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eCNNED MAY 17T 2013

, 990 I OMB No 1545-0047
Form .

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if appiicable C Name of organzaton KANSAS RURAL WATER ASSN D Employer identification Number
’—Addresschange Doing Business As 48-0849346
Name change Number and street (or P.O box tf mail 15 not delivered to street addr) Room/suite E Telephone number
:Inltlal retumn PO BOX 226 (785) 336-3760
Terminated City, town or country State ZIP code + 4
[ |Amended reum  |[SENECA KS 66538-0226 |G Grossrecents $ 2, 654,292.
|| Apptication pencing F Name and address of principal officer H(a) s this a group retumn for affiliates? HYes Huo
Dennis Schwartz 5441 SE 45th St. Tecumseh KS 66542 |"® e B e e structions) No
I Taceempistts X [501eX3) | [5010) ( )< onsertnoy | [4ssrcaxiyor | Js27
J Website: * www.krwa.net H(c) Group exemption number ™
K Form of orgamzauon;h(-ICorporahon ‘ JTrust I I Association l LOther’ I L Year of Formaton 1976 | M State of legal domicile KS
[PartiE=] Summary
1 Briefly describe the organization's mission or most significant activiies; PROVIDE EDUCATIONAL AND TECHNICAL _ _ _
g|  INEORMATION TO_PUBLIC WATER SYSTEMS LOCATED IN KANSAS _ __ __________________.
=1
=
3| 2 Check this box * D—»f the organization discontinued its operations or disposed of more than 25% of its net assets
9| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, llne lb) ..... 4 7
21 5 Total number of individuals employed in calendar year 2011 (Part V, ine2a) .  .... . 5
=| 6 Total number of volunteers (estimate If necessary) ...... e e B . .16 0
E 7a Total unrelated business revenue from Part VIli, column (C), I|ne 12 7a 20,195.
b Net unrelated business taxable income from Form 990-T, line 34 . -] 7 -13,049.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine th) .. .. ... . . C - 2,158,935. 1,969,170.
2| 9 Program service revenue (Part Vill, line Zg) .. . .. e 499, 600. 506,064.
% 10 Investment income (Part VIilI, column (A), lines 3, 4, and 7d) ..... p— 30,185. 22,261.
& [ 11 Other revenue (Part VIll, column (A), lines 5 d/ Je . 166, 688. 156,143.
12 Total revenue — add lines 8 through 11 (mugt equaFE’a glJll‘—co umn?ﬁ)-,'l.lg_e“m) L. 2,855,408. 2,653,638.
13 Grants and similar amounts paid (Part 1X, columiT(A), lines 1-3) . ] \('” \
14 Benefits paid to or for members (Part IX, collsneg (A), Im&‘4)® & ']_m3
»| 13 Salaries, other compensation, employee ben thh art'1X, column (A) hnes 5 10) 1,224,472. 1,106,142,
§ 16 a Professional fundraising fees (Part X, colum (A) .lme EBL'\\ ..... ’
% b Total fundraising expenses (Part IX, column (D\) hn&257“’ . A e A A N ’ .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . ... . C o 1,302,058. l 263,077.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,526,530. 2,369,219,
_{ 19 Revenue less expenses. Subtract line 18 from line 12 . ; . . . 328,878. 284,419,
Eg Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) ... e e o 5,079,776. 5,560,222,
5% 21 Total habilities (Part X, line 26) . .. . . . 135,524. 132,129,
Z&l 22 Net assets or fund balances. Subtract line 21 from line 20 .. AP .. 4,944,252, 5,428,093.
3Bz Signature Block
ggepr' ec:gnglgglsa ?aftf;er‘rlgwgﬁ %rt tlhr;vgﬁg:g:ﬂn }gz all 'l:g‘ial?]% nag‘f;ov:‘r‘\?gnngr%}a sg\reg:;e: :-;aynﬁn s‘.)tetlgtrjngins and to the best of my knowledge and beliet, it 1s true, correct, and

A G/ LA fC"%vwf,.\f Igatej— l -1

Si gn ” Signate® of othicer
Here Dennis F. ﬁcharf'z— , Pgazmaj,;f

’“Type or print name and title

Print/Type preparer's name Preparer's signature . Date Check l_l M PTIN
Paid Arthur D. White %A.M 7'/9’/3 self-employed  [P00687724

Preparer (Frmsname ™ ARTHUR WHITE & ASSOQCIATES, L.L.C.

