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99 0 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and Its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending ) ]

B Check1f applicable C Name of organization KANS AS RURAIL WATER ASSN D Employer Identtfication Number
Address change Doing Business As 48-0849346
\—W Name change Number and street (or P O box if matl is not delivered to street address) Roomi/suite E Telephone number
Inttial return PO BOX 226 (785) 336-3760
r Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm | SENECA KS 66538~-0226 |G Grossrecepts $ 2,649,108,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
— H(b)
Dennis Schwartz 5441 SE 45th St. Tecumseh KS 66542 f}'.ﬁgf.':ggg;dé"ﬁ’éfs(gﬂﬁggggwons) Yes No
| Tax-exempt status [XISTH(C)B) T | 501(0) ( Yy (insert no.) | |4947(a)(1) or I ]527
J Website: * www.krwa.net H(c) Group exemption number >
K Form of organization |Xlarporau0n—r ITrusl I I AsouatlorLl ] Other ™ l L Yearof formatonr 1976 [M State of legal domicle K S
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE EDUCATIONAIL AND TECHNICAL
) INFORMATION TO PUBLIC WATER SYSTEMS LOCATED IN KANSAS _ _ _ _ _ _ _ _______________
=]
= R
8! 2 Checkthis box » D—lf the organization discontinued Its operations or disposed of more than 25% of its net assets.
O} 3 Number of voting members of the governing body (PartVl,linet1a) . .. ... ... ... ......... 3 7
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 7
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . .. ... ... .. .. 5
% 6 Total number of volunteers (estimatefnecessary) - . . . . . . . .« .o oo n Lo oo e e L 6 0
<« | 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . . oo v oo n 7a 34,300.
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. ... ... .. ... ... .. 7b 3,172.
Prior Year Current Year
o | 8 Contrbutionsand grants (Part Vil line th) . . . ..................... 1,969,170. 2,002,602,
2| 9 Programservice revenue (PartVill,line2g) . . . . . . .o v i v o i i oo 506,064. 499,614,
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . .. « ..o 22,261. 16,262.
& | 11  Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - . . . . . .. . .. 156,143. 127,276.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 2,653,638. 2,645,754.
43 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . . « .. ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,106,142, 084,412.
% 16a Professional fundraising fees.(Rart.LX..columpn.(A).lne 11e)
3 b Total fundraising expenses (Pa IuEr’ 25) > . 2 = i e e e
17 Other expenses (Part X} column (A), lines 11a-11d, 11 -3 T 1,263,077. 1,269,059.
18 Total expenses. Add lineS\j3-174(ijGt gl Pagt 6. lﬁl}rn(A). me25) ......... 2,369,2109. 2,253,471.
_| 19 Revenue less expenses tractline 18 fromhne 12 ¥¢OY . - - . . - . . . .. .. 284,419. 392,283.
ﬁ.“é = Beginning of Current Year End of Year
131 20 Total assets (Part X, nel6)_ ) A 5,560,222. 6,303,129.
:-g 21 Total liabilities (Part X, line 26) . . . . . . . . T e e e e e e e e e e e 132,129. 149,527.
2] 22 Net assets or fund balances. Subtract line 21 fromlne20 . . « . -« « v vt o . 5,428,093, 6,153,602.

2
‘Partll==] Signature Block

Under penatties of perjury, | declare that | have exeynined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, comrect, and
complete. Declaration ?Fﬁre((olhler than oﬁ) Is based on all information of which preparer has any knowledge.

l meB-Jhk-;hlr

Si gn Stgnature of officer D

4 e
Here b Rill Shrayor, Seeetase
Type or print name and titfe. '

Print/Type preparer’s name Preparer’s signature ) Date Check I_I « |PTN
Paid Arthur D. White -b' MJ?“& 5"/!""[‘ seitemployed  (P00687724

Preparer |Fmsmme “ ARTHUR WHITE & ASSOCIATES, L.L.C.

Use Only |Fmsadaress ™ 302 MAIN ST. FrmsEIN > 43-1893412

TARKIO MO 64491 Phoneno. (660) 736~5811
May the IRS discuss this return with the preparer shown above? (See INStructions) . «» « - . v v o v v v v v v e v v v o v v . [X| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (E@
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Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPart il . . . . .. ... ... ... ... ... ... ... D
1 Briefly descnbe the organization’s mission:

PROVIDE EDUCATIONAL AND TECHNICAL

R

......

