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Fm  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of tl1e Intemal Revenue Code (except black lung

D * benefit trust or private foundation) Open tg Publice artment ofth . ,
lnlgmal Revenueesgfziw D The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar ear or tax ear be innin and endin ­
B Check ifappiicabla P19359 C Name of organization Interlaken Mutual Water Company D Employer Identification numberuse IRS:Ci/ifidfffrsschanse .mlm DomgBusmessAs 23-7155682

ElName change P""*e"" Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

lj Temiinated fP"": City or town, state or country, and ZIP + 4lj Amended retum frm. iviidwa UT 84049 G Gross receipts S 306,120

E APPIICSUOYI Pending F Name and address of pnncipal officer Hla) Is this a group retum for afiiliates?
Sherry BOICZ P O BOX 1054, Midway, UT 84049 Hlb) Are all afliliates included?

L-IYesI-XJ No

ERE No
i Taxexempisiaius: 5o1(c) ( 12) 4 (insert no) I:l4947(a)(1)0r lj 527 If""N0-""aff2Ch-21151 (See instructions)J Website: P N/A Hc Groupexemptron number P
K Fonn of organization Cl Corporation lj Tn.ist E, Association CI Other D I L Year of fomiation I M State of legal domicileSummary

1

Act v t es 8. Governance

Ui A oo N

Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . 3
Number of independent voting members of the governing body (Part VI, line 1b) . . 4
Total number of employees (Part V, line 2a) . . . . . . . . . . 5

6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . 7b

Bnefly descnbe the organization"s mission or most significant activities: ------------------------------------ U
.Ff EQYI.d.e. .CI1.".ilJ?EY .Vi/QIGE-.f.0.@Q .lI1?.i 01909999. ?.".d. .$II.QVi/-ff3.II19.V.3.l.f9.f.5:IJ953905190 ................................. - ­

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
7
0
0

0
0

Prior Year Current Year

8 Contnbutions and grants (Part VIII, line 1h) . . . . . 0 0

U3

9 Program service revenue (PartVlll, line2g). . . . . . . . . 178,626 302,542

GVQH

10 Investment income (PartVlll, column (A), lines 3, 4, and 7d). . . . 7,674 3,578

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 186,300 306.120
13 Grants and similaramounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0

O

14 Benefits paidtoorformembers (Part IX, column (A), line4) . . . . . . . 0

O

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

S

O

USG

C

16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .

PE

b Total fundraising expenses (Part IX, column (D), line 25) P ------------------ - -(J

v--so

17 Otherexpenses (Part IX, column (A), lines11a-11d 11f-24f). . . . . . . 202,645 162,339
202,645 162,339

18 Total expenses. Add lines13-17(must equal Pa IX, colRE  . ." " -16,345 143,78119 Revenue lessexpenses. Subtract line 18from lin 12f 7.* . . .

f
BS

Beginning of Current Year End of Year

45

OS

1,894,135 1,948,035

As
d Ba a

S­

1,017,634 927,753
876,501 1,020,282

*U Net
D Fun

R

*"- 20 Total assets (Part X, line 16) . . . . . . . .  . 1,. 221 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 fro Ii .

Signature Block *Q J-nl , UT
7- Under penalties of penury, I declare that I have examined this returrifiricluding acoornp ules and statements, and to tl1e best of my

20ii

knowledge
and belief, it is tnie, correct, and complete Declaration of preparer (other than officer) is based on all infonnation of which preparer has any knowledge

"ee Signature of/e?rL J L M J6 /gate,  If//0/,oo//3
, Type or pnnt name and titleQ

IL-liPai
Preparefs Date Check if Preparefs identifying numbersignature self- (S09 insrrudivml

8/9/201 O @mPl0ved * EIPrifiarefs ,
Usezgnly flfgnfe 2:12 2550"* , Jeffery ivi Bradshaw, CPA, Pc

P

(510) address, ang ZIP + 4 P O BOX 9, Heber City, UT 84032 Phone no P (435)654-2053
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . Yes lj No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (zoos)bi/
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Form 990 (2059) lnterlaken Mutual Water Company 23-7155682 Page 2
Part Ill Statement of Program Service Accomplishments

1 Bnefly describe the organization"s mission:
Rr.c.v.idc. culing.ry.w.a1cr.. rQ@d-ni.2.ig3sn.s.c.nc and .s.nQw. isrn.Qii@l.tQr. sub.d.ii./i.d9n ................................................. , ,I

2 Did the organization undertake any significant program services dunng the year which were not listed ontnepn"0rF0rmg9oor99o-E27.   . .   ljves No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticanl changes in how it conducts, any programseivices"7.......... .........................I:IYesNo
If "Yes," descnbe these changes on Schedule O.

