o 990

.

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iung

benefit trust or privats foundatlon). .

Department of the Treasury

Intemal Revenue Service

l OMB No. 1545-0047

_2004

Open to Public
Inspection

A For the 2004 calendar year, o
B Check if applicable

Addrass change
D Name change
D Inibal return
D Final retum

D Amended relum

D Application pending

G Website:

® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

| 4

J Organization type (check only one)

B [X]oner( 4) < nseano) [ Jewaraxryor [ Js2r

K Check here

organizalion need nol file a return with the IRS; but if the organizalion recelved a Form 890 Package in the
mal, it should file a relurn wilhout financial data. Some states require a complete return.

DDrl the organization's gross receipls are normally not more than $25,000. The

[ The organization may have to use a copy of this retum lo salisfy stale reporting requirements
or tax year baginning 10/1/2004 , and ending 9/30/2005

Ploaso C Name of organization D Employer Identification number
::'b'.:“o':' LEWIS & CLARK RURAL WATER SYSTEM, INC. 36-3755632

print of Number and street (or P.O box if mail is not delivered to slrieel address) | Room/suite | E Telephone number

be |01 E. 8TH STREET (605) 336-8688
fm‘;‘u“: City or tawn State or country PALER ] F Accounting method: DCash Accrual

tlors. |SIOUX FALLS _SD 57103 [_Jower (specity) |

H and | are nol applicable lo section 527 erganizations.

D Yes .No

>

H(a)
H(b)
H(c)

Is this a group return for affikales?
I{*Yes," enler number of affiliales
Are all affitales Included?

(If"No,* atlach a list. See Inslructions.)

Is this a separale retum filed by an organization
covered by a group ruling?

H(d)

Yos mNo
| Group Exemption Number _ »

L Gross receipls:

Add lines b, 8b, 9b, and 10b toline 12 P 29,533,756

M Check P[__—]il the orgamization 18 not required
to altach Sch. B (Form 990, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of Ihe instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . ; 1a
b Indirect publicsupport . . . . . . . .. .. ib Sk
= ¢ Government contributions (granls) 1c 25,804,545) i
& d Total (add lines 1a through 1¢) (cash $ noncash $ 1d 25,804,545
[T 2 Program service revenue Including govemment fees and contracts (from Part VUi, line 93) . 2 3,221,744
i 3 Membership dues and assessments . . : o § w8 % 3
(=" 4 Interest on savings and temporary cash inveslments : 4 206,931
§ 5 Dividends and interest from securities . e ]
6 a Grossrents . . e Ga .
0 b Less: rental expenses . . . | 6b
% ¢ Net rental income or (loss) (subtract Ilne 6b from Ime Ba)
§ 7  Other Investment income (describe P> )
% 8 a Gross amount from sales of assets other (A) Securites (B) Other
5 than inventory . . . 5 v o 8a
8 b Less: cost or other basis and saies axpenses . 8b
¢ Galn or (loss) (aftach schedule) . 8c
d Netgam or (loss) (combine line 8c, columns (A) and (B)) . : e
9 ot aTT wn;t atfach schedule). If any amount is fmm gamlng check here L 4 D
of
d1a) . . . . . ... .. 9a
an fundraising expenses . . 9h
& cial events (subtract line 9b from Ilne 9a) . . .
S returns and allowances . . . 10a
10b
b5s) irom sales of Invenlory (allach schedu!e) (subtracl Ilna 10b from line 10a)
1 Other revenue (from Part VII, line 103) . 300,536
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7 8d 90 100 and 11) 29 533,756
13 Program services (from line 44, column (B)) . .o 116,797
8 [14 Management and general (from line 44, column (C)) 248,192
E 15  Fundraising (from line 44, column (D)) .
.B’ 16  Payments to affiliates (attach schedule) .
17 Total expenses (add lines 16 and 44, column (A)) ; 364,989
AL Excess or (deficlt) for the year (sublract line 17 from hne 12) 29,168,767
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 15,485,670
& (20  Other changes in net assels or fund balances (attach explanation) . ; -1,575
Z |21  Net assets or fund balances at end of year (combine lines 18, 19, and 20} C 44,652 862

For Privacy Act and Paperwork Reduction Act Notice, seo the separate instructions.

(HTA)

Form 990 (2004)

'Y



Form 990 (2004) LEWIS & CLARK RURAL WATER SYSTEM, INC. 36-3755632

Paga 2

Statement of

l'-" unctional Expenses  andsecion 4947(a)(1) nonexempt charitabls trusts bul optional for olhers. {See page 22 of the instructions.)

Al organizations must complete column (A). Columns (B), (C), and (D) are required for secbon 501(c)(3) and (4) organizations

Do not Include amounts reported on line : co s e (BY Program 0 7 |{C) Madagément |7 s
6b, 8b, 9b, 10b, or 16 0 Part | g (A To! il ek (0) Fundraising
22 Grants and allocations (attach schedule) . . . . . . . . !
(cash $ noncash § )| 22
23 Specific assistance to individuals (attach schedule) . . . 23
24 Benefils paid to or for members (attach schedule) . . . . 24 LK AT
25 Compensation of officers, directors,efc. . . . 25 108,706 54,353 54,353
26  Other salaries and wages . . . 26
27  Pension plan contributions . . 27 19,862 9,931 9,931
28 Otheremployee benefits . . . . . . . . . . . . .. 28
29 Payrolitaxes . . . . . . . 29 13,529 6,765 6,764
30 Professional fundraisingfees . . . . . . . . . . .. 30
31 Accounting fees . . TR R RN 3 15,181 15,181
32 Legalfees . 32
33 Supplies . . . 33 13,763 6,882 6,881
34 Telephone . . . . . . . . . .. 34 9,556 4,778 4,778
35 Postage and shipping 35 4 957 2,479 2,478
386 OCOUPANCY . .« & v« v e e e e e e e e e 36 30,729 30,729
37 Equipment rental and maintenance . . . 37
38 Printing and publications . . . . . 38
30 Travel . . . . . . e e e e e e e e e e e e e 39 16,201 16,201
40 Conferences, conventions, and meetings . . . . . . . 40 9,044 9,044
41 Interest . . . . . . G ¥ oE g g e & e . 4
42  Depreciation, depletion, etc. (altach schedule) . 42 12,728 6,364 6,364
43 Other expenses not covered above (itemize): @ RIE TAXES 43a 2,643 2,543
b LOBBYING EXPENSE e, 43b 77,358 77,358
c INSURANCE 43¢ 9,136 9,136
d ADVERTISING e 43d 2,874 2,874
e PUBLIC RELATIONS _ o eaanas 43e 12,923 12,923
f DUES SUBSCRIPTIONS MISC & UTILITIES. 43f 6,899 5,899
44  Total functional expenses (add lines 22 through 43). Organizations
completing columns_(B)-(D), carry these tofals fo lines 13—15 . 44 364,989] 116,797 248,192

Joint Costs. Check bDIf you are following SOP 98-2,
Are any Joint costs from a combined educational campalgn and fundraising solicltation reported in (B) Program services? . .

If "Yes,” enter (I) the aggregate amount of these joint costs ~ $ ; (i) the amount allocated to Program services $

. .bDYas No

i1l) the amount allocated to Management and general $ - and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? B SEE STATEMENT o iieae.. P’°g;ap':ni?:'°°
All organizations must describe thelr exempt purpose achlevements In a clear and conclse manner. State the number (R?erdbfﬁoﬂcm)m
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ‘Jggﬂ;:“ﬂpﬁg"g{”
organizatlons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'DE?SI
a TO IMPROVE THE WATER SUPPLIES TO RESIDENTS OF SE SOUTHDAKOTA ... ...........
AND THE ADJACENT AREAS OF SW MINNESOTA AND NW IOWA. e
BEGIN CONSTRUCTION.OF THE WATERSYSTEM o ccccciciscspsonaiarsiies soposesbuymsyios
(Grants and allocations $ ) 116,797
b --------------------------------------------------------------------------------------
T (Grants and allocations$ )
c -----------------------------------------------------------------------------------------------------------
T (Grants and ailocations $ )
B . ————— e m e e min T S S R e S S A S R T
T (Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . b 116,797

Form 990 (2004)



Edension Mol

| oMB No 15450047

2005

Open to Public

ron 990 Return of Organization Exempt From Income Tax

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

Department of 1he Treailury

intemal Revenue Senico P> The orgamization may have to use a copy of this relum to salisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 10/1/2005 , and ending 9/30/2006
B Check if applicable Heis C Name of orgamzation D Employer identification number
Address change ;’:b'e'lif LEWIS & CLARK RURAL WATER SYSTEM, INC. 36-3755632
D Name change print or Number and street (or P O boxf mailis nol delivered o seel address) | Room/suite | E Telophone number
[_] el retum "o |401 E. 8TH STREET
I:l Final retomi fr::":‘i‘:c Cily or town State or counlry ZIP+4 F Accounting method: DCash Accruai
[ Amended retum tons. |SI0UX FALLS SD 57103 [Clother (specity) »
D Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are nol appicable to section 527 orgamzalions
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s s a group retum lor affilates? D Yes No
G Waebslte: > H(b) II"Yes, enlernumberof affhates ®»
H{c) Are all affitates included? D Yes D No

