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SCANNED MAY 25 2010

OMB No. 1545-0047

v Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2009

©

(except black lung benefit trust or private foundation)
* The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

Y T

e ez, ¥
MRSV N I

Open to'Rublic Inspection

= T 0
e SRR
L3S Flae s 4

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if applicable C Name of organization D Employer Identification Number
Please use
Address change IRS label [KANSAS RURAL WATER ASSN 48-0849346
Name change g: r;,':t Number and street (or P O box if mait 1s not delivered to street addr) [Room/suite E Telephone number
See
| Initial return specific |PO BOX 226 (785) 336-3760
Termmnation "t‘,s::;f- Cily, town or country State ZIP code + 4
Amended return SENECA KS 66538-0226 |G Grossrecepts 3 2,877, 936.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes |X|No
s H(b) Are ali affilates included? Yes No
Dennis Schwartz 5441 SE 45th St. Tecumseh KS 66542 If No, attach a kist (see mstructions)

Tax-exempt status Iﬂ 501(c) (3 ﬂ 4947(a)(1) or [.I 527

Website: » www.krwa.net

)< (insert no )

H(c) Group exemption number

»

|
J
K Form of organization I_X—I Corporation H Trust I—l Association [—] Other ™ I L Year of Formation 1976 l M state of

legal domicite ' KS

[Part:l."y] Summary

TECHNICAL

1 Briefly describe the organization’s mission or most significant activites PROVIDE EDUCATIONAL AND TECHNICAL
8 INFORMATION TO PUBLIC WATER SYSTEMS LOCATED IN KANSAS _ _ _ _ _ _ _____ ___________
g ________________________________________________________________
% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a). . 3 |7
o | 4 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 |25
Z 6 Total number of volunieers (estimate if necessary) . e e 6 |0
< | 7a Total gross unrelated business revenue from Part VIiI, Icolumn (C), ne 12 7a 29,838.
b Net unrelated business taxable income from Form 990-T, line 34 7b -393.
Prior Year Current Year
o | 8 Contributions and ) . 1,916,683. 2,226,964.
g 9 Programlservic &@E_NE@ line_%q). . . 429,457. 422,189.
2 1 10 investmeht Iy - colum lines 3, 4, and 7d) 78,408. 48,190.
T {11 Other revegde (Part VI, column (&), 5, 6d, 8¢, 9c, 10c, and 11e) 163, 056. 180,593.
12 Total revgane — s @ ROIEN ), Tust equal Part VIII, column (A), hne 12) 2,587,604, 2,877,936.
13 Grants and sjmilar amounts paid (Parf¥)column (A), lines 1-3)
14 Benefits gaid T3 @art &.:’. tolumn (A), line 4)
o | 15 Salares, : enefits (Part 1X, column (A), lines 5-10) 845,070. 1,089,777.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _
§- b Total fundraising expenses (Part X, column (D), line 25)> 0. |Ak- ‘_;-“5«7'7‘::-7; i e BEERT A
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f), 1,320,310. 1,367,209
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 2,165,380. 2,456,986.
19 Revenue less expenses Subtract line 18 from hine 12 422,224, 420,950,
§§ Beginning of Year End of Year
2| 20 Total assets (Part X, line 16) 3,837,864. 4,400,722.
3|21 Total liabilities (Part X, line 26) 95,272. 93,779.
zé 22 Net assets or fund balances Subtract hine 21 from hne 20 3,742,592. 4,306,943.
[Partll -] Signature Block
Vol Bl e i A B e L A
'd
Sign X Zlanrsns X Y-22-10
Here Signature of officer ~ Date
EimeR RonNEBABum, Ge on. -
Type or print name and ttle =3
Date Crec e e o e
Paid Preparer” / M Zfrl\';;oned >
Pre- , S|gen':’aluer:3S » 2) W 5/'2 2 “/0
pial rums name o ARTHUR WHITE & ASSOCIATES, L.L.C.
Only cmployed). » 302 MAIN ST. EIN__ >
ZIP + 4 TARKIO MO 64491 Phoneno ™ (660) 736-5811
May the IRS discuss this return with the preparer shown above? (see instructions) IS(—| Yes f—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)

/
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Forin 990 (2009) KANSAS RURAL WATER ASSN 48-0849346 Page 2
[Partdlli3] Statement of Program Service Accomplishments
1 ‘Bnefly describe the organization's mission:
PROVIDE EDUCATIONAL AND TECHNICAL _ _ _ _ _ _ __ _ _ _ .

