
1.1  0MB No 1545-ooa7
4 Form Return of Organization Exempt From Income Tax

* Under section 501(c&, 527, or 4947(a)(1) ol the Internal Revenue Code
Depa

(except blac lung benefit trust or private foundation)
rtment of the Treasury

iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" to PUUNC l"5Pedi0",

For the 2009 calendar year, or tax year beginning 7 /0 1 , 2009, and ending 6/30 , 2010B Check il applicable C D Employer Identification Number
Please use

Instruc­Termination tions.
Amended return

Address change IRS label GLEN LAKE IRRIGATION DISTRICT 8l"6006009
Name change gfsggv P . O . BOX 2 97 E Telephone numberInitial return speglic

G Gross receipts S 81 , 735 .

EIEIEIEIEIEI

Tax-exempt status I7(zl50l(c) ( 12 )* (insert no) D4947(a)(l) or 1 4527

Q

Appilcaimn pending F Name and address ol principal officer STEVE CURTISS H(l) IS UHS 3 UYOUD felllf" ff" 3511131557 Yes NoSame AS C Above H(b) Are all affiliates included* y,s No
If "No,* attach a list (see instructions) g

WEbSl162 *  * H(c) Group exemption number *

X

Form of organization lXlCorporation N lTrust D Association N t Other* lL Year of Formation UM State of legal domicile

Y
N

rt I I Summary

s & GovernanceAcfvt e

(J1&(4)N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

1 Briefly describe the organization"s mission or most significant activities -SEE -BELQW - - - - - - - - -- ­

4
5
6
7a
7b

Check this box * U-if the organization discontinued its operations or disposed of more than 25% of its assets
3

Orb(/JU)

0.
0.

Revenue

8 Contributions and grants (Part VIII, line lh) .
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, col .gy Mg- lines 5 6d 8c 9 n IO, and Ile)

Expenses

Prior Year Current Year
1,812

72,181 81,679.
56.

6,927
80,920 81,735.

23,718 26,838.

Other expenses (Part IX, co umn " - * * - " .
Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line I2

12 Total revenue - add lines 8 hroug rt VIII column (A), line 12)
13 Grants and similar amounts ai  s -3)
14 Benefits paid to or for mem:-(15 (Part IX, column (A), lin 315 Salaries, other compensatiofle  b3na5tsZ(QaH I , Iumn (A), lines 5-IO)

16a Professional fundraising fee ( art IX, column (A), line 1 Q
b Total fundraising expenses iart I , Ii ) *17 "" QE" -F5 ­

18
19

52,096 32,034.
75,814 58,872.
5,106. 22,863.

Assets ar
Bn nncon

Nat
Fund

20
21

22

Total assets (Part X, line I6)

Total liabilities (Part line 26)
Net assets or fund balances Subtract line 21 from line 20

Beginning of Year End of Year
5,627,644 5,644,171.

50,575 44,239.
5,577,069 5,599,932.

lPanii Signature Block

Eite

Yea

Under penalties ol per , I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief. it is

true. correct. and - --*-Ie e Declaration ot prepa er th n M1315 based on all information of which preparer has any knowledg, M // * X  15Sgnatu" 1 Date* MAG 1 TTS Secretary

3*
593

Pr?S

E
, 9 H. Es T D JR

Eafers Firm"sname(or H.JaII1eS TOland,0 $81351 p Po Box 2070 en - 81-0478141S%T?8" Eureka, MT 59917 Pmmno *(406) 297-3122

Type or print name and title

W /% W  st-.re-f a:@11@i:1ei2121-"QPreparer"s / nz // // /9 e"*Pl0t/ed T ESiewe ** Poo351o96
May Ihe IRS discuss this return with the preparer shown above? (see instructions) . Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoii3i. iz/29/09 Form 990 (2009)



lForr$990 (T009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page23 iP "Il Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

SEE BELOW

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code  *lwi"r1fn-.:f1) (Expenses $ 36, 002 . including grants of $ ) (Revenue $ )
.PBQV.IQI.NS-I.RBlG.Al" I0.N.llAIE1l IQ .A.13QU.T. @1.4-EABM5. 37114111 .BN .A3212 QE .AE ER.0l(lMl*IE.Llf 5.1222. - - ­3235.54 .......................................................... - ­
.AE 55.3551521154 - 53.1519. ................................................ - ­

4b (Code  i"*."i?.-1.: 513) (Expenses S including grants of S ) (Revenue S )

4c (Code L""L"f*"lXiir-tllg) (Expenses $ including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O )

(Expenses $ including -grants of $ )-(Revenue S )
4e Total program service expenses v 36, O02 .