J Organhation type (check onlyone) B> 50i(c)( 4) < (nserino) D4947(ax1)or Dsﬂ' (I *No,” attach a hst. See instructions )

K Check here b[___lnr the organizalion’s gross recelpls are normally not more than $25,000 The H(d) s this a separate retum filed by an organization
organization need nol file a return wath the IRS, bul if the organizalion chooses lo file a relum, be covered by a group ruling? Ih Yas No
sure \o file a complete return Some states raquire a complete return. i Group Exempton Number  ®

M  Check PDH the organization 15 not required

L Gross receipls: Add lines 6b, 8b, 9b, and 10bto ine 12 B 33,546,360 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct:ons )

fﬁ

Contnbutions, gifts, grants, and similar amounts received:
@ aDJrectpubllcsupport................. 1a
b Indirect public support . . . foaom o w o B o B oz o 1b
5% | ¢ Govemmentcontributions (grants) . . . . . . . . . . . 1c 25,042,690
= d Total (add lines 1a through 1c) (cash $ 25,042,690 noncash $ ) ). 1d 25,042,690
% 2 Program service revenue including government fees and contracts (from Part VII, line 93) . 2 7,287,041
{J)| 3 Membership dues and assessments Coe e e e 3
4  Interest on savings and temporary cash invaslmems K. 4 1,136,071
% § Dividends and interest from securities . G % F M B B & B.% .F W 8 W ¥ B i 4 5
FO16a Grossronts . . v . . . e e e e e e e . 6a g
2| b Less:rentalexpenses . . . . . . . . ... .. . 6b ,‘3}}”
<] ¢ Netrental incomaor(loss)(subtractIme 6bfrom line 6a) . C e e e e e 6c
#=| 7  Other investment income (describe > Yy | 7
% 8 a Gross amount from sales of assets other {A) Secunlies (B) Other e
'E than inventory . ‘s 4
b Less: costor other basns and sales expenses .
¢ Gain or (loss) (atlach schedule) .
d Net gain or (loss) (combine line 8c, co!umns (A) and (B)) .
9  Special events and aclivilies (attach schedule). If any amount is from
a Gross revenue (not including $
contnbutions reported on line 1a) . . - N -
b Less: direct expenses other than fundraising expensas A i |
¢ Net income or (loss) from special events (subtract line 9b fro
10 a Gross sales of inventory, less returns and allowances .
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of mvenlory (altach schedule) (sublract Iine 10b from line 10a)
11 Other revenue (from Part VII, line 103) . . . e e e e e 11 80,558
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 90 100 and11) e e e e e e 12 33,546,360
13 Program services (from line 44, column (B)) . e e e e e e e e e e e 13 126,832
@ |14  Management and general (from line 44, column (C)) TRl R R D 14 251,706
§ 15  Fundraising (from line 44, column (D)) . . + « « v v v v e . 15
3 16 Payments lo affiliates (altach schedule) . . . . e e e e e e e e e 16
17  Tofal expenses (add lines 16 and 44, column (A)) C e e e e e e 17 378,538
3 18 Excess or (deficit) for the year (subtract I|ne17fromhne12) L Ce e e 18 33,167,822
v [19  Nel assets or fund balances at beginning of year (from line 73, column (A)) e e e e 19 44,652 862
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 7,445
Z |21 Net assets or fund balances at end of year (combine lines 18.19,and20) sos o w e s s )29 77,828,129

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

i ; Form 990 (2005)
(HTA) ‘ 9@?




Form 990 (2005) LEWIS & CLARK RURAL WATER SYSTEM, INC. 36-3755632 Page 2

Statement of All organizations must complete column (A) Columas (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses  0/ganizalions and section 4947(a)(1) nonexempl chantable trusls but oplional for others. (See the mstructions )
Do not include amounts reported on line B) Program C) Managemenl
6b, 8b, 9%, 10b, or 16.0f Part | w von || o el | 01 Fondasng
22  Granls and allocations (altach schedule) . .o .
(cash $ noncash § )
If this amount includes foreign grants, check here "D 22
23  Specific assistance to individuals (attach
schedule) . 23
24  Benefits pald lo or for mambers (attach
schedule) . 24
25 Compensalton ofomcers dlrectors etc e e e e 25 133,971 66,985 66,986
26 Othersalariesandwages . . . . . . . . . . . . . 26
27 Pensionplancontributions . . . . . . . . . . . .. 27 15,565 7,782 7,783
28 Otheremployee benefits . . . . . . . . . ... .. | 28
29 Payrolitaxes . . . e e e e e e e e e 29 14,483 7,241 7,242
30 Professional fundraisrng fees e e e e e e e e 30
31 Accounlingfees . . . . . . . . . . . . . .. . 31 5,417 5417
32 Legalfeds . . . v v v « « o v oo s 0w e oo s s | 32
33 Supplies . . ... .0 e e 33 15,057 7,528 7,529
34 Telephone . . . . e e e e e e e e e e e e 34 6,938 3,469 3,469
35 Postageandshlppmg W B R W oW R G W m e ® oW o 35 4,301 2,150 2,151
36 Occupancy . . . . T 36 30,665 30,665
37 Eqmpmentrentalandmamtenance T ) 4
38 Printing and publications . . . . . . . . . ... .. | 38
39 Travel . . . . . 39
40 Conferences, convenhons and meellngs ik e o o w 40 13,117 13,117
41 Interest . . . . . . 12,729 12,729
42 Depreciation, deplenon eic [attach schedule) i % o ow 42 11,663 5,831 5,832
43 Other expenses not covered above (itemize):
a See altached statement . ... 43a 114,632 114,632
S 43b
C 43c
s 43d
L T oy 430
s 43f
e 43g
44  Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these lotals to lines
F3=AE) o w o v e r 8 e e e s e g e w g e w3 44 378,538 126,832 251,706
Joint Costs. Check PD if you are following SOP 98-2.
Are any joint cosls from a combined educalional campargn and fundraising solicitation reported in (B) Program services? . . .DDYes No
If "Yes," enter (I) the aggregate amount of these joint costs  $ ; (ii) the amount allocated to Program services $ .
(i) the amount allocated lo Management and general $ ; and (iv) the amount altocated to Fundraising $

Form 990 (2005)




LEWIS CLARK RURAL WATER SYSTEM, INC.

36-3755632

"Line 43 (990) - Other Deductions 114,632 114,632
(A) (B) () )]
. Total Program Management | Fundraising
Descrption services and general
1 .|REAL ESTATE TAXES 7,370 7,370 ]
2 |CONSULTING & LOBBYING EXPENSE 74,419 74419 T
3 (INSURANCE 9,184 9,184 ]
4 |PUBLIC RELATIONS 12,985 12,985 o
5 |ADVERTISING 2,369 2,369
6 |DUES & SUBSCRIPTIONS 4,955 4,955
7 [UTILITIES 2,347 2,347
8 |MISCELLANEQUS EXPENSE 1,003 1,003
9
_10 P
11
12 ]
13
14
15
16
17
18 i
19
20




Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490191002188|

990 Return of Organization Exempt From Income Tax
Form
§A

Department of the

Treasury

Internal Revenue

Service

benefit trust or private foundation)

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

B The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2006 calendar year, or tax year beginning 10-01-2006 and ending 09-30-2007

€ Name of organzation

D Employer Identification number

B Check if applicabie | please LEWIS & CLARK RURAL WATER SYSTEMIN
[~ Address change :u;)edms 36-3755632
™ Hame change par!nl ‘;: Number and slreet (or P O box f mail 15 not delivered to street address)] Room/sutte || E Telephone number
g type. Soe | 401 E 8TH STREET
[~ mual return Specific (605) 336-8688
Instruc- City or town, state or country, and ZIP + 4 F Accounting method |— cash [V Accrual

[~ Final retum
[~ Amended return

[_ Application pending

G Web site:

tions. SIOUX FALLS, SD 57103 [ other (speciy) B

@ Sectlon 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable

H and I are not applcable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affikates? [ ves ¥ no

1 Organization type (check only ane) b V' so1¢c) (4) A (nsert no ) [— 4947(a)(1) or [~ 527

H(b) If "Yes" enter number of affihates b

H(c) Ae all affiliates included? [T ves [ No
(If "MNo," attach a list See nslructions )

H(d) Is this a sepamate retum filed by an organization

K Check here B[ if the organization is not a 509(a)(3) supporting organization and its gross receipts are vered by a group muling?
normmally not more than 25,000 A retumn is not required, but if the organization chooses to file a retum, soveser by 2.gronp " ves [ to
be sure to file a complete return I Group Exemption Number b

L Gross receipts Add lines 6b, 8b,9b, and 10b to line 12 39,844,571

M Check b l_ If the organzation 1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