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

FOM @0 0r 980-EZ7. « « + o v v e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 $ 1,964, 681. includinggrantsof $ 0. )(Revenue $ 2,645,754.)
THE ASSOCIATION IS ESTABLISHED TO INCREASE THE LEVEL

4b (Code: ) (Expenses $ ncluding grants of  $ )(Revenue S )

4 ¢ (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

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

(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 1,964,681.
BAA TEEAQ102 07/0213 Form 990 (201322

A
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Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346 Page 3
[BartiVa)] Checkiist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
RS £ T= e 17 L= - 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3 Did the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . .« @« vt i i i o e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . « . . . . . . . oo v oo Lo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Partiil . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr(lnwde advice on the distnbution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, X
T 6
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, Partil . - . . . . . .. ..... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part . . . . .« . ¢ o i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . .« @ v o i i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . .. .. ... .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, B B sfet
or X as applicable. 1S i
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
0 = T ¢ 3/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . ... . 0o 11b} X
¢ 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 VIl . . . . . . . . . .. . .. . o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes, complete Schedule D, PartIX . . . . . . . .« it o i i it e e i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . « ¢ @ o v i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . - . . . . .. ... 12b| X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,” complete Schedule E. . . . . . .. . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X
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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . o i i it v it i e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,"complete Schedule F, Partslland IV . . . . . . - .« .« . v it il e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . ... .. .. 0 000, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . ... .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill,
ines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . . . . . . . . i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . L L e e e e e e e e e e e e e e i e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thuisreturn? . - . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (201 5@



Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346 Page 4

[RartiViz Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . .. . . ... ... ...

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule |, Parts land lll . . . . . « . « « c v 0 i v i i i i i i i e

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
oo £ 1= o 77 = 0 A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 258 . . . . . . . . . . @ i i e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . - . . L L e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . - . . . . . . ... o oo oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}: tt:je transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,’ complete
chedule L, Part] . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . & . . . o o 0 i i e e e e e e e e e e e e e e e

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, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part it . . . . . . . . . . . . ... . . ..

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 Schedufe L, Part fV . . . . .. ... ...

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, trustes, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . .. ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . .« . L L e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . « . o it i e e e i e e i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part | . . . . . . .« .« « i i i i it i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts II, Ill, IV,
and V,line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . .. ... .. ... 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . .. . .. ... ... 35b X
36 Section 501 sc)'(:i) organlzations. Did the orq;nizahon make any transfers to an exempt non-chantable related
organization Yes,"complete Schedule R, Part V, line 2 . . .7 . . . . . . . . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . - . . . . .. .0 i i e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/43



Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346
iPart:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisPart V.. . . . . . ... .., . ..o 0o oo
1 a 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 applicable. . . . . . . .. 1b

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINMEIS? . . . .« ¢ v o o o i i i v e e e e e ot s s e e et t e e e e

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

b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax retums? . . . . ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. .. ...

b If ‘Yes' has It filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanallonin Schedule O . . . . . . . . . . .« . v o oo

4 a At any time dunng the calendar year, did the organization have an interest in, or a sighature 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 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 taxyear?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . « & v v o i 0 i i it it e s e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . ... ... .. 0000 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

nottax deductible? - . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _;% i %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B B =
services providedtothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMN 82827 v v v i it et it e e e et e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. l 7 dl g %" e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? - « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
a1 T 0T < 7h
: e T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the S P 5
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year?. . . . . . . . . . . . L i e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. SRR
a Did the organization make any taxable distnbutions under section4966?7 . . . . . . . . . . .. L o oL oo 9a X

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ... ..
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contnbutions included on Part VIll, line12. . . . . . . . . ... . .. 10a

b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . 10b P
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders. . . . . . . .. . ... .00 oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.). . . . . . . . ... oo L 11b il
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| S S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = 5 be
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. S 5?"“‘
b Enter the amount of reserves the organization is required to maintain by the states in * %
which the organization is licensed to issue qualified healthplans . . . . . . ..« .. ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. . ..o Lo 13¢ B f i
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. . ... ... 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)
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. Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346 Page 6

Rart'VIZ 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.