Use Only |rimsadaess ™ 302 MAIN ST. Fum's EN > 43-1893412
TARKIO MO 64491 Phoneno. (660) 736-5811

May the IRS discuss this return with the preparer shown above? (see mstructions) .... .. ... ....... ... . KlYes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0T 03/14N13 Form 990 (2012)
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Form 980 (2012) KANSAS RURAL WATER ASSN 48-0849346 Page 2

[Pastlif | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . L el e .. D
1 Briefly describe the organization's mission:

PROVIDE EDUCATIONAL AND TECHNICAL

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

Form 990 or 990-E2? . o . . o . . ceee oo ] Yes k] Mo
if 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... [] Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: } Expenses $ 2,051,415, including grants of $ 0.) (Revenue $ 2,616,836.)
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 » 2,051,415.
BAA TEEADI02  03/08/12 Form 930 (2012)
N
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Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346
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Part |

Page 3
Checklist of Required Schedules

Yes | No
Is the orgamzatnon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,’ complete
Schedule A . . e 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . .... . . ... .o 3 X
Section 501(c)X3) organizations Did the organization engage In Iobbymg actmtles or have a section 501(h) electlon
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l =~ ~ .. . .. . ... .. 4 X
Is the organization a section 501(c)(4), 501 éc)(s& or 501 g)(G) orgamzation that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il .. 7 X
Did the organization marntam coIIectlons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. e C e v cee . .. 8 X
Did the orgarnization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credlt counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets Iin temporarlly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable

a Bld Pth;et o/rlgamzatlon report an amount for land buudmgs and equlpment n Part X, hne 10? If 'Yes complete Schedule
, Pa . RN . .

b Did the organization report an amount for |nvestments - other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vi .

¢ 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, line 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organization re| ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the or%amzatlon obtain separate, mdependent audnted financial statements for the tax year? /f 'Yes, complete
Schedule D, Parts XI, and XIl . . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIl is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Dud 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, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts It and IV .

Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the orgamization report a total of more than $15,000 of e)genses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

Did the orgamzatnon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll. .. e e e

Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a7 If 'Yes,’
complete Schedule G, Part il . ...... .. . . e

aDud the organization operate one or more hospltal facilities? If 'Yes,'complele Schedule H
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .... ...

11b| X

Me X
11d X
1e X
i1f X
12al X

12b| X

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

BAA TEEA0103 1213112

Form 990 (2012)
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Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346

Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons n the
United States on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts | and Il

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

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asncf:l.' former officers, directors, trustees, key employees and hrghest compensated employees” If 'Yes,' complete
chedule J  .... ..

24a Dud the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100 000 as of
the last day of the year, and that was Issued after December 31, 20027 /f Yes, answer lhines 24b through 24d and
complete Schedule K. If ‘No,’go to line 25 ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

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

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time dunng the year?

252 Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S prlor Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part | L e e .

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghest compensated employee, or

disqualified person outstanding as of the end of the organlzatron s tax year? If '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 employee thereof, a grant selection committee member ortoa 35% controlled entity or famrly member
of any of these persons? /f Yes complete Schedule L, Part Ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes

No

X

Schedule L, Part IV .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualrfled conservatron

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons" If 'Yes,' complete Schedule N Part ! 3 X
32 Dud the organization sell, exchange drspose of or transfer more than 25% of its net assets’ If 'Yes,' complete

Schedule N, Part Il . . . X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons sections

301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | X
34 Was the organlzatlon related to any tax- exempt or taxable entlty7 If ’Yes, complete Schedule R, Parts Il, 11, IV,

andV, hnel .. 34 X
35a Did the organization have a controlled entlty within the meaning of sectron 512(b)(1 3)7 e 35a X

b If 'Yes' to line 35a, did the organization receive a fy payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’' compiete Schedule R, Part V, line 2 e 35b X

Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . e 36 X

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . ... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . .. . .. . . 38| X

BAA

TEEA0I04  08/08/12

Form 990 (2012)
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Form990 (2012) KANSAS RURAL WATER ASSN 48-0849346 Page 5

iE22% Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... .. .....