JCETE2 8 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a  Caoantnbutions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . ib
c Indirect public support (not included on line 1a) . . . . ic
d Government contributions (grants) (not included on line 1a) id 29,374,685
e Total (add lines 1a through 1d) (cash $ 29,374,685  noncash ¢ ) le 29,374,685
2 Program service revenue Including government fees and contracts (from Part VII, ine 93) . 2 9,299,816
3 Membership dues and assessments . . . . . . 4 4 4 s a e w 3
4 Interest on savings and temporary cash investments . . . . . .« « .« .« . . 4 1,051,078
5 Dividends and interest from securities . .« . . 4« . 4 4 4w a4 e s 5
6a Grossrents: & & & a0 s o« w0 e wm a s 4w ow 6a
b Less rental expenses . . .+ . .« o« < .+« . . 6b
Net rental income or (loss) subtract ine 6b fromline6a . . . . . .+ + « .+ 6¢c
w7 Other investment income (describe & ) . . . . .+ .+ .+ .+« .+« .« . . 7
?'l-: 8a Gross amount from sales of assets (A) Securities (B) Other
e other than inventery . . . . . 8a
b Less cost or other basis and sales expenses 8b
c Gamn or (loss) (attach schedule) . . 8c
Net gain or (loss) Combine line 8¢, columns (A)and (B) . . . .+ .+ « .« + .+« « . ad
9 Special events and activities (attach schedule) If any amount is from gaming, check here k[
@ Gross revenue (not including $ of
contributions reported onhine 1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
c Net income or (loss) from special events Subtract line 9b fromline%9a . . . . . . . 9
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . . . . . . . 10b
¢ Gross profit or (loss) frem sales of invenlery (attach schedule) Subtract lne 10b from lne 102 | | | | 10c
11 Otherrevenue (from Part VII, ine 103) . . . .+ + &« « & « & & 4+ & & 11 118,992
12 Total revenue Add lines le, 2,3,4,5, 6¢, 7,8d,9c, 10c,and11 . . . . . . . . 12 39,844,571
13 Program services (from line 44, column (B)) . . .+ .+ « & « « + o« 4« 4 .+ . 13 199,526
b 14 Management and general (from hne 44, column (C)) . . . .+ .+ « .+ « « .+ . . 14 392,423
E i5 Fundraising (from line 44, column (D)) . . . + + + « « < & o+ 4w e 15
i BT Payments to affilates (attach schedule) . . . . . . .+ .+ .+ « .+ « .« . 16
17 Total expenses Add lines 16 and 44, column(A) . . . . . .« . .« .+ .« . . 17 591,949
@ i8 Excess or (deficit) for the year Subtract hine 17 fromhne 12 . . . . . .« .« .« . 18 39,252,622
:_E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . 19 77,828,129
:'u 20 Other changes in net assets or fund balances (attach explanation) .2 20 12,827
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 . . . . . . 21 117,093,578

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2006)




Form 990 (2006)

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section
501(c)(3) and (4) orgamzations and section 494 7(a)(1) nonexempt charitable trusts but optional
for others (See the nstructions.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here b |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here B [ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) . 25a 265,191 132,596 132,595
b Compensation of former officers, directors, key employees
etc listed in Part V-8B (attach schedule) . 25b
¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a,bandc . . . . . .« . . 26
27 Pension plan contributions not included on
lines 25a,bande . . . + .+« + .« . . 27 25,866 12,933 12,933
28 Employee benefits not included on lines
25a-27 w e m m am: Mmoo w 28
29 Payroll taxes . . . .+ .+« . . . . . 29 20,708 10,354 10,354
30 Professional fundraising fees . . . . . 30
31 Accounting fees . . . . 31 5,983 5,983
32 Legal fees € s 4 W ar  w  e W m 32 4,566 4,566
33 Supples . . . . . . . . 33 28,228 14,114 14,114
34 Telephone . . . .+ . . 34 8,340 4,170 4,170
35 Postage and shipping . . . . . . 35 4,188 2,244 2,244
36 Occupancy . 36 32,580 32,580
37 Equipment rental and maintenance 37
38 Printing and pubhcations . . . . . 38
39 Travel . . . . . 39 16,928 8,464 8,464
40 Conferences, conventions, and meetings 40 14,414 7,207 7,207
41 Interest . . . . . . 41
42 Depreciation, depletion, etc (attach schedule) a2 14,889 7,444 7,445
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
a4 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lnes 13-15) . . . i v % a4 591,949 199,526 392,423 0

Joint Costs. Check I [ ifyou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If"Yes," enter (i) the aggregate amount of these joint costs %
(iii) the amount allocated to Management and general $

B [ Yes ¥ No

, (ii) the amount allocated to Program services $ .

, and (iv) the amount allocated to Fundraising $

Form 990 (2006)




Additional Data

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Software ID:

Software Version:

EIN:
Name:

36-3755632

LEWIS & CLARK RURAL WATER SYSTEMIN

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general

a EXPENSES 43a

b REAL ESTATE 43b 11,754 11,754
c CONSULTING & LOBBING EXPENSE 43c 89,521 89,521
d INSURANCE 43d 10,889 10,889
e PUBLIC RELATIONS 43e 24,677 24,677
f ADVERTISING 43f 2,264 2,264
g DUES & SUBSCRIPTIONS 43g 6,325 6,325
h UTILITIES 43h 3,531 3,531
i MISCELLANEOUS 43i 807 807
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DLN: 93490058007009|

Formggo

Department of the
Treasury

Internal Revenue
Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning 10-01-2007

B Check if apphcable
IM Address change

I name change
|— Initial return

I— Final retum

[~ Amended return

[ Application pending

G Web site: p-

and ending 09-30-2008

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organzation
LEWIS & CLARK RURAL WATER SYSTEM INC

D Employer identification number

36-3755632

Number and street (or P O box if mail 1s not delivered to street address)
401 E 8TH STREET

Room/suite

E Telephone number

(605) 336-8688

Cily or town, state or country, and ZIP + 4
SIOUX FALLS, SD 57103

& Sectlon 501(c){3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J organization type (check only one) B I3 ﬁ 501(c) (4)  (insert no ) r 4947(a)(1) or [~ s27

K Check here B [ if the omanization 1s not a 509(a)(3) supparting organization and its gross receipts are
nammally not more than 25,000 A return is not required, but if the omganization chooses lo file a retum,
be sure o file a complete retum

F Accounting method '— Cash [V Accual
[~ other (speafy) B

H and I are not apphcable to section 527 organizations
H(a) Is this a group retum for affihates? [ Yes [ No
H(b) 1f “Yes" enter number of affilates b

H(c) Are all affilates included?

[T ves [ no

(If "No,” attach a list See msliuctions )

H(d})

Is this a separate return filed by an orgamzation
covered by a group mling?

[~ Yes ¥ Mo

I Group Exemption Number p

L Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12 p» 42,778,317

M Check B [ if the orgamzation 1s not required to
attach Sch B (Foim 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a  Contributions to donor advised funds . . . . . 1a
b  Direct public support (not included on line 1a) . . . 1b
Indirect public support (not included on hne 1ta) . . . . 1c
d  Government contributions (grants) (not included on line 1a) 1d 36,988,174
e Total (add lines 1a through 1d) (cash $ 36,988,174 noncash $ ) le 36988174
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 4,660,118
3 Membership dues and assessments . . . . . .+ s o« 4 s . w a0 3
) Interest on savings and temporary cash investments . . . . . .+ .+ « .+ . 4 826,477
5 Dividends and interest fror secunities . . . . . . 4+ 4 s e s e i 5
6a Gross rents . © o o s o e om my om om e 6a
b Less rental expenses . . . . .+ 4 4 a4 e 6b
Net rental income or {loss) subtract line 6b fromline6a . . . . .+ .+ « + .+ . 6¢C
i 7 Other investment income (describe = ) . . . « .+ « & o+« 04 . 7
"_f' 8a Gross amount from sales of assets (A) Securities (B) Other
&I other than inventory . . . . . 8a
b Less cost or other basis and sales expenses 8b
c Gain or (loss) (attach schedule) . . 8c
Net gain or (loss) Combine line 8¢, columns (A)and (B) . . . . . . v W @ 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here B[
@ Gross revenue (not including $ of
contributions reported on hine 1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
c Net income or (loss) from special events Subtract ine 9b fromline9a . . . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . . 10a 88,401
b Less costofgoodssold . . . . . . .+ . . .+ . 10b 122,039
c  Gross profit or (loss) from sales of mventory (attach schedule) Sublaact ine 10b from line 10a ﬁ} L. . 10c -33,638
11 Other revenue (from Part VII, hne 103) . . . . .+ + « =+ =« =« + & &+ . 11 215,147
12 Total revenue Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and11 . . . . . . 12 42,656,278
13 Program services (from line 44, column(B)) . . . . . + + « & « « = . 13 238,383
Eﬁ 14 Management and general (from line 44, column (C)) . .+ + « + « « .« & o« . 14 491,212
i 15 Fundraising (from line 44, column (D)) . . . .+ +« & « + =+ « &« 4 o« 4. 15
o 16 Payments to affiiates (attach schedule) . . . . . .« « « .+ . 7R 16
17 Total expenses Add lines 16 and 44, column(A) . . . . .+ « .+ + + « .+ 17 729,595
@ 18 Excess or (deficit) for the year Subtract ine 17 fromlme 12 . . . . .+ .+ =« . 18 41,926,683
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . 19 117,093,578
.:% 20 Other changes in net assets or fund balances (attach explanatonm)$® . . . . . . . 20 47,263
= 21 Net assets or fund balances at end of year Combine lines 18,19,and20 . . . . . . 21 159,067,524