BAA TEEAo1o2L 07/zo/09 Form 990 (2009)



: Form S90 (2009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page3
IPart IV ICheckIist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12

13
14

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " completeSchedule A . .
Is the organization required to complete Schedule B, Schedule of Contributors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes, " complete Schedule C, Part I . . .
Section 501(iB(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, art ll . .
Section 501(c)(4), 501(c)(5), and 5015056) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax l "Yes," complete Schedule C, Part Ill . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,
Part I

Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part ll/

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xp
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V .

Yes No

1 X2 X
3 X4252?
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? ll
"Yes, " complete Schedule D, Part V

ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX as applicable .
0 Igidpthe ixn/rlganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule, art .
0 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? lf "Yes," complete Schedule D, Part Vll

0 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 Vlll .

0 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? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

U Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

Did the organization obtain sejiarate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, an Xll/
AWas the or anization included in con I

12 X
g so idated, independent audited financial statement for the tax No

year? lf "Yes," complet/ng Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X

10 X
11 X

I

I

I

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes, " complete Schedule F, Part Il

Did the or anization report a total of more than $15,000 of eiigenses for professional fundraising services on Part IX,column (Ag, lines 6 and Ile? lf "Yes, " complete Schedule G, art I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"
complete Schedule G, Part lll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X14a X
14b X
15 X
16 X
17 X
18 X

X20 X

BAA TEEA0l03L 02/12/10 Form 990 (2009)



1 I.
1

Form 990(2009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page4
Part IV IChecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line I? lf " es,"complete Schedule l, Parts /and ll . . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

agnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completechedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to /ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual If "Yes," completeSchedule L, Part lll .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, lor key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf Yes, complete Schedule L Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Partl

34 N/Nas Zthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, /V, and V,ine

35 Is any related organization a controlled entity within the meaning of section 5l2(b)(13)? If "Yes," complete Schedule R,
Part V, /ine 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl .

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

24a

24c

25a

28a

28c

Yes

38 X

21 X
22 X
23 Xll
24b

24d

25b

26 X
27 X
l l - X
zsb XSX29 X
30 X31 X
32 X
33 X
34 X
35 X
36

37 X

TEEA0l04L 02/12/I0

BAA Form 990 (2009)



- Form 990 (2009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page 5
IPart V- IStatements Regarding Other IRS Filings and Tax Compliance

Yes No

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns. Enter -0- if not applicable 1a 2 I
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m 0 i

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 e A ee *el(gambling) winnings to prize winners? . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return . . . 2a 4 M- - W- ,rj
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b XI

INote. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Dqid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return . . . .
b If "Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

3a X
3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a Xb If "Yes," enter the name of the foreign country * I

I

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and iFinancial Accounts "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 9"* W5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X
bljf "ges,"bpid) the organization include with every solicitation an express statement that such contributions or gifts were ne ucti e.

7 Organizations that may receive deductible contributions under section 170(c).

ot
6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services --M --#A --Mlprovided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thg cgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 2 2 . .

7a
7b

7C

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at anytime during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?

7e
7f-791.­
7h

I-8. --.. .$29a I
I

b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b ,10 S t" 501 " t" E tec ion (c)(7) organiza ions. n er
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line I2, for public use of club facilities M

11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders 11 a 81, 679 .
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b 56 . I

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI IBAA Form 990 (2009)

TEEAoio5L oziiziio



I Form 990 72009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page6Part W Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for
a "No" response to /ine 8a, 8b, or I0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
No

1 a Enter the number of voting members of the governing body . 1a 3
b Enter the number of votin members that are inde endent . . E 3Q D

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

Yes

M2.. Y ­ Y
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? See Schedule O

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? See Schedule O .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following: See SChedule O
a The governing body?
b Each committee with authority to act on behalf of the governing body? . .

