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POSTNRRC DATE NOV 0 5 2017 -

T

990

Department of the Treasury
Internal Revenue Serice

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){ 1) of te Internal Revenue Code (except black lung 2009
benefit trust or private foundation) Open to Public
P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B chec it
applicable

Please

C Name of organization

use RS INATTONAL ASSOCIATION OF REGULATORY

s [ UTILITY COMMISSIONERS

D Employer identification number

smee | "° | Doing Business As 53-0204609

rotion See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Temn- |PRe°1101 VERMONT AVENUE, NW 200 202-898-2200

renended) tens 1§ Gty or town, state or country, and ZIP + 4 G Gross receipts $ 7.519,864.
Dg&?:: WASHINGTON, DC 20005 H(a) Is this a group retum

F Name and address of pnncipal officer. CHARLES D. GRAY
SAME AS C ABOVE

for affiliates? l___l Yes m No
H(b) Are all affilates mcluded?[_]ves [__INo

1 Taxexempt status [ X] 501(c) (4 )« gnsertno) [ Ja947@)or [_]s27

If *No," attach a list. (see instructions)

J Website: p» WNW . NARUC.ORG

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Assocation || Other >

| L Year of formation: 1 8 8 9] m State of legal domicile: DC

(Partl| Summary

o | 1 Bnefly descnibe the organuzation’s mission or most signficant actvies. TO SERVE THE PUBLIC BY IMPROVING
g THE QUALITY AND EFFECTIVENESS OF PUBLIC UTILITY REGULATION.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
21 3 Number of voting members of the governing body (Part VI, ine 1a) 3 33
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 33
£ 1 & Total number of employees (Part V, ine 2a) 5 27
£ | 6 Total number of volunteers (estimate f necessary) 6 112
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 12,264.
b _Net unrelated business taxable income from Form 990-T, ine 34 . |7b -19,352.
Prior Year Current Year
e 8 Contnbutions and grants (Part VIII, ine 1h) 3,158,155. 2,192,441.
E; 9 Program service revenue (Part VIII, ine 29) 3,006,490. 2,649,723,
2Y 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) -36,742. 69,491.
% 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 12,821. 12,606.
9 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,140,724. 4,924,261,
é 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
| 14 Benefits paid to or for members (Part IX, column (A), kne 4)
@ 15 Salanes, other compensation, & enefits (Part I1X, column (A), lines 5-10) 3,119,147. 3,315,574.
=-| 16a Professional 1X, column (A), ine 11€)
% b Total ndjﬁgﬂnwg@ - n(D), lne25 P
¢3| 17 Other gﬁnses Part | ?Wm)l@nand,mmn 3,295,3317. 3,331,826.
&) 18 Total @-mes Gc\i’ll es 13t us ggralPanIX,oolumn(A),hne25) 6,414,484. 6,647,400.
19 Reventélless expenses Subtract I|ne 8 from bne 12 -273,760.] -1,723,139.
Eg . Beginning of Current Year End of Year
§§ 20 Total afser RN’ - 14,343,018.] 14,036,387.
<3| 21 Total liabilities (Part X, hne 26) 1,518,726. 1,878,493.
25| 22 Net assets or fund balances Subtract ine 21 from hne 20 12,824,292, 12,157,894.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

er (other than officer) ts based on alt information of which preparer has any knowledge

and compleWZa

| ///’///.

Sign
Here Signattire of officer Date
CHARLES D. GRAY, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer’s } s Date Che_ck if Preparers identifying number
i Jograne P Ve Ao IO i 2o |5 os »
repar ;
S [Fmsrane@ 1 §RSONALLEN “DLP EiN >
Use Only | yourst

sell-employed), 2900 SOUTH QUINCY ST., SUITE 150

address, and

Phoneno. > 703-998-5100

aP+ 4 ARLINGTON, VA 22206
May the IRS discuss this return with the preparer shown above? (see instructions) IKI Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

—
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NATIONAL ASSOCIATION OF REGULATORY

Form 990 (2009) UTILITY COMMISSIONERS 53-0204609 Page2

| Part 11l | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission
TO SERVE THE PUBLIC INTEREST BY IMPROVING THE QUALITY AND
EFFECTIVENESS OF PUBLIC UTILITY REGULATION.

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

the prnior Form 990 or 990-EZ? i i X . DYes III No
if "Yes,” descnibe these new services on Schedule O.