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? .. : ] Yes No

If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations {o others, the total

expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 1,918, 708. including grants of $ 0.) (Revenue $ 2,649,153.)
THE ASSOCIATION IS ESTABLISHED TO INCREASE THE LEVEL

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,918,708.

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) KANSAS RURAL WATER ASSN 48-0849346 Page 3
[Part.IV3] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?f 'Yes, ' complete
Schedule A . 1 X
2 |s the organization requrred to complete Schedule B, Schedule of Contributors?. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 ¥
4 Section 501(cX3) orgamzatrons Did the organrzatron engage in lobbying activities?/f Yes, complete
Schedule C, Part Il .. 4 X
5 Section 507(cX4), 501(cX5), and 501(cX6) organizations.ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes, complete Schedule C, Part Il 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provrde advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D, 6 %
Part 1 . . .. e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?if 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Partill . . ... . . . e e e e o . 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not Irsted In Part X,
or provide credit counseling, debt management, credit reparr or debt negotiation services?f 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization, dlrectly or through a related organrzatron hold assets in term, permanent or quasr endowments/f
'Yes,' complete Schedule D, Part V. . 10 X

1

12

12

13
14

15

16

17

18

19

20

Is the organization's answer to any of the following questlons 'Yes'3f so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X as applicable .

L4 BldFthe c\>/r/ganrzatron report an amount for land, buildings and equipment in Part X, line 10% ‘Yes,' complete Schedule
art . e

® Did the orgamization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part VIl . .

® Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?1f 'Yes,' complete Schedule D, Part VIli ..

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in|<%:

Part X, line 167 If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other liabilities in Part X, Irne 257f 'Yes,' complete Schedule D, Part X

® Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's lability for uncertain tax positions under FIN 48? (¥es, ' complete Schedule D, Part X

LT
S 2L

Did the organization obtain separate, independent audited financial statement for the tax year® 'Yes,' complete
Schedule D, Parts XI, Xil, and XilI

AWas the organization included in consolidated, mdependent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xl, XIl, and Xill is optional |12 A

Is the organization a school described in section 170(b)(1)(A)()? 4 '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?f ‘Yes," complete Schedule F, Part |

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States?/f 'Yes,' complete Schedule F, Part II

Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Part 1l .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | .

Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .

Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a% 'Yes,'
complete Schedule G, Part Il . .o

Did the organization operate one or more hosprtals’lf 'Yes,' complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2009) KANSAS RURAL WATER ASSN 48-0849346 Page 4

| Part IV #] Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of)g;rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1?If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .

23 Did the organization answer 'Yes' to Part Vi, Section A, hine 3, 4, or 5 about compensation of the o:ganlzatton s current
and formerl officers, directors, trustees, key employees and hlghest compensated employees?f 'Yes,' complete
Schedule .

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization nvest any proceeds of tax- exempt bonds beyond a temporary period except|0n7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the orgamization act as an 'on behalf of' Issuer for bonds outstandlng at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations.Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year?!f 'Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tge/tr?nspactloln has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
chedule art . . . .

26 Was a loan 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 orgamzatlon s tax year?f 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual ¥ 'Yes,' complete
Schedule L, Part il .. .o .

28 Was the organization a party o a business transation with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee?f ‘Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,’ comp/ete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a famlly member)
was an officer, director, trustee, or direct or indirect owner7/f Yes complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributionsf 'Yes, ' complete Schedule M.
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M e
31 Did the organization hiquidate, terminate, or dissolve and cease operations?f ‘Yes,' comp/ete Schedule N, Part/

32 Dd the or?\?mzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part i1 .. e e e

33 Did the orgamization own 100% of an enhity disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I .

34 \INas Ithe organization related to any tax-exempt or taxable entlty"lf 'Yes, ' complete Schedule R, Parts II, Ill, IV, and V,
ine .

35 IPs a?)\//relateg orgamzatlon a controlled entity within the meamng of section 512(b)(13)7f 'Yes,' complete Schedule R,
ar, Ine

36 Section 501(cx3) orgamzatlons Did the orEanlzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,” complete Schedule R, Part VI .

