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- Form 990

SCANNED FEB 2 4 2010

C-3partment of the Treasury
Intemal Revenue Service (77)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have lo use a copy of this return to satisfy state reporting requirements

{ OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending , 20

B Checkd Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

— applicable use IRS
Address change | |abe) or

Namechange |PMNtOr Al a3ska Rural Water Association
lrutial return See

type

92-0175291
E Telephone number

907-694-6792

] Temnation ﬁps‘?rﬂgf 1075 Check Street G oS $
| | Amended retum tions Wasilla AK 99654-8067 H(a) Is this a group return
_J 25;";?,;”9"“ F Name and address of principal officer. for affilates? D Yes E No
H(b) Are all affitates included?
| Tax-exemptstatus:  [X| 501(c) 6 )« (nsertno) [ [ 4947(a)t)or [ | 527 (Ses atroctions). (] ves []no
J Website: » H{c) Group Exemption Number P>
K Type of organtzation lXI Corporation I | Trust I I Association I | Other P I L Year of Formation I M State of legat domcile
Summary
1 Brefly descnibe the organization's mission or most significant activibies
Training and technical assistance to public water, waste and
g like utilities in rural Alaska
g
% 2 Check this box U if the organization discontinued its operations or disposed of more than 25% of its assets.
O | 3 Enter the number of voting members of the governing body (Part Vi, ine 1a)  ...... .. 3 7
‘z 4 Enter the number of independent voting members of the governing body (Part Vi, line 1b) 4 7
:*_: 5 Total number of employees (Part V, line 2a) 5
3 6 Total number of volunteers (estmate ifnecessary} .. .. . ... .. e e e e e 6
< 7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C)  ..... ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... .. e 7b
Prior Year Current Year
o» | 8 Contributions and grants (Part VHll, ine 1h) ... e 864477. 1011840.
g 9 Program service revenue (Part VIIl, line 2g) 17899. 20821.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1713, 287.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) R 28070. 36217.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 912159. 1069165.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) e
p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 320720. 469422.
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11¢) N
:‘- b Total fundraising expenses, (Part IX, column (D), line 25) » A R
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 5837 62 609544.
18 Total expenses - Add lines 13-17 (must equal Par, f—tx—column_LA),_lme 25) 904482. 1078966.
19 Revenue less expenses Subtract line 18 from line 12 RECE'VED 7677. -9801.
58 - S Beginning of Year End of Year
£5| 20 Totalassels (PartX,lne 16) ... . ...... deal JAN28 8 . 175059. 220124.
23| 21 Total liabilties (Part X, line 26) .. . ... .. ‘\.’.!... 2010 A 148550. 203417.
25| 22 Netassets or fund balances. Subtract line 21 fron Ime'20 - ] 26509. 16707.
p Signature Block UbUtN UT
Under penalties of penury, | declare that | have examened this relum, including accompanying schedules and statements, and to the best of my knowledge
and belief_lL1s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign M o\ l 20 |10
Here } Signpture of¥fficer Date
CBYN DOMBROSKI , EXEWTIVE DIRECTOR
} Type or print nap( ﬁnd tite _~ yya
Paid Preparer's U Date Check if S omay 0 number
Preparer's { signature } P Z 12/29/2009 gﬁ%loyed > &l P00849705

Use Only

EIN » 92-0154887

if self-employed),
address, and ZIP + 4

Furms name (or yours } /Pouglas E Hanson, CPA
Y3400 Spena Anchorage AK 99503-

Phoneno.» 907-276-1710

May the IRS discuss this return with the preparer shown above? (See instructions)

M Yes II No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.