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

4a (Ccdi-22 ,,,,,,,,,,, ,, )(EXpcnscs $ ,,,,, ,,1,62..3,1i9 including grants cf $ ,,,,,,,,,,,, "Q )(Rc-venue $ ,,,,,,,, ,39,2,5,4,2,)
P.r9.iiidc.culin5i.ry-wg3cr.. rQgd-rngn3cng.ncc .and .s.nQw.rccn.Qi@l.iQr.subdviscn ................................................. - ­

4b (Ccdc1 ,,,,,,,,,,, ,, )(EXPcnscs $ ,,,,,,,,,,, ,,Q including grants cf $ ,,,,,,,,,,,, ,,Q )(Rcvenuc $ ,,,,,,,,,,,,,, ,,Q)

4c (Ccdcr ,,,,,,,,,,, ,, ) (Expenses $ ,,,,,,,,,,, ,,Q including grants cf $ ,,,,,,,,,,,, "Q )(Rcvsnus $ ,,,,,,,,,,,,,, ,,Q)

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 includinq-grants of $ O )-(Revenue $ O)

4e Total program service expenses b 162,339
Form 990 (zoos)
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Checklist of Required Schedules

FDU" 990 (2009) * Interlaken Mutual Water Company 23-7155682

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
completeScheduleA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the iight to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"compIeteScheduIeD,Partl..........
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "compIeteScheduIeD,PartI/I............................
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV. . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, pennanent, or
quasi-endowments? If "Yes, " complete Schedule D, Part V . . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,Vll,VlII,I)QorXasappIicabIe.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D,

Schedule D, Parts Xl, XII, and XIII.
Y

ear? If Ye com letin ScheduleD Parts XI XII and XI//iso tional

sr: % iii:12 X
Was the organization included in consolidated, independent audited financial statements forthe tax N0y . " s, " p g , , , i p* . . . . . . . . . .
lsthe organizationaschool descnbed in section170(b)(1)(A)(ii)? If "Yes,"comp/ete ScheduleE. . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Partl . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . . . . . .
Did the organization report on Part IX, column (A) line 3 more than $5 000 of aggregate grants or assistance

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice

Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

gl

to individuals located outside the United States? It "Yes, " complete Schedule F, Pa/1/II . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
PartVllI, lines1cand8a? lf"Yes,"complete Schedule G, Partll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes, " complete Schedule G, Pa/t I/I . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .

Yes No

1
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15 x
16 x
11 x
18 x

. 19 X
20 X

Fonn 990 (2co9)
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Form 990 (2009) inieriaken iviuiuai water company 23-7155682 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts I and lll . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization*s current and former oficers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. lf "No, "go to line 25 . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeaf? lf "Yes," complete Schedule L, Part/ . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s pnor Fonns 990 or
990-EZ? lf "Yes,"complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or fom1er officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former oficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,Part/V...............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, tnistee, or direct or indirect owner? If "Yes," complete Schedule L,PartlV...... ..
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . ­
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . .- . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf"Yes,"completeScheduleN,Partll. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,lV,andV,line1..   . . ...
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,line2 .. .     ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .

Yes No

21 X
22 X

23 X

24a X
24b-.-.L
24c X
24d.-..-.L

. 25a

25b

26 X

27 X

28a*lx
zab x

. zac x29 x
so x
31 x
32 x
33 x
34 x
35 x
36

37 X
38
Form 990 (zoos)



, Form 990 (2009)* Interlaken Mutual Water Company 23-7155682 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

9
a
b

10
a
b

I 11
a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.*lnfomiation Retums. Enter -0- if not applicable . . . . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling)winningstopnzewinners? . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

3

Yes No.iii
Q i

I

"F 3( *WA
I

I

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythisretum?............................,...
If "Yes," has it iled a Form 990-T for this year? If "No, "provide an explanation in Schedule O . . . .
At any time dunng 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

If "Yes," enter the name of the foreign country: P ----------------------------------------------------- U
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . .. ....... ..... .. . . ..
Organizations that may receive deductible contributions under section 170(c). .
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservicesprovidedtothepayor?. . . . . . . .. ..... .........
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it wasrequiredtofileForm8282?. . ... ... ............. .. ..
lf"Yes," indicatethe numberofForms8282filed dunng the year . . . . . . I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?...
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions of qualitied intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C asrequired?...................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . .
Section 501(c)(7) organizations Enter"
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . 10a
Gross recei t included on Form 990 Part Vlll line 12 for ublic use of club facilities Mp SY I I 1 p
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a 30
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . 11b

2 542

.--- . I2b X
I

-heal3a X3b X
4a X

"gf ....E.XX5b X
5c X
6a X

U5
U"

XX IX

Tr*
7b

IXEIX

N-h

XIX

-7s..l.
7h XJa"*x
9a * *X-A9b X

I

i

I

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fomi 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

12a

Form 990 (2009)
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F0fm 990 (20091 Interlaken Mutual Water Company 23-7155682 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

1a
b

2

3

CDCJI-5

7a

b
8

a
b

9

Enter the number of voting members that are independent . . . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other oficer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of oflicers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Fonn 990 was tiled? .

