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SCANN

fom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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

2008

Open ta Puhblic

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1 P

2008

andending JUN 30,

2009

B Checkif please | C Name of organization D Employer identification number
2PIe0 | seiis NATIONAL RURAL LETTER CARRIERS

tsnes” | ot ASSOCIATION
thange | ¥P¢ | Doing Business As 53-0116149

:]'r;':ﬂ?v'a See Number and street (or P 0 box if mail is not delivered to street address) [ Room/suite | E Telephone number
Temn. [SPesfel) 630 DUKE STREET 400 (703)684-5545
Afmended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 13,986,992.

[ Jisgte= EXANDRIA, VA 22314-3465 H(a) Is this a group return
Perdid | E Name and address of principal officer:DON CANTRIEL for affiliates? [ ves No

1630 KING STREET, ALEXANDRIA, VA 22314 H(b) Are al affitates included® ] Yes [_INo

| _Tax-exempt status: 501(c) (5

) (nsertno) [ ] 4947@yor [ 1527

J Website: » WWW.NRLCA .ORG

If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Type of organization Gorporation || Trust [ | Association [ ] Other >

[ L Year of formation 190 3| M state ot legal domiciie VA

i Part 1| Summary

8 1 Bnefly describe the organization’s mission or most significant activities: SEE__SCHEDULE O
c
(E; 2 Check thisbox P> E] if the organization discontinued Its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 9
£ | 5 Total number of employees (Part V, line 2a) 5 89
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue fr ’ﬁ:‘H}blE E, WDC) 7a 49,064.
b Net unrelated business taxable iIncome froin Fori 'E ES 7b -28 7 280.
;r 8 Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, line 1h)] ? MAY 2 @ Zﬂm C,)
g 9  Program service revenue (Part VIIl, ine 2g)§ (11 (c:r_ 13,701,099, 13,719,883.
E 10 Investment income (Part VIII, column (A), lifes 249,314. 84,783.
11 Other revenue (Part VIII, column (A}, lines 5 1B 163,459. 182,326.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 14,113,872.] 13,986,992.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 250. 69,512.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,688,346. 4,349,046.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
e b Total fundraising expenses (Part IX, column (D), line 25) P
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 10,252,448.] 10,627,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,941,044.] 15,046,232.
19 Revenue less expenses. Subtract line 18 from line 12 172,828.] -1,059,240.
Sg Beginning of Year End of Year
232 20 Total assets (Part X, line 16) 1619861015° 16,5641319-
f_"t”; 21 Total liabilities (Part X, line 26) 6,745,765. 7,355,505.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 10,240,250. 9,208,814.
| Part I | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign } W b Dd.b&Ma |5//‘f/20/0
Here Signature of officer / Date
CLIFFORD DAILING, SECRETARY-TREASURER
Type or print namg, and title
s Ny Dat Check R
Preparer's oo~ : S employed » [
Use Only y:)’L“r:"“*”“" S TATE AND TRYON EIN P>
selt-employed), 805 15TH STREET, NW SUITE 900
2P+d WASHINGTON, DC 20005 Phoneno » (202)293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

W



. NATIONAL RURAL LETTER CARRIERS
Form 990 (2008) ASSOCIATION 53-0116149 Page?2

| Part lif | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission: THE PURPOSE OF THE NRLCA SHALL BE TO
BE TO IMPROVE THE METHODS USED BY RURAL MAIL CARRIERS, TO COOPERATE

WITH THE U.S. POSTAL SERVICE AND THE PUBLIC FOR THE GOOD OF THE

SERVICE, TO PROMOTE A FRATERNAL SPIRIT AMONG ITS MEMBERS, AND TO

BENEFIT THEIR CONDITIONS OF LABOR.

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

the prior Form 990 or 990-EZ? [ Ives 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? DYes D_T_] No

If *Yes", descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ including grants of $ )(Revenue $ )
INSURANCE PROGRAMS: PROVIDED MEMBERS WITH HEALTH, AUTO, HOMEOWNERS, AND

OTHER TYPES OF INSURANCE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NATIONAL CONVENTION: GATHERED MEMBERSHIP TO PLAN FUTURE GOALS OF THE

POSTAL WORK FORCE AND TO ELECT NEW OFFICERS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS: INFORMED MEMBERSHIP ON POSTAL REGULATIONS AND OTHER

MATTERS PERTAINING TO THE POSTAL SERVICE.