BCA Copynght form software onty, 2008 Unwersal Tax Systems, Inc All nghts reserved
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"Form 990 (2008) Alaska Rural Water Association 92-0175291 Page 2

Statement of Program Service Accomplishments (See the instructions)

1  Bnefly describe the organization's mission:
To enhance the quality of life in rural AK by providing training and
technical assistance to non-profit public water, waste and like
utilities

2 Did the organization undertake any significant program services during the year which were not Iisted on

the prior Form 990 or 990-EZ2 .. ... . . ... .. . ... ... .. ... . . .. o U ves K ono
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts any program services?. .. . .. D Yes g] No

If "Yes®, describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c) and (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 (Code: ) (Expenses $ 984371. including grants of $ 992792 . ){(Revenue $ 992902.)

Training & technical assistance to public water, waste and
like utilities in rural Alaska

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses $ 884371. Must equal Part IX, Line 25, column (B)
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908%2 Rev 1



Form 990'(2008) Alaska Rural Water Association 92-0175291 Page3
EULNA Checklist of Required Schedules

) Yes No
1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . . ... .. ...... . .. .. .. e e e e . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 - . .. e o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | .. R X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvrhes" If “Yes " complete Schedule C
Partll . Lo o i e e e s s 4
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzauons Is the orgamzatlon subject to the secl:on 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lii e .. vee ..| 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . . L. 6 X
7 Did the organization receive or hold a conservaton easement, mcludmg easements to preserve open space,
the environment, historic and areas, or historic structures? If "Yes," complete Schedule D, Part Il e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodian for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. . . ]9 X
10  Did the organization hold assets in term, permanent or quasi- endowments? lf "Yes " complete Schedule D, Part V 10 X
1" Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," compiete Schedule D,
Parts VI, VII, VIII, I1X, or X as applicable e e .. . 11 | X
12  Did the organization receive an audited financial statement for the year for which it1s completlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and Xilt ... 112 X
13 Is the organization operating a school as descrbed in section 170(b)(1)(A}u)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization mantain an office, employees, or agents outside of the U S ? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part] . . . . [ 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part 1| e e e e el . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnslance
to indviduals located outside the United States” If “Yes," complete Schedule F, Part 11| e . . 16 X
17  Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If "Yes," complete Schedule G Partl . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part | 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part lii . .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts | and ] 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes," complete Scheduled .. ... .| 23 | X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K. If "No,"” go to question 25. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? .o . . 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandung at any tlme during the year” . .| 24d
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? If "Yes," complete Schedule L, Part | .. ... .| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction w1lh a dlsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part] . .. .. 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il ... g 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Unsversal Tax Systems, inc All rights reserved US9908$3 Rev 1




Form 990 (2008) Alaska Rural Water Association 92-0175291 Page 4
Part IV Checklist of Required Schedules (Continued)

l Yes [ No
.28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee: -
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity l
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, .
L T L Y e e .. | 28a X
b Have a family member who had a dlrect or rndlrect buslness relatlonshlp wrth the orgamzatxon” If "Yes
complete Schedule L, Partiv .. .. . L. 28b X
¢ ' Serve as an officer, director, trustee, key employee partner or member of an enuty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Partlv ... . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M * .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM .. .... . .. ... . .. .. .. ... . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons’7 If "Yes . complete Schedule N, Part l R < | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes,” complete Schedule N, Part Il e e e e e e e e s .l o32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . .. e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts Il
HLWV,and V,line 1 .. L L0 0 Lo s e e e e e e e N <7 X
35 Is any related organization a controlled enllty wrlhln lhe meaning of sechon 512(b)(13)'7 If "Yes," complete
ScheduleR, PartV,lne2 . .. .. .. . eee . .. 1 35 X
36 Sectlon 501(c)(3) organizations, Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, PartV,lne2 . .. . . .| 36
37 Did the organization conduct more than 5% of its exempt or unrelated activites through an entnly thal 1snota related
organization and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$84 Rev 1