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

Cat No 11282Y

Form 990 (2007)




Form 990 (2007) page 2 |
m Statement of All orgamizations must complete column (A) Celumns (B), (C), and (D) are required for section
Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

by b, 9b, 105, o 160t Frt 1. W Totar | ) param | (©) Horagenent | (o) fundrarsng
22a  Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W I~ 22a
22b  Other grants and allocations (attach schedule) 1
(cash $ noncash $ )
If this amount includes foreign grants, check here B [ 22b
23 Speaific assistance to individuals (attach schedule) 23
24 Benefits pard to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) . . . . 25a 289,075 144,538 144,537
b Compensation of former officers, directors, key employees
atc listed in Part V-B (attach schedule) . . . . 25b
¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c
26 Salaries and wages of employees not included
onlines 25a,bandc . . . . .« .« .+ . . 26
27 Pension plan contributions not included on
lines 25a,bandec . . . . .+« 4 4 . . 27 14,103 7,052 7,051
28 Employee benefits not included on lines
25a-27 . . . . . . . . . . . 28 24,379 12,190 12,189
29 Payrolltaxes . . . .+ .+ « + .« . . 29 22,963 11,482 11,481
30 Professional fundraising fees . . . . . . 30
31 Accounting fees . . . . . . . . . 31 5,221 5221
32 Legalfees . . . + + & + 4 & . . 32
33 Supplies . . . .« « + .« .« . . 33 18,547 9,274 9,273
34 Telephone . . . .+ .+ + .+ . . . . 34 8,717 4,359 4,358
35 Postage and shipping . . . .+ .+ .« .« . 35 4,302 2,151 2,151
36 Occupancy .« « & « o+ o a = a s 36 32,609 32,609
37 Equipment rental and maintenance . . . . 37 10,926 5,463 5463 |
38 Printing and publications . . . . . . . 38 I
39 Travel . . . .+ .« « « + & s s s 39 15,637 7,819 7,818
40 Conferences, conventions, and meetings . . 40 10,286 5,143 5,143
41 Interest . . . . . . . . . . 41
42 Depreciation, depletion, etc (attach schedule) 9%) 42 57,823 28,912 28,911
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
[ 43c
d 43d i
e 43e I
F 43f
9 43g

44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
tolnes 13—15) «  «+  « « 4 a a a4 s

Joint Costs. Check = [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? k[ Yes [v No

If "Yes,” enter (i) the aggregate amount of these joint costs § , (ii) the amount allocated to Program services $ .
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

a4 729,595 238,383 491,212 0

Form 990 (2007)



Additional Data

Software ID:
Software Version:

Form 990, Part Il, Line 43 - Other expenses not covered above (itemize):

EIN:
Name:

07000184
2007.1.9
36-3755632

LEWIS & CLARK RURAL WATER SYSTEM INC

7 ey oty 56, 105, 0r 16 of Pare s, () ot s | Cinacenerat | (@) Fundraising
a REAL ESTATE TAXES 43a 9,078 9,078
b CONSULTING & LOBBYING EXPENSE 43b 131,070 131,070
¢ INSURANCE 43¢ 11,375 11,375
d PUBLIC RELATIONS 43d 15,090 15,090
e ADVERTISING 43e 3,537 3,537
f DUES & SUBSCRIPTIONS a3f 6,408 6,408
g UTILITIES 43g 8,623 8,623
h MISCELLANEOUS EXPENSE 43h 827 827
i UNIFORMS/CLOTHING 43i 3,638 3,638
i WATERSALES 43§ 25,361 25,361
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DLN: 93493105008100

o990

Treasury " . " Exih it i . Open to Public
The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspectiun

Depardment of ha

Internal Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A Forthe 2008 calendar year, or tax year beginning 10-01-2008 and ending 09-30-2009

B Check if applcable | please

€ Hame of organzation
LEWIS & CLARK RURAL WATER SYSTEM IRC

2008

D Employer Identification number

[~ Address change use IRS 36-3755632
label or Doing Business As E Telephone number
[_ Name change print or
fype. See (605) 336-8688
[ el returm Specific Number and streel (or P O box if mail 1s not delivered to street address) [ Room/suite
Instruc- 401 E BTH STREET G Gross recelplts $ 44,720,789
I~ Termmnatin tions. )

r Amended return

I_ Apphcation

City or town, state or counlry, and ZIP + 4
SIOUX FALLS, SD 57103
pending

F Name and address of Principal Officer
TROY LARSON

401 E 8TH SUITE 306

SIOUX FALLS,SD 57103

1 Tax-exempt status [ 501(c) (4) A (insert no ) I 4947(a)(1) or [~ 527

J Website: P HTTP //WWW LCRWS ORG

H(a) Is this a group return for

affihates?

H(b) Are all affiliates included?

[“Yes [ No
[ ves [ ho

(1f "No,” attach a hst See instructions )

H{c) Group Exemption Number b

K Type of oganization ~ Carporalion r st |_ assocnmn’_ other b

L Year of Formation 1990

M State of legal domiale  SD

ICETE# Summary
1 Bnefly descnibe the orgamization’s mission or most significant activities
TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TO SERVE THE GROWING NEEDS
bt OF THE REGION
=
@
-
o
3 2 Check this box [~ if the organmization discontinued its operations or disposed of more than 25% of its assets
8
;‘ 3  Number of voting members of the governing body (Part VI, hne 1a) . . . . . 3 20
f&,ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) % 4 20
E 5 Total number of employees (PartV, line 2a) . . . . 5 4
E 6 Total number of volunteers (estimate if necessary) . . . . 6
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, hine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line th) . . . . . .+ .+ .+ . 36,988,174 38,369,332
Q
“EJ 9 Program service revenue (Part VIII, lne 2g) . . . .+ .. .+ . . 4,660,118 5,353,609
;&: 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) . . . . 826,477 807,712
= i1 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) 181,509 190,136
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 42,656,278 44,720,789
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o
14 Benefits paid to or for members (Part 1X, column (A), hine 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-
$ 10) 327,557 373,511
]
5 16a Professional fundraising fees (Part IX, column (A), hne 11e) (4]
5 b (Total fundraising expenses, Pait IX, column (D), line 25 0 )
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f) 402,038 1,143,527
18 Total expenses—add lines 13-17 (must equal Part IX, line 25, celumn (A)) 729,595 1,517,038
19 Revenue less expenses Subtract line 18 from line 12 41,926,683 43,203,751
[7d
54 Beginning of Year End of Year
7]
3% 20 Total assets (Part X, line 16) 200,701,693 336,140,526
v
KE 21 Total habilities (Part X, line 26) 41,634,169 133,853,403
z3 |22 Net assets or fund balances Subtract line 21 from line 20 159,067,524 202,287,123
Pa Signature Block
Under penalties of pequry, [ declare that I have examined this retum, incuding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s lwe, conect, and complete Declaration of preparer (other than officer) 15 based on all mformation of which preparer has any knowledge
Please Brreas 2010-04-01
Sign Swynature of officer Date
Here
TROY LARSON EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } Date Check if Preparer’s PTIN (See Gen Inst )
sanature DWIGHT W BERGLIN 2010-04-01 self-
Paid & empolyed b [
Preparer's [Fim's name (or yours ) QUAM AND BERGLIN CPA'S
Use Only [/ seil-emplayed), EIN b
Y address, and ZIP + 4 PO BOX 426

ELK POINT, SD 57025

Phone no b (605) 356-3374

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

¥ yes [ Ne

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Cat No 11282Y

Form 990 (2008)




Form 990 (2008)
m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to com

lete columns (B), (C), and (D).

i F (8) (c) (D)
Do not include amounts reported on lines 6b, 7b, o |L(A) prgtam seivis | Management and Furdiatssg
8b, 9b, and 10b of Part VIII. DAt ekpenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe US See PartIV, line 21 0
2 Grants and other assistance to individuals in the
US SeePartIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
Compensation of current officers, directors, trustees, and
key employees 101,262 50,631 50,631
6 Compensation not included above, to disquahified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 204,407 102,204
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0
9 Other employee benefits . . . . . . . 43,866 21,933 21,933
10 Payroll taxes . . . . . < . . 23,976 11,988 11,988
11 Fees for services (non-employees)
a Management 0
b legal . . . . . < . . 0
c Accounting . . . . . . . . . 5,316 5.316
d Lobbying . . . . . . . 140,663 140,663
e Professional fundraising See Part IV, hne 17 . .
f Investment managementfees . . . . . . 0
g Other . . . . .+ . . 0
12 Advertising and promotion 1,695 1,695
13 Office expenses . . . . . 34,360 17,180 17,180
14 Information technology 0
15 Royalties 0
16 Occupancy .+« + « « & 4+ o 34,582 34,582
17 Travel + & & & % &« = & % & & 15,572 7,786 7,786
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials . . 0
19 Conferences, conventions and meetings 10,647 5,323 5,324
20 Interest . . . . . . 0
21 Payments to affiliates . . . . . . 0
22 Depreciation, depletion, and amortization 439,223 219,611 219,612
23 Insurance « + « o « @« & = = & W & s s 12,535 12,535
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a UTILITIES 17,856 17,856
b WATER SALES 365,649 365,649
c REAL ESTATE TAXES 5,389 5,389
d DUES SUBSCRIPTIONS 6,215 6,215
e PUBLIC RELATIONS 17,923 17,923
f All other expenses 35,902 35,902
25 Total functional expenses. Add lines 1 through 24f 1,517,038 436,656 1,080,382 0
26 Joint Costs. Check [ iffollowing SOP 98-2 Complete this
line only 1f the orgamization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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o9 90