Did the organization cease conducting, or make sigrificant changes in how it conducts, any program services? . DYes IK] No
If "Yes,® descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code. Y(Expenses$ 2,793,995, including grants of $ )(Revenue $ 550.)
EDUCATION, GRANTS AND RESEARCH - THE PURPOSE IS TO STUDY THE DISPOSAL
OF NUCLEAR WASTE FROM CIVILIAN NUCLEAR POWER PLANTS, TO STUDY THE
DEVELOPMENT OF ENERGY EFFICIENCY AND RENEWABLE ENERGY, TO STUDY THE
EMERGING COMPETITIVE MARKET FORCES IN THE TELECOMMUNICATIONS AND
ELECTRIC POWER INDUSTRIES, AND TO EXCHANGE INFORMATION AMONG NEW
UTILITY REGULATORY COMMISSIONS IN DEVELOPING COUNTRIES WORLDWIDE.

{Code yExpenses$ 1,451,110. including grants of $ ) (Revenue $ 790,950.)
GOVERNMENT AFFAIRS - TO ASSIST ITS PRINCIPAL MEMBERS, STATE REGULATORY

AGENCIES ENGAGED IN THE REGULATION OF PUBLIC UTILITIES, AS A LIAISON TO

AND ADVOCATE BEFORE THE U.S. CONGRESS, AGENCIES AND THE FEDERAL COURTS.

(Code )(Expenses$ 1,142,912, including grants of $ )(Reverue$ 1,725,033.)
MEETINGS - PURPOSE IS TO PROMOTE THE STUDY AND DISCUSSION OF MEANS TO
MAKE PUBLIC UTILITIES AND CARRIERS MORE RESPONSIVE TO THE NEEDS OF THE

PUBLIC.

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

(Expenses $ 282,281 . including grants of $ ) (Revenue $ 133,190.)
4e _Total program service expenses P> $ 5,670,298.

932002

Form 990 (2009)

02-04-10



. NATIONAL ASSOCIATION OF REGULATORY

Form 990 (2009) UTILITY COMMISSIONERS 53-0204609 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes,"* oomplete Schedule C, Part i 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 X s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il = 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
| Schedule D, Part lil K] X
9 Did the organization report an amount n Part X Iine 21 serve as a custodlan for amounts not Ilsted 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 D the organization, directly or through a refated orgarnuzation, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questlons 'Yes ?If so, oomplete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bunldmgs a.nd equxpment n Part X, ﬁne 10’7 If Y% complete Schedule D,
Part Vi
¢ Did the organization report an amount for investments - other secunties in Part X, Ene 12 that 1s 5% or more of ts total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Vil
® Duid the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, ine 16? If “Yes, * complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, fne 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, fine 257 If "Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f *Yes," complete Schedule D, Part X
‘ 12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts X1, XlI, and Xill 12 X
3 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xil, and Xill 1s optional | 12a] X
13 Is the organization a school described 1n section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outstde the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 If 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 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il .18 X
‘ 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If *Yes,”
| complete Schedule G, Part il 19 X
1 20 Did the organization operate one or more hospitals? /f Yes complete Schedule H 20 X
} Form 990 (2009)
|

932003
02-04-10



Form 990 2009) UTILITY COMMISSIONERS 53-0204609

) NATIONAL ASSOCIATION OF REGULATORY

Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan lX
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes* to Part VI, Section A, fine 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . . L . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of‘ issuer for bonds outstandlng at any tlme dunng the year? L. 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, * complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i 28c X
29 D the organization recewve more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,® complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts Il, lll, IV, and V, fne 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, fne 2 35 X
Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, tne 2 36
37 Did the orgamization conduct more than 5% of ts activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004

02-04-10




. NATIONAL ASSOCIATION OF REGULATORY

Form 990 (2009) UTILITY COMMISSIONERS 53-0204609 Page5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of

U.S. Information Retums Enter -0- if not applicable L 1a 19

b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ] e oo l1e 1 X

2a Enter the number of employees reported on Form W3, Transmmal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retumn 2a 27

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

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

g®
>

b Iif "Yes," has it filed a Form 9380-T for this year? If "No, " provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

)
>

b If "Yes,” enter the name of the foreign country- P>
See the instructions for exceptions and fiing 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 dunng the tax year?

c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions 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? . X L 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services prowded’? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 f led dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? X 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? X 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capitat contnbutions included on Part Vill, ine 12 10a
b Gross receipts, Included on Form 990, Part VIlI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
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 fi I|ng Form 990 n heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b I
Form 990 (2009)

