elt9.6 ............................................ .. zip + 4 r ..... ..??f.??,3:85,4S#*,,.-,,
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?...............................JIf Yes, enter the name of the foreign country P mm  gf? K (
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.  f
At any time during the calendar year, did the organization maintain an office outside of the U S ? .
lf "Yes," enter the name of the foreign country- P

X

Sect/on 4947(a)(1) nonexemptchantab/e trusts fi/ing Form 990-EZ in /ieu ofForm 1041-Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P I 43 I

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

Scott Gutting, Preside
Type or print name and title

Paid

Preparer*s
USG only if self-employed).

Preparefs Date gg?-Ck If Preparefs SSN or PTIN (See Gen Inst X)
signature , emplu ed P D
Fim1"s name (ar yours

address, and ZIP + 4 , Ywlnhone no P 1 I
Form 990-EZ (2007)
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PART IV - List of Officers, Directors, Trustees, and Key Employees (continued)

(al Name-Address lb) Title-Hrslweek Lg) Compensation fd) Benefits, etc lei Expenses

Stacy Phillips
P.0. Box 2505
Park City, UT 84060

Kell Purcell
P.O. Box 5 1 7

Driggs, ID 83422

David Elliott
1481 E. Penrose Drive
Salt Lake City, UT 84103

Claire Bartelt
P.O. Box 1359
Boulder, UT 84716

Kathy Borshanian
5551 Emigration Canyon
Salt Lake City, UT 84108

Brad Traver
4815 E. Cedar Drive
Rimrock, AZ 85335

ATTACHMENT 1

2007 IRS FORM 990-EZ
BLACK BOULDER MESA WATER ASSOCIATION

Trustee - 0

Trustee - 0

Trustee - 0

Trustee - 0

Trustee - 0

Trustee - 0

0

0

0

0

0

0