Check if Schedule O contains a response ornoteto any lineinthisPartVI. . . . . . . . ... . ... ... . .. .00 .. ﬁ]

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 rights among members
of the goverming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L L L e e e e s e e e e e

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. ... ... .. 3 X
4 D the organization make any significant changes to its governing documents

sincethepror Form 990 wasfiled?. . . . . . . . . . . . L L e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. ... .. 5 X
6 Dd the organization have members or stockholders? . . . . . . . . . .. .. o L o Ll o Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe govermning body? . . . v« « . o L L L e e e e e e e e e e e e e e e e 7a X

b Are any govemmance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . - . . . L i i i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body?. - - . . .« 0t i i i e e e e e e e e e e e e i e e e e e
b Each committee with authority to act on behalf of the govermningbody? . . . . . - . . . . . . ... o o oL oL
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in 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 affiliates? . . . . . . . . . . ... ... ... . o o0 10a X
b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affliiates, and branches to ensure their
operations are consistent with the orgamization's exempt pUPOSES?. = « v ¢ v & v 4 e e e et e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . .. ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Seenaroeten
12 a Did the organization have a written conflict of interest policy? If No,’gotoine 13. . . . . . . . . . .. .. .. .00 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 X+ o) 111703 £ Z 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW thiSWaS dONE . « « « v vt v 4 i i it et e e e e s e s b s ettt e s e e e e e e
13 Dud the organization have a written whistleblowerpolicy? . . . . . . - . . . ¢ o o L oL oL L e e
. 14 Did the organization have a written document retention and destructionpolicy? . - . . . . . . . .o oo o v oo L

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 managementofficial . . . . . . . ... ... ... o .0 ..
b Other officers of key employees of the organization. . . . . . . .« . . . o o v i it i i e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . - - . . . . o o o i L e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . - - - . . . . L. s h e e s e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 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 ali that apply.

D Own website I:l Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements avallable 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 (913) 336-3760

BAA TEEAQ106 07/02/13 Form 990 (2(5)



Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346 Page 7
PartVIlZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl . . . . . . . ... .. ... .. ... ... ... ... 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.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, if any See instructions 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 1089-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, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(B) Posl;lon (dr; not check moge (tfl]'nan (D) (E) (F)
ol
Name and Tie o, | ot and s discioinsiee) | compShetottom | compensaon om s s
ayhous |8 3] 25 Q382 o waitssmsc) (W-21 008 MISC) o the
forrelated | @ 2 2 Zl=ie % 3 organization
arganiza- | & a g (8122 and related
tions 8518 alggl™ organizations
below b Sl 4 o =1
dotted Sl = 3 3
line) =3 g @ b
8l 5 8
o 5
(=5
-(1)_Sam Atherton__ ______ | ~3.00
Vice-President X X 0. 9,463. 0.
_@ Dennis Schwartz ____ _ | _3.00
President X X 0. 0. 0.
_® Paul Froelich _ _____ _ | _3.00
Director X 0 0. 0
_#) _Patricia Shaffer _ __ __| ~3.00
Director X 0 0. 0
_(8)_Sharon Dwyer _ _______|_ 3.00
Director X 0. 0. 0.
_©) Allan Soetaert _ ____ | _3.00
Treasurer X X 0 0. 0
_(M _Bill Shrover _ ______ | ~3.00
Secretary X X 0. 0. 0.
_®) _Elmer Ronnebaum _ ____ | 40.00
General Manager X 0. 94,100. 0.
9
e ____ N
0o ___] ————
o ____] ——_——_
v ___ ——_———
a3 ____] —_———
ma  ____] ———
BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) KANSAS RURAL WATER ASSN