Deparment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

2009

BTh 1 have t f this return to satisfy stat t B Open to Public
e organization may have to use a copy o I1s return to satisfty state reporting requirements Il’lSpeL‘tiOll

A For the 2009 calendar year, or tax year beginning 10-01-2009  and ending 09-30-2010

B Check if apphcable
[ Address change

[ Name change
[_ Ini@l return

[ Temnated

l_ Amended return

r Apphcation pending

C Name of organzation

D Employer Identification number

Please LEWIS & CLARK RURAL WATER SYSTEM INC

use IRS 36-3755632

label or Doing Busness As E Telephone number

print or

;Vf’e-“f“e (605) 336-8688
pECiHE Number and streel (or P O box if mail 15 not delivered to street address)| Room/suite

:;Lsr:;uc- 401 E 8TH STREET G Gross receipts $ 38,647,509

Cily or town, state or country, and ZIP + 4
SIOUX FALLS, SD 57103

F Name and address of principal officer
TROY LARSON

401 E 8TH SUITE 306

SIOUX FALLS,SD 57103

affiliates?

I Tax-exempl slatus

H(a) Is this a group return for

H(b) Areal) affillates included?
If "No," attach a list (see instructions)

[T yes [ No
[ ves [ no

[ so1(c) (4) A(msetno) [ 49a7(a)( or [ 527 H(c) Group exemption number b

J Website: P HTTP //WWW LCRWS ORG

K Form of organzation [¥ Corporation [ Trust [~ Assocation [ other B

L Year of formation 1990 l M State of legal domicle SD

Summary
1 Brnefly describe the orgamization’s mission or most significant activities
TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TO SERVE THE GROWING NEEDS
W OF THE REGION
>
=
@
-
=
3
:3 2 Check this box B[ 1f the orgamization discontinued its eperations or disposed of more than 25% of its net assets
& 3 Humber of voting members of the goverming body (Part VI, line ta) . . . . . . . 3 20
‘g 4  Number of independent voting members of the governing body (Part V1, ine 1b) . 4 20
E 5 Total number of employees (Part V,line 2a) . . . . . 5 4
g 6 Total number of volunteers (estimate if necessary) . . . . 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, hineth) . . . .+ .+ .« «+ . . 38,369,332 31,939,189
@
= 9 Program service revenue (Part VIII,hmne 2g) . . . . .+ .+ .+ « . 5,353,609 5,971,578
%; 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 807,712 550,662
B 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9c, 10c, and 11e) 190,136 186,080
12 Total revenue—add lines 8 through 11 (must equal Part VILI, column (A), line
I2Y i e s oay s s s i % % % @ i % & _ e B _W 44,720,789 38,647,509
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part [X, column (A), lined) ., . . . 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-
& 10) 373,511 429,468
w
5 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . . 0
=
I.ﬁ b Total fundraising expenses (Part IX, column (D), hne 25) p0
17 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24F . . . 1,143,527 1,205,944
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 1,517,038 1,635,412
19 Revenue less expenses Subtract hne 18 fremline 12 . . . . . . 43,203,751 37,012,097
5 % Beginning of Current End of Year
B% . Year
&
gg 20 Total assets (Part X, line 16) . . . . . . .+ .+ .+ .+ . . 336,140,526 361,687,491
g'g 21 Total habiities (Part X, line 26} . . .+ +« « + + & « &« = . 133,853,403 122,376,723
]
Al |22 Net assets or fund balances Subtract line 21 from line 20 . . . . . 202,287,123 239,310,768
F Signature Block
Under penalties of penury, I declare that I have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s Liue, comrect, and complete Declaration of preparer {(olher than officer) 1s based on all mformaton of which preparer has any knowledge
S]gn T 2011-04-13
Here Signature of officer Date
TROY LARSON EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR
Type or pnnt name and title
Preparer's ’ _— ?gﬁ i C?ﬁzrk if ?reparm:s |dlenlnf:'ylnq number
t H QUAM -04- self- see mnstiuctions
Paid signature empolyed » I__
Preparer's [ Fim's name (or yours h_QUAM AND BERGLIN CPAS N
if seif-employed), £
USE On]y address, and ZIP + 4 PO BOX 426
Phone no F (605) 356-3374
ELK POINT, SD 57025

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

[ ves [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Cat No 11282Y

Form 990 (2009)




Form 990 (2009)

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

pPage 10

Do not include amounts reported on lines 6b, (A) PrograS:ierwce Managég)em aiid Fun‘gg{smg
7b, 8b, 9b, and 10b of Part VIIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and arganizations
Inthe US See Part 1V, line21 0
2 Grants and other assistance to individuals in the
US See PartIV, line 22 0
3 Grants and other assistance to governments,
orgamzations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 103,794 51,897 51,897
[ Compensation not included above, to disqualified persons
{as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . 0
Other salaries and wages 245,282 122,641 122,641
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . 0
9 Other employee benefits . . . . . . 53,009 26,504 26,505
10 Payrolltaxes . . . . . .« o« 4 27,383 13,691 13,692
11 Fees for services (non-employees)
a Management . . . . . 0
b Legal . . . . . . . . 0
c Accounting 5,448 5,448
d Lobbying .. o« s & e 165,730 165,730
e Professional fundraising See Part IV, hne 17 . .
f Investment management fees 0
g Other . . . .+ .+ .+ .« .+ . 0
12 Advertising and promotion . 6,358 6,358
13 Office expenses . . 51,015 25,507 25,508
14 Information technology . . . . 0
15 Royalties 0
16 Occupancy . .« « « « « o+ 34,031 34,031
17 Travel . . . . . . . . 19,663 9,831 9,832
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . 0
19 Conferences, conventions, and meetings 8,160 4,080 4,080
20 Interest . . . . . . . . . 0
21 Payments to affihates . . . . . . . 0
22 Depreciation, depletion, and amortization 468,555 234,277 234,278
23 Insurance . .+ .+ « 4 o« e x4 a e s 12,948 12,948
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a UTILITIES 18,785 18,785
b WATER SALES 383,679 383,679
c REAL ESTATE TAXES 5,615 5,615
d DUES SUBSCRIPTIONS 6,921 6,921
e PUBLIC RELATIONS 17,509 17,509
f All other expenses 1,527 1,527
25 Total functional expenses. Add lines 1 through 24f 1,635,412 488,428 1,146,984 0
26 Joint costs. Check here b= [ 1f following SOP 98-2

Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campalgn and fundraising solicitation

Form 990 (2009)




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (c) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
UTILITIES 18,785 18,785
WATER SALES 383,679 383,679
REAL ESTATE TAXES 5,615 5,615
DUES SUBSCRIPTIONS 6,921 6,921
PUBLIC RELATIONS 17,509 17,509
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DLN: 93493082005293

ron9 90

Department of the Treasury
Internal Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 10-01-2010

€ Hame of organzation
LEWIS & CLARK RURAL WATER SYSTEM INC

B Check if applcable
F Address change

a_nd endirﬂ 09-30-2011

Doing Business As
r Name change

D Employer identification number

36-3755632

r_ Instal retum Number and streel (or P O box if mail is not delivered to street address)

[~ rermmated 46986 MONTY STREET

Room/suite

E Telephone number

(605) 368-2400

City or town, state or country, and ZIP + 4
TEA, SD 57064

r' Amended return

= Application pending

G Gross receipts § 43,398,052

F Name and address of principal officer
TROY LARSON

46986 MONTY STREET

TEA,SD 57064

1f"No,"

1 Tax-exemptstatus [ s01(c)(3) ¥ 501(c) (4 ) A(mnsentno) [ 4947y () or [ 527

H(c)

J Website: - HTTP //WWW LCRWS ORG

H{b) Are all affitates included ?