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

Yes | No

21 X
22 X
23 X
24a X
24b

24¢

24d

25a X
25hb X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQI04 0212/10

Form 930 (2009)



Form 990 (2009) KANSAS RURAL WATER ASSN

[Part'Vs. 4| 'Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- if not applicable. la

1440

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0 i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
{(gambling) winnings to prize winners?

2a tnter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this return ... . .| 2a 25|

2bIf at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required ta-file this return (see instructions)

3a D the org)amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? .. . L

b If "Yes' has it filed a Form 990 T for this year?If ‘No,’ prowde an exp/anatlon n Schedule Q

4a At any time during 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)?

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? . ....

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?

bg 'Yes,' ?I(_j) the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were not
eductible )

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services |

provided to the payor? .. . . ... ..

b If “Yes,' did the organization notlfy the donor of the value of the goods or services provnded7

¢ Did the organlzatnon sell, exchange, or otherwise dispose of tanglble personal property for which it was requued to file
Form 82827 .

dIf 'Yes,' mdlcate the number of Forms 8282 flled duning the year . | 7d|

e Did the orgamzatlon dunng the year, recetve any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract?

f Did the organization, dunng the year, pay premiums, d|rectly or |nd|rectly, on a personal benefit contract"

g For all contributions of quahfied ntellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the orgarization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organization€id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .

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

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations.Enter:

a Imtiation fees and capital contributions included on Part VIiI, line 12 . 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations.Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) . 11b
12a Section 4947(aX1) nonexempt charitable trusts. |s the orgamzatlon fihng Form 990 In Ileu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQI05 02/12/10
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Form 990 (2009) KANSAS RURAL WATER ASSN 48-084934¢6

Page 6

Part:VI?| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . lal?

b Enter the number of voting members that are independent .. .o 1bl7

2 Did any officer, director, trustee, or key employee have a family relatlonsh|p or a business relatlonshlp with any other
officer, durector trustee or key employee .

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervusnon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dwersnon of the orgamzatlon s assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b ] LX
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -:;‘*i“ﬁbu% {‘:7"“1:
the following R K
a The governing body? . 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is 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? /f 'Yes, ' provide the names and addresses in Schedule Q 9 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 affiiates? 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 TR
12a Does the orgamization have a wntten conflict of interest policy%f 'No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give rise
to conflicts? . 12b

¢ Does the organization regularly and con5|stently monmitor and enforce comphance with the pohcny 'Yes,' describe in
Schedule O how this i1s done .

13 Does the organmization have a written whlstleblower 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

b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16 a Did the organization mvest in, contribute assets to, or partlcnpate na Jomt venture or similar arrangement with a taxable :

entity during the year?

b If 'Yes,' has the organization adopted a written polncy or procedure requiring the organization to evaluate its part|c1pat:on ;5 K i :
st

n jount venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements?

Section C. Disclosures

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 Forms 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
|:] Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the orgamization makes its 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 orgamization
> MANAGER 706 Waterway Drive SENECA KS 66538-0226 (913) 336-3760

BAA
TEEA0106 02/05/10

Form 990 (2009)



Form 990 (2009) KANSAS RURAL WATER ASSN 48-0849346 Page 7

Part'VIF| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List alt of the organization'scurrent 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

® |st all of the organization'scurrent key employees. See instructions for defimition of 'key employees *

® | st the 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. ’

® | st all 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 orgamizations.

® List all 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, institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

) (B) (©) ®) (E) (F)
Name and Title A;erage Posstion (check all that apply) Reportable Reportable Estimated
°“’5k anlslol>lzz| o compensation from compensation from amount of other
perweek | 2R 1 Z| |8 3&) ¢ the organization related organizations compensation
celg| TS| €5 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
s&| S LR el organization
2wl 3 2| %2 and related
= & 3 2 organizations
» é— K’
&

Dennis Schwartz

President 3.00] X X 0. 0. 0.
Patricia Shaffer _______

Vice President 3.00] X X 0. 0. 0.
Darrell Schlabach _______

Treasurer 3.00} X X 0. 0. 0.
Sam Atherton _ __ _______

Director 3.00[ X 0. 0. 0.
Sharon Dwyer _ _____ ____

DIRECTOR 3.00| X 0. 0. 0.
Larry Remmenga _ _ _ _ _ ____

Director 3.001 X 0. 0. 0.
Allan Soetaert _ ___ _____

Director 3.00| X 0 0 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) KANSAS RURAL WATER ASSN