48-0849346

Page 8

PartVIIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B8) (%]
Posity
(A) A'_\:erage (do nollchegkmng:elmgg one (D) (E) (F)
ours box, unless person is both an
Name and tile per officer and a director/trustee) com'::t?:antla:rlefmm com?):ﬁganhagzlefrom amIoEng;teo?her
week TSTol= x| 11| the organizaton related organizations compensation
Gtay R A5 |2 &§|g | w-2oss-misc) (W-2/1099-MISC) from the
ours” 1@ B =1 J EXIE] organization
Iolrd al & @ |3 2 2@ and related
:g::zs 232 2l*g organizations
- tions Sl = 3 2
below @ g o bt
dotted 3 EF z
line) o &
a4
ns o _____ 1---
e
n _
me o ___] _—
s ] ——
e ___A___
e ____ —
e __d-__
= ] _—
ey o ___] ——
L5 ] —_—
1bSubtotal. . . . . .. e e e e e > 0. 103,563. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestbanddc) - . - . « < v v v i vttt e > 0. 103,563. 0.

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

from the organization ™

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

Description of services

c)
Compensation

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

$100,000 of compensation from the organization >

BAA

TEEAC108 11/11/13

Form 990 (2

3)
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Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346 Page 9
|Part Viil| Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthuisPart VIl . . . . . ... ... ... .. .. 0L, D
l ‘ (A) (8) ) (D)
) Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i - function revenue under sections
- revenue 512-514
E’ | 1a Federated campaigns . . . . . 1a :
gg b Membershpdues . . . . ... 1b 305,235.
a O . |
s © Fundraisingevents. . . . . . . 1c B, 2
& x| d Related organizations . . . . . 1d '
i i
g &| e Govemment grants (contributions) - - 1el 1,697,367. '
T
2 &l £ Allother contributlons, Fiﬂs, grants, and
@z simlar amounts not included above . . 1f ;
g 2 g Noncash contributions included in nes 1a-1f. § - ! :
=
S« hTotal.Addlines1a-1f . . . .. ... »| 2.002,602.
I_*;; Business Code oL . ~ _
& | 23 CONFERENCES _ _ _ _____ 415,975. 415,975, 0. 0.
x| b Consumer confidence reports 18,834, 18,834. 0. 0.
€| ¢ PUBLICATION __ ______ 511120 34,300, Q. 34,300. 0.
B| drrAINING SESSTONS_ ___ 30,505, 30,505. 0. 0.
e
g £ All other program service revenue . . .
g g Total. Addlines2a-2f . . .. ............. > 499,614, !
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . ... ... ... ... L 13,662. 0. 0. 13,662.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. .. . it >
(1) Real (ii) Personal - .
6a Grossrents . . ... ~ .
b Less: rental expenses ' '
¢ Rental income or (loss) - . - ] N N ) e .
d Netrental incomeor(loss) . . . . . ... ... .. ... >
7 a Gross amount from sales of (1) Secunties iy Other
assets other than inventory . 2.600.
b Less cost or other basls ’ i
and sales expenses - - - g. |
¢ Gain or (loss) 2,600. L N e B . )
d Netgainor(loss). . . . . . . v o o vt . > 2,600. 2.,600. 0. 0.
w | 8a Gross income from fundraising events ’
2 (not including. . $ :
. E of contributions reported on line 1c). ) ,‘
E See PartIV,line18. . . . . . .. .. a i :
&£| bless:directexpenses . . ... ... b ] o L .
S| ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities. i
See Part{V,line19. . . . . . . ... a i |
b Less: directexpenses . . . . . ... b N . ~ |
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, {ess retums ¢
and allowances - . . .. ... ... a 11,123. R .
b Less. costofgoodssold . . . . . .. b 3,354. o . e . |
¢ Net income or (loss) from sales of inventory . . . . . .. > 7.769. 7.769. 0. - 0.
Miscellaneous Revenue Business Code ' o e U - [
i1a SUBSCRIPTIONS _ _ _ _ _ _ _ 5,580. 5.580. 0. 0.
b MILEAGE REIMBURSEMENT _ 106,949. 106,949. 0. 0.
¢ MISCELLANEQUS _INCOME__ _ 6,978. 6,978. 0. 0.
d Allotherrevenue. . .« « . . . . ..,
e Total. Addlines 11a-11d . « « « + v v e v v v v v n o > 119,507. | }
12 Total revenue. Seeinstructions . . . . . . . ... ... > 2.645,754. 595,190, 34,300. 13,662.