H(a) ]slhusagrcuplelurnl-:reT-".!le;’r ves ¥ 1o

[—Yes [_Hc

attach a list {see instructions)

Group exemption number b

K Form of organzation ’7 Cormporation l_ Trust l_ Assocalion f_ Other b

I L Year of formation 1990 | M State of legal domicle SD

Summary
1 Bnefly describe the argamization’s mission or most significant activities
TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TO SERVE THE GROWING NEEDS
OF THE REGION TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TO SERVE THE
3 GROWING NEEDS OF THE REGION
&
g
:3 2 Check this box h[— if the orgamization discontinued its operations or disposed of more than 25% of its net assets
"?’ 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 20
;.’ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20
E 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) . . . 5 6
& 6 Total number of volunteers (estimate if necessary) . . . . 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) . . . . . . . . . 31,939,189 36,474,861
% 9 Program service revenue (Part VIIL, lne 2g) . . . . . .+ .+ . . 5,971,578 6,734,678
% i0 Investment income (Part VIII, column (A), hnes 3,4,and 7d ) . . . . 550,662 188,513
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 186,080 0
12 Total revenue—add lines 8 through 11 (must equal Part V111, column (A), hne
125 & 3 & & % & & % 7 % 5 -8 § & (& @ 4 38,647,509 43,398,052
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . ]
14 Benefits patd to or for members (Part IX, column (A), lined) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b 10) 429,468 542,507
% 16a Professional fundraising fees (Part 1X, column (A), hne 11e) , . . [}
5 b Tatal fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . 1,205,944 1,253,670
i8 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,635,412 1,796,177
19 Revenue less expenses Subtract line 18 from hine 12 . . 37,012,097 41,601,875
gg Beg;|innin‘§;eca>fr Current e —
%é 20 Total assets (Part X, line 16) . . . . . . + + « .« .« 361,687,491 361,811,847
g'g 21 Total habilitites (Part X, hime 26) . . . . .+« .+ .+ .« « « & . 122,376,723 80,899,204
ZIE 22 Net assets or fund balances Subtract hne 21 fromline20 . . . . . 239,310,768 280,912,643

Signature Block

Under penaltles of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
Inowledge and belief, it Is true, correct, and caomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
) ks |20:2-03-27
Slgn Synature of officer Date
Here TROY LARSON EXECUTIVE DIRECTOR DIRECTOR
Type or prnt name and lile
Pant/Type ) ) Preparer’s sgnature Dat Check if self- PTIN
preparer's name DWIGHT W BERGLIN g 3 DWIGHT W BERGLIN ] 201;_03_22 employed b l_
Eﬂld Firm’s name ¥ QUAM AND BERGUIN CPA'S FimSEIN 3
fe P I ddress ¥ 70 DOX 426
Use Only Phone no k (60S) 356-
ELK POINT, SD_ 57025 R
May the IRS discuss this return vath the preparer shown above? (see instructions) . . . . . .+ .+ . . [ vYes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)
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rorm 990

Degartment of the Treasury
Irtemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

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

Inspection

A Forthe 2011 calendar year, or tax year beginning 10-01-2011 _ and endini 09-30-2012
C Name of organzation

B Check if applcable
[~ Address change

f_ Name change
[— Intal retum
[ Termmated

r Amended retumn

[ Applcation pending

LEWIS & CLARK RURAL WATER SYSTEM INC

36-3755632

DLN: 93493087001103 l

[OMB No_1545-0047

2011

Open to Public

D Employer identification number

Doing Business As

Number and street (or P O box if mail 1s nol delivered to street address)| Room/suite
46986 MONTY STREET

City or town, state or country, and ZIP + 4
TEA, SD 57064

E Telephone number

(605) 368-2400

G Gross receipts $ 21,731,360

F Name and address of principal officer
TROY LARSON

46986 MONTY STREET

TEA,SD 57064

I Tax-exempl status

[T so1e)3) [ so1(c) (4) d(msartno) [ 49az2¢a)() or [ 527

J Website: = HTTP //WWW LCRWS ORG

H{a) Is this a group return for

H(b) Are all affiliates included?

affiliates?

[~ Yes [+ No
‘_ Yes l_ Ho

1f"No," attach a list (see instructions)
H(c) Group exemption number b

K Form of organization |7 Corporalion |— Trust |— Associalion [_ Other b=

1

L Year of formaton 1990 lMStam of fegal domiile SD

Summary

Briefly descnbe the organization’s mission or most significant activities

TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TQO SERVE THE GROWING NEEDS

OF THE REGION

P
L
3 2 Check this box P~ if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, hine ta) . . . . 3 20
“q'," 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 6
g 6 Total number of volunteers (estimate if necessary) . . . . 6
7aTotal unrelated business revenue from Part VIII, column (C), Ime 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, ineth) . . . . . . . . . 36,474,861 14,067,769
% 9 Program service revenue (Part VIII, line 2g) . . . . . . « .+ . 6,734,678 7,628,548
.‘.?‘ 10 Investment income (Part VIII, column (A), hnes 3,4,and 7d ) . . 188,513 35,043
® 11 Other revenue (Part V111, column {A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VI1I, column (A ), ine
T20 i o0 @ % W m e e e i o e e & m s g 43,398,052 21,731,360
i3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0
15 Salanes, other compensation, employee benefits (Part [X, column (A), ines
% 5-10) 542,507 774,965
% 16a Professtonal fundraising fees (Part IX, column (A), hne 11e) . . . . 0
ﬁ? b Total fundrasing expenses (Part IX, column (D), hne 25) p0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,253,670 8,228,197
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,796,177 9,003,162
19 Revenue less expenses Subtract line 18 fromhine 12 . . . 41,601,875 12,728,198
x5 Beginning of Current vl G YiF
3% Year
%3 20 Total assets (Part X, hine16) . . . . . . . . .. .+ . . 361,811,846 353,219,595
.;'g 21 Total habilities (Part X, lme 26) . . . .+ « + .+ + « .+ . 80,899,203 59,575,834
ZiL 22 Net assets or fund balances Subtract line 21 fromline 20 . . . . . 280,912,643 293,643,761

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and Lo the best of my
knowledge and belief, it Is true, correct, and complete, Declaration of preparer (other than afficer) is based on all information of which preparer has any

knowledge,
KELEIA |20[3-03-28
Sign Sgnature of officer Date
Here TROY LARSON EXECUTIVE DIRECTOR
Type or pnnt name and tile
Preparer's ) Date Check f Preparer’s laxpayer dentfication number
\ b JUDITH QUAM 2013-03-28 sell- (see nstructions)
Paid g employed b [
Preparer's Fimn's pame (or yours k. QUAM AND BERGLIN CPA'S —
i self-employed) -
Use only address, and ZIP ‘+ 4 PO BOX 426
Pho o b (605) 356-3
ELK POINT, 5D_57025 i ¥ Hony 34
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .« . .+ . . [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

" Form 990 (2011)




Form 990 (2011)

EYa89.{d Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns

All other organmizations must complete column (A) but are not required to complete columns (B), (C), and (D)

page 10

Check If Schedule O contains a response to any question in this Part IX i i i
i (B) (€) (D)
75, B, S, 2t 0mof PoreiTEe oo npences | P v | Bonmgeent | P
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part1V,line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 0
Other salaries and wages 610,589 305,294 305,295
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 0
9 Other employee benefits 113,815 56,907 56,908
10 Payrolltaxes . . . .+ .+ .+ .« .+ . . 50,561 25,280 25,281
11 Fees forservices (non-employees)

a Mapagement . . . . . . 0

b Legal . . . . . 0

c Accounting . . . .+ . .« . . 7,792 7,792

d Lobbying . . . . . .+ .« .« & 0

e Professional fundraising See Part IV, line 17 . .

f Investment management fees . . 1]

g Other . . . . . . 132,747 66,373 66,374
12 Advertising and promotion . . 19,144 9,572 9,572
13 Office expenses . 42,410 21,205 21,205
14  Information technelogy . . . 0
15 Royalties . 0
16 Qccupancy .« +« « « « a2 s w o« e . 0
17 Travel &« . o i & w e w8 o 34,138 17,069 17,069
18  Payments of travel or entertainment expenses for any federal,

state, or local public offictals . . . . 0
19 Conferences, conventions, and meetings . . . 3,273 1,636 1,637
20 Interest . . . . . . . . . 14,189 7,094 7,095
21 Payments to affiliates . . . 0
22 Depreciation, depletion, and amortization 7,426,633 3,713,316 3,713,317
23 Insurance . . . . . . . 39,360 19,680 19,680
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of
line 25, column (A ) amount, list line 24fexpenses on Schedule O )
a WATER TREATMENT SUPPLIES 336,184 168,092 168,092
b UTILITIES 109,452 54,726 54,726
¢ REALESTATE TAXES 7,469 3,734 3,735
d DUES SUBSCRIPTIONS 5,576 2,788 2,788
e
f All other expenses 49,830 24,915 24,915
25 Total functional expenses, Add lines 1 through 24f 9,003,162 4,497,681 4,505,481 0
26 Joint costs. Check here b= [~ if following
SOP 98-2 (ASC 958-720) Complete this line only iIf the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)




|efl!e GRAPHIC prir

o990

Depatment of the Treasury
Infemal Revenue Sevice

rint - DO NOT PROCESS | As Filed Data - |

DLN: 93493086002084

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 10-01-2012 2012, and ending 09-30-2013

€ Name of organizalion D Employer identification number
B Check fappheable § ™) pyrs o CLARK RURAL WATER SYSTEHM INC
[~ Address change 36-3755632

Doy Business As

f_ Name change
I™ ntal retum Number and streel (or P O box If mail 1s not delivered to street address)| Room/suite E Tekephone number
r—‘ Tenmmated 46986 MONTY STREET

I— Amended retum

[ Applcation pending

(605) 368-2400

Ciy of town, state or country, and ZIP + 4
TEA, SD 57064

G Gross receipls $ 16,504,174

F Name and address of pnincipal officer
TROY LARSON

46986 MONTY STREET

TEA,SD 57064

affillates?