Form 990'(2008) Alaska Rural Water Association 92-0175291 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. _ I Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of L
. U S. Information Returns. Enter -0- if not applicable . L. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable ........ R 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. .. .. . .. .. . ... 1¢ I X I
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10
b If atleastone is reported on line 2a, did the organization file all required federal employment tax returns? 2b I X I
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If"Yes," hastfiled a Form 990 T for thls year’? If "No " prowde an explanatlon n Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country”  » ) T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 7o K
and Financial Accounts. v o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? ... .. . .. .. . .. .. .. ... 5¢c
6a Did the organization solicit any contributions that were not tax deductlble? ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible?  ....... . el e . 6b
7 Organizations that may receive deduchble contributions under section 170(c) ' . ,T N . l
a Did the organization provide goods or services in exchange for any contribution of $75 or more? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e ..
d [f "Yes," indicate the number of Forms 8282 fled durlng the year .. .. . oiel il ..l I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e
f Did the organization, during the year, pay premiums, directly or |nd|rectly, ona personal beneﬂ 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 requnred’? Ttho|l
8 Section 501(c)(3) and other sponsoring organizaions malntaining donor advised funds and Section 509(a)(3) . )
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have Yy
excess business holdings at any time during the year? 8 | |
9 Section 501(c)(3) and other sponsoring organizatons malntalning donor advised funds. _J
a Did the organization make any taxable distribution under section 49667 9a |
b Did the organization make a distribution to a donor, donor advisor, or related person" ..... __th_l I
10 Section 501(c)(7) organizations. Enter ) )
a Imtation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facuhhes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources l
against amounts due or received fromthem) .... ... ... .. . ... 11b I
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f‘hng Form 990 in heu of Form 10417 ]__1_2_3 L___ﬁl___
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I | _‘
Form 990 (2008)
BCA  Copynght form software only, 2008 Uriversal Tax Systems, Inc All rights reserved US9908$5 Rev 1



Form 990°(2008) Alaska Rural Water Association 92-0175291 Page6

Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not

required by the internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body R O I £
b Enter the number of voting members that are independent . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relahonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... .. ... . . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? ..... c e . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during : s ": ]
the year by the following? o=
a The governing body? . . L. g8a | X
b Each committee with authonty to act on behalf of the governing body ? .. N gbh | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chaplers
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10/ Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? If "No", go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consnstently monitor and enforce compllance wnth the poth If “Yes "
describe in Schedule O how this is done . 12| X
13 Does the organization have a written whistieblower poth? e e e ] 13 X
14 Does the organization have a wntten document retention and destruction policy? . e e e 14 | X ‘
15 Did the process for determining compensation of the following persons include a review and approval by | ) > ‘ l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | N
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization?  15b. l(,_ o
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 taxable entity during the year? e 16_a_l I X
b [f "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | e
the organization's exempt status with respect to such arrangements? | || 16b |
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1t governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: PNRWA 2915 S 13t Duncan OK 73533- 405-251-9082

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9508$6 Rev 1
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+ Form990(2008) Alaska Rural Water Association 92-0175291 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 Use Schedule J-2 if additional space is needed.
® Listall of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation andcurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listthe organization's fivecurrent highest compensated employees (other than an officer, director, trustee, 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.
® Listall of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® Listall of the organization'sformer 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, institutiona! trustees; officers, key employees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | Posifion (check all that apply) Reportable Reportable Estimated
hoursperfes| 5 [Q| X{ex| compensation compensation amount of
ol 2 [ 21389
week SZ| 2 (8|0l 3 from from related other
oa) § |8 S8 @
'3 S g g_ T"B 5 - the organizations compensation
T 2 % E] organization (W-2/1099-MISC) from the
2l g of B {W-2/1099-MISC) organization
ol 7 2
® 5 and related
8 organizations

William Harvey

President 31X
Bill Kranich

Vice Pres 2 { X
Darxryl Thompso

Member 1| X
Ginger Hayden

Treas 11X
Toby Schieid

Sec 1| X
Gregg Hanson

Member 1 X
Pat DeSmet

Member 1| X

Carrie Godden

Specialist 40 X 63327.
Laren Kowallis

Circ Rider 40 X 74591.
Dale McInnis

Circ Rider 40 X 56263.
Donald Lindsey

Circ Rider 40 X 58452.
Hilary Currey

Exec Dir 40 X 40125.
B Lebaron

Trainer 40 X 45010.