932005
02-04-10



. NATIONAL ASSOCIATION OF REGULATORY

Form 990 {2009) UTILITY COMMISSIONERS 53-0204609 Page6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemningbody .~ . o 1a 33
b Enter the number of voting members that are independent 1b 33
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 X
3 Dud the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was f led’7 i 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The govemning body? L. 8a | X
b Each committee with authonty to act on behatf of the govemmg body’7 X gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go fo line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o ] 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this rs done . . oo |12e | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization 150 | X
If "Yes® to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts 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  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
[:] Own website D Another's website m Upon request
19 Descnbe 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 P>
ANDRE T. PARRAWAY - 202-898-2200
1101 VERMONT AVENUE, NW, NO. 200, WASHINGTON, DC 20005
Form 990 (2009)

932006
02-04-10
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] . NATIONAL ASSOCIATION OF REGULATORY
Form 990 (2009) UTILITY COMMISSIONERS 53-0204609 Page?
|Part VII| 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 thss table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees See instructions for definition of “key employee *

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

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

@ List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s|g 3 organization (W-2/1099-MISC) from the
|2 = g (W-2/1099-MISC) organization
= ;Z 2|28 8| _ and related
‘E; Z g f'? é 2| g organizations
FREDERICK F. BUTLER
BOARD MEMBER 0.00X 0. 0. 0.
DAVID C. COEN
PRESIDENT 10.001X X 0. 0. 0.
TONY CLARK
FIRST VICE PRESIDENT 5.00]X X 0. 0. 0.
CHARLES E. BOX
BOARD MEMBER 0.001X 0. 0. 0.
DAVID ARMSTRONG
BOARD MEMBER 1.00|X 0. 0. 0.
RAY BAUM
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN W. BETKOSKI, III
BOARD MEMBER 1.00}X 0. 0. 0.
ANNE C. BOYLE
BOARD MEMBER 1.001X 0. 0. 0.
GARRY A. BROWN
BOARD MEMBER 1.00|X 0. 0. 0.
CARLITO P. CALIBOSO
BOARD MEMBER 1.001X 0. 0. 0.
RIC CAMPBELL
BOARD MEMBER 1.00]X 0. 0. 0.
ELIZABETH B. FLEMING
BOARD MEMBER 1.00X 0. 0. 0.
JEANNE M. FOX
BOARD MEMBER 1.00|X 0. 0. 0.
ELIA GERMANI
BOARD MEMBER 1.00|X 0. 0. 0.
THOMAS B. GETZ
BOARD MEMBER 1.00|X 0. 0. 0.
KEVIN D. GUNN
BOARD MEMBER 1.00|X 0. 0. 0.
DUSTIN JOHNSON
BOARD MEMBER 1.001X 0. 0. 0.

Form 990 (2009)
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Form 930 (2009)

NATIONAL ASSOCIATION OF REGULATORY

UTILITY COMMISSIONERS 53-0204609 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
z|2 " g (W-2/1098-MISC) organization
5|8 g|sg and related
22|z .E, f"f_'—g g organizations
DAVID W. KING
BOARD MEMBER 1.00{X 0. 0. 0.
SARA KYLE
BOARD MEMBER 1.00|X 0. 0. 0.
LARRY S. LANDIS
BOARD MEMBER 1.00(X 0. 0. 0.
JON W. MCKINNEY
BOARD MEMBER 1.00|X 0. 0. 0.
ARNETTA MCRAE
BOARD MEMBER 1.00(|X 0. 0. 0.
RICHARD E. MORGAN
BOARD MEMBER 1.00(X 0. 0. 0.
DOUGLAS R. M. NAZARIAN
BOARD MEMBER 1.00iX 0. 0. 0.
G. O'NEAL HAMILTON
BOARD MEMBER 1.00|X 0. 0. 0.
PATRICK J. OSHIE
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN D. PARKER
SECOND VICE PRESIDENT 5.00({X X 0. 0. 0.
1b_Total > 1,080,345, 0.[ 229,896.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 7
Yes | No
3 D the organization Iist 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 histed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 received more than $100,000 of compensation from

the organization

(A) (8) €

Name and business address Descnption of services Compensation
CAREFIRST BLUE PREFERRED
PO BOX 79749, BALTIMORE, MD 21279-0749 HEALTH INSURANCE 260,582.
RENAISSANCE WASHINGTON
999 NINTH STREET, NW, WASHINGTON, DC 20001 |CONVENTION SERVICES 131,538.
JACKO TEK, 5691 SYCAMORE CANYON DRIVE,
KISSIMMEE, FL 34758 AV SERVICES 131,345,