48-0849346

Page 8

[ PartiVII5| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B © (©) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours os]lslol =l » compensation from compensation from amount of other
per week2 | 2 2 (& 3&]¢2 the or%agmzatxon related organizations compensation
eslslg | BEl3 | wa1099-MsC) (W-2/1099-MISC) from the
ga| & 4 3Ikala organization
g8]|8 o 1% g and related
= 5 [~ ] g orgamizations
Al = ® 2
~ c o
22 ?
@ 14
© @
a.
1b Total . > 0. 0. 0.

2 Total number of mdnvnduals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization »>

Yes | No
e o A
3 Did the orgamzatuon list anyformer officer, director or trustee, key employee, or highest compensated employee e L e T
on line 1a? /f 'Yes,' complete Schedule J for such individual . 3
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatxon from ‘:'?;;E‘“ ﬁ"f; Fo
the organization and related organlzatlons greater than $150,0007f 'Yes' complete Schedule J for such P e oA B
individual . ... . 00 - . 4
SR
5 Dd any(;)erson listed on line 1a recelve or accrue compensation from any unrelated organization for services B et
rendered to the organization?/f 'Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (B) ©)
Name and business address Description of Services Compensation
Ag Press Box 1009 Manhattan KS 66502 |Printing 110,270.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
1

$100,000 1n compensation from the organization™

3’” i

rJ"Wthw ,‘_‘ 53
"i‘\‘f’ ‘f Kf }\qu l‘.’.;\u
BEy tw’”«d-nét. A

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) KANSAS RURAL WATER ASSN 48-0849346 Page 9
[ PartsViili] Statement of Revenue e
R T S T TG S e g e e G
s 'Ef;;“;‘ ;‘f "‘?‘; T ;‘ N ﬂﬂ;ﬁ':j; Li&fa‘i{i@i—:‘kﬁ: d Total(r?azlenue Related or Re\(/lg?me
i ‘\f%k;é';{,‘h:;.v e e 4 »ef,wf‘é&"?,( ?'_i':;éz;’; %t exclgded fr?m tax
SRR b ST
AL S g TS &y,xm,r. 2y > B ! st e A
{,,| 1a Federated campaigns . 1a 1!:;‘:","” tf"’* £, PR iR ‘
£z bMembershpdues . . ...| 1b 246,423, fe 1‘;‘ ,—3 1'1'1’: m !
‘J;'.% ¢ Fundraising events 1c Ve "f“*’m i -
%% d Related organizations ) 1d SEE, 1
2‘2 e Government grants (contributions) le| 1,870,009.
SE f All other contributions, gifts, grants, and B
ég similar amounts not included above ..| 1f 10,532. .
Ze| g Noncash contribns included in Ins Ta-1f: .
3<| h Total. Add lines 1a-1f
u Business Code %N ¥ R A :f‘ﬂ‘:. i
E 2a CONFERENCES 323, 360. 323,360,
e b PRODUCT SALES 11,874. 11,874.
g ¢ PUBLICATION 511120 29,838. 0.
ﬁ d TRAINING SESSIONS 28,455. 28,455.
2 e Consumer confidence reports 28,662. 28,662,
§ f All other program service revenue. .
&€ | g Total. Add lines 2a-2f . 422,189 & Tl Sy
3 Investment income (including dividends, interest and
other similar amounts) 48,190. 48,190.
4 Income from investment of tax- exempt bond proceeds
5 Royalties
() Reat (n) Personal "g","gﬁ i k;-pg}_:'\ e
6a Gross Rents L
b Less' rental expenses :
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of () Securites () Other £} ¥
assets other than inventory *:s,}
b Less cost or other basis :S,
and sales expenses B
¢ Gain or (loss) . ¥
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on hne 1c)
b See Part IV, fine 18 a
:i_’ b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities o
See Part IV, line 19 . a .
b Less. direct expenses b TR f;
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns f‘ikr)")?iyf*
and allowances . a foe' "3;:\?;_*‘5‘«
b Less. cost of goods sold b i S B
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code PO 2T ey | N S TR B T gl L
1Ma SUBSCRIPTIONS 5,615. 5,615.
b MILEAGE REIMBURSEMENT _ 150,300. 150, 300.
¢ MISCELLANEQUS INCOME . 24,678. 24,678.
d All other revenue
e Total. Add lines 11a-11d 180,593, ™ mmetr [ BT
12 Total revenue. See instructions 2,877,936. 621,134.
BAA TEEA0I09 0212110