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2008)



- Form990(2008) Alaska Rural Water Association 92-0175291 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours per| i g g g 5 g u:st én compensation compensation amount of
week S| E g 0|27 ‘ab from from related other
ag| s ,31 ‘(fg ‘9; S the organizations compensation
T ~r<°b S organization (W-2/1099-MISC) from the

é: g ® § {W-2/1099-MISC) organization

o ] and related
2 organizations

b Total ... . . . e e e > 337768.

2 Total number of mduwduals (mcludlng those n 1a) who recelved more than $100,000 in reportable compensation from the

organization >

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person

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.

Name and business address

(B)

Description of services

(C)
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All rights reserved

US990$88

Rev 1

Form 990 (2008)



- Form 980 (2008) Alaska Rural Water Association 92-0175291 Page 9
GCURYIN Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l . function revenue under sections
B revenue 512,513, 0r 514
@ , | 12 Federated campaigns 1a . )
g5 | b Membership dues 1b 16973. | - Co .
o Q .
o g ¢ Fundraising events 1c
% 5| d Related organizations 1d '
GE | e Gommoomgants 1e 994867. |
L2 | ¢ Alocthercontnbulions, gits, |~ i
= 2 grants, and similar amounts !
g 5 not included above 1f
§g g Noncash § - T R ; .
“| h Total Addhnesta-tf ... . ... . ... »| 1011840.} " - . ..
_5 i - 7 - G ) £ * o "Lc P " U ’« " * -
E Business Code } T . - . . o < D s
£ |2a_Conf/training 20821. 20821.
o b
8 1=
g
] d
£ e
©
9 f All other program service revenue
@ | g Total. Addiines2a-2f ... T 20821 .05 . o - S B i el npotaly e
3 Investment income (including dividends, interest and
other simitar amounts) . . Y £ 287 287
4 Income from investment of tax-exempt bond proceeds
5 Royaltes . .. ... .. .. <
(i) Real M Personal | "= LT b d e b - < N
6a Gross Rents ... : Fore oL oot {
Less rental ' N : VNI X
b expenses .- T, N :
Rental income A T . ¥ 5 ‘-
€ or(oss) - - - -- OIS N ST 4
d Net rental income or (loss) >
7 Gross amount from (1) Securities (1) Other e T e s iaw eE s ‘ c T w LA . e o TE :
sales of assets . i ~ - < T )
other than mnventory " YL, R Ty - . - [
Less cost or other R I I AL SIRM LT .
basis and sales PR - S - . o LT
expenses . S o A . : 4
L R T A R At =% Py 5
¢ Ganor(loss) ... P Ay o 7 Eagy S TE AL BT ’ o o
d Netgainor(loss). .. ... . ... . .. WP
8a  Gross income from fundraising events i - . A - -:‘ ) % 3
g (not including $ P - R , T. . - . E
§ of contnbuttons reported on line 1c) E . T . ) - ..
& See Part IV, ine 18 . . .a i - R .
8 | b Less.drectexpenses ... ... .b ‘ . - e
O | ¢ Netincome or (loss) from fundraising events .. ... >
9a Gross Income from gaming - . . -
activites. See Part IV, line 19 .a
b Less:directexpenses.... ...b L ]
¢ Netincome or (loss) from gaming activities . 4
10a Gross sales of inventory, less
returns and allowances ... .a
b Less:costofgoodssold . ....b ~ o _ e
c__ Netincome or (loss) from sales of inventory . . » I l
s T - 1
Miscellaneous Revenue Business Code . |
112 Other 36217. [ 36217.
b
c
d Allotherrevenue .. .. ... ..... ..
e Total. Addlines 11a-11d .. .. .. N, - 36217. o . - .
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c,and 11e . T < 1069165. 287. 57038.
BCA  Copynght form software only, 2008 Uruversal Tax Systems, Inc All nghts reserved US950859 Rev 1 Form 990 (2008)