BAA

TEEA0109 07/08/13

Form 990 (20



Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346 Page 10

[PAFAXE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

24 Other expenses. ltemize 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 ScheduleO.) - . . . . .. ...

a CONTRACTUAL SERVICES

Check If Schedule O contains aresponse ornotetoanylneinthisPartIX. . . . . .. ... ..o oo oo o ] L
Do not Inciude amounts reported on lines Total égenses PrograSnB)service Managgr:n)ent and Fund(g)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments B e e AT
and organizations In the United States. See ERARE g T e
PartV,lne21 . .. ... ... ....... s FE T
2 Grants and other assistance to individuals in e R i
the United States. See Part IV, lne 22 . . . . el pi ke 2
3 Grants and other assistance to governments, Bus : %
organizations, and individuals outside the = e : S i
United States See Part IV, lines 15and 16. . = SR b MEE
4 Benefits pad to or formembers. . . . . . . . Ernt s 5 S )
5 Compensation of current officers, directors,
trustees, and key employees . - . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . - - - . . . . ..
7 Othersalariesandwages. . . . . . . .. .. 814,535, 814,535, 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... .o oL
9 Other employee benefits . . . .. ... ... 107,722, 107,722. Q. 0.
10 Payrolitaxes . . . . . . . v v o v v v 0. 62,155. 62,155. 0. 0.
11 Fees for services (non-employees).
aManagement. . . .. .. ... .. .....
blegal. . . . ... ...
CACCOUNtING + - &« v v v v e e e s e
dlobbying. . ... ..............
e Prafessional fundratsing services See Part [V, line 17 - S
f Investment managementfees . . . . . ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0). . . 19,067. 19,067. 0. 0.
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . . .« . oo o v ..
14 Information technology - . . . - . . . . . ..
15 Royalties. . . . . .. ... .o 0.
16 OccupanCy - . « « = « v v o v e e
17 Travel . . . . . o v o i e 197,474. 197,474. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . . 319,671, 319,671. 0. 0.
20 Interest. . . . .. .. ... ..o
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 18, 265. 0. 18,265. 0.
23 INSUrANCE - .« « =« v v v e e e e e e e e

b DIRECTOR_EXPENSE_ _ _ _ _ _ _ _ _ 6,256 0 6,256 0
¢ DUES_ _ _ _ o o ______ 17,125 Q 17,125 Q
dFUEL_ _ _ _ o ___ 44,868 0 44,868 0
e AllOther expenses . « « « « « v v v o v o0 s 598,107. 416,418. 181,689, 0.
25 Tofal functional expenses. Add lines 1 through 24e. . 2,253,471, 1,964,681, 288,790, 0.

26 Joint costs. Complete this line only if
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

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013)

KANSAS RURAL WATER ASSN

48-0849346

Page 11

(= Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Beginning of year

(8)
End of year

n-moanp

N & WON =

7
8
9

10

1"
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key em loe(ees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(0)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventones for sale or use
Prepaid expenses and deferred charges

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

734,76€8.

3,406,034.

3,716,164.

456,749.

532,364,

30,000.

23,577.

21,503,

19,201,

S

b Less: accumulated depreciation

473,989,

261,301.

15,743,

260,769.

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

1,393,360.

1,726,586.

5,560,222.

6,303,129,

am=—=r-op=r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liabiity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part 11 of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . .

Total liabilities. Add lines 17 through 25

58,464.

60,072,

13,665.

89,455,

132,129,

0O w=-marny =M

umOoZzPrrw ozcTm

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . .
Total net assets or fund balances

Total liabilittes and net assets/fund balances

T

¥y ERIE

&

5,381,782,

TR

46,311.

126,635,

5,428,0093.