1 Tax-exempt slatus

[T sot(e)3) # so1(e) (4) dmset o) [ 4947(a)(1) or [ 527

J Website: = HTTP //WWW LCRWS ORG

H(a) Is this a group return for

" Yes[¥ No

H(b) Ace all affihates wnchuded? [ Yes[ No
If "No,” attach a list {(see instructions)

H(c) Group exemption number b

K Foim of organzation F Corporation r Trust |_ Assocalon r— Olher b

II. Year of fonmation 1990 I M State of legal domicle  SD

Summary
1 Bnefly describe the organization’s mission or most significant activities
TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TO SERVE THE GROWING NEEDS
OF THE REGION
@
<
=
€
£
Q\
3 2 Check this box B[~ if the organization discontinued its operations or disposed of more than 25% of its net assets
H)
: 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 20
& 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 20
E 5 Total number of individuals employed in calendar year 2012 (PartV,line 2a) . . . . . 5 13
>
3: 6 Total number of velunteers (estimate if necessary) . . . .« .+ + + + « « .« .« . 6
7aTotal unrelated business revenue from Part VIII, column (C), hme 12 . . . . . .+ . . 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . .+ . . 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIII, ineth) . . . . . . . . . 14,067,769 4,119,000
€
o 9 Program service revenue (Part VIII, line 29) . . . . .+ .+ .« . 7,628,548 12,366,283
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . 35,043 18,891
@ 11 Other revenue (Part VIII1, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
B2) v o me n W W W m W ve e ks m e @ W § & 21,731,360 16,504,174
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) . . . 0
14  Benefits paid to or for members (Part IX, column (A), lned4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
{ 5-10) 774,965 1,059,593
w
% 16a Professional fundraising fees (Part IX, column (A), hine 11e) . . . . 0
A
Ij_j- b 1ol fundraising expenses (Pait IX, column (D), line 25) po
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . 8,228,197 12,838,270
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 9,003,162 13,897,863
19 Revenue less expenses Subtractline 18 fromlinet12 . . . . . . 12,728,198 2,606,311
w N
o Beginning of Current End of Year
ﬂ% Year
a4
33 20 Total assets (Part X, line16) . . . .+ .+ « « « « & + & 353,219,595 345,485,637
g'g 21 Total habihties (Part X, hme 26) . . . « « + « « « « + . o« 59,575,834 49,235,720
ZE 22 Net assets or fund balances Subtract ine 21 fromline 20 . . . . 293,643,761 296,249,917

Signature Block

Under penalties of penjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

Aeeean I 2014-03-27
Sign Synature of officer Date
Here TROY LARSON EXECUTIVE DIRECTOR

Type or pnnt pame and title

Pnnt/Type preparer’s name Preparer's ssgnature Dale Check [_ 0 PTIN
Paid DWIGHT W BERGLIN 2014-03-27 | colf-employed
al Firm's name P QUAM AND BERGLIN PC CPA'S Firm's EIN b
Preparer
Use 0n|y Fim’s address I PO BOX 426 Phone no (605) 356-3374
ELK POINT, SD 57025

May the IRS discuss this return vath the preparer shown above? (see instructions) . . . . . . + .« . « . . [7Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)




Form 990 (2012)

:ETdwed Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns _All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response to any question in this Part IX . . . i o [
i 3 (B) () (D)
T, 3 O, and 100 o bart VILL o dapases. | g e | Semonsiiand | P
1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States See Part IV, line 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1 )) and persons
described in section 4958(c)(3)(B) . . 0
7 Other salaries and wages 859,313 429,656 429,657
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits . . . 131,990 65,995 65,995
10 Payrolitaxes . . . +« « « .+ « o« . 68,290 34,145 34,145
11 Fees for services (non-employees)
a Management . . . . 0
b Legal . « « & & @ 0
c Accounting 9,201 9,201
d Lobbymg « <« « .+ .« . 146,321 73,160 73,161
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . 31,368 31,368
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule0) . . . . . . . 0
12 Advertising and promotion 9,403 4,702 4,701
13  Office expenses . . . 33,158 16,579 16,579
14 Information technolegy . . . . . . 0
15 Royalties 0
16  Occupancy . 0
17 Treavel 5 « 5 & & & & @ w = /& & 15,675 7,837 7,838
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19  Conferences, conventions, and meetings . . 2,230 1,115 1,115
20 Interest . . . 13,479 6,740 6,739
21 Payments to affiliates . . 0
22 Depreciation, depletion, and amortization 10,072,217 5,036,109 5,036,108
23 Insurance . . . + .+« . . 110,539 55,270 55,269
24  Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, st ine 24e expenses on Schedule O )
a WATER TREATMENT SUPPLIES 2,296,950 1,148,475 1,148,475
b UTILITIES 26,590 13,295 13,295
¢ REALESTATE TAXES 6,297 3,149 3,148
d DUES SUBSCRIPTIONS 5,742 2,871 2,871
e All other expenses 59,100 29,550 29,550
25 Total functional expenses. Add lines 1 through 24e 13,897,863 6,960,016 6,937,847 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 b= [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493083005025|

rom990

Department of the Treasury
Intemal Reveroe Service

foundations)

generally cannot redact the information on the form
¥ Information about Form 990 and 1ts Instructions is at wiwiv.IRS.qov/form390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter Social Secunty numbers on this form as it may be made public By law, the IRS

A For the 2013 calendar year, or tax year Einnim 10-01-2013 , 2013, and ending 09-30-2014

B Check if applcable
l_ Address change

OMB No 1545-0047

2013

Open to Public
Inspection

€ Hame of organzation
LEWIS & CLARK RURAL WATER SYSTEM INC

l_ Name change

Dong Business As

36-3755632

D Employer identification number

[ mtal retumn

lu Termmated

Number and street (or P O box if mail is not defivered to street address)| Room/suite
46986 MONTY STREET

[~ amended retum

I Apphcation pending

Cily or lown, state or province, countey, and ZIP or foreign postal code
TEA, SD 57064

E Telephone number

(605)368-2400

G Gross receipts $ 14,516,167

F Name and address of principal officer
TROY LARSON

46986 MONTY STREET

TEA,SD 57064

I Tax-exempl status

[ son(e)3) @ so1(c) (4) A(msetno) [ 4947(a)() or [ 527

J Website: = HTTP //WWW LCRWS ORG

H{b) Are all subordinates
included?
If"No,"” attach a list (see instructions)

H(a) Is this a group return for
subordinates?

" Yes[# No
[~ Yes[ No

H(c) Group exemption number b

K Form of organzation

[ corporation [~ Twst [~ Assocation [ Other b

[ L Year of formation 1990 l M State of legal domicle SD

Summary
1 Briefly describe the organization’s mission or most significant activities
TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TO SERVE THE GROWING NEEDS
OF THE REGION
¥
o
=
]
g
=°" 2 Check this box B[ if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
b0
2 3 Number of voting members of the governing body (PartV1,linela) . . . . . . . . 3 20
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 20
E 5 Total number of indwiduals employed in calendar year 2013 (PartV,line 2a) . . . . . . 5 15
>
o Total number of volunteers (estimate if necessary) . G om s pms om o3 s m 6
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . . . i oa 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . .+ .« « . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,hne 1h) . . . . . . . . . 4,119,000 1,557,825
2 | 9 programservice revenue (Part VIIL Iine 29) « . . . . . . . . 12,366,283 12,953,822
; 10  Investment income (Part VIII, column (A), ines 3,4, and 7d ) . . . 18,891 4,520
= i1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and L1e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VII1, column (A), ine
S T 16,504,174 14,516,167
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . . . 0
14  Benefits paid to or for members (Part 1X, column (A), lined4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
b4 5-10) 1,059,593 1,104,473
w
5 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 0
-~
I..ﬁ- b tomil fundraising expenses (Pairt IX, column (D), Ine 25) p0
17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) . ., . . 12,838,270 13,651,523
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), line 25) 13,897,863 14,755,996
19 Revenue less expenses Subtractline 18 fromlinet2 . . . . . . 2,606,311 -239,829
X b4 Beginning of Current End of Year
B Year
G
3“’ 20 Total assets (Part X, line16) . . .+ .+ .+ .+ .+ .+ .« .+ . . . 345,485,637 344,277,121
'9.:."8 21 Total habihties (Part X, line 26) . . . « « « « « « 4 4 a4 . 49,235,720 48,267,033
=]
Zu |22 MNet assets or fund balances Subtract ine 21 fromhne 20 . . . . . 296,249,917 296,010,088

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

} Fraees | 2015-03-24
Sign Synature of officer Date
Here TROY [ARSON EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Prnt/Type preparer’s name Preparer's sgnature Date Check [_ i PTIN

P _d TERRI L POST 2015-03-24 sell-employed

al Fim's name B QUAM AND BERGUN CPA'S Firm®s EIN b
Preparer
Use Only Fum's address B PO BOX 426 Phone no (605) 356-3374