Form 990 (2008) Alaska Rural Water Association 92-0175291 page 10
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 not Include amounts reported on lines 6b, Total g(\z)enses Progra(rg)service Managé?n)ent and Funéralsm
7b, 8b, 9b, and 10b of Part VIII. ] expenses general expenses exgensesg
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govermmments,
organizations, and individuals outside the
U.S See PartIV, lines 15 and 16 . .
4 Benefits paid to or formembers ...... .. ... : ’ N |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Othersalaries and wages ... .. 352821. 295702. 57119.
8 Pension plan contnbutions (include sechon 401 (%)
and section 403(b) employer contributions)
9 Other employee benefits .. .. ...
10  Payroll taxes 116601. 100435. 16166.
11 Fees for services (non- employees)
a Management
b Legal ..... .. . . ... o ...
¢ Accounting 16038. 16038
d Lobbying ......
e Professional fundralsmg services See Part IV I|ne 11 Fov s e i N
f Investment management fees
g Other
12  Advertising and promotnon
13 Office expenses
14  Information technology
15 Royaltes . .. .. ...
16 Occupancy . . . ... . ..... 22216. 22216.
17 Travel R
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 289645. 264832. 24813.
19 Conferences, conventions, and meetings
20 Interest e 9701. 9701.
21 Payments to affiliates
22 Depreciation, depletion, and amortlzauon 2059. 20509.
23 Insurance AN e
24  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 SEE STMT 8574.
b 3142.
c 17551.
d 2414.
e
f All other expenses 238204.
25 Total functional expenses. Add lines 1 through 24f 1078966. 984371. 94595,
26 JointCosts. Check here » U if following
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)



- Form990(2008) Alaska Rural Water Association 92-0175291  Ppage 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 59031.] 1 80333.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 114702.| 3 125378.
4 Accounts receivable,net ..... .. . . .. .. 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part il of Schedule L. 5
6 Recelvables from other disqualified persons (as defined under section ) ) ]
4958(f)(1)) and persons described in secton 4958(c)(3)(B). Complete * . . s
Part Il of Schedule L 6
817 Notes and loans receivable, net 7
§ 8 Inventories for saleoruse ....... .. 8
<9 Prepaid expenses and deferred charges e 1326.| 9 1382.
10a Land, buildings, and equipment cost basis 10a 15090. e - . iy . }
b Less accumulated depreciation. Complete PRI R s M N
Part Vi of Schedule D . 10b 2059, 10¢c 13031
11 Investments - publicly traded secuntes  ....... 11
12  Investments - other secuntes. Complete Part VIl of Schedule D 12
13 Investments - program-related. Complete Part VIl of Schedule D 13
14  Intangible assets 14
15 Other assets Complete Part IX of Schedule D 15
16  Total assets Add lines 1 through 15 (must equal line 34) 175058.] 1s 220124.
17 Accounts payable and accrued expenses 65630.| 17 131667,
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond habihties
o | 21 Escrow account liabiity. Complete Part IV of Schedule D
;é’ 22  Payabtes to current and former officers, directors, trustees, key T T “,i _I
"-Ev employees, highest compensated employees, and disquahfied G e 1L0% =3
- persons Complete Part il of Schedule L .
23 Secured mortgages and notes payable to unrelated third partles 82920.] 23 71750.
24 Unsecured notes and loans payable 24
25  Other liabilities Complete Part X of Schedule D .. 25
26 Total liabilities Addlines 17 through25 .. .. . ... . . ... 148550.] 28 203417.
Organizations that follow SFAS 117, check here P> [?_(l and R v £ e j
» complete lines 27 through 29, and lines 33 and 34. S e s e
§ 27  Unrestricted net assets . -8780.| 27 -19836.
= | 28  Temporarly resincted net assets 12167.| 28 36543.
g 29 Permanently restnicted net assets . e e . 29
ug_ Organizations that do not follow SFAS 117, check here > D - -
5 and complete lines 30 through 34. . -
% 30 Captal stock or trust principal, or current funds . 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumuiated income, or other funds 32
Z | 33 Total net assets or fund balances 3387.] 33 16707.
Total habiliies and net assets/fund balances 151937.| 34 220124.