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

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

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a 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?
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-12 ...

6 a 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 as charitable contributions?

b If 'Yes,' did the orgamzatlon mclude with every sohicitation an express statement that such contnbutions or grﬁs were
not tax deductible? . .

7 Organizations that may receive deduchble contnbutlons under sectron 170(c)

a Did the organization receive a 7payment 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 notify the donor of the vaIue of the goods or services prowded7

Form 82827 .....
d If 'Yes,' indicate the number of Forms 8282 flled during the year . .. . I 7d|

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requrred to frle

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon recerved a contribution of quahfled intellectual property did the organization file Form 8899
as required?

h If the organlzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? - . . .

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

9 Sponsoring organizations maintaining donor advrsed tunds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a 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

7¢ X
7e X
7f X
79

b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlmes 10b

11 Section 501(c)X12) organizations. Enter:

a Gross iIncome from members or shareholders . e . .. ..|1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
123 Section 4947(a)X1) non - exempt charitable trusts. is the orgamzatlon frhng Form 930 1n heu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? .. ........ ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization I1s licensed to issue qualified health plans . . 13b

c Enter the amount of reservesonhand . .. .. .... . ... .. ... ... 13¢

14a Did the organization receive any payments for indoor tanmng services during the tax year"
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e 0

BAA TEEADI05  08/08/12

Form 990 (2012)




Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346 Page 6

@Govemance, 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
Schedu/e O. See instructions.
Check (f Schedule O contains a response to any queston inthis Part VI . .. .. .. .... ...... . e e e . El

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . .. 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive comrmuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relahonshrp with any other
officer, dlrector trustee or key employee .

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsmn

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 governing documents

since the prior Form 990 was filed? .. . . . ..l 4 X
5 D the organization become aware during the year of a srgmﬂcant dlversron of the organization’s assets" ... ... 5 X |
6 Did the organization have members or stockholders? . . e e . e e 6 X |

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? A . . .] 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 [%Id fthrla organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following-

a The governing body?
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If 'Yes,’ provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affihates? .. . . 10a X

b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? . .... . . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of (ts governing body before fllmg the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wnitten conflict of interest policy? If 'No,' go to fine 13

b ;Nere <f)|ff|ce7rs directors or trustees, and key employees requrred to disclose annually interests that could give rise
oconflicts? . ..... .. .. ...,

¢ Did the organization regularly and conS|stentIy monitor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done . . ..... -

13 Did the organization have a written whlstleblower pollcy” Ve
14 Did the organization have a wnitten document retention and destruction pohcy7

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 instructions. )

16a Did the organization invest In, contribute assets to, or partlcuaate Ina ;omt venture or similar arrangement with a
taxable entity during the year? .. ...

b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
partrcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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
nspection. Indicate how you make these available Check all that apply.

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* MANAGER 706 Waterway Drive SENECA KS _ 66538-0226 (813) 336-3760

BAA TEEAD0106 08/08/12 Form 990 (2012)

"




Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346 Page 7

i Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . . .. cee . .. .. D
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
organization's tax year.

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

® List all of the organization's current key employees, If any. See nstructions for definition of 'key employee '

® List the organization's five current 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.

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

® List all of the organization’s former directors or trustees that received, 1n 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.

ﬂ Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (3] ()

Name and Tite verage | Ree anaa drectiisies) | | omicortle | Reporadle amount of other
et [TITZ(QIB|TE[E| WomARED | eSS | omeme
sl 125182253 e ated

tions é g =1 = -8_ § 5‘ K organizations
S| g |8 3 "
line) % g @
&£ g §

_()_Sam Atherton ________|_ 3.00

President X X 0. 0. 0.
_@ Dennis Schwartz ______| 3.00

Vice President X X 0. 0. 0.
_® Darrell Schlabach __ _ _| 3.00

Treasurer X X 0. 0. 0.
_@_Patricia Shaffer ____ _| 3.00]

Secretary X X 0. 0. 0.
_®) sharon Dwyer ________|_ 3.00

Director X 0. 0. 0.
_® Allan Soetaert _ _____ _3.00

Director -1 X 0. 0. 0.
_@_Bill_Shroyer ________|_ 3.00]