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e  Total program service expenses >3 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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NATIONAL RURAL LETTER CARRIERS

Form 990 (2008) ASSOCIATION 53-0116149 Ppage3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organizatton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; 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, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlil 12| X
13 s the organization a school as described In section 170(b)(1)(A)1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 231 X
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 questions 24b-24d and complete Schedule K.
If "No”, go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part I/l 27 X
Form 990 (2008)
Beoe
3
18110513 790809 53-0116149 2008.05000 NATIONAL RURAL LETTER CARRI 53-01161



. NATIONAL RURAL LETTER CARRIERS
Form 990 (2008) ASSQOCIATION 53-0116149 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part Vll, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 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 partnership for federal income tax purposes? I/f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
Bt
4
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. NATIONAL RURAL LETTER CARRIERS
Form 990 (2008) ASSOCIATION 53-0116149 Page5
i Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 85
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 89
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a ts greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 [ X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? S5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contrnibution of more than $757 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 Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual propenrty, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: N/A
a Intation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
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 N/A 12b
Form 990 (2008)
Bie0s
5
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NATIONAL RURAI LETTER CARRIERS
Form 990 (2008) ASSOCIATION 53-0116149 pageb
{ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

]

3 Did 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 other person?

(4]

Did the organization become aware during the year of a matenal diversion of the organization's assets?

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

bbbl kel

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9a Does the organization have local chapters, branches, or affilates? 9a X

b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this Is done 12¢ | X

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a | X

b Other officers or key employees of the organization? 15p | X

Describe the process In Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written 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? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed P>VA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ASSOCIATION - (703) 684-5545
1630 DUKE STREET, ALEXANDRIA, VA 22314
832008 Form 990 (2008)
6
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NATIONAL RURAL LETTER CARRIERS

Form 990 (2008)

ASSOCIATION

53-0116149

Page 7

IPart VI!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

o 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.

E:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A (8) (© (D) (E) A
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 'é organization (W-2/1099-MISC) from the
é E g |B (W-2/1099-MISC) organization
3 g g (8gl and related
g g g § g;_o E organizations
DON CANTRIEL
PRESIDENT 60.00 X X 125,335. 0.] 39,596.
JEANETTE DWYER
VICE PRESIDENT 60.00X X 108,651. 0.] 40,126.
CLIFFORD D. DAILING
SECY-TREAS 60.00 X X 118,826. 0.l 46,218.
JOEY C. JOHNSON
DIR LABOR RELS 60.00(X X 105,072. 0.l 44,189.
RONNIE W. STUTTS
DIR STEWARD OPS 60.00 X X 120,467. 0. 49,189.
SUSAN KNAPP
CHAIR EXEC COMM 60.00]X X 120,405. 0.] 16,569.
ROBERT HORNE
EXEC COMMITTEE 60.00 (X X 37,413. 0. 3,626.
STEVE TRAYLOR
EXEC COMMITTEE 60.00 /X X 102,166. 0.] 10,453.
DON MASTON
EXEC COMMITTEE 60.00]X X 43,963. 0. 3,491.
832007 12-18-08 . Form 990 (2008)
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18110513 790809 53-0116149

NATIONAL RURAL LETTER CARRIERS

Form 990 (2008) ASSOCIATION 53-0116149 Page 8
[Part W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (€) P
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
E E 8 g (W-2/1099-MISC) organization
5 g _é % and related
225 B3 organizations
Sl |83 |88
1b_Total > 882,298. 0.l 253,457.
2 Total number of Individuals (Including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 10
Yes | No
3 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 3 X
4  For any Individual listed on line 1a, Is 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization.