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? If "Yes, " provide the names and addresses in Schedule O

8b

9

3 X4 X
5 X
6 X
7aX
7bX

l

l*...l
8aX

X

X

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

Yes No
10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See SCht-Z-dule O
12a Does the organization have a written conflict of interest policy? lf "No,"go to /ine I3

b Are offilcetrs), directors or trustees, and key employees required to disclose annually interests that could give riseto con ic s

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official .

10a

12a

12C

TES"IW

EX
10b
11 X

lA
izb XEX
13 X14 X

xl..

b Other officers of key employees of the organization
If "Yes" to line 15a or l5b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? . .
b 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 organizations exempt

FEZ"A"

status with respect to such arrangements?

xl-Hx

15b

-dl
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Nglle - - - - - - - - - - - - - - - - -- ­
18

inspection. lndicate how you make these available. Check all that apply.

U Own website lj Anothers website Upon request

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

Describe in Schedule O whether (and if so how) the or anization makes its governing documents, conflict of interest policy, and financial19 ,
statements available to the public. See SCh&duIe O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.M5QG.IE .BPI I5. E -.0.- - E024. Q93- .E.UBEKlL MI. E 29.12 -499 .2.92 12.2.6 Q ............. - ­BAA Form 990 (2009)

TEEAOI 06L 02/05/10



4

Form 990 (2009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page7
I Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed.

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

* List all of the organization"s current key employees See instructions for definition of "key employees "
* List the organization"s five current hi hest compensated emplo ees (other than an officer, director, trustee, or key employee) who

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

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

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

Name and Title Agaarge Posmon (Check 3" that BPPIY) Reportable Reponable. 2 X
G

p io
P A PU

fl"lfl5U

ia

a Ka

aaio di.u
pa esuadwoa saqb

iauuog

iopa
aa snn en

99 SFU BUO

aa,(o dw

I-I Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) ( ) (D) (E)
compensation from compensation from

the orggnization related oaganizations(W-2/1 9-MISC) (W-2/1 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

DOUGLAS BENFORD
COMMISSIONER 325 O.
STEVE CURTISS
Chairman 325 0.
JIM ROBIDEAU
COMMISSIONER O 0.
LEONARD PETERSON
COMMISSIONER O 0.
MAGGIE BUTTS
"SYJERTEEKEY-E -DEE """"""" " I 21 X 8,940 0.
BILL ORCUTT
"Diffs-if il-DEE """""""""" - " 17 X 14,850. O.

BAA TEEAoio7i. ii/io/09 Form 990 (2009)



Form 990(2009-) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) ( ) (D) (E) (F)

AverageName and Tme hgufs me

0

per week

iopai p
aa snn enp A pu

l1SUU0 lm99 Srl) E

ID
-1

its

aalio duia it

aaK@iu
pa esuadiuoo saqb

,..

JBLUJO

compensation from compensa io
the or%%nization related oaganizations compensation(W-2/I 9-MISC) (W-2/1 9-MISC) from the

organization
and related

organizations

Posmon (Check 3" that aww) Reportable Reportable Estimated- .. t nlrom amount of other. - Q 5 *1- - n

1bTotal * 24,440. 0. O.
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 * 0

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line lag If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

fb
U)(

N0"J
x

the organization and related organizations greater than $150,000? If Yes complete Schedule J for such -iindividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization7 lf "Yes," complete Schedule J for such person

Xml5 X
J

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

compensation from the organization(A) (B) (C)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization * 0BAA TEEAoiosi. oi/so/io Form 990 (2009)



-Form 990 (20093 GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page 9

I Part VIII I Statement of Revenue
(B)

Related or
exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1 a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1C