Director X 0. 0. 0.
_®) Elmer Ronnebaum ___ _ |- 40.00]

General Manager X 111,324. 0. 0.
e _|___]
Qo o __]
oY o ____ ]
8 | ___]
LT ) R, I
Q) ___]
BAA TEEA0107 12117112 Form 990 (2012)
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Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
Posit
(A) Agage égo not‘chet:(l,(s more mab&t?ne ®) ® Q)]
urs X, UNless person Is an R 1l Reportabl Estimated
Name and ttle e officer and a directorftrustee) comp:r?soartfng rom clor&g:reganonefrom amount of other
ey BT 2(Q |3 BT cestmier | R | copertor
hours g. g EFIRR g— 3 organization
forg 18 8 g2 3 2 2la and related
related 2 5| S 3|8 al organizations
omganza 18 2 2 s(°g
- tions sl = b 2
velow | & 8| 8
dotted | B 2 g
H
° g
qas o ______ _——
o8 o ______ ——
o e _____ .
Qo e _____ .
a9 o ______ _—.
e
ey o _______ ———.
- e _____ _— .
e e _____ .
e o ______ ———.
@ o ______ _
1b Sub-total .. . . N 111,324. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectuon A Coa S
d Total (add lines 1b and 1c) . .. > 111, 324. 0. 0.
2 Total number of individuals (mcludmg but not hm\ted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . e

4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the ,c;rg?jnlzgtloln and related organlzatlons greater than $150 0007 If 'Yes complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f '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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address Description of services Compensation
Ag Press PO Box 1009 Manhattan KS 66502 |printing, conference, training 101, 496.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™ 1
BAA TEEADI08 0172413 Form 990 (2012)




Form 990 (2012)

KANSAS RURAL WATER ASSN 48-0849346 Page 9
[Part Vili| Statement of Revenue
Check If Schedute O contains a response to any question in this Part VIil e .. .. D
| (A) B) © ()
! Total revenue Related or Unrelated Revenue
| exempt business lexcluded from tax
function revenue under sections
‘ revenue 512, 513, or 514
%g 1a Federated campaigns 1a
= § b Membership dues 1b 290, 988.
E':‘ftt ¢ Fundraising events 1c
6'3 d Related organizations 1d
%’ 3| e Government grants (contributions) . le| 1,678,182.
o
::: E f All other contributions, gifts, grants, and
'E o similar amounts not included above 1f
-3 % g Noncash contributions inctuded in Ins 1a-1f:  § ]
© h Total. Add lines 1a-1f . - *| 1.969,170.
=z’ Business Code !
E 2a CONFERENCES _ __ ____ __ 405,130.] 405,130, 0. Q.
) b Consumer confidence reports 29,614. 29,614. 0. 0.
E ¢ PUBLICATION ___ ______ 511120 20,195. 0. 20,195. 0.
‘é d TRAINING SESSIONS _ _ _ _ 51,125. 51,125. 0. 0.
e
§ f All other program service revenue ..
a.| g Total Add lines 2a-2f . > 506.064.] . ]
3 Investment income (including dnwdends, interest and
other similar amounts) > 17,261, 0. 0. 17,261.
4 Income from investment of tax- exempt bond proceeds N
5 Royalties S L.
(1) Real () Personal )y . ) i~ .
6a Gross rents | -7 i s N
b Less: rental expenses " i
¢ Rental income or (loss) — : - }
d Net rental income or (loss) .. .. >
7 a Gross amount from sales of () Securties (1) Other
assets other than inventory 5,000.
b Less: cost or other basis -
and sales expenses .. 0.
¢ Gain or (loss) 5.000.] )
d Net gain or (loss) - 5,000, 5,000. 0. 0.
ws| 8a Gross income from fundraising events
2 (not Including $ .
E of contributions reported on line 1c).
P See Part IV, line 18 o a -
Z| b Less: direct expenses ... b ]
°© ¢ Net iIncome or (loss) from fundraising events . -
9a Gross income from gamlng activities. R
See Part IV, ine 19 . a . -
b Less: direct expenses .. .b )
¢ Net income or (loss) from gamung activites . .. .. . »
10a Gross sales of mventory, less returns
and allowances . .. . a 12,790.
b Less: cost of goods sold e b 654.
¢ Net income or (loss) from sales of inventory ... P 12,136, 12,136. 0. 0.
Miscellaneous Revenue Business Code l
Ma SYBSCRIPTIONS_ _ ____ __ 5,2170. 5,2170. 0. 0.
b MILEAGE REIMBURSEMENT _ 125,960. 125,960. 0. 0.
¢ MISCELLANEQUS_ I_N_CQb_dE_I,__ 12,7717. 12,7717, 0. 0.
d All other revenue
e Total. Add lines 11a-11d > 144,007. |
12 Total revenue. See instructions .. -*| 2,653,638. 647.012. 20,195, 17,261.
BAA TEEAOI09 1211712 Form 980 (2012) .
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Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346 Page 10
il Statement of Functional Expenses
Sectlon 50 1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Pait IX