Did the organization become aware during the year of a matenal diversion of the organization"s assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?........ .  ..
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:Thegoverningbody? .. . . . . . . . .. ... .. . . ..
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization*s mailing address? If "Yes, "pmvide the names and addresses in Schedule O . . .

Yes

iv

Uihllfhlid

"ibx
l

8aX

9a

N07 i
l

Enterthe numberofvoting membersofthe goveming body. . . . . . . . . . . . 1a
l

*XE

.-...-X.1-....L..-.lx-.i.-.
7aX

I.S-J

8bX
X

Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)

10a
b

11

11A
12a

b

c

13­

14
15

a
b

16a

b

Does the organization have local chapters, branches, orafiliates?. . . . . . . . . . . . .
lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
afliliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . . .
Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconllicts?................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a wntten document retention and destruction policy? . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisio
The organization"s CEO, Executive Director, or top management official. . . . . . . . . . . . .

n?

Otherofficers or keyemployees ofthe organization. . . . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . .
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . . .

Yes

10a

12a

12c

TEH"

Tea" "-­

NoEX
10b

11 X
2 i

X

12b x

EX*13X
14X

i

...l
X

15b X

ix-...i

1

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be iled D .UI ------------------------------ - ­

available for public inspection. indicate how you make these available. Check all that apply.
lj Own website lj Anothefs website Upon request

seeiien 6104 requires an organization ie make its Farms 1023 (er 1024 if applicable), 990, arid 990-T (5o1(e)(3)s or-ii-y-) ---------- "

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Ofsanilativnr * ........ - .S.IJ@iiy. Bats? ........................................................ - -935-5.51-.2.Z23 ............ - ­

POB 1054, Midway, UT 84049
Fonn 990 (zoos)

--J
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. Fofm 990 (2009) Interlaken Mutual Water Company 23-7155682 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizations current key employees. See instructions for definition of "key employee."
I List the organizations five current highest compensated employees (other than an officer, director, tnistee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

0 List all of the organizations fonner directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directorsg institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C)
Name and Title Averagehours per ­week - - 2. ­"* - I " the organizations

- - " - *"* organization (W-2/1099-IVIISC)- - (W-2/1099-MISC) organizationr* and related" A organizations

(F)

Estimated
amount of

other
compensation

from the

(D) (E)
Reportable Reportable

compensation compensationfrom from related
Position pply)

p .io
ni enp /i pu

aa sm euo n

tango
aaAo duia ,tax

aallo duia
esuadwoo sau H

.iaiuiog

JO 39
99 5

SU A

3
2
5
2*.5 m

A

P9

.J.uqv.Q".L.Qu9blln ................................ -.Director 1. X 0 0 0

.Miqheelieeer ................................. -.Director 1 X 0 0 0
M.a.f9-HEJ.".t9.f ................................... -.President 1 X 0 0 0
.SEISQIL 5.".b.Qf."J?." ............................... - .
Wce President

.$lJ9ID( 13539? ................................... - .Sec/Treas 2. X 0 0 01. X 0 0 0

Form 990 (zoos)
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. Form 990 (2009) i Interlaken Mutual Water Company 23-7155682 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(Fl

:ia pio
A u

su

ao

alla

d

914

auuo

I (A) (B) (C) (D) (E)
Name and title Aveiage Posmon (check an that appiy) Re ortable Estimated. - O x 1k ,, L, 2% 3

Reportable phours per in g compensation compensation amount ofwee - *D from from related other- A - the organizations compensation... " - "* o anization (W-2/1099-MISC) from theV9

(W-2/1099-MISC) organization
and related"T organizations,Q

io
aa sm en

aa snii euo n

.i

eaAo dw

aaAo
suadmoa s

.I

.-0

pae

1bTotal... ..   0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0
Yes No

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes, " complete Schedule J for such individual . . . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such4 Xindividual.........

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . 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.(Al (Bl (C)
Name and business address Descnption of services Compensation

OOOOO

2 Total number of independent contractors (including but not limited to those listed above) who receivedmore than $100,000 in compensation from the Organization P" 0 ii" I"  **
Form 990 (zoos)



FOV" 990 (2009) " Interlaken Mutual Water Company
Statement of RevenueI (A) 23-7155682 Page 9

.

u

-I-Dial FEVEIIUC
(B)

Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, Or 514

g"fts grants
ounts

Contr but o
and other s m ar am

DS

-n-x00-GUN

9
h

Federated campaigns . . . 1a
Membership dues . . . 1b
Fundraising events . . . . . . . . 1c
Related organizations . . . . . . . . 1d
Govemment grants (contnbutions) . . . . . 1e
All other contributions, gifts, grants, and
similar amounts not included above . 1f
Noncash contributions included in lines 1a-1f: $ -­
Total.Addlines1a-1f . . . . . . . . . .