, d Related organizations 1d
e Government grants (contributions) 1e

S, G FTS, GRANTS
S M LAR AMOUNTS

" f All other contributions, gifts, grants, and
similar amounts not included above 1 I

g Noncash contribns included in Ins 1a-1f $ --- ­h Total. Add lines 1a-1f *

CONTR BUT ON
AND OTHERENUE

Business Code -i - - --- ---- - -- -- ---- - --i lll- i
28 .Mei112@.fah.ie Russ. Q Lweseilueate 81, 67 9- 81, 67 9­

REV

U"

VCE

- c

ER

D.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

AMS

fbI I
I II II II I
I II II II II I
I II I
I II I
I II I
I II I

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f * 81 , 679 . I
i

3 Investment income (including dividends, interest andother similar amounts) * 56 . 56
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expensesc Rental income or (loss) 7 I

d Net rental income or (loss) *
7a Gross amount from sales of (I) Secumles (II) other

assets other than inventory

b Less. cost or other basis
and sales expensesc Gain or (loss) - - - ­ Id Net gain or (loss) *

8a Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV, line 18 ab Less direct expenses b - ­

THER REVENUE

i

I

0

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities.See Part IV, line 19 a
b Less direct expenses bi---W -- -­
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11 a

i

I

b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue
e Total. Add lines 11a-11d *

12 Total revenue. See instructions * 81 , 735 . O . O . 81, 735 .BAA TEizAo1o9i. oz/iz/io Form 990 (2009)



, Form 990(2009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page 10
-IPart IX I Statement of Functional Expenses

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

Do
6b, not include amounts reported on //"nes7b, 8b, .9b, and 10b of art VIII.

(A) (Bi rc) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9

10

11

12
13

14
15

16
17

18

19

20

21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgnersons (as defined undersection 495 (f)(I) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a .REEAJBQ .&-1*iAl NT.EB&N.CE - - - - ­
b .OE 51.513. .EEEENEE ........ - ­
c -UTIL-ITI-E-S - - - - - - - - - - - -- ­
d -FQIQL - - - - - - - - - - - - - - - -- ­
e .INQCME .T55 .PBf.5.P.AB&T.I9l1 - - - ­
f All other expenses

Total functional expenses. Add lines I through 24l

24,765. 15,175. 9,590. 0.
0. 0 0. 0.

2,073. 1,271 802

-703. -703

2,395. 1,198. 1, 197

4,156. 4, 156.

3,631. 3,281 350

9,884. 9,884
5,083. 5 083
3,250. 2,762 488
2,768. 2,768

670. 670
900. 366 534

58, 872 . 36,002 22 870. 0.
26 Joint costs. Check here * U if following

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

BAA

TEEAOI IOL 02/05/10

Form 990 (2009)



- Form 990(2009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page 11
I IPart X- I Balance SheetI (A)

Beginning of year
(B)

End of year

U1-D CD N) H

Cash - non-interest-bearing
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 ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L

7 Notes and loans receivable, net . .8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis. 10a
Complete Part VI of Schedule D

b Less accumulated depreciation 10b

(D-lffluilhb

19,409.

-I

33,942.

NW-h

5

G

i
i, 141,11, -1 .. I

350.

NI00ID

5,610,229.

5,607,884. 10c 5,610,229.
11

12

13

14
15

16

Investments - publicly-traded securities
Investments - other securities See Part IV, line II
Investments - program-related. See Part IV, line II
Intangible assets
Other assets See Part IV, line II .
Total assets Add lines I through I5 (must equal line 34)

11

12

13

14
1. 15

5,627,644. 16 5,644,171.
17
18
19
20

21

22

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities .
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 Il
of Schedule L

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 I7 through 25

UH11-I-I"-W)-f"

23
24
25
26

800. 17 2,817.
18

19
20
21

I

22

49,774. 23 41,422.
24

1. 25

50,575. 26 44,239.

Ah-*lH1U5U1P -IMZ

Organizations that follow SFAS 117, check here * E and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets .
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assets/fund balances

27
28
29

UZC1 NO

30

31

32
33
34

USMOZDFPU

i

I

I

27

28
29

I

I

30

31

5,577,069. 32 5,599,932.
5,577,069. 33 5,599,932.
5,627,644. 34 5,644,171.