Form 990 (2009)



Fom'1 990 (2009) KANSAS RURAL WATER ASSN 48-0849346 Page 10
[Part'IXi?] Statement of Functional Expenses
Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments . y
and organizations in the U.S. See Part IV,
hine 21 e
2 Grants and other assistance to |nd|wduals in
the US See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the e -
US SeePart IV, lines 15and 16 o A AR
4 Benefits paid to or for members ) e T G R
5 Compensation of current officers, directors,
trustees, and key employees e
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
7 Other salanes and wages . 908, 944. 904, 668. 4,276. 0.
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . 44,6089. 44,556. 53. 0.
9 Other employee beneflts 66,382. 65,334. 1,048. 0.
10 Payroll taxes 69,842. 69,762. 80. 0.
11 Fees for services (non- employees)
a Management
b Legal 15,168. 0. 15,168. 0.
¢ Accounting
dlobbying . . ..... ...
e Prof fundraising svcs See Part v, In 17 I i AR T VS
f Investment management fees
g Other .. ... ..
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties  ......
16 Occupancy .
17 Travel . 347,998. 346,104. 1,894. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or ocal
public officials ..
19 Conferences, conventions, and meetlngs 285,363. 0. 285,363. 0.
20 Interest.
21 Payments to affiliates
22 Depreciation, depletion, and amorllzallon 28,204 0.
23 Insurance. 15,276 0.
24 Other expenses. Itemlze expenses not ‘:‘fﬁm# Tk "5:’ Sy L} ¢ ,i,:‘;_-‘l;”' el
covered above (Expenses grouped together |23 ut, i;‘tf' otk '-;i%ﬁ‘s:: 5 i
and labeled miscellaneous may not exceed ik 23? GEH ok o ’?.?7’31. gﬁ{*;li : ‘ ﬁé Sk
5% of total expenses shown on line 25 t'i‘; I..d Sid éﬁ"q"ff“{"? ‘g‘ ’“g‘ ='?¢;gv$‘la ; “i'w 5
below.) .. . e R TR
a_C_QI:l_T_R{\C_T_Uf@ _S_EI}V_IE:@S_ ______ 93,457. 88,957. 4,500. 0.
b DIRECTOR EXPENSE _ __ 10, 695. 0. 10,695. 0.
¢bUOES _ _______ 9,833. 0. 9,833. 0.
dFUEL _ _ _ _ _ _ _ 44,667. 0. 44,667. 0.
e PRODUCTS _ _ _ _ _ _ _ _ _ ___ ____ 2,825. 0. 2,825, 0.
f All other expenses .......... 513,723. 399, 327. 114,396. 0.
25 _Total functional expenses. Add lines 1 through 24f 2,456,986, 1,918,708. 538,278. 0.