Do
7b,

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

(A)
Total expenses

Program service

expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 .... ...

Grants and other assistance to mdwndua!s in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, dnrectors,
trustees, and key employees . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4955 H(1)) and persons descnbed
In section 4958(c)(3)(B) .

Other salarnies and wages

Pension plan accruais and contnbutlons
(include section 401(k) and sectlon 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non- employees)
a Management ..
b lLegal ..
¢ Accounting
d Lobbying .
e Professional fundralsmg SEervices. See Part IV, line 17
f Investment management fees .

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19

PERNS

umn (A) amt, fist line 11g expenses on Sch 0)
Advertising and promotion

Office expenses .
Information technology ..
Royalties

Occupancy .

Travel .......

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest . . ....

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance  ......

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

912,900,

912,900.

139,576.

139,576.

0.

53, 666.

53,666.

0.

14,951.

14,951.

226,724.

226,724.

307,325,

307,325.

18,265.

18,265,

4,854.

3 CONTRACTUAL SERVICES _ _ __ _ 8,000. 0.
b DIRECTOR_ EXPENSE _ _ __ ____ 7,390 0. 7,390, 0.
¢DUES_ _ _ _ _ o _____ 14,694, 0. 14,694. 0.
dFUEL_ _ _ _ _ o _____ 59,397. 0. 59,397. 0.
e All other expenses .... .. .... ........ 547, 645. 351,419, 196,226. 0.
25 Total functional expenses. Add lines 1 through 24e . 2,369,219. 2.051,415. 317,804. 0.

26

Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ... ..

BAA

TEEAQI10 1211812

Form 990 (2012)
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Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346 Page 11 ‘
Ra®<3F Balance Sheet !

Check If Schedule O contains a response to any question in this Part X C e e e e . ﬂ 1
A ®
Beginning of year End of year
1 Cash — non-interest-bearing . . A . AU 3,139,002.1 1 3,406,034.
2 Savings and temporary cash investments .. . AU 2
3 Pledges and grants receivable, net ... . e . 410,470.{ 3 456,749.
4 Accounis receivable, net . . . | e 4
5 Loans and other recetvables from current and former officers, directors,
trustees, ke loelees and hlghest compensated employees Complete
Part I of Schedule 0. o 'onest compensaied employees.
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described In section 4958(c)(3)B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary employees' i
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
&1 7 Notes and loans receivable, net . .. .. ... .. . . 7
2| 8 Inventories for sale or use . .. . Ce e . 26,115.{ 8 23,577.
; 9 Prepaid expenses and deferred charges o .. 19,283.] 9 19,201,
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule D .| 10a 802,824.
b Less: accumulated depreciation . 10b 541,523. 290,968.{10c 261,301.
11 Investments — publicly traded securittes .. . e 11
12 Investments — other securities. See Part [V, line H e . 1,193,938.]12 1,393,360.
13 Investments — program-related. See Part IV, line 11 . e 13
14 Intangible assets . C e . . 14
15 Other assets. See Part IV, llne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ) 5.,079,776.]16 5,560,222,
17 Accounts payable and accrued expenses .. . - . . 61,354.}17 58,464.
18 Grantspayable .. .... .. ... S 18
19 Deferred revenue . . e e .o 74,170.119 73,665.
L| 20 Tax-exempt bond habilities
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key emplo'gees highest compensated employees and dlsquallﬁed persons
!r Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties e 23
S| 24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other habihties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e
N Organizations that follow SFAS 117 (ASC 958), check here = @and complete [
T lines 27 through 29, and lines 33 and 34, : R
§ 27 Unrestricted net assets . . . . . e e e 4,867,295.127 5,381,782.
i 28 Temporarily restricted net assets .. . .... .. . . 76,957./28 46,311.
29 Permanently restricted net assets . ..... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
M and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
N| 33 Total net assets or fund balances ... . e .o . 4,944,252.]33 5.428,093.
3 34 Total liabilities and net assets/fund balances e C e e e 5,079,776.] 34 5,560,222,
BAA