34

Financial Statements and Reporting

. IYesI No

1 Accounting method used to prepare the Form 990. D Cash E] Accrual D Other I __I
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b  Were the organization's financial statements audited by an independent accountant? 2b | X
¢ lf"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e e e o e e J3a | X
b If "Yes," did the organization undergo the required audit or audtts? ....... 3| X
Form 990 (2008)

BCA

Copynght form software only, 2008 Universat Tax Systems, Inc All nghts reserved

US990$11



- SCHEDULE D Supplemental Financial Statements | omB No. 15450047

(Form 990)

Department of the Treasury
Intemal Revenue Service

2008

Open to Public
Inspection

» Attach to Form 990. To be completed by organizations that
answered “"Yes,” to Form 990, PartiV, lines 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
Alaska Rural Water Assoclation 82-0175291

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N A WN -

1

a o o »

{(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . .. .. .
Aggregate Contributions to (during year) e
Aggregate Grants from (dunng year) .

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other permissible private benefit? .. . M Yes [—l No

Conservation Easements. Complete if the organization answered " Yes" to Farm 990, Part IV, ine 7
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 histonically important land area
Protection of natural habitat Preservaton of certfied historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservaton easement on the last day of the
tax year

- o Held at the End of the Year
Total number of conservaton easements . .. . e e e e e e . 2a
Total acreage restricted by conservaton easements . . . . . o . |2b
Number of conservation easements on a certified historic structure |ncluded in(a) .. .. . l2c
Number of conservation easements included in (c) acquired after 8/17/06 . ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or lermlnated by the orgamzatlon during
the taxable year »
Number of states in which the organization held a conservation easement-
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservaton easements itholds? . ........ .. ... .. ... . . ... . S e E Yes D No
Staff or volunteer hours devoted to monitoring, mspectmg and enforcmg easements durning the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)()
and section 170(N@)BYW? . oo eerrnnn. ST o A ) ves [] no
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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 8.

1 a If the organization elected, as permitted under SFAS 116, 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 116, to report in its revenue statement and balance sheet works of art, historical trea-

sures, 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 VII|, line 1 . ee o . . e > 3
(i) Assets includedin Form 990, PartX . . ... ..., . .. > 3
2 If the orgamization received or held works of art, hlstoncal treasures, or other snmllar assets for fnanCIaI gain, provide the following amounts
required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 L. . .. . N
b Assets included in Form 990, Part X .... e .. . .. > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1



* Schedule D (Form 990)2008 Alaska Rural Water Association 92-0175291 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

(continued)
3 Using the organization's 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 d Loan or exchange programs
b Scholarly research e H Other
c Preservaton for future generations

4 Provide a description of the organization's collectons and explain how they further the organization's exempt purpose in Part X1V,
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collecton? - C - C ... |—| Yes n No
Part IV Trust, Escrow and Custodial Arrangements.  Complete lforganlzauon answered “"Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. . . e o O Yes [ o
b ¥ "Yes,” explain why in Part XIV and complele the followmg table

Amount

Beginning balance . . . C e e el .. .. Ce R AL

Additions during the year . ceee .. e e .. . .. 1d

Distributions during the year . e . . e e .. . .. . ... .. |1e

- ® o 0

Endingbalance . ... .. ... .. . .. ...l R . R R 1

2a Did the organization mclude an amounton Form 990, PartX line 21'7 .. .. e I_l Yes l)_(J No
b If "Yes," explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered *"Yes" to Form 990, Part IV, ine 10.