(A)
Name and business address

(8)

Description of services

€
Compensation

PEER, GAN & GISLER,LLP, 1730 RHODE ISLAND

AVENUE, WASHINGTON, DC 20036 LEGAL SERVICES 801,904.
MECKELY SERVICES, INC., 5701-0 GENERAL

WAHINGTON DR., ALEXANDRIA, VA 22312 RENOVATION SERVICES 701,714.
QUEBECOR WORLD

PO BOX 98668, CHICAGO, IL 60693 PRINTING SERVICES 650,976.
PEAKE DELANCY PRINTING, LLC

PO BOX 758708, BALTIMORE, MD 21275 IPRINTING SERVICES 237,911.
INTERACTIVE DOCUMENT SOLUTIONS INFORMATION

4800 HAMPDEN LN, BETHESDA, MD 20814 TECHNOLOGY 227,344.

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

from the organization P>

832008 12-18-08
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NATIONAL RURAL LETTER CARRIERS

Form 990 (2008) ASSOCIATION 53-0116149 Page 9
t Part VIl | Statement of Revenue
(A) (8 (C) (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2“3 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E| ¢ Fundraising events 1c
%,_E d Related organizations id
g‘ E e Government grants (contributions) 1e
2 g f  All other contnbutions, gifts, grants, and
-'-'3% similar amounts not included above 11
‘g'g g Noncash contnbutions included in lines 1a-1t $
os h_Total. Add lines 1a-1f >
Business Code
8 | 2a MEMBERSHIP 900099 | 10926864.] 10926864.
2o b INSURANCE PREMIUMS 900099 |1,648,361.1,648,361.
8g ¢ PROMOTIONAL ALLOWANCES | 900099 595,633.] 595,633.
gz d INSURANCE ADMIN FEES 900099 431,356. 382,292. 49,064.
g‘ e PUBLICATIONS 900099 85,644. 17,606. 68,038.
o f All other program service revenue 900099 32,025. 32,025.
g Total. Add lines 2a-2f » | 13719883.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 84,783. 84,783.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (11) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, hne 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a PLAN REIMBURSEMENT 900099 181,626. 181,626.
b MISCELLANEOUS 900099 445. 445.
¢ LABEL PRINTING 900099 255. 255.
d All other revenue
e Total. Add lines 11a-11d > 182, 326.
12 Total Revenue. Add iines 1h, 2g,3, 4, 5, 6d, 7d, B, 9c, 10c, and 11e P> 13986992.| 13602781. 49,064. 335,147-
82009 Form 990 (2008)
9
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Form 990 (2008)

NATIONAL RURAL LETTER CARRIERS

ASSOCIATION

53-0116149 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total e(:genses Progra(n?)semce Managé?n)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 69,512.
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,135,756.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In sechion 4958(c)(3)(B)
7 Other salaries and wages 2,674,314,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 37,569.
9 Other employee benefits 238,485.
10  Payroll taxes 262,922,
11 Fees for services (non-employees):
a Management
b Legal 831,620.
¢ Accounting 85,705.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 416,411.
12 Advertising and promotion
13  Office expenses 178,972.
14 Information technology 144,690.
15 Royalties
16 Occupancy 195,497.
17 Travel 2,233,172.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 r 150 ’ 740.
20 Interest 14,130.
21  Payments to affiliates
22 Depreciation, depletion, and amortization 763,438.
23 Insurance 109,289.
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 PRINTING AND PUBLICATIO 1,039,561.
b PREMIUMS REMITTED 926,670.
¢ POSTAGE 696,368.
d REPAIRS AND MAINTENANCE 685,933.
e PROMOTIONAL ALLOWANCES 595,633.
f All other expenses 559, 845.
25  Total funclional expenses. Add lines 1 through 24f 15,046,232.
26  Joint Costs. Check here > [ if following
SOP 98-2 Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

NATIONAL RURAL LETTER CARRIERS
ASSOCIATION

53-0116149 Page 11

{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 8,936.] 1 1,072.
2 Savings and temporary cash Investments 8,702,584.| 2 7,342,839,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 532,655.] a 585,434.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 299,933, ¢ 308,815.
10a Land, bulldings, and equipment: cost basis 10a 12,927,794.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 5,518,406. 6,486,459.] 10¢ 7,409,388.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 955,448.] 15 916,771.
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 7 986 I 015.{ 16 16 7 564 7 319.
17  Accounts payable and accrued expenses 146,917.| 17 246,514.
18 Grants payable 18
19 Deferred revenue 66,512.] 19 58,154.
20 Tax-exempt bond liabilities 20
@ 21  Escrow account liability. Complete Part IV of Schedule D 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 388,118.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 6,532,336.] 25 6,662,719.
26 Total liabilities. Add lines 17 through 25 6,745,765.] 286 7,355,505.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 10,216,924.| 27 9,270,337.
S |28 Temporanly restncted net assets 23,326. 28 -61,523.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [:] and
s complete lines 30 through 34.
'3 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 10,240,250.| a3 9,208,814.
Total hiabilities and net assets/fund balances 16,986,015.] a4 16,564,319.
t Part X1{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b_if "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULEC
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Tobe completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Onen to Public
fnspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ii-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iii.

