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Return of Organization Exempt From Income Tax
Form   Under section 501(c), 527, or 4947(a)(1) oI)IlI5alti*&teg3:ldIgt%e1Iiue Code (except black lung benefit trust or

, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All
Depanmem of me Treasury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open (0 Publi()
""ef"e* Revenue Sefwee P The orqanization may have to use a cogy of this retum to satisfy state reporting requirements IHSPSCUOII
A For the 2008 calendar year, or tax year beginning OCT 1 I 2 0 O 8 and ending SEP 3 0 I 2 0 0 9
B f,5,Q,eff**ca",*,,e ,mem c Name of organization D Employer identification number

Specific

IIIEWIAEZS 5,11?Iltliet. pf-me LIDE wAf1-ER Assoc1AT1oN 93-0581138
CIIQIIIW, ISYS," Number and street (or P.O. box, it mail is not delivered to street address) Room/suite E Telephone numberliltenm-  o Box 384 541-496-3614
Ijfgmmded irons City or town, state or country, and ZIP + 4 F Gmup ExempnonI-ltBtlri,l"" LIDE , on 9 7 4 4 3 Number p

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: M CHS" LX1 Acefllal
Schedule A (Form 990 or 990-EZ). Omg, Igpemfw-PI Website: P N/ A H Check P U if the organization is not

J Organization type (check only one)- IJLI 501(g)-( 12 ) 4 (insert no.) I-I 4947(g)(1) or I I 527 required to attach Schedule B ircrn99o,99o-Ez,ci99o-Pn­
K Check P M 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 il the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ p $ 2 8 0 , 3 9 6 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 2 2 0 0 0 .
2 Program service revenue including government fees and contracts 2 2 5 3 , 0 6 6 .
3 Membership dues and assessments
4 Investment income 5 330.Q-1
5a Gross amount from sale of assets other than inventory 5aii ElLess: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PM
a Gross revenue (not including $ of contributions

reported on line 1) 6a Ib Less: direct expenses other than fundraising expenses M
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7aH
Other revenue (describe P

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8  2 8 0 , 3 9 6 .
Grants and similar amounts paid (attach schedule) If I ll"
Benefits paid to or for members R L C E I X/ E
Salaries, other compensation, and employee benefits 12 1 2 3 , 9 4 4 .
Professional fees and other payments to independent contractors JAN II 9  13 3 , 2 0 0 .Occupancy, rent, utilities, and maintenance 14 48 , 5 7 1 .
Printing, publications, postage, and shipping  - 15T 1 ) is , .Other expenses (describe P 6 6 9 7 4
Total expenses. Add lines 10 through 16 P 17 2 4 2 , 6 8 9 .
Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3 7 , 7 0 7 .
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 9 2 1 , 1 6 5 .
20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 2 0 .
21 Net assets or fund balances at end of vear. Combine lines 18 through 20 P 21 9 5 8 , 8 9 2 .

I Part ll I Balance Sh89fS. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(S88 U18 IIISIFUCIIOFIS IDI Pan II.) (A) Begmmng gf year  End of yea(

22 Cash, savings, and investments 3 1 9 , 6 7 1 . 22 3 2 5 , 9 6 9 .
24 Other assets (describeP SEE STATEMENT 2 ) 70 , 76 9 . 24 68 , 4 67 .

#GD

Egtmizeg Z   Revenue

E1-7

RS-OS

Y V

b Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

I"

3

C

1 s

Net Assets

23 Landandbuildings 673,415. 23 687,027.
25 Totalassets 1,063,855. 25 1,081,463.
za rciai liabilities (uescribep SEE STATEMENT 3 ) 142 , 690 . 26 122 , 571 .
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 9 2 1 , 1 6 5 27 9 5 8 , 8 9 2 .
1211177.28 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)
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W . mu

Form 990-Ez zoos) GLIDE WATER ASSOCIATION 93­
(Part Ill IlStatement of Program Service Accomplishments (See the instructions for Pan iii.)
What is the organizations primary exempt purpose? SEE STATEMENT 6
Describe what was achieved in carr out the or nization"s exem oses In a clear and concise manner, describe the servicesying ga pt purp .
provided, the number of persons benefited, or other relevant information for each program title.

28 TO PROVIDE WATER SERVICES TO THE RESIDENTS OF GLIDE, OREGON

(Grams $ ) If this amount includes foreign grants, check here P Dzsa
29

(Grants $ ) If this amount includes foreign grants, check here pl l29a
30

(Grants $ ) lf this amount includes foreign grants, check here P Choa
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here pl-lan
32 Total ro ram service expenses (add lines 28a through 31a) ,P32
(Part Nll-gist of Officers, Directors, Trustees, and Key Employees. Le. me one ,Ven .fmt mmpmsat

(a) Name and address
position

DONALD KIDD CHAIRMAN
1.00 0. 0. 0.

CHARLIE SPOONER NICE-CHAIRMAN
1.00 0. O. 0.