Form 990 (2012)
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Form 990 (2012) KANSAS RURAL WATER ASSN 48-0849346

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

K]

2,653,638,

1 Total revenue (must equal Part VIII, column (A), line 12) .. .. 1
2 Total expenses (must equal Part IX, column (A), line25) .. ... 2 2,369,219.
3 Revenue less expenses. Subtract line 2 from line 1 3 284,419.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 4,944,252,
5 Net unrealized gains (losses) on investments 5 ’
6 Donated services and use of faciities . 6
7 Investmentexpenses . @ ... .......... 7
8 Prior period adjustments . 8
9 Other changes n net assets or fund balances (explain iIn Schedule O) . 9 199,422.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33
coumn®B) .  ....... 10 5,428,093,

414 Financial Statements and Reportmg

Check If Schedule O contains a response to any question In this Part Xl!

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both:
Separate basis E]Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibiliity for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . e

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

3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. . . ... ..., e

b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the requ1red audit
or audlts explain why 1in Schedule O and describe any steps taken to undergo such audtts

3a

3b

X

BAA

TEEA0112  08/09/11

Form 990 (2012)




| omBNo 1545-0047

SCHED . : _
(Form 99;’0';599@52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
intema Revenue Servies” > Attach to Form 990 or Form 990-EZ. > See separate instructions. % i
Name of the organization ] Employer identification number -
KANSAS RURAL WATER ASSN 48-0849346
|PartL.{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAX)-
A school described in section 170(b)(1)XAXii)- (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)( XAXiii). Enter the hospital's
name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization 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.)

A community trust described in section 170(b)(1XAXVvi). (Complete Part 11.)

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 exce?tlons, and (2) no more than 33-1/3% of its su%port from oqross investment income and
t(.l(r:’lz)elatiadt bLIIDS":teTlsl t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509%(a)2).
mpiete Pa .

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

1 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). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType { b DType " c D Type {ll — Functionally integrated d D Type Il = Non-functionally integrated
e D B{)I’-\ checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o o

N W b wnN

v ®

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organmization received a written determination from the IRS that 1s a Type 1, Type 1l or Type Il supporting organization, D
check this box . . . . AR .o .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(D A person who directly or indirectly controls, etther alone or together with persons described 1n (i) and (iis)
below, the governing body of the supported organization? . . ) e - . 11g®
(i) A family member of a person described in () above? . .. e . 119 Gi)
(i) A 35% controlled entity of a person described in (1) or () above? . - | 11gan
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (i) Type of organization (i) Is the (v) Did you notify (v) Is the (wii) Amount of monetary
organization {descnibed on lines 1-9 organization in  the organization in organization in support
above or IRC section column @) hsted in  leolumn @) of your column (i)
(see Instructions)) your governing support organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
£ e 2o Koo 1
Tota s i ik B e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 KANSAS RURAL WATER ASSN 48-0849346 Page 2

¥ Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il if the
organization fails to qualify under the tests listed below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beglnnlngym) R (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
membershlp fees receved, (Do not
include any ‘unusual grants.”) 1,916,683./2,226,964.{2,314,660.2,158,935. 8,617,242,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . ......

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 1,916,683.|2,226,964./2,314,660./2,158,935. 8,617,242,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
fromhne 4 ... 8,617,242.