OOOOO

0

.......... -.0.---*.-L. . . v o

I

l

ce RevenueProgram Serv

2a
b
c

-m-qma­

Business Code
i

IWater Assessments 221000 302. 542
O

OOO

ll other program service revenue. . . . .

IP

0
Total. Add lines2a-2f . . . . . . . . . P 302,542

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . . . . P 3,578
Income from investment oftax-exempt bond proceeds. . . P 0Royalties............ .. ...P 0

(i) Real (ii) Personal

Gross Rents . . . . . .
Less: rental expenses .
Rental income or (loss) . . . 0 0

i

I

Net rental income or (loss) . .. .v- 6
Gross amount from sales of (I)Se0ufil1eS (ii) Other

assets other than inventory . . O 0
Less: cost or other basis
and sales expenses . . O 0
Gain or(loss). . . . .
Netgainor(loss). . . . . . . . . ..P OO 0 7* K MM wi: in nw- -W mm*(Mm kmkiv*-M.J

Gross income from fundraising I A  V I
events (not including $ ------------- "Q­
of contnbutions reported on line 1c).
See Part IV, line 18 . . . . . . . a
Less: direct expenses . . . . . . . . b

-.O
o

Net income or (loss) from fundraising-events. . . . P 0
Gross income from gaming activities.
See Part lV, line 19. . . . . . a
Less: direct expenses . . . . . . . . b

ill
o

Net income or (loss) from gaming activities . . . . P 0
Gross sales of inventory, less
retums and allowances . . . . . . . a
Less: cost of goods sold . . . . . . . . b
Net income or (loss) from sales of inventory .

--.10,li. P O
i

i

i

Miscellaneous Revenue Business Code 7
11a

b
c
d
e

12

OOO

All other revenue . . .

O

Total. Add lines 11a-11d .
Total revenue. See instructions

.v 0 l
. P 306.120 0 O 0

Form 990 (zoos)
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F00" 990 (2009) i Interlaken Mutual Water Company 23-7155682 Page 1 0
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (B) (Cl (D)
Total expenses Program service Management and Fundraising

EXPENSES QEHEFBI GXPEFISES EXPENSES
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in

theU.S SeePartIV,line22. . . . . . . .
3 Grants and other assistance to govemments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . .

4 Benefits paid to orfor members. . .
5 Compensation of current officers, directors,

trustees, and key employees. . . . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Othersalaries andwages. . . . . . . . .
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) . . .
9 Otheremployee benefits. . . . . .

10 Payrolltaxes . . . . . . . .
11 Fees for services (non-employees):

Management. . . . . . . .Legal . . . . . .Accounting . . . . . .Lobbying . .
Professional fundraising services. See Part IV, line

f lnvestmentmanagementfees. . . . . . . .Other . . . . . . .
Advertising and promotion. . .
Office expenses. . .

14 Information technology .
15 Royalties . . . .16 Occupancy.. .17Travel.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings. . .20 Interest. . . . . . . . . .
21 Payments to affiliates. . . . . .
22 Depreciation, depletion, and amortization .

IDQOUN

9
12
13

1

23 Insurance. . . . . . . . . . .
24 Other expenses. ltemizel expenses not v . .- .-­

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

N0.05

Utilities

.EE@0K.Qha.f9.e.s ................................. -­

.Supplies ....................................... -­

e I/3/IaliiiflRdfliili-I$l2iifEEMiidikffiideflIIIIIIIII
f All other expenses --------------------------- U

25 Total functional expenses. Add lines 1 through 24f

7

0

O

0
O I

0

0
0

O

0
0

O

1,925
1,500

0

OOOO
-5
CD
OJOOOO

0
0

16,604
0

38,890
8,187

O 0 O
I

I

I

21 ,OOO
110

1,095
4,494

67,955
116

162,339 0 0 0
26 Joint costs. Check here PE if following

SOP 98-2. Complete this line only if the organizatio
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation . . . .

I1

Form 990 (zoos)
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Fflfm 990 (2009) I Interlaken Mutual Water Company 23-7155682 Page 1 1Balance Sheet (A) (B)
Beginning of year End of year

Assets

(.l1fPb)l*Q-I

6

.ACQDQN
N

b
11

12
13
14
15
16

C"ash-non-interest-beanng . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il ofSchedule L. . . . . . . . . . . . . . . . . .
Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L . . . . . . . . . . . . . . . .
Notes and loans receivable, net . . . . . . .
Inventories for sale or use . . . . . . . .
Prepaid expenses and deferred charges . . . . .
Land, buildings, and equipment: cost or 10a 2,381,127
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . 10b 684,834

72,778

-L

13,983
43,657

N

192,573
0

bil

0

691

A

3,313

.. -I....,au,. .  Eg* H, .
I

0

C)

0

N

0

QCD

I- i
1 135,71 as 10c 1,696,293

Investments-publicly traded secunties . . . . .
Investments-other secunties. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 . .
Intangible assets . . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

0 11 0
O 12 O

O 13 0

0 14 0

41,826 15 41,873
1,894,135 16 1,948,035

t6SL"abNet Assets or Fund Ba ances

17
18
19
20
21

22

23
24
25
26

27
28
29

30
31

32
33
34

Accounts payable and accrued expenses . . . . .Grants payable . . . . . . . . . . .Deferred revenue. . . . . . . . . . . . . . . .
Tax-exempibonaiiabiiiiies. . . . . . T  . 7 Ti
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll ofScheduIeL . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . . .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . .
Organizations that follow SFAS 117, check here P EI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . .
Temporarily restncted net assets . . . . . . . . . . .
Permanently restncted net assets . . . . . . . . . . . .
Organizations that do not follow-SFAS 117,.check hereb .- ­
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . .
Total liabilities and net assets/fund balances .

30, 597 17 127
18
19

0 20
21

*ff*-W5
X *F442
3: ef .1

n 1 1,,

I -,,a*f
7. MQM. -. S? 221., -. ,i,,3./*tx ,:,.: IP3

mf

...

,,­Ut,.
, 2 , , ,

, , 2 Q .-95 ,.
*sz* S21 ,tit

wilt" :xi .I * wt: *Zi*-"Vi. :*.*1f.4i..sL ,.7 ,- V*
22

979,000 23 921,000
0 24 - o

8,037 25 6,626
1,017,634gf. 4 i"

I- iP f i
f

1

26 927 753f . .,,, - ..5 . A af 1* aj* i ANe., ,

I

vi

4

K.. 1 ­

1.ai.".i.a...c.4..

27
28
29

- J..

"N77" 7777 ""1 .5-T6 $67
-.,....,,,-L...I

1,840
159,945
714,716

31

32
159,945
858,497

876,501 33 1,020,282
1,894,135 34 1,948,035

Form 990 (2009)



F0fm 990 (2009) . lnterlaken Mutual Water Company 23-7155682 Page 12
Financial Statements and Reporting

Accounting method used to prepare the Fomi 990- lj Cash Accrual lj Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization"s financial statements audited by an independent accountant? . . . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its tinancial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . . . . . . .
lj Separate basis I-:I Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB CircularA-133?. . . . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes No

3b

2a X2b X
2c X

3a X
Form 990 (zoos)
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SCHEDULEC . . . . . . . OMB No 154541047
(F,,,,,, ,go e,99,,,EZ, Political Campaign and Lobbying Activities ZCDO9t For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. Open I0 PublicDepartment ctthe Treasury . . e
meme, Revenue Semee P Attach to Fonn 990 or Fonn 990-EZ. P See separate instnictions. lnspectlon
If the organization answered "Yes," to Fonn 990, Part IV, line 3, or Fonn 990-EZ, Part VI, line 46 (Political Campaign Activities), then
0 Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations. Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have tiled Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT tiled Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part II-A

If tl1e organization answered "Yes," to Fonn 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (6) organizations: Complete Part Ill

Name of organization Employer ldentilication numberInterlaken Mutual Water Company 23-7155682
Complete if the organization is exempt under section 501(g) or is a section 527 organization.

1 Provide a description of the organizations direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . * $ --------------------- U
3 Volunteerhours. . . . . . . . . . . . . . . . . . . . . . . --------------------- U

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .

Enter the amount of any excise tax incurred by organization managers under section 4955 .
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . lj Yes El NoWasacorrectionmade?....... ..   . .I:IYes EMO
lf "Yes," describe in Part IV

U9 IN)U- g

v v
% %
I iI II II II I
I II II II II II II II II II II II II II I

Complete if the organization is exempt under section 501@), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt functionactivities....
2 Enter the amount of the tiling organizations funds contnbuted to other organizations

for section 527 exempt function activities. . . . . . . . . . . . . . P $ --------------------- U
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,line17b.....  -------------------- --Q
4 Did the filing organization tile Fonn 1120-POL for this year"7. . . . . . . . . . . . . EIYes EI No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which

payments were made. For each organization listed, enter the amount paid from the iling organizations funds. Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (le) Address (C) EIN (d) Amount paid from (e) Amount of political
tiling organizations contnbutions received and

funds If none, enter -0- promptly and directly
delivered to a separate
political organization If

none, enter -0­

------------------------------- " o o
""""""""""""""""""""""""""""""" " o o
""""""""""""""""""""""""""""""" " o o
""""""""""""""""""""""""""""""" " o o
""""""""""""""""""""""""""""""" " o o
""""""""""""""""""""""""""""""" " o o