DONALD GOOD
1.00

SECRETARY / TREASURER OO* of 0.
JANIE DUMONT BOARD MEMBER

1.00 00 0. OU
DENNIS MOORE EOARD MEMBER

1.00 0. 0. 0.
TERRY TINKER BOARD MEMBER

1.00 0. 0. 0.
CHUCK sUMsT1NE BOARD MEMBER C, 1.00 GI OI ol
KAREN SUMSTINE bFF1cE MANAGER

32.00 23,673. 1,775
JOHN CROLL FLANT MANAGER

40.00 49,551. 3,716

03217212.17-ea Form 990 EZ(2ooe)
2

10471221 758942 3604 2008.05010 GLIDE WATER ASSOCIATION 3604

0581138 P8982

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

od (See thu instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation te employee (e) Expense

per week devoted to (If not paid, enter benefit plans & account and
-0-.) deferred other allowances

compensation



11 Q i, 1 1"
Foil" 99052 (2003) GLIDE WATER ASSOCIATION 9 3 - 0 5 8 1 1 3 8 P399 3
I Pad V I other lrlf0l"matiOn (Note the statement requirements in the instructions for Part Vl )

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii --Yes," attach a eaniemiea copy or ui. changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 355 X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 355 NZ 3

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .b Did the organization file Form 1120-POL for this year? 375 X
38a 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? 393 X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved ash N A

39 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P NZ A 3 section 4912 P N Z A 1 section 4955 P N1 A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule L, Part l 40b N Z A
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 P 0 ,
d Enter amount of tax on line 40c reimbursed by the organization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 403 X

41 List the states with which a copy of this return is filed. P OR

42a The books are in care of P KAREN SUMSTINE Telephone no. P 5 4 1 - 4 9 6 - 3 6 1 4LocatedatPPO BOX 384, GLIDE, OR ZlP+4 P97443
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
lf "Yes," enter the name of the foreign country: P

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

c 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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P I3
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I N Z A

ZZ
P3*

0
(llIli

be be 5

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becorrgaleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08
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FONT) 990-EZ (2008) GLIDE WATER ASSOCIATION 9 3 - 0 5 8 1 1 3 8 P398 4
Part VI I SeCfi0n 501(C)(3) 0rganiZ3ti0nS Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes N0
office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)"? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. lf there is none, enter "None,"

&
*I

D Contributions
(b) Title and average hours (c) Compensation ( lo employee (E) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & HCCOUHI andtha" $100-000 DOSIUOH deferred other allowancesN /A compensation

Total number of other employees paid over $100,000 h
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. lf there

is none, enter "None."

N/ A
(5) Name and address of each independent contractor paid more than $100,000 (b) Type of service (5) Compensation

Total number of other ,Epi-4 g ontractors ea A  ving over $100,000 b
Undef pe s of - L- I I d laret at I V - :- - ined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is true,
cgi-rect, . I. . mpl : 4 lar ion o pre .i :i - than officer) is based on all information of which preparer has any knowledgeSign 7 l A 1Here * signa ororrieei Ioatelan 11 I 2010
, Donald L. Kidd Chairman of the Bo,a,r,dType of print name and t tle

Paid Preparer*s signature) Date Check if self- Pmpaie-5 identifying Number (see msn)Prepgrers IZ Z2 03 employed *I )Us nle V 5,.,-,,,,,,(.,,,.,,,s N , DAVIDSO & COOLEY LLC eiii p
itseltemuloiedl. ,P . O . BOX 1 7 8 6 Phone)"dies-iifllttt Roseeunc, on 97470 H0- 541-672-4886

Mavthe IRS discuss this return with the preparer shown above? See instructions p LX-I Yee I I Ng
Form 990-EZ (2008)

832174
12-17-OB
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GLIDE wA1-ER Assoc1Afr1oN 93-0581138
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTDEPRECIATION 40,978.INSURANCE 19,577.INTEREST 6,419.
TOTAL TO FORM 990-EZ, LINE 16 66,974.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 29,949. 27,777.PREPAID INSURANCE 5,820. 5,690.
DOUGLAS COUNTY INDUSTRAIL DEVELOPMENT BOARDRESERVE 15,000. 15,000.GMAC COMMERCIAL BOARD RESERVE 20,000. 20,000.
TOTAL TO FORM 990-EZ, LINE 24 70,769. 68,467.

FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEARA/P 3,285. 3,122.INTEREST PAYABLE 1,411. 1,062.
CURRENT MATURITIES OF LONG TERM DEBT 19,446. 20,419.GMAC COMERCIAL MORTAGE 101,109. 88,184.
NOTE PAYABLE - INDUSTRIAL DEVELOPMENT BOARD 15,384. 7,879.DEPOSITS PAYABLE - TEMP MEMBERS 2,055. 1,905.
TOTAL TO FORM 990-EZ, LINE 26 142,690. 122,571.
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GLIDE WATER ASSOCIATION 93-0581138
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT
INCREASE IN MEMBERSHIP SHARES OUTSTANDING 20.
TOTAL TO FORM 990-EZ, LINE 20 20.
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o GLIDE WATER ASSOCIATION 93-0581138
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES lX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO
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10471221 758942 3604 2008.05010 GLIDE WATER Assor1TAfr"rnN *-:ana 1



A 1
n* I . q . .GLIDE WATER ASSOCIATION 93-0581138

990-EZ PG 2 STATEMENT 6
TO CONSTRUCT, MAINTAIN, AND OPERATE A PRIVATE WATER SYSTEM FOR THE SUPPLYING
OF WATER FOR DOMESTIC, LIVESTEOCK, AND GARDEN PURPOSES TO ITS MEMBERS.
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