6,153,602,

5,560,222,

6,303,129,

g

TEEA0111  07/08/13

Form 980 (2013)
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Form 990 (2013) KANSAS RURAL WATER ASSN 48-0849346

Page 12

‘Part:XiE] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . . . .. ... ... o o vve oo m
1 Total revenue (must equal Part VIIl, column (A), Jine12) . . . . . . .o v v v i it i i 1 2,645,754,
2 Total expenses (must equal Part IX, column (A),line25) « . . . . . ..« v v o oo n L Ll n e 2 2.253,471.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . o i n i e i o e 3 392,283.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- . . . . .. ... ... 4 5,428,003,
5 Net unrealized gains (losses)oninvestments . . . .« . ¢ v v o i et e e e e s 5
6 Donatedservicesanduseoffacilites. . . « . .« o . 0 L i L e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « « « = v s s o v o v e i et et e e e e et e e e e e e 7
8 Priorpenodadiustments . . . - . . . .t ot et e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (expfain in Schedule Q) . . . . . . . . ... ... . oL 9 333,226.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). - -« v e e e e e e e e e e e e e e e e e e e e e e e e e 10 6,153,602,

‘PartXliZ| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. .. ... ... ..........

1 Accounting method used to prepare the Form 930: 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:
[] Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... .. ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: .
Separate basis Consohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133 7. .« . . o Lt o i i e e e e e e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken toundergosuchaudits . . . . .. ... .........

3p| X

BAA
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' Public Charity Status and Public Support |__omeNo. 15450047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2.

Depariment of the Treasury > Information about Schedule A (Form 990 or 980-EZ) and its instructions Is

Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number
KANSAS RURAL WATER ASSN 48-0849346

| PartlE Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches descnibed in section 170(b)(1)(A)(i).

2 i A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)iii). Enter the hospttal's

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 An organization that normafly receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){(vi). (Complete Part Il.)
8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 income and unrelated business taxable income (less secton 511 tax) from bustnesses acquired by the organizaton after
June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

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 descnbed 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 DTypeI b DType 1} c DType Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type i, Type Il or Type lll supporting organization, D
1o 0 T=Yox 8 (1T o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
i) A person who directly or indirectly contrals, either alone or together with persons described in (ji) and (ii1) i
below, the governing body of the supported organization? - - - « « « « « v v v v b v et e e e e e 11g (i)
(i) A family member of a persondescribedin (iyabove? . . . . . . .. oL L e e e e 11g (ii)
{(ili) A 35% controlled entity of a person described in (Jor (nyabove? . . . - . . . . .. L o o o ool 11g (ili)
h _ Provide the following information about the supported organization(s).
{1) Name of supported {NEIN (IN) Type of organization () Is the v) Did you notify (vl) Is the {vil) Amount of monetary
organization (described on lines 1-8 arganization in e organization in organization in support
above or IRC section column (1) listed In [ column (i) of your column (1)
(see instructions)) your govemning support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
8)
(€)
(D)
(E)
:’..E‘ 25 RS a4
Total pa 1.~ EEay ‘%1";%.-.: ; 3 SRR S e T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 KANSAS RURAL WATER ASSN 48-0849346 Page 2

5| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 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 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved SDo not
Include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

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

4 Total. Add ines 1 through3 . . |2,226,964.|2,314,660./2,158,935./1,969,170.(2,006,602.(10,676,331.

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

2,226,964.12,314,660.(2,158,935.11,969,170.2,006,602.110,676,331.

6 Public support. Subtract line 5

frombned4 . . ......... 10,676,331.
Section B. Total Support
Calendar year (or fiscal year
beginningvm) { y (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (A Total
7 Amountsfromline4 . ... .. 2,226,964.12,314,660.[/2,158,935.]1,969,170./2,006,602.})10,676,331.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 48,190. 31,781. 29,736. 17,261. 13,662, 140,630.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . ... e . s - 31,613. 25,013. 0. 3,172. 59,798.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
PartIV.)

R e e s Rl S
11 Total support. Add lines 7 S S : il T SRR
through10 . . . . . ... ... B ¢ = :

5 R | 3 S X
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . « . . . o oo ool oo 0o

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 thisboxandstop here. . . . . . . . .« . o L i i e i i e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. ... .. .. 14 98.16 %
" 15 Public support percentage from 2012 Schedule A, Partll,lme 14 . . . . . . . . . . ..o o oL, 15 97.24 %

16a 33-1/3% support test — 2013. 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 . . . . . . . . . . . o - o oo o >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . ... .. .. ... ... ... ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaton meets the facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 1515 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . ... ... >
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) 2013
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Schedute A (Form 990 or 990-EZ) 2013 KANSAS RURAL WATER ASSN

48-0849346

Page 3

Partid

liZiSupport Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amountsfromlne6 . ... ..