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

$100,000 in compensation from the organization P

3

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

SECTION A CONTINUATION

Form 990 (2009)



Form 990 (2009)

NATIONAL ASSOCIATION OF REGULATORY

UTILITY COMMISSIONERS 53-0204609 Page9
[ Part VIIl | Statement of Revenue
' (A (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g? 55113
Jg;g 1 a Federated campaigns o |a
gg b Membership dues . . -1
,,,‘s ¢ Fundraising events 1c
%E d Related organizations . |d
4E| e Govenment grants (contnbutions) |1e| 2192441.
._‘:3, g £ Al other contributions, gifts, grants, and
:Eg similar amounts not included above 1f
g'g g Noncash contributions included in ines 1a-1f §
O% h_Total. Add Iines 1a-1f » 2192441,
Business Code
¢ | 2a MEETINGS AND SEMINARS 541900 1725033, 1725033.
?,g b MEMBER ASSESSMENTS 900099 790,950.1 790,950.
#g ¢ SUBSCRIPTIONS/SALES 511190 133,190.] 133,190,
§3| o CONTRACTS 541900 550. 550.
.
o f All other program service revenue
q_Total. Add lines 2a-2f » 2649723,
3 investment income (including dividends, interest, and
other similar amounts) | 304,849. 304,849,
4 Income from nvestment of tax-exempt bond proceeds | 2
5  Royalties .. |
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (oss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 2. 345 662, 14,583.
b Less cost or other basis
and sales expenses 2584 176, 11,427.
¢ Gan or (0ss) -238 514 3,156.
d Net gan or (oss) . » | -235,358. -235358.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 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, ine 19 X a
b Less. direct expenses i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold X b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE FEES 561000 12,264. 12,264.
b MISCELLANEQUS 900099 342, 342.
c
d All other revenue . i i
e Total. Add Iines 11a-11d ) » 12,606.
12 Total revenue See mstructions. > 4924261.] 2649723. 12,264.[ 69,833.
532008 Form 990 (2009)




Form 930 (2009)

2

NATIONAL ASSOCIATION OF REGULATORY
UTILITY COMMISSIONERS

53-0204609 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, (A) (8) (C) D)
75, 8b, 9b, and 100 of Part VIl Total expenses P aanses " | gene anrses Fé’i‘é&?é?
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 750,146. 419,441. 330,705.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) 17,401. 17,401.
7  Other salanes and wages . 1,871,275, 1,556,338. 314,937.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 216,575. 178,466. 38,109.
9 Other employee benefits 295,060. 243,140. 51,920.
10 Payroll taxes 165,117. 136,062. 29,055.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 41,605. 41,605.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 468,637. 449,401. 19,236,
12 Advertising and promotion
13 Office expenses 172,751. 148,366. 24,385.
14 Information technology 15,081. 15,081.
15 Royalties
16 Occupancy 407,222, 313,561. 93,661.
17 Travel 1,220,752, 1,176,956. 43,796.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 599,025. 624,242, -25,217.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 69,268. 53,336. 15,932.
23 Insurance 27,836. 19,243. 8,593.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEOUS 118,011. 69,046. 48,965.
b SUBSCRIPTION EXPENSE 106,916. 106,858. 58.
¢ REGISTRATION EXPENSE 84,722, 72,322, 12,400,
d OVERHEAD ALLQCATION 0. 103,520. -103,520.
e
f All other expenses
25  Total functional expenses Add lings 1 through 24f 6,647,400.] 5,670,298. 977,102. 0.
26 Jointcosts Check here > L1 following

SOP 98-2. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation

932010 02-04-10
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. . NATIONAL ASSOCIATION OF REGULATORY
Form 990 (2009)