(a) CurrentYear | (b) Prior Year | (c) Two Years Back | (d) Three Years Back| (e) Four years Back

1a Beginning of year Cwe ok - . RN - - = —
balance

b Contributions

¢ Investment earnings
‘ or losses

d Grants or scholarshlps

e Other expenditures ~:
for faciities and ]
programs .. L

f Administrative ﬂgg;g%_rr 3
expenses ... .. . . s

g End of year balance ik r s .l S S s SO

2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment» 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

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

(i) unrelated organizations .. .. e . . e .. .. ... e 3a(i)
‘ (ii) related organizations ... . .. .o - .| 3a(ii}

‘ b If "Yes" to 3a(n), are the related orgamzatlons I|sted as requnred on Schedule R? . . L. 3b

‘ 4 Describe in Part XIV the intended uses of the organization's endowment funds

Part VI Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10.

| Descripton of investment (a} Costor other (b} Cost or other {c) Depreciation (d) Book value
‘ basis (Investment) basis (other)

| qa tand . .. .. .. .. . . e e

‘ b Buildings

¢ Leasehold improvements . . .. ...

d Equpment ... . . .. ... ... 15,080. 2,059. 13,031.

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . .. . N 13,031.
Schedule D (Form 990) 2008

BCA Copynght form soltware only, 2008 Universal Tax Syslems, Inc All nghts reserved USs990082 Rev 1



- Schedule D (Form 990)2008 Alaska Rural Water Association 92-0175291 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A) line 12) . L . A 1 1,069,165.
2 Total expenses (Form 990, Part IX, column (A) line 25) . . .. L L 2 1,078, 966.
3 Excess or (deficit) for the year. Subtractine 2 fromlne 1) . . . . .. .. ... . ... .13 (9,801.)
4  Net unrealized gains (losses)on investments. .. . .. .. . . e e e el - 4
§ Donated services and use of facilittes 15
6 Investment expenses ..... 6
7  Prior period adjustments . L. 7
8  Other (Describe in Part XiV) . e .. . e .. . T -
9  Total adjustments (net), Add Ilnes 4 8 e e e e e s e e e 9
10  Excess or (deficit) for the year per financial statements. Combme hnes 3 and 9 . ... 10 (9,801.)
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . A .. L1 1,069,165.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12 X
a Netunrealized gains on investments .. e . . e 2a .
b Donated services and use of facilites ... . .. . .. . . 2b .
¢ Recoveries of prior year grants e .o . .. (2 .
d Other (DescribeinPartXiVv) .... .. . . . .. . .. . . .| 2d
e Addines2athrough2d ... ... .. L. L . . .. e e 2e
3  Subtractline2e fromhne1 . ...... ee .+ .. .. .|3]1,069,165.
4  Amounts included on Form 990, Part VIII line 12, but not on linet: o
a Investment expenses not included on Form 990, Part VIIl, ine 7b .. RN . 4a ;
Other (DescribeinPartXIV) . . .. . .. ... ... e . . .. |4b .
¢ AddIlines4aand 4b .. e e e e ee oo .. 4c
5§ Total revenue. Add lines3 and 4c. (ThlS should equal Form 990 Partl lme 12) S 151 1,069,165.
Reconciliation of Expenses per Audited Financial Statements Wlth Expensesyer Return
1 Total expenses and losses per audited financial statements. . . . . .. . ... ... . .. . 111,078, 966.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 N
a Donated services and use of facihtes . ... . .. . B £ | 5
b Prioryear adjustments . ... . C e s . .. |2b :
¢ Losses reported on Form 990, Part IX, Ime 25 ... . .. . . . ..[2¢ £ N
d Other (Describemn Part XIV)y .. .. .. . ... ... .. .. . l2d <
e Addlines2athrough2d .. . . .. . e e . e e e e e . . .| 2e
3 SubtracthneZefromllne1 . . .. .. .. 311,078, 966.
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne1 B
a Investment expenses not included on Form 990, Part VIll, line 7b ... .. .. |4a
Other (Describe in Part XIV) . .. Lo . . . .|4b o
Add Iines 4a and 4b L. .. . . . 4c
5 Total expenses. Add ines3 and 4c. (ThIS should equal Form 990, Partl hne 18) . .. .. ..... . .. .ls]11,078,966.
XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ine 9, Partill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, Part XI,
line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b