26

Joint costs. Check here » 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

TEEAD110  02/05/10

Form 990 (2009)
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Form 990 (2009) KANSAS RURAL WATER ASSN 48-0849346 Page 11
[PartiX 53| Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing . .. . 483,599.| 1 768,147,
2 Savings and temporary cash investments 2,000,000.] 2 1,500,000.
3 Pledges and grants receivable, net. . . e 428,563.[ 3 553,513.
4 Accounts receivable, net . . 4
5 Receivables from current and former oftncers dlrectors trustees, key employees
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958()(1)) |-\ ~fge’: e -f}'ﬁ” '_;«l_ r ’ ~~;_;%;«'}_:E,’,__,— ot
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net L . . 7
$ 8 Inventones for sale or use . . . . 36,379.| 8 31,879.
s | 9 Prepad expenses and deferredcharges . . .. . .. . . . . 4,850.| 9 4,610.
10a Land, buildings, and equipment: cost or other basis. | 10a 857,796.| '?i’?'}'ﬁ;: -’w}?{ﬂi EAEWR: Tk W}“ﬁiﬁ’ PN
Complete Part VI of Schedule D o A ‘*ﬁ*‘“fff A BT
b Less: accumulated depreciation. . 10b 521,050. 322,048.]110c¢ 336, 746.
11 Investments — publicly-traded secunties .. 11
12 Investments — other secunities. See Part IV, line 1 l e ) 562,425.] 12 1,205,827.
13 Investments ~ program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, llne 1. . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,837,864.116 4,400,722.
17 Accounts payable and accrued expenses e e . 24,151.]17 27,622.
18 Grants payable . e e . 18
19 Deferred revenue e Ce .. 71,121.119 66,157.
',‘ 20 Tax-exempt bond llabnlltles S e 20
Q 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
L | 22 Payables to current and former officers, directors, trustees, key employees, .w,:;,«ﬁg:&;. :';";'-,#‘%*Eg;ﬁ- e
+ highest compensated employees, and disquahfied persons. Complete Part il fa"ﬁﬁi‘i_ﬂ_‘ R O 1@,“{ ¢
! of Schedule L . . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities. Complete Part X of Schedule D .. . 25
26 Total liabilities. Add lines 17 through 25 95,272.| 26
N Organizations that follow SFAS 117, check here> and complete lines Ly )
T 27 through 29 and lines 33 and 34. 2
‘§ 27 Unrestricted net assets . . 4, 189 862.
E | 28 Temporarily restricted net assets . . . . 1 2 9 , 74 9 .| 28 117,081.
{ 29 Permanently restricted net assets ...
1 Organizations that do not follow SFAS 117, check here> D and complete N
h lines 30 through 34. A
B30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, and equipment fund
L] 32 Retaned earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances . . . 3,742,592.] 33 4,306,943.
S | 34 Total habilities and net assets/fund balances 3,837,864.| 34 4,400,722.
BAA Form 990 (2009)

TEEAO0111  01/30/10
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Form 990 (2009) KANSAS RURAL WATER ASSN 48-0849346

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financral statements for the year were issued on a
consohdated basis, separate basis, or both

D Separate basis D Consohdated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Singte
Audit Act and OMB Circular A-133?

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

Yes | No

2a X

2b} X

2c X

3a] X

3bl X

BAA

TEEAQ112  02/0510

Form 990 (2009)
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(Form 990 or 990-E2)

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1) P e T
nonexempt charitable trust. I 3 -

Department of the Treasury

5% Qpen(to}Pubhc' :

- ;{dnspectlon,n. ‘o

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions.
Name of the orgarnization Employer identification number
KANSAS RURAL WATER ASSN 48-0849346

[Partii| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described irsection 170(b)(1)XAXi).

2 A school described insection 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service orgamzation described irsection 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)X1)AXiii). Enter the hospital's
name, cty, and state: _ _

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental untt described isection 170(b)(1XAXV).

7 |x| An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.) n

8 l:] A community trust descnibed insection 170(bX1XAXvi). (Complete Part I.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. Sesection 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 50 a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

[:]Type | b D Type Il c D Type Ill — Functionally integrated d D Type llI— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualtfied persons other
tsl’z)agrz f;)(lér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type ill suppomng organization, D

check this box ..
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the following persons7

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described In (u) and (in)
below, the governing body of the supported organization? 11g ()

(ii) a family member of a person described in (i) above? . . . 119 (i)

(iiiy a 35% controlled entity of a person described In (1) or (1) above? . 11g ()
h Provide the following information about the supported orgamizations.

(1) Name of Supported ) EIN (i1) Type of orgamization () Is the (v) Dud you notify (v1) Is the (vi) Amount of Support
QOrganization (described on lines 1-9 organization in col | the organization in | organization in col .
above or IRC section (1) hsted in your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
T L w.?: g R S | | T X o] e v
vr - f.l L“ o \{ i ll‘» ‘.ﬂl .
Total e A“:—i’)&"ﬂ sy o o \.-,-MIJJ_&.‘.&‘} = 28X e
BAA For Privacy Act and Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990-EZ. . Schedule A (Form 990 or 990-EZ) 2009

TEEAO401  02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 KANSAS RURAL WATER ASSN 48-0849346 Page 2
Pattilli|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

gggj,':gfr{gyfna)',(“ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

barenip f d. (Bo
not nclude unusual grants.) . |1, 645, 662.]1,643,201.]1,646,273.]1,916,683.|2,226,964.] 9,078, 783.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-through 3 l 645 662 l 643, 201 1,646,273.]1, 916 683 2 226 964 9,078,783,