UTILITY COMMISSIONERS 53-0204609 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng 65,050.] 1 71,666.
2 Savings and temporary cash investments 444,096.| 2 121,379.
3 Pledges and grants receivable, net 1,186,579. 3 642,990.
4 Accounts recevable,net L S 74,644.0 a 79,894.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L L i X . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part I of Schedule L . 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 112,599. 9 51,568.
10a Land, bulldings, and equipment cost or other -
basis. Complete Part VI of Schedule D 10a 884,993.
b Less accumulated depreciation 10b 611,261. 266,750.] 10¢c 273,732.
11 Investments - publicly traded secunties B 12,168,294, 11 12,769,152.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets See Part IV, fine 11 25,006.] 15 26,006.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 14,343,018.] 16 14,036,387,
17 Accounts payable and accrued expenses 539,001.] 17 672,128.
18 Grants payable 18
19 Deferred revenue 774 ,844.] 19 292,290.
20 Tax-exempt bond liabiities 20
g (21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
= of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabiliies Complete Part X of Schedule D 204,881.| 25 914,075.
26 __ Total liabilities. Add ines 17 through 25 1,518,726.] 26 1,878,493,
Organizations that follow SFAS 117, check here » ,E and complete
b4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 12,790,370.] 27 12,091,311.
ﬁ 28 Temporarlly restricted net assets 33 P 922.} 28 66 . 583.
] 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
f:"-, 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 12,824,292.| 33 12,157,894.
34 Total habilities and net assets/fund balances 14,343,018.] 34 14,036,387,
Form 990 (2009)

932011 02-04-10



. . NATIONAL ASSOCIATION OF REGULATORY
Form 990 {2009) UTILITY COMMISSIONERS 53-0204609 Page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. |:| Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
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? i 2b| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant? X . 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explamn in Schedule O
d If "Yes"® to fine 2a or 2b, check a box below to mdicate whether the financtal statements for the year were 1ssued on a
consolidated basis, separate bas:s, or both
D Separate basis lil Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? L L . 3a| X

b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations- Complete Parts | A and B. Do not complete Part I-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 |-A only.
If the organization answered "Yes," to Form 990, Part 1V, 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 I-A. Do not complete Part 11-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 lil
Name of organization NATIONAL ASSOCIATION OF REGULATORY Employer identification number
UTILITY COMMISSIONERS 53-0204609
{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political expenditures o o . . >3
3 Volunteer hours

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ps3
2 Enter the amount of any excise tax incurred by organization managers under section 4355 L. »3
3 If the organization incurred a section 4955 tax, did tt file Form 4720 for this year? l:] Yes D No
4a Was a correction made? i X D Yes |:| No

b If "Yes," descnbe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing orgamization's funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ) |
4 Dd the filing organization file Form 1120-POL for this year? X |:| Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political contributions received
that were 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

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2009
LHA

932041 02-04-10




. NATIONAL ASSOCIATION OF REGULATORY

Schedule C (Form 990 or 990€2)2009  UTILITY COMMISSIONERS 53-0204609 pPage2
[ Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B _Check P D if the filing organization checked box A and "bmited control® provisions apply.

(a) Filing (b) Affillated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term “expenditures® means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots 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 expenditures (add hnes 1c and 1d)

- 0 O 0 U o

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

Ifthe 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

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

©

h Subtract line 1g from fine 1a. If zero or less, enter 0-

i Subtract line 1f from kne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 14, did the orgamzatnon fi le Form 4720
reporting section 4911 tax for this year? D Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘a’f;‘:"a‘:*ge";:;ing in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E£Z) 2009

932042 02-04-10




. NATIONAL ASSOCIATION OF REGULATORY

Schedule C (Form 990 or 990€2)2009 UTILITY COMMISSIONERS 53-0204609 Pages
| Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(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? B B X X .

Paid staff or management (include compensation in expenses reported on nes 1c¢ through 1i)?
Media advertisements? L

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ -0 a o060 o e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities? If *Yes,* descnbe in Part IV
j Total Add lines 1c through i .

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax ncurred by organization managers under section 4312

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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 prior year? 3 X

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts from members 1

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

a Current year i 2a
b Carryover from last year 2b
c Total 2¢
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 2c 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 (see instructions) 5
[Part IV |  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 11 Also, complete this part
for any additional mformation

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁzna;m;\t’;:utgmw P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization NATIONAL ASSOCIATION OF REGULATORY Employer identification number
UTILITY COMMISSIONERS 53-0204609

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

organization answered "Yes® to Form 990, Pat IV, line 6

N b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year B
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? i D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? D Yes [:I No

[Part I | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Pat IV, ine 7.

1

a o 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 land area
[___] Protection of natural habitat D Preservation of a certified histonc structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified histonic 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 dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the pernodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitonng, iNspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(i)? _ _ _ Elves [TNe
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrnbes these tems

if the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X N
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 tems
a Revenues included in Form