Name of organization

ASSOCIATION

NATIONAL RURAL LETTER CARRIERS

Employer identification number

53-0116149

[ Part l»A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures »3
3 Volunteer hours
[Part1-B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes |___J No
4a Was a correction made? D Yes [:‘ No
b If "Yes,” describe in Part IV.
Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnbuted to other organizations for section 527

exempt function activities | K3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b > s
4 Did the filing organization file Form 1120-POL for this year? Yes |___l No

5 State the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide information in Part IV.

SEE PART IV FOR CONTINUATION

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions recelived and
funds. if none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
NATIONAL RURAL ALEXANDRIA , VA
LETTER CARRIERS’' ASSR22314 90-0032751 0. 0.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08

18110513 790809 53-0116149
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NATIONAL RURAL LETTER CARRIERS

Schedule C (Form 990 or 990-E2) 2008 ASSOCIATION 53-0116149 page2
PartIIFA| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detatls.
A Check P [:] if the filing organization belongs to an affillated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uzlahsgn’s ® Afﬁt";t:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinion (grassroots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q O T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. Enter -0- if line g Is more than line a

i Subtract ine 1f from line 1c. Enter -0- if ine f 1s more than line ¢

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? L__—| Yes ':] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscc;?l;:a‘:a;eygei:;ing in) (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount
b Lobbying cetling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2008

832042 12-18-08
13
18110513 790809 53-0116149 2008.05000 NATIONAL RURAL LETTER CARRI 53-01161




NATIONAL RURAL LETTER CARRIERS

Schedule C (Form 990 or 990-E2) 2008 _ ASSOCI %\.TION 53-0116149 Ppage3
Part1I-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detals.

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therir staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If *Yes," descnbe in Part IV
j Total ines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

TaQ -0 Qa0 oo

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
3___Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X
[Part HI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5

{Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.
PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

NATIONAL RURAL LETTER CARRIERS’' ASSOCIATION

1630 DUKE STREET ALEXANDRIA , VA 22314

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

{(Form 990)
P> Attach to Form 990. To be completed by organizations that Ogpen to Public
E,fg,:’;{";:j:,{ﬂ;lm“” answered "Yes," to Form 980, Part iV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton NATIONAL RURAL LETTER CARRIERS Employer identification number
ASSQOCIATION 53-0116149

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ 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? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [___] Yes D No

{ Part i ]_Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important tand area
[:] Protection of natural habitat E] Preservation of certified historic structure
Preservatton of open space
Complete lines 2a-2d if the organization held a qualified conservation contrbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, iInspection, violations, and

enforcement of the conservation easements it holds? [:] Yes |:| No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? [CJves [INo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation ments.

{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VIIl, line 1 > 3
(i) Assets Included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part VI, line 1 > 3
b Assets Included in Form 990, Part X > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
12:25.08
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NATIONAL RURAL LETTER CARRIERS
Schedule D (Form 990) 2008 ASSOCIATION 53-0116149 Page2
{ Part # | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

E Part iV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrttions during the year 1d

Distributions during the year 1e

- 0 o o

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 l:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
E Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contnibutions

Investment earnings or losses

Grants or scholarships

[ 2 - W T - 4

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (Investment) basis (other)
1a Land . 2,261,686. 2,261,686,
b Bulldings 7,052,819.] 3,061,969. 3,990,850.
¢ Leasehold improvements
d Equipment 3,613,289, 2,456,437.| 1,156,852.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).} | 7,409,388.
Schedule D (Form 990) 2008

832052
12-23-08
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|

NATIONAL RURAL LETTER CARRIERS
Schedule D (Form 990) 2008 ASSOCIATION

53-0116149 Page3

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial denvatives and other financial products
Closely-held equity Interests
Other