ELK POINT, SD 57025

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

. [“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)




Form 990 (2013) Page 10

m Statement of Functional Expenses
Section 501(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 or note to any ine inthisPart IX . . . . « « & « & & & & + = |
i i B) (c) (D)
Do not include amounts reported on lines 6b, (A) (
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. Tolal expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 o
2 Grants and other assistance to individuals in the
United States See Part1V, line 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 0
6 Compensation not included above, to disquahfied persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3}(B) . . . 0
7 Other salaries and wages 875,333 437,666 437,667
8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) . . . . 0
9 Other employee benefits . . . . . . . 161,827 80,913 80,914
10 Payrolltaxes . . . . . .+ .« . . . 67,313 33,656 33,657
11 Fees for services (non-employees)
a Management . . . . . . 0
b Lagal . .+ &« « = & 0 w w 0
¢ Accounting . 9,392 9,392
d Lobbying . . . .+ + « « + « & 174,692 87,346 87,346
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . . . 191,574 191,574
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule0) . . . . . .+ . . 0
12 Advertising and promeotion . . . . 9,026 4,513 4,513
13 Office expenses . . . .+ .« . . 27,303 13,651 13,652
14  Information technology . . . . . . 0
15 Royalties . . 0
16 Occupancy . .« « + o« o« aaaa . 0
17 Travel & + w = & = & @ @ & @ w 24,870 12,435 12,435
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 4,722 2,361 2,361
20 Interest «w <« & w & o W & s ow 12,814 6,407 6,407
21 Payments to affiiates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 10,370,939 5,185,470 5,185,469
23 Insurance . . . .+ .« s o« s e aawa 111,616 55,808 55,808
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24 e expenses on Schedule O )
a WATER TREATMENT SUPPLIES 2,648,719 1,324,359 1,324,360
b UTILITIES 27,088 13,544 13,544
¢ REAL ESTATE TAXES 2,653 1,326 1,327
d DUES SUBSCRIPTIONS 6,411 3,205 3,206
e All other expenses 29,704 14,852 14,852
25 Total functional expenses. Add lines 1 through 24e 14,755,996 7,469,086 7,286,910 0
26 Joint costs. Complete this line only If the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation Check
here B [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Iefile GRAPHIC Erint - DO NOT PROCESS | As Filed Data - | DLN: 93493092005266'

990 Return of Organization Exempt From Income Tax S5 NG 104 T R0VE
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 4
foundations)
Depertmert of the Treasuy B Do not enter social secunty numbers on this form as it may be made public Open to Public
Irtemal Revenua Sevice B Information about Form 990 and its instructions 1s at www.IRS.gov/form990 Inspection

A For the 2014 calendar year, or tax year beginnlw 10-01-2014 , and ending 09-30-2015

C Name of organzalion D Employer Identification number
B Check if appleable | ) p\wyis g CLARK RURAL WATER SYSTEM INC ey
[ Address change 36-3755632
™ Hame change Dong business as
|_ Indial retum
E Telephone number
Final Humber and street (or P O box if man 15 not delvered Lo street address)| Room/sute
[ return/terminated [ 46986 MONTY STREET (605)368-2400
r Amended retum City or town, slale or piovince, country, and ZIP or foreign postal code
TEA, SD 57064 . :
l_ Fophcaton pending G Gross receipts $ 30,273,551
F Name and address of principal officer H(a) Is this a group return for
TROY LARSON subordinates? [T Yes[7 No
46986 MONTY STREET
TEA;SD 57064 H(b) Are all subordinates [~ Yes[ No
included?
I Tax-exemptstatus [~ soi(c)(3) ¥ soi(c) (4) dnset o) [ asaz(@)n)or [~ 527 If "No," attach a st (see instructions)
J Website: HTTP //WWW LCRWS ORG H(c) Group exemption number b

K Form of organzabion r; Cmpnm'lnnl_ Trust r- n\ssoclala-:m]_ Other B ] L Year of formaton 1990 J M State of legal domicde SD

Summary

1 Briefly descnbe the organization’s mission or most significant activities
TO DEVELOP AND OPERATE A HIGH QUALITY THREE STATE WATER SUPPLY SYSTEM TO SERVE THE GROWING NEEDS
OF THE REGION
W
©
=
Q
g
g 2 Check this box B[~ if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
(]
’3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . 3 20
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 20
E 5 Total number of individuals employed in calendar year 2014 (PartV,hne 2a) . . . . . . 5 17
&\ 6 Total number of volunteers (estimate if necessary) . . . .+ + + + « « « o« . 6
7aTotal unrelated business revenue from Part VIIL, column (C), ne 12 . . . . . . 7a 0
b Met unrelated business taxable tncome from Form990-T,lne 34 ., . . . . .+ .+ .+ . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, hineth) . . . .+ + .+ . . 1,557,825 17,691,032
@
g 9 Program service revenue (Part VIII, line 29) . . . . . . . 12,953,822 12,553,362
; 10 Investment income (Part VIII, column (A), hnes 3,4,and72d) . . . . 4,520 29,157
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c, and 11e) o
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
BZ) 0 v w2 s ® m e Gy ® e M i i G m w W K 14,516,167 30,273,551
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0
8 15 ?ﬁllacr]l)es, other compensation, employee benefits (Part IX, column (A), ines 1,104,473 1,206,939
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . . . 0
3 b Yolal fundraisng expenses (Pait I, column (D), me 25) »0
17 Other expenses (Part X, column (A), lines 11a-11d,11f-24e) . . . . 13,651,523 14,184,114
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 14,755,996 15,391,053
19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . -239,829 14,882,498
8 Beginning of Current End of Year
33 Year
&
gm 20 Total assets (Part X, line16) . . . . . « .+ « « « « .+ . 344,277,121 378,449,637
a{_'g 21 Total habilities (Part X, hine 26) . . . .+ .+ .+ .+ + « + + .+ 48,267,033 67,616,854
o
Zu | 22 Net assets or fund balances Subtract line 21 fromhne 20 . . . . . 296,010,088 310,832,783
m Signature Block
best of

Under penalties of penury, 1 declare that I have examined this return, including accempanying schedules and statements, and to the
my knowledge and belief, it i1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

daheas I2016-04-01
Sign Synature of offcer Date
Here TROY LARSON EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Prinl/Type prepater's name Preparer's sygnalure Date Check [ if | PTIN
Paid TERRI L POST TERRL L POST 2016-04-01 | caif-empoyed
Fimm's name B QUAM AND BERGLIN CPA'S Fum's EIN B
Preparer
USE Only Finn's address B PO BOX 426 Phone no (605) 356-3374
ELK POINT, SD 57025
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .« .+ .+ .« . . [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)



LEWIS AND CLARK
RURAL WATER SYSTEM, INC.

FINANCIAL STATEMENTS AND
INDEPENDENT AUDITOR’S REPORT

SEPTEMBER 30, 2016 and 2015

QUAM, BERGLIN & POST, P.C.

CERTIFIED PUBLIC ACCOUNTANTS




Changes in Net Position

This section shows the condensed financial comparison of revenues and expenses.

Lewis and Clark Rural Water System, Inc

Operating Revenues
Water Sales
Purchased Water
Local Capacity Fees

Capital Grants & Contributions

Other Income
Nonoperating Revenue
Interest Income

Total Revenues

Operating Expenses

Water Treament Plant Expenses

Payroll Expenses
Professional Services
Meetings

Travel

Dues and Subscriptions
Real Estate Taxes
Lobbying Expenses
Advertising

Office Expenses
Insurance
Depreciation

Interest/Amortization Expense

Miscellaneous
Total Expenses

Excess (Deficiency)
Beginning Net Position

Ending Net Position

CAPITAL ASSET ADMINISTRATION

Change in Net Position

Business-Type

Activities

2016 2015 Variance
$ 6,047,095 $ 5810876 $ 236,219
(51,439) (60,628) 9,189
4,331,487 6,459,568 (2,128,081)
13,406,934 17,691,032 (4,284,098)
1,077,997 282,918 795,079
218,571 (30,646) 249,217
$ 25,030,645 $ 30,153,120 $ (5,122,475)
$ 3,039,868 $ 3,026,747 3% (13,121)
1,412,871 1,206,939 (205,932)
67,918 113,029 45,111
6,055 8,796 2,741
19,686 19,852 166
9,492 7,294 (2,198)
1,591 2,823 1,232
115,066 162,195 47,129
4,725 611 (4,114)
54,594 57,447 2,853
112,840 124,704 11,864
11,247,425 10,550,708 (696,717)
43,009 30,270 (12,739)
40,748 19,010 (21,738)
$ 16,175,888 $ 15,330,425 $ (845,463)
$ 8,854,757 $ 14,822,695 $ (5,967,938)
310,832,783 296,010,088 14,822,695
$ 319,687,540 $ 310,832,783 $ 8,854,757

By the end of September 30, 2016, the Lewis and Clark Rural Water System had invested

$4,930,209 in construction in progress, which is a decrease of $14,123,517 during the year, The

project must be constructed within the requirements of the co-operative agreement with the
Department of the Interior Bureau of Reclamation.