Schedule D (Form 990) 2008
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- SCHEDULE J

| omB No. 1545-0047

2008

Open to Public
Inspection

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Attach to Form 990. to be completed by organizations that
answered “"Yes" to Form 990, PartlV, line 23.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization,
Alaska Rural Water Association
Questions Regarding Compensation

Employer identification number

92-0175291

|Yes| No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part VI,
Secton A, line ta Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees )
Discretionary spending account Personal services (e g , maid, chauffeur, chef) -

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of ali of .-

the expenses described above? If “"No," complete Part II! to explain . . 1b

2 Did the organization require substantiation pnior to reimbursing or allowing expenses lncurred by all offcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 or other organizations

Written employment contract -
Compensation survey or study -
Approval by the board or compensation committee e

4 During the year, did any person listed in Form 990, Part VI, Section A, fine 1a:
a Receive a severance payment or change of control payment? .. .
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan? .. e e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .... .
If “Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lli L ) I

ol el o o R

501{c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of,
a The organmization? .. .
b Any related orgamzahon” ............. .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of* C i

a The organization? . . cee e . .. . .. e e L 6a
b Any related organization? .. .. e e e . e R L
If “*Yes" to line 6a or 6b, describe in Part i o ﬁ___l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If “"Yes," descnbe in Part lll . e e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa conlract that was subject to the |n|t|a|
contract exception described in Regs. section 53.4958-4(a){3)? If "Yes," descnbe in Part 1l . .. e v . ... 8

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule J (Form 990) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USg90J$ 1 Rev 1



92-0175291

Us 990 Other Functional Expenses: Page 2, Line 43 2008
) Program Management
Description of the Asset Total Services and Generat Fundraising

oard expense 8,574. 8,574.
Insurance 3,142. 3,142.
icenses & permits 17,551. 690. le6,861.
Other 2,414, 222. 2,192.
Indirect 183, 925. (183, 925.
Supplies 123, 256. 81,275. 41,981.
Utilities 24,116. 10,188. 13,928,
Conferences/training 90, 832. 47,102, 43, 730.
269, 885. 323,402. {53,517.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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rom 8868 Application for Extension of Time To File an
(Rev. April 2008) - Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intemal Revenue Senvice » File a separate application for each return
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . . . .7 . Bl
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Do not complete Part Il 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 oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . . .. . » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file 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 If) of Form 8868. For more details on the electronic filing of this form, visit www.irs gov/efile
and chck on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print Alaska Rural Water Association 92-0175291
z:i 32:270, Number, street, and room or suite no.- If a P.O. box, see instructions.
f:&s:nwgee 1075 Check Street
nstruclions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Wasilla AK 99654-8067

Check type of return to be filed (file a separate apphication for each return)

Form 990 Form 990-T (corporation) . Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » Mikunda Cottrell

Telephone No. » 807-278-8878 FAXNo »
® f the organization does not have an office or place of business in the United States, checkthisbox . . .. .... . .. .. ... . > D
® [f 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 » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
AUG 15 ,20 09 |, tofile the exempt organization return for the organization named above The extension is for the
organization's return for:
» IXI calendar year 2008  or
> tax year beginning ,20 , and ending

, 20

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtractline 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD coupon | |
or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved usesesst Rev 1