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

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

c Add lines 10aand10b . . . . .

11 Netincome from unrelated buslness
activities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total Support. (Addins 9,10c. 11 and 12)

14 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 thisboxandstop here. . . . . . . . . . . . .. . o L e e e e s e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line15. . . . . . . . ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) - - . . . . . .. ... ..

18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . . . . . ..

19a 33-1/3% support tests — 2013. If the orgamzation did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

BAA TEEA0403 06/26/13
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Schedule A (Form 990 or 990-EZ) 2013 ~ KANSAS RURAIL WATER ASSN 48-0849346 Page 4
PArEIVE| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

e e e . o e o~ —— . e e — e e —— -

BAA Schedule A (Form 990 or 990-EZ) 201 @
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| omsno 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered “Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. rSpections
Name of the organization Employer identification number

KANSAS RURAL WATER ASSN 48-0849346

Partizz 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 numberatend ofyear . . . . ... ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . .. ..

an W=

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? . . . . . . ... ... ... ... DYes D No

6 Didthe or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L L L e e e e e e e e e DYes D No

sliz2] 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 education) HPreservation of an histonically 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 contnbution in the form of a conservation easement on the
last day of the tax year.

=

25| Held at the End of the Tax Year

a Total number of conservation easements . . . . . « . vt v i b e e i e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . . L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . ..o i it i oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . .« .« o oL Lol s e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

-

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)AXBY(W)? « « « « « « « « » + s s s e e e e e [Jyes [ ]no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

pHe!
et

1 a If the organization elected, as pemmitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial 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,
histoncal 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) Revenuesincluded in Form 880, Part VIl Iine 1 . . . . . . . o ot v v o v it i e e e e > S
(i) Assetsincludedin Form980,PartX . . . . . . . o v ottt e e e e e e e e > S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIILIIn@ 1 . - . . . o o . ot v c i i i e e e e e e e e e e e e e > S
bAssetsincluded in FOrm 990, Part X . . .« &« vttt b e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/02/13 Schedule D (Form 990) 201 @




Schedule D (Form 990) 2013 KANSAS RURAL WATER ASSN 48-0849346 Page 2
{pj“s“&‘girﬁil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

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

Part XIlI.
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
PartilVi 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, custodian, or other intermediary for contributions or other assets not included
On FOMM 990, PArt X2+ & » v v ooveoee e e e e [[]es [ ]No
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
cBeginningbalance . . . . . . - i e e e e e e e e e e e e e e 1¢c
dAdditions guringtheyear. « . . « v v« vt v it e e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . .« o . . . ... e s 1e
fEndingbalance. . . . . . . . o L e e e e e e e e e e e e e e, 1f
' 2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . .. . . . .. . ..o L., l__J Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided inPart XIll . . . . . .. .. ... .. .. H

Endowment Funds. Complete if the 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

1 a Beginning of year balance . . -
bContributions . . . . ... ...

c Net investment eamnings, gains,
andlosses . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . - . . . . ..

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

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

organization by: Yes No
(i) unrelated organizations . . . . . . . o . L i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations. - - . . . . . . . L L e e e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. ... .. ... ... .. .. 3b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
art:VIZ| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . . . e e 43,021. & et ::;,%i‘ﬁ 43,021.
bBuldngs. . . ... .............. 310,171. 144,641. 165,530.
¢ Leasehold improvements . . . . . . ... ...
dEquipment . . . . . ... ..o L. 381,576, 329,358, 52,218.
eOther. . . . . ... ... .. ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . . ... .. ... .. > 260,769.
BAA Schedule D (Form 990)}201@
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Schedule D (Form 990) 2013  KANSAS RURAL WATER ASSN 48-0849346 Page 3
art:-VIiZ| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markel value
(1) Financialderivatives . . . . « .« .« . o b ol e e e
(2) Closely-held equityinterests . . . . . .. ... .....
(3 oter
(A) United States Semiconductor Corporation 10,000.(Cost

(B) Wwaddell & Reed 1,716,586. |FMV

Total. (Column (b) must equal Form 990, Part X, column (B) line 12} . » 1,726,586. e e SR ]
PartiVill Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