Total. (Col (b) shoutd equal Form 990, Part X, col {B) line 12 ) B>

i Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type

(b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B) ine 13 ) >

i Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

CASH VALUE OF DEFERRED COMPENSATION 778,031.
CASH SURRENDER VALUE OF LIFE INSURANCE POLICY 138,740.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) | 916,77 1.
t Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability {b) Amount
Federal Income taxes
STATE CHAPTERS 4,516,666.
DEFERRED COMPENSATION 778,031.
PAYABLE TO INSURANCE CARRIERS 233,193,
ACCRUED ANNUAL AND SICK LEAVE 482,069.
ACCRUED POST RETIREMENT BENEFITS 632,000.
OTHER 20,760.
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25.) > 6,662,719.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s ability for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008

18110513 790809 53-0116149
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NATIONAL RURAL LETTER CARRIERS

Schedule D (Form 990) 2008 ASSOCIATION 53-0116149 page4d
{ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 13,986,992.
2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 15,046,232.
3  Excess or (deficnt) for the year. Subtract line 2 from line 1 3 -1,059,240.
4  Net unrealized gains (losses) on investments 4 27,804.
5 Donated services and use of facilities 5
8 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe In Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 27,804.
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 -1,031,436.
i Part XU} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1113,292,660.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a 27,804.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descrbe In Part XIV) 2d
e Add lines 2a through 2d 2e 27,804.
3 Subtract line 2e from line 1 3 !113,264,856.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vili, line 7b 4a
b Other (Descnibe In Part XIV) 4b 722,136.
¢ Add lines 4a and 4b 4c 722,136.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 13,986,992.
rﬁaﬂ Xi}1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1]114,239,247.
2 Amounts Included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2¢
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3| 14,239,247.
4 Amounts Included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b 806,985.
¢ Add lines 4a and 4b 4c 806,985.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 | 15,046,232.

i Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part X!II, ines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FEDERAL PLAN REVENUE: 722136.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FEDERAL PLAN EXPENSES: 806985.

Schedule D (Form 990) 2008

832054
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SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization NATIONAL RURAL LETTER CARRIERS

ASSOCIATION 53-0116149

Employer identification number

Partt | Questions Regarding Compensation

1a

o

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

l:] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)

If ine 1aIs checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If “No,” complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply.
Compensation committee [:] Wrntten employment contract
D independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

Durning the year, did any person listed in Form 990, Part VIi, Section A, line 1a:

Recelve a severance payment or change of control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |If.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes," to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnibe In Part Ill.

For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe In Part lli

Were any amounts reported In Form 990, Pant VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lil

Yes

No

1b

4a

4b

4c

<>

Sa

5b

Ba

6b

8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

18110513 790809 53-0116149

21

Schedule J (Form 990) 2008

2008.05000 NATIONAL RURAL LETTER CARRI 53-01161



&4 80-62-2L ZIL1268
8002 (066 w404) " 8|Npaydg
(@)
1)
(D)
0]
(D]
(0]
m
]
(D]
U]
)
0]
(@)
0]
()]
0
(D)
1]
()]
0]
(D]
0]
(D]
U]
)
U]
0 0 0 0 0 0 0 ) SIINIS ‘M FINNOY
*GG1'ZL *9G69’691 *681°'6%¥ ‘0 ‘0 ‘0 *L9% 02T 0
0 ‘0 0 ‘0 0 ) 0 ) ONITIVA *d QY0JJITD
"ZTLO'LL *$p0‘G91 *L66°6E ‘122’9 *000°ST °0 *9Z8°¢€01 0
0 0 ‘0 ‘0 ) 0 ‘0 D) TATILNYD NOd
“pHeE‘CL *1€6°99T *96G’6€ ‘0 *00Z°‘91 ‘0 *GET'60T )
Z3-066 Wwiod uollesuadwos
40 066 wo4 uonesuadwos aAUBDUI uonesuadwos oweN (v)
Joud ui papodal (Q)-()g) sjjeusq uoljesuadwod BYIO () % snuog () eseg (1) NV
uonesuadwon SUWN|O9 JO [R10) 8lqexXeIUoN pausjeq
€)] E)) (@ (0) uoljesuadod DSIN-660 1 10/PUE Z-M Jo umopyeaig (g)