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

Ni

,­



Interlaken Mutual Water Company 23-71 55682Schedule C (Form 990 or 990-EZ) 2009 Page 2
- Part II-A *Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
A Check *lj if the tiling organization belongs to an aftiliated group.
B Check P lj if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (ia)/xfiiiiatea
(The tenn "expenditures" means amounts paid or incurred.) 0f9af"2a"0""$ *mls 9"*"P*0l-*ls

LQQQOUN

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . .
Total lobbying expenditures (add lines 1a and 1b) . . . . . . . . 0
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

O

O

OOOO

0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: *
Not over $500,000 20% of the amount on line 1e *
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ­
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. *
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

in 1:

Subtract line 1g from line 1a. lf zero or less, enter -0- . . . . . . . . 0
Subtract line 1f from line 1c. lf zero or less, enter -0- . . . . . . . . . . . 0
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

Grassroots nontaxable amount (enter 25% of line 1f) . 0 O
0
O

section4911taxforthisyear?. . . . . . . .. ... .. ............ :IYesl:lNo
(Some organizations that made a section 501(h) election do not have to complete all ofthe five " * " "c"

columns below. See the instructions for lines 2a through 2f on page 4.) ­

Lobbying Expenditures During 4-Year Averaging Period T -.-3
Calendar year (or fiscal year

beginning in)
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount l 0 0
b Lobbying ceiling amount

(150% of lme 2a, column(e))
K -Q

- o

C Total lobbying expenditures 0 0
d GFZSSTOOIS DODTBXEDIS 3lTl0UI1t 0 0
6 Grassroots ceiling amount

(150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures 0 O
Schedule C (Form 990 or 990-EZ) 2009

,f xl

4-Year Averaging Period Under Section 501(h) f - ­
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Interlaken Mutual Water Company 23-7155682Schedule c (Fomi 990 or 990-Ez) 2009 Page 3
.Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(hD.t (2) (bl
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local Elegislation, including any attempt to influence public opinion on a legislative matter or

1

OU"

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . .Media advertisements? . . . . . . . . . . . . . . . .

referendum, through the use of:

aVolunteers?........................... . i

Q.

Mailings to members, legislators, orthe public?. . . . .

0

Publications, or published orbroadcast statements? . . . . . . . . . . .

-.:-fn -9,
G)

rants to otherorganizations for lobbying purposes?. . . . . . . . . . . .
Direct contact with legislators, their staffs, govemment officials, or a legislative body? . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheractivities? lf"Yes," descnbe in Part IV. . . . . . . . . . . . . . . . . . .
Total Add lines1cthrough 1i . . . . . . . . . . . . . . . . . . . . . 0

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

NlUma-.

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

lf the filing organization incuned a section 4912 tax, did it tile Form 4720 for this year? .d

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

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

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

1 Dues, assessments and similar amounts from members . . . . . . . . . . . .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid). - - Va Currentyear. .. . .. . . .... .. . . . . . 2a
-1.2.1

b Carryoverfromlastyear ." ":. . 1 z . . . . . .  ..... . . 2b ­cTotal...."....,A.   .2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible *g
lobbying and political expenditure next year? . . . . . . . . . . . . . . . 4

il.­
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . 5 0

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

Schedule C (Fonn 990 or 990-EZ) 2009
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SCHEDULE D . - oivia No 1545-0047
(Form 990) Supplemental Financial Statements

l P Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publico pam :erin T , , ,lnfema, ,sgvgnuaesgxgw P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number
Interlaken Mutual Water Company 23-7155682
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Total numberatend ofyear . . . .
(a) Donor advised funds (b) Funds and other accounts

Ulhbilxl-5

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year) .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property subject to the organization"s exclusive legal control? . . . . lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemiissible private beneht? . . . . . . . . . . . . . . . . EI Yes I-:I No

Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an histoncally important land area

lj Protection of natural habitat lj Preservation of a certified historic structure
EI Preservation of open space

2 Complete lines 2a through 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 Tax Year
Total numberofconservation easements. . . . . . . . . . . . . . . 2a

U"

Total acreage restricted by conservation easements. . . . . . . . . . 2b

O

Number of conservation easements on a certiied historic structure included in (a) . . 2c

D.

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization

during the tax year P ---------- H
4 Number of states where property subject to conservation easement is located F ------------ -­
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . lj Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

b

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
* $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . EI Yes lj No

9 ln Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . .
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . .

2 lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . V $

Y V
ee en

I I
I I
I I

b Assets included in Form 990, PartX. . . . . . . . . . P $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)



" Interlaken Mutual Water Company 23-7155682Schedule D (Form 990) 2009 page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a EI Public exhibition d lj Loan or exchange programs
b El Scholarly research e D Other ------------------------------------------- U
c E Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . lj Yes lj No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
incIudedonFonn990,PartX?. . . . . . . . . . . . . . . . . . . . . . . . E-IYesEI No

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

Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c OAdditions dunng the year . . " . . 1dDistributions during the year . . . . 1eEnding balance . . . . . . . . . . . . . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . :I Yes No

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

-0.00.0

Endowment Funds. Com lete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance 0 f - .b Contnbutions . . . . .. - " A " " * " "* ""*
c Net investment eamings, gains, f " 5 5 s ,  *and losses . . . . . . . . " f f " $1 l " f "id Grants or scholarships . . . . - A "e Other expenditures for facilities - " . 7and programs . . . . . . " ff Administrative expenses . . . 1 "
g End of year balance . . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P -----------­b Permanent endowment f
c Tenn endowment * ----------­

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

0 0
* %

0
UI

Z
O

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

investments-Land, BuiidinT and Equipment. see Form 990, Pan x, line 10.
I

OOOO

COO

1a Land . . . . . . 16,965 16,965b Buildings . . . . . . 0 0c Leasehold improvements . O 0d Equipment . . . . . . 2,364,162 2,364,162I eoiner . .. 0 o o

O

Total. Add lines 1a through 1e. (Column (Q) must equal Form 990, Part X, co/umn (L3), line 10@L) P 2,381,127
Schedule D (Form 990) 2009



" Interlaken Mutual Water Company 23-7155682schedule D (Form 990) 2009 page 3
Part VII Investments-Other Securities. See Fomw 990, Part X, line 12.

(al Deswvlwrl Of Sewrltv Of Categvrv (bi Book value (CI Method Of valuation
. (including name of secunty) Cost or end-of-year market value

Financial derivatives . . . . .

O

Closely-held equity interests . .

O

Other ------------------------------------- - ­

OOOOOOOOOO

Total. (Column (b) musl equal Fonn 990, PartX, col (B) line 12) P

O

. ( I
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (C) Mefhcld Uf VSIUSUON
Cost or end-of-year market value

OOOOOOOOOO

Total. (Column (b) must equal Form 990, PartX, col (B) line 13) P

O

c -4 ..,,x
Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

OOOOOOOOO

, P

OO

Total. Column (Q) must equal Form 990, Pan*X, col. (Q) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1, (a) Descnption of liability (b) Amount
Federal income taxes 0 Q* f it  *"1 VRefundable deposits 3,400 A 1
Construction retainages held 0:Prepaid assessments 3,226

0

OOOOO

Total. (Column (b) must equal Form 990, PartX, oo/ (B) line 25) V 6,626
0

-H, -. ., tr * Y.,# 1 *

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

Schedule D (Form 990) 2009
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" Interlaken Mutual Water Company 23-7155682Schedule D (Form 990) 2009 pa e 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990 Part VIII column (A) line 12) 306 120
Total expenses (Form 990 Part IX column (A) line 25) 162 339
Excess or (deficit) for the year Subtract line 2 from line 1 143 781N t I d Io st ts

Z Qv i 1 l * - Z3,?
e unreaize gains( sses) on inve men . . . .D td rv" d ff "lit" . . . . . .

9 010 .

Ame-ncmw-siomonsimmaww

wmuihm

ona e se ices an use o aci ies
Investment expensesPnor penod adjustments . . . . .
Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . .
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 143 781

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12:
Net unrealized gains on investments . . . . . . . .Donated services and use of facilities . .

2a

Recovenes of prior year grants . . . . mOther (Descnbe in Part XIV) . . EAdd lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e 0
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

I.

3 O
a Investment expenses not included on Fom1 990, Part VIII, line 7b . .4a
b other (Describe in Pan xiv). . . . . . . . . . . . . IIIc Add lines 4a and 4b . . . . . . . . . . . . . . . . 4c 0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan* I, line 12.) . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .
2 A Amounts included on line 1 but not on Fomi 990, Part IX, line 25: " .ef-,I-if.if ,.1 - - ­Donated services and use offacilities. . . . . . . . . . .  4.  .IPrioryear adjustments. . . . . . *-".fi"-,f-5"" - .

(DQOUN

N

Otherlosses  . . . .Other (Descnbe in Pan XIV.) .Add lines 2athrough 2d. . . . . . . . . . . . . . . . 2e 03 Subtractline 2efromIine1 . . . . . . . . . . ., lui.-l ­
4 Amounts included on Fomi 990, Part IX, line 25, but not on line 1: I -.
a Investment expenses not included on-Form 990, Part VIII, line 7b . .-.1.1-rip.5 t.. , ,g ,­4a,ia oinertoescribein Panxiv) . . .  . . . , Ill  , , -W-.c Add Iines4aand4b. . . . . . . . . . . . . . . . . . . 4c 0 ­

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan* I, line 18.) . . . . 5 0
Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2bg Part V, line 43 Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete . M I ­
.W5 PE*3.t9.Pf9Yi.d.e. .a.".X .a.qqifi9.".@l.iPf9fm..@tf9U ......................................................................... - .- .... -.

Schedule D (Form 990) 2009
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. Part XIV Sugplemental lnformation (continued)
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SCHEDULE 0 , oivia No 1545-0047
(Fom, 990) Supplemental information to Form 990

. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to PublicDepartment of the Treasury D Atta h t F 990 .Intemal Revenue Service C 0 orm * InspectionName ofthe organization Employer identification number

Interlaken Mutual Water Company 23-7155682

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form 990) 2009
(HTA)



1 ,/
Fm  Application for Extension of Time To File an
tietiitpnizootit Exempt Organization Return otisito 156-1709Department of the Traeasuiy , . .Imemal Revenue Semce File a separate application for each return.
o lfyou"are Gling for an Automatic 3-Month Extension, complete only Part I and check this box . P DQ
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part /l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Fomi 990-T and requesting an automatic 6-month extension-check this box and completePartlonly . . . . . .. .. . . ... . PE)
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Fonri 7004 to request an extension of
time to l7Ie income tax retums

Electronic Filing (e-file ). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile one
ofthe retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot Hle Form 8868
electronically if(1) you want the additional (not automatic) 3-month extension or (2) you Hle Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868. For more details on the electronic tiling of this form, visit iivwvi/irs.gov/eti/e and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization , Employer identification numberprint Interlaken Mutual Water Company 23-7155682
me byme Number, street, and room or suite no lf a P O box, see instructions.
due date for p O Box 399
ri
,lel:,1,2,,y0gQe City, town or post office, state, and ZIP code For a foreign address, see instructions.ll1SIFLlCilOl*1S
Check type of return to be tiled (tile a separate application for each return)
Form 990 E Form 990-T (corporation)

Fomt 990-ei. III Form 990-T (sec. 4o1(a) or 4oa(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

84049

Clljlj

UD

EEUU

Form 4720

Form 5227

Form 6069

Form 8870

o The books are in the care of P -S-heftyB-Qlga,EQl3-1054Midway-01851049 ---------------------------------- -­

Telephone No. P-4353657327-23 ------------------- U FAX No P --------------------------------- U
* lfthe organization does not have an office or place of business in the United States, check this box . . . . . PE
I If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) If this
is for the whole group, check this box . PE lf it is for part ofthe group, check this box. . P E and attach a
list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to ile Form 990-T) extension of time
until -------- -811672910 -------  to file the exempt organization return forthe organization named above. The extension
is for the organization"s return for:P calendar year 2009- or " "
P EI tax year beginning ------------------------------------ H , and ending --------------------------------- U

2 lf this tax year is for less than 12 months, check reason" E Initial return lj Final return lj Change in accounting period

3 a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

Ld
N

b hthis application is for Foim 990-FF or 990-T, enter any refundable credits and estimated tax
payments made Include any orior year overpayment allowed as a credit

on
U

U-3

c Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required
deposit with FTD couoori or ii reouired by using EFTPS (Electronic Federal Tax Payment
Svstemi See instructions

Caution. lfyou are going to matte an electronic iund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EO
tor payment instructions

For Privacy Act and Paperwork Reduction Act Notice. see Instructions. Form 8868 (Rev -i-2009)
,Hr/at



lnterlakep Mutual Water Company 23-7155682
. Part X, Line 4 (990) - Accounts Receivable

(D@NIUt(l"l&hll9-I

10
11 Total accounts receivable

.Bak-1.f1Qe---." .......... -­

jgnooosimuia-mio-L

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End691 3,313 O

691 3,3131 o o
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Interlaken Mutual Water Company

. X Part X, Line 15 (990) - Other Assets 41,826
23-7155682

41,873Descnptlon Begmmng End

nh

Water nghts 37,508 37,508

N

Prepaid Insurance 4,318 4.365

bl-AUI01N

9
10
11
12
13
14
15
16
17
18
19
20

1. ...



Interlaken Mutual Water Company

- 2 Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
979,000 921,000

Balance due
Check If beginning Balance due

Lenders name Unsecured of year end of year

-L

Utah Drinking Water Board 979,000 921,000

IQblAU1GINQ

9
10
11

12
13
14
15
16
17
18
19
20

23-7155682



lnteriaken Mutual Water Company

- X Part X, Line 25 (990) - Other Liabilities 8,037
23-7155682

6,626Descnption Beginning End

-I

Refundable deposits 7,000
0

3,400

(AN

Consiniction retainages heldPrepaid assessments 1.037 3,226

fhUIG)Sl

9
10
11
12
13
14
15
16
17
18
19
20