(1)
(2)
(3)
“4)
(5)
(6)
(U]
(8
(9)
_(19)
Tatal Column (b) must equal Form 990, Part X._column (B) line 13) . »

X2 Other Assets. ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

1
(2)
(©)
4)
()
(6)
@)
(8)
(9)
(19

(a) Description of liability
(1) Federal income taxes
2
(<]
“4)
)
(6)
()]
(8)
9)
(10
1)
Total (Column (b) must equal Form 990, Pari X, column (B) line 25) . > : o
2. Liability for uncerlain tax positions In Part XIll, provide the text of the footnute to the organization's financial slalements that repons the orgamzatlon S llabnhty for uncenaln
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided in Part Xl . . . . . . . . . .. oo oo oo i v oo h

BAA TEEA3303 10/0213 Schedule D (Form 990) 201 3( ’\




Schedule D (Form 990) 2013 KANSAS RURAL WATER ASSN 48-0849346 Page 4
|Paf:XIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
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:
aNetunrealizedgainsoninvestments . . . . . . . . .. ...
b Donated services and use of facilities. . . . . . . . . . o oo e
c Recoveries of prioryeargrants - « . . « .« ¢« t e i e e u s e e s e
d Other (DescnbeinPart XIL) . . . . . . . . o oo oottt
eAddlines2athrough2d . . . . . . . ¢ . ot ittt it e e e e e e e e e
3 Subtractne2efromlned . . . .« « v v i it e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
b Other (Describe inPart XI) « « . . o o v vttt ot e 4b
cAddIiNes4aanddb . . . . . . . . L . e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.)). . . . . . . .. .. .. ... ... 5
|PErEXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . .o L oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offacilites. . . . . . . -« . .. ..o oo 2a
bPrioryearadjustments . . . . . . .. ...l a e 2b
COtherlosses « « v+« v v v i i b e e e e e s e e e e e e e 2¢
d Other (DescribeinPart XHL) . . - . . . . . o o v o v v v o i v 2d
eAddlines2athrough2d . . . . .. . .. ... ie o e e e e e
3 Subtractline2efromlined . . . . . . . o 0 i o i i e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ,:_”
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a =
b Other (Describe inPartXIH) . . . .« o o o o it e e e 4b [
cAddlinesdaanddb . . . . . . . .. L e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . « « « « . o ¢ o o o o o .. 5
[PartXiii] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI Line 2d _ _ _Unrealized gain on investments ______________________________.
BAA Schedule D (Form 990) 2013
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Part:X3| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 201@



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. R e
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is [%9“‘ :
! EEEH

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number

KANSAS RURAL WATER ASSN 48-0849346

Pt VI, Line 11b Tax_return is reviewed by Mangager and Board Treasurer

- BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501  08/09/2013 Schedule O (Form 990 or 990-EZ) 201@



rorm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1700
Depariment of he Treasury ™ File a separate application for ea.ch return.

Internal Revenue Service » information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part{ and checkthisbox . - . . . . . .. ... ... ... ..., >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personai Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Eéiﬂ%Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and regquesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

+ All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

KANSAS RURATL, WATER ASSN 48-0849346
File by the Number, street, and room or suite number. If a P O box, see instructions Social security number (SSN)
due date f
fingyour . |PO _BOX 226
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

SENECA KS 66538-0226
Enter the Return code for the retum that this application 1s for (file a separate application for each e 111) DA
Application Return | Application Return
is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are n the care of » MANAGER

Telephone No. * (913) 336-3760 _ _ _ _ _ FaxNo.»>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . .. ... ... ......... >
@ Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . .. » D . if it 1s for part of the group, check thisbox. . . . *» Dand attach a hst with the names and EINs of all members

the extension Is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ . 20 14 _.to file the exempt organization retum for the organization named above.
The extension is for the organization's return for:

» calendaryear20 13 or

> D tax year beginning .20 ___ _,andending . 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlmtial return DFmaI return
DChange In accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEE INSIUCHONS - - . . - v o v v v i v v i i e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . ... ... ... ... 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . - . . . . . . . ... ... ... 3¢|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2(@
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