Section B. Total Slmport

Calend fiscal
b:gﬁ:ﬂ?;g’;;’_‘" Iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 .. .. 1,916,683.(2,226,964.[2,314,660.[2,158,935. 8,617,242.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources e e 78,408. 48,190. 31,781. 29,736. 188,115.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on . . 31,613. 25,013. 56,626.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Exp|am n
Part IV.) .

11 Total support. Add lines 7
through 1

12 Gross recelpts from related activities, etc (see mstructlons)

13 First five years. If the Form 990 is 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 . ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) e .1 14 97.24%
15 Public support percentage from 2011 Schedule A, Part i, ine 14 .. . Ce Coe e 15 96.55%

16a 33-1/3% support test — 2012. 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 .. > E]

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012, 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 and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization N H
>

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) 2012
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Schedule A (Form 990 or 990-E2) 2012 KANSAS RURAL WATER ASSN 48-0849346 Page 3
fParmilySupport Schedule for Organizations Described in Section 50%(a)2)

(Complete only f you checked the box on line 9 of Part | or If the organlzatlon failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any ‘unusual grants.”) .

2 Gross recelpts from admls-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that is
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
organization's benefit and
etther paid tc or expeﬂded on
its behalf .

5 The value of services or
facilittes furmnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons . e -

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ce

¢ Add lines 7a and 7b

8 Public support (Subtract ine E% SNy R T e e
7c from lmgG) ) ol RO R : i e s g
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

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

¢ Add hnes 10a and 10b . .

11 Net income from unrelated business
achwities not included in line 10b,
whether or not the business Is
regularly carnied on

12 Other income. Do not lnclude

gain or loss from the sale of
ga%tal ?ssets (Explam in

13 Total support. (addIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the orgamzatlon S flrst second thlrd fourth or fifth tax year asa sectlon 501 (c)(3) > J—_—[

organization, check this box and stop here

Section C. Computation of Public Support Percen tage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f) .. e .1 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 o e e e . ..1 16 $
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) .. e .17
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . .. ... 18
19a 33-1/3% sup 'gort tests — 2012. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon cee . P

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s no more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..... ... . ™
BAA TEEAD403  08/09/12 Schedule A (Form 930 or 990- EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 KANSAS RURAL WATER ASSN 48-0849346 Page 4

B .nguppIemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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c . | omBNo 15450047
SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

» Complete if the o ?amzatlon answered ‘Yes,’ to Form 990,

PartV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
ﬂ?ﬁﬁi&" %’é'vé’fm‘é‘esmi” i > Attach to Form 990.  » See separate instructions.
‘Name of the organization Employ
KANSAS RURAL WATER ASSN 48-0849346

iPasiilie] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete It
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the orgamzation 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? . .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advnsor or for any other purpose confemng
impermissible private benefit? . ... L__]Yes D No

Yartillze Conservation Easements Complete If the organ lzatlon 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 education) HPreservatlon of an historically important land area

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

-

5 Held at the End of the Tax Year

a Total number of conservation easements . . . e 2a
b Total acreage restricted by conservation easements .. . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .. . 2¢
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred released extinguished, or termlnated 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 monltonng, |nspect|on handhng of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(@@®™? .. . .. .. .. T [ves  [Jno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatlon easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

P

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XM, the text of the footnote to its financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 relatmg to these items:

() Revenues included in Form 990, Part VIII, ine 1 . .. .. L. e e )
(i) Assets included in Form 990, Part X.. ... .. . .. ...»”S§

2 If the organization received or held works of art, historical treasures or other sxmllar assets for fi nanC|aI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues Included in Form 990, Part VIll, linet . . ....... . e, . . ..”$
b Assets included in Form 990, Part X .. ..... cee e e N
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 TEEA3301 (09N18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KANSAS RURAL WATER ASSN 48-0849346 Page 2
Eaﬁ - Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4q gr?)(nge a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 collecton?  ..... D Yes DNo

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

1a Is the organization an agent trustee, custodlan or other mtermedlary for contributions or other assets not included
on Form 990, Part X e e e DYes DNo

b If ‘Yes,' explain the arrangement in Part XIH and complete the following table

Amount
¢ Beginning balance . - .. .o . e 1c
d Additions during the year . . . .. e e 1d
e Distributions duning the year . . .. . e e - e
f Ending balance . . . 1f
2 a Did the organization |nclude an amount on Form 990, Part X hne 21? . .. . D Yes No
b If 'Yes,' explain the arrangement in Part Xlil, Check here if the explantion has been provnded n Part XU