5 The portion of total ] #r:‘_é_“ ey ‘:mﬂv‘ia ol ga}"ﬁ’t%&%

A

contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1
that exceeds 2% of the amount [f3~" %
shown on hne 11, column (f) [z

6 Public support. Subtract line 5

from line 4 9,078, 783.
Section B. Total Support
g:;:gﬁ{gyfna)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 . 1,645,662.{1,643,201.(1,646,273./1,916,683./2,226,964.] 9,078, 783.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.. ... . 34,386. 85,416. 121,641. 78,408. 48,190. 368,041,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income. Do not mclude
gamn or loss from the sale of
capital assets (Explaln n

)

Part V.

(52;30 ‘r‘"""l*'i\”f El‘ g v,ry'_%,ff ava i (r
11 Total support. Add lines 7 oA e 2R |t ey 1..1535:‘435 AN i £
through 10 s %E’"a**«u‘ft-, & S S o [ i ol by B 9,446,824.
12 Gross receipts from related activities, etc. (see lnstruchons) . | 12 572,944.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 96.10%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . .o . 15 96.15%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . .

gn

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatnon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ....... . .. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09
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Schedule A (Form 990 or 990-E2) 2009 KANSAS RURAL WATER ASSN 48-0849346 Page 3
| Partilllz¥ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginmng n)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershnp fees received. (Do
not include 'unusual grants.’
2 Gross receipts from
admissions, merchandise sold
or services performea or
facihities furmished m a activity
that 1s related to the
organization's tax-exempt
purpose
3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
orgamization's benefit and
etther paid to or expended on
its behalf . ..

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons

b Amounts lncluded on llnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year ..

¢ Add hines 7a and 7b

N TerirE e LR T P I
8 Public support (Subtract line '-S0 & T P | B b A e

Feo
7¢ from hne 6.) B T o T \D,:I? T TR e
Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
simifar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carredon . .... .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V)

-

13 Total SUPPOrt. (addins 9, 10c, 11, and 12) |- e v il LRE ST e e | e e b4 DR o bt e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (ine 10c, column (f) divided by line 13, column (f)) . . .. 17 %
18 Investment income percentage from2008 Schedule A, Part 11, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgarization D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this box andstop here. The organization quahfies as a publicly supported organization H
.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 KANSAS RURAL WATER ASSN 48-0849346 Page 4
| Part:IV:-| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, ine 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D - - OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete if the orlganizgti;naags_lwoered 'Ye?,z' to Form 990, Yo
PartlV, lines 6,7, 8,9,10,11, or 12. .. Open‘to,Rublic-
Pn?é’ﬁ{é?‘&?vé’&?éeslﬁ??é’ i > Attach to Form 990. * See separate instructions ) Inspe“ctio’;'n»ﬂ/‘
Name of the organization Employer Identification number
KANSAS RURAL WATER ASSN 48-0849346

[Part'l:. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (duning year)
Aggregate grants from (during year) .
Aggregate value at end of year.......

(S I~ 7V S

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? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In wrniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. . D Yes D No

[ Partill - Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
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.

o Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) q1 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of viotations,
and enforcement of the conservation easement 1t holds? . .. . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)(@)(B)(1)) and 170(h)(4)(B)(n)? [Jyes [] nNo

9 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements.

(Part III.’:TOrganizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1a 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 X1V,
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
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 VIII, line 1 S
(ii) Assets included in Form 990, Part X .. .. . >

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 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 e .*$
b Assets included in Form 990, Part X . . . . . - - =5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 KANSAS RURAL WATER ASSN 48-0849346 Page 2
[ Partilil't{ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisitton 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 H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provnd;‘: a description of ihe 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 to raise funds rather than to be maintained as part of the organization's collection? I—l Yes [_1 No

Part1V.| Escrow 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,

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? E] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table.

Amount
¢ Beginning balance e e 1c
d Additions durning the year . . . . 1d
e Distributions during the year . Ceeees .. . Te
f Ending balance . . . .. 1f
2a Did the organization mclude an amount on Form 990 Part X, line 217 . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
{ Part:Vi| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

----- I e L T
LA S SN T

1a Beginning of year balance el .M"ﬁ'}{z*“

b Contnbutions.

g2 r;g:g

Frgy
7

¢ Net Investment earnrngs gans,
and losses

d Grants or scholarshlps

e Other expenditures for facilities {,r i
and programs ... . . . R g A e

f Administrative expenses B

g End of year balance . PR
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > 3

b Permanent endowment > $

¢ Term endowment » %

L5 E

N1

3a Are there endowment funds not In the possession of the organtzation that are held and admimistered for the
organization by Yes No

(i) unrelated organizations . . . .. 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatlons Ilsted as reqwred on Schedule R" 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.

Description of investment (a) Cost or other basisj  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
taland.  ..... . o 43,021, [ B RES 43,021.
b Buildings . . .. 301,504. 99,653. 201,851.
¢ Leasehold |mprovements Coee
d Equipment . 513,271. 421,397. 91,874.
e Other
Total. Add lines 1a through 1e(Cqumn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 336, 746.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 KANSAS RURAL WATER ASSN

48-0849346

[ Rart?VIl#Y| Investments—Other Securities See Form 990, Part X, line 12.

Page 3

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests .
Other

United States Semiconductor Corporation 10,000./Cost
Waddell & Reed _ _ ____________ 1,195,827.|FMV
Total. (Column (b) must equal Form 990 Part X, col (B) Ime 12) = 1,205,827 . [riroin o hat | ALOFRPLT s w0 R

{Part'VIII| Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) hine 13.)

[

reve gl {r TV
3o Toe "'-_'1 [ oT aaith 3]

B

‘Q."“J(E‘:‘:‘b‘"?h" EERAR
e % " V7

AT A

[Part:1X%:| Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), hne 15).

[Part'X %] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabitity

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col. (B) line 25)

»

- Y R EAEES
i VRIS S

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the or

for uncertain tax positions under FIN 48
BAA

; AR Dl
o9 it e PR L G P

ganization’s financial statements that reports the organization’s hability

TEEA3303 02/02/10
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|_"rt5'XI£ "|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (defict) for the year. Subtract fine 2 from hne 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities ..
Investment expenses ..
Prior pertod adjustments . ... . . . . . ..
Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Imes 3 and 9

O N A WwWwN

2,877,936.
2,456, 986.
420, 850.
143,401.

143,401.
564, 351.

[Part:Xll¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments C . 2a 143,401.

3,021,337.

b Donated services and use of faciittes . . .. .. 2b

¢ Recoveries of prior year grants .. . .. 2c

d Other (Describe in Part XIV) .... O 4 -

e Add lines 2a through 2d

3 Subtract line 2e from hne1

4 Amounts included on Form 990, Part VII, line 12, but not on Ilné
a Investments expenses not included on Form 990, Part VI, line 7b 4a

143,401.

2,877,936.

b Other (Describe in Part XIV) . . ..l 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines3 and 4c. (ThIS must equal Form 990, Part | Ime 12)

2,877,936.

|Rart:XIIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a

2,456, 986.

b Prior year adjustments .. .. . 2b

¢ Other losses . . . 2¢c

d Other (Describe 1n Part Xy . e .. . . 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 lind:
a Investments expenses not included on Form 990, Part Viil, ne 7b 4a

2,456,986.

b Other (Describe in Part XIV) . e 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines3 and 4¢ (This must equal Form 990, Part l hne 18.)

2,456, 986.

[Rart:XIVF] Supplemental Information

Complete this part to growde the descriptions required for Part Il, ines 3, 5, and 9; Part ll, hnes 1a and 4, Part IV,

line 4; Part X, line 2,
information

hines 1b and 2b; Part V,

art XI, ine 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304  02/02/10
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[ Part®XIVA Supplemental Information (continued)
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Complete to provide information for responses to specific questions on — —
Department of the T Form 990 or to provide any additional information. Opento;Rublic ..~}
epartment of the Treasury » Attach to Form 990. ,,zln\spﬂqgtipg‘_ g

internal Revenue Service

Name of the organization Employer identification humber

KANSAS RURAL WATER ASSN 48-0849346

Pt VI-B, Line 11A Tax return is reviewed by Mangager and Board Treasurer ___________

Pt VI-C, Line 13 Available upon reguest _____ _______________________________
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