B1L 8UIl '||A Hed ‘066 W04 Uuo sjunowe (3) uwnjod 1o (g} uwn|od ajqedldde sy} fenba isnw ()-())(g) SUWN|OD JO WNS ay] ‘3ON

‘1A Hed ‘066 Wio4 Uo palsi| jou ale Jey) S|enpiaipul Aue jsi| jou oQq
(1) Mol uO 'suojOrUISUI 8Y) Ul paquosap ‘suoijeziueblo pajejal woly pue () Mol uo uoljeziuebio ay) woly uonesusdwod podal ' einpayog ul pauodal aq isnw uoljesuadwios asoym [ENPIAIPUL YOed Jo4

papeau st 8oeds [EUOIIPPE | |- 8|NPaYdS as( ‘seakojdw3 pajesuadwo ysaybiy pue ‘seakojdw] Aoy ‘seasni] 'si0)oal1qg 'SIadi0

flusg |

¢ ebed

6VI9TTO0-€ES

NOILVIDOSSY

8002 (066 Wiod) " 8|npaydg

SYIIAYVYD ¥ILLAT TVINY TYNOILVUYN



1A 80-€2-2} EL12E8

8002 (066 wio4) [ 3Npaydg

*CEL’8ES SLINLS °*M FINNOY SNOILVYIJO QIVMALS J0 YOIOIAUIA

ANV 6€£C‘LTZ$ NOSNHOCL °D AZOL SNOILYTIY MOLVT JO0 ¥WOLOFYIA ‘89G°6Z$ ONITIVA °d

QYOJAITD VAIANSVANI-XAVIIIDIAS ‘LL976CS VAAMA ALIANYIL INIAISHId FDIA'L9T76CS

TITYILNVYD NOJ LNIJISHId*VYOTIN 40 HONHINIANOD HHL V04 dIAIAOYd HYAM HOIHM

"SINNOWY OSNIMOTIOA FHL QIAAIADIY SYADIAJIO0 TUYNOILUN FHI °*VIANY °*D°d NOLONIHSYM

JHL NI S¥3I¥YN0 ONIAIT AIHSINYNA J9 TTYHS SYIDIJA0 INIAISIAY ‘NOIIVIDOSSY

SSUYATINYD YILLAT TYHINY TYNOILVYN HHL A0 NOILNLILSNOD HHL ¥AJ :¥I INIT ‘I IdVd

‘uoljew.ojul [euoljippe Aue oy Ped siy} 8)9|dwod oSy ‘g PUe ‘Z 'qQ ‘Bg 'qS "es ‘Op ‘ql ‘el saull | Ued Joj palinbal suonduossp 1o ‘uoljeue|dxe 'uoiiewiojul 8y} apiroid 0} ued siy) 93e|dwion

uonjewuoju] jeyuawajddng W 11 Vg m

t ebed

6VI9TTO0-ES NOIILVYIDOSSY 8002 (066 Wiod) [ oinpayds
SYHIWIVO ¥ALLAT TVINY TYNOILYN



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
3?;’;’;:“;;‘: :n'u':”STem”’y Form 990 or to provide any additional information. inspection
Name of the organization NATIONAL RURAL LETTER CARRIERS Employer identification number
ASSOCIATION 53-0116149

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THE NRLCA SHALL BE TO IMPROVE THE METHODS USED BY RURAL

MAIL CARRIERS, TO COOPERATE WITH THE U.S. POSTAL SERVICE AND THE PUBLIC

FOR THE GOOD OF THE SERVICE, TO PROMOTE A FRATERNAL SPIRIT AMONG ITS

MEMBERS, AND TO BENEFIT THEIR CONDITIONS OF LABOR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STEWARD PROGRAM: HELD TRAINING SESSIONS FOR STEWARDS ON GRIEVANCE

PROCEDURES AND OTHER MATTERS.

FORM 990, PART VI, SECTION A, LINE 7A: NRLCA HAS THE FOLLOWING

CLASSIFIACATIONS OF MEMBERS:

A. BARGAINING UNIT MEMBERS - MEMBERS IN GOOD STANDING ARE ENTITLED TO ALL

VOTING RIGHTS AND TO HOLD BOTH ELECTIVE AND APPOINTIVE OFFICE AT ALL LEVELS

OF THE ASSOCIATION.