BAA

TEEAoi i ii. oi/30/io

Form 990 (2009)



- Form 990 (2009) GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page 12
IPart X-l I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 Cash lj Accrual lj Other j

If the organization changed its method of accounting from a prior year or checked "Other," explain iin Sche uleO f*A g ,I
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
bWere the organization"s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O.

N
0

d lf "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 lj Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? 3a X

alla)
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3bBAA Form 990 (2009)

1EEAoi izL oz/os/io



fScHEbUI-E D OMB No 1545-0047(Form 990) Supplemental Financial Statements
s Completeg tgegarlganizgtignaagz-qvgred "Yei to Fonn 990, 0 t P bl. Na ,ines,,,,,,or. peno,uic

i?iigrarir$Ti32ig:ii?ges1e,:i?f$1 ry * Attach to Form 990. * See separate instructions Inspection iName ofthe organization Employer ldentitication number
GLEN LAKE IRRIGATION DISTRICT

81-6006009
IPart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (b) Funds and other accounts

hklh)-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I:lYes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" I:IYes EI No

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

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements
1 b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

and enforcement of the conservation easement it ho ds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D lj

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(e)(i) and i7o(n)(4)(e)(ii)v . lj Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS II6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS II6, 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 I(ii) Assets included in Form 990, Part X *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS II6 relating to these items

a Revenues included in Form 990, Part VIII, line I
b Assets included in Form 990, Part X

es

-s
-s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1EEA33oiL oz/oz/io



Schedule D (Form 990) 2009 GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page 2
I Part III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I:lNo

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

included on Form 990, Part X7 Yes No1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not lj U
b If "Yes, explain the arrangement in Part XIV and complete the following table

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

Amount

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes UNO
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990 Part IV, line IO.

and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *
b Permanent endowment *
c Term endowment * %

(3) Current year (Q) Prior year (Q Two years back (Q) Three years back (5) Four years back
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,

its
%

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No
(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.

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line I0.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation1aLand 49,900. 49,900.bBuiIdings 59,200. 59,200.
c Leasehold improvementsdEquipment 37,529. 37,529.
e Other 5,463,600. 5,463,600.

Total. Add lines la through Ie (Column (d) must equal Form 990, Part X, column (B), I/ne l0(c) ) 5, 610 , 229 ...­BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Sched-uieo (Fotm 99o)2oo9 GLEN LAKE IRRIGATION DISTRICT 81-6006009 Pages
IPart VII llnvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) mustequal Form 990PartX, col (B) line I2.) * "
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column b musteauall-"arm 990, PartX, Col @l/ne I3) * I
IPart IX I-(6ther Assets (See Form 990, Part X, line 15) N/A

(2) Description (I3) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), //ne I5) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(3) Description of Liability (I3) AmountFederal Income Taxes I
I

I

I

Total. (Column (b) must equal Form 990, PartX, cal (B) l/ne 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA TEEA33o3L oz/oz/io Schedule D (Form 990) 2009



Schedule D (Fdrm 990) 2009 GLEN LAKE IRRIGATION DISTRICT 81-6006009 Page 4
I Part Xl lReconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investmentsDonated services and use of facilities .
Investment expenses
Prior period adjustmentsOther (Describe in Part XIV) .

9 Total adiustments (net) Add lines 4 through 8 . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through Zd Ze3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1"
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . . 4bc Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5
IPait XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4h 4c
5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5

IPart XIV lgupplemental Information
Complete this part to rovide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b Part V

lirie 4, Part X, line 2, lgart XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any. additionalin ormation.

WNICDUT-50)

-Li...-L-.

li
Zeii..-.-...

BAA TEEA3304L 02/oz/io Schedule D (Form 990) 2009
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IPart XiV ISugpIementaI Information (continued)

BAA 1E:-:A33o5L o7/10/09 Schedule D (Form 990) 2009
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Department of me Tleasu Form 990 or to provide any additional information. Open to Public,memal Revenue Semce ry * Attach to Form 990. Inspection
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GLEN LAKE IRRIGATION DISTRICT 81-6006009
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