[Pa¥@ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(2) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . .
b Contributions .

c Net investment earnlngs galns
and losses .

d Grants or scholarshrps N

e Other expenditures for factlities
and programs e

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admtnistered for the

organization by: Yes No
(i) unreiated organizations . .. . . . . . .. .. .| 3a(i)
(ii) related organizations . . .. .. . 3afii)

b If 'Yes' to 3a(i), are the related organrzatlons I|sted as requrred on Schedule R? e e e .. | 3b

4 Describe in Part XIl! the intended uses of the organization's endowment funds

B2 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. . . ... . Co 43,021. Ay X 43,021.
bBulldings . .... . .... R 310,171. 133,381. 176,790.
¢ Leasehold |mprovements .............
dEquipment ......  ..... .. 449,632, 408,142, 41,490.
e Other .....
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . L > 261,301.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KANSAS RURAL WATER ASSN 48-0849346 Page 3
[Part Vi [Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held equity interests
o oteer

(A) United States Semiconductor Corporation 10,000. |Cost

(B) Waddell & Reed 1,383,360. |FMV

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) ™ 1,393,360.7 ° - L . |

{Part Vil | 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

M
@)
3)
1G]
®)
()
@)
@)
€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13,) .. ™ L T PR e e A h TR T e
X Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
)
3)
@
€)
6)
@)
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . . .. >
[Part X - {Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiabiiity {b) Book value
(1) Federal income taxes
@
3
@
)
6
Y]
®)
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25,) . . »> ) J

2. FIN 48 (ASC 740) Footnote. In Part X!iI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzahon S Ilablhty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xill ,

BAA TEEA3303 12123112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KANSAS RURAL WATER ASSN 48-0849346 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. . . . .. . . ......... 2,853,060.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . .. e e 2a

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

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

d Other (Describe in Part XIIL) .. . cee . b 2d 199,422 k%5

e Add lines 2a through 2d 199,422.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part vill, Ime 12 but not on I|ne 1

2,653,638.

a Investment expenses not included on Form 990, Part Viil, hne 7b . .. 4a
b Other (Describe in Part Xill.) . . Lo .. . 4b
cAddines4aanddb ...... . .. ..... .. ...| 4c¢
5 Total revenue Add lines 3 and 4c (T'h/s must equal Form 990 Partl I/ne 72) o 5 2,653,638.
[PatiXil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... . 2,369,219.
2 Amounts included on ine 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilites .. .o .. 2a
b Prior year adjustments . . . .. . . ... .. e 1)
¢ Other losses . . e e . e e . 2c
d Other (Describe in Part Xill ) .o .. .. ... 2d
_ e Add lines 2a through 2d .
3 Subtract line 2e from I|ne1 o e 2,369,219.
4 Amounts included on Form 990, Part lX line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b .. .| aa
b Other (Describe in Part XIIl.) . e e N . .... | 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part/ //ne 18 )
iPau ﬂ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to prowde any additional information.

2,369,2109.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMeNo 155007
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-E2Z

Name of the organtzation Employer identifica -
KANSAS RURAL WATER ASSN 48-0849346
Pt VI, Line 11b _Tax return is reviewed by Mangager and Board Treasurer ___________
Pt VI, Line 19 _ _Available upon reguest _ __ ___ ____ ___ _______________________
PEXT __ Line 5, Net unrealized losses on investments of $134,743 __________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. TEEA4901  12/8112 Schedule O (Form 990 or 990-E2Z) 2012
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KANSAS RURAL WATER ASSN

48-0849346

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © )
Description Total Program Management Fundraising
services and general
TRAINING 111,152. 38,932, 72,220. 0.
INDIRECT COSTS 346,325. 271, 660. 74,665. 0.
MISCELLANEQUS 7,449. 0. 7,449. 0.
SUPPLIES AND MATERIALS 40,827. 40,827. 0. 0.
REPAIRS 14,617, 0. 14,617. 0.
Magazine 27,2175. 0. 27,275, 0.
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