B. RETIRED MEMBERS - MEMBERS IN GOOD STANDING ARE ENTITLED TO ALL VOTING

RIGHTS WITH THE EXCEPTION OF RATIFICATION OF NATIONAL AGREEMENTS. RETIRED

MEMBERS MAY NOT BE ELECTED TO NATIONAL OFFICE.

C. ASSOCIATE MEMBERS - MEMBERS SHALL NOT BE ENTITLED TO VOTE OR TO HOLD

ELECTIVE OR APPOINTIVE OFFICE IN THE ASSOCIATION.

D. RETIRED ASSOCIATE MEMBERS - MEMBERS SHALL NOT BE ENTITLED TO VOTE OR

HOLD ELECTIVE OR APPOINTIVE OFFICE IN THE ASSOCIATION.

E. HONORARY MEMBERS - MEMBERS SHALL NOT BE ENTITLED TO VOTE OR THE HOLD

ELECTIVE OR APPOINTIVE OFFICE IN THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: THERE ARE SOME DECISIONS OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E‘f:r:::“gxe"rfl}zgm’y Form 990 or to provide any additional information. Inspection
Name of the organization NATIONAL RURAL LETTER CARRIERS Employer identification number
ASSOCIATION 53-0116149

GOVERNING BODY WHICH ARE SUBJECT TO APPROVAL BY MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: PREVIOUSLY, THE 990 HAS NOT BE

GIVEN TO THE GOVERNING BODY PRIOR TO FILING WITH THE IRS. THE

SECRETARY-TREASURER WAS THE ONLY MEMBER OF THE GOVERNING BODY TO APPROVE

THIS FILING. NRLCA IS OPEN TO HAVING THE ENTIRE GOVERNING BODY REVIEW IT

IN THE FUTURE.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH OFFICER FILLS OUT A

QUESTIONAIRE REGARDING CONFLICT OF INTEREST. THIS IS SUBMITTED TO THEIR

AUDITORS FOR REVIEW. THE SECRETARY-TREASURER MONITORS THE RESPONSES.

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE COMMITTEE SUBMITS

RECOMMENDATIONS FOR OFFICERS’ SALARIES, BENEFITS AND EXPENSES. THESE

RECOMMENDATIONS ARE REPORTED AT THE CONVENTION AND SUBMITTED TO THE

CONSTITUTION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE CONSTITUTION AND BYLAWS ARE

MADE AVAILABLE TO EACH MEMBER ANNUALLY. THEY ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS COVERED IN THE

AUDIT REPORT, WHICH IS MADE AVAILABLE UPON REQUEST.

PART XI, FORM 990, 2C

AUDIT OVERSIGHT

THE FINANCE COMMITTEE HAS OVERSIGHT FOR THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 (Rev.4-2009) Page 2
® H you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

PartdE Additional (Not Automatic) 3-Month Extension of Time. Only flle the or "g"nal {no coples needed).

Type or NName of Exempt Organization £ | Employer identification number
ATIONAL RURAL LETTER CARRIERS i
print  IASSOCIATION

Flie by the
,x:,,,z,d Number, street, and room or suite no. If a P.O. box, see instructions.

duodseror 1630 DUKE STREET, NO. 400
rmtum Sce | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

mstuclons (AT EYANDRIA, VA 22314-3465 RTINS

Check type of return to be filed (File a separate application for each return):
[(X] Form 890 [ JFormegoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ Forms227 ] Form 8870
[ Jrormooost [ JForm99o-PF [ Form 990-T (trust other than above) [ Forma720 [ Form 6069

53-0116149
2| For IRS use only

STOP! Do not complete Part Il  you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION
® The books are In the care of P 1630 DUKE STREET - ALEXANDRIA, VA 22314

Telephone No.» (703) 684-5545 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) thistis for the whole group, check this
box P l___] . f it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6  H this tax year is for less than 12 months, check reason: [ intial return D Final return D Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a |f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba{ $
b {f this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated <
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previoustly with Form 8868. 8b|$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | § N/A

Signhature and Verification
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statsments, and to the best of my knowledge and beliet,

it is true, correct, and complete, and that § am authonzed to prepare this form
Signatura P j&h&/@f— /VH%. Titte > (/;/{ Date B> é]/‘ﬂ\/’)d/d

Form 8868 (Rev 4-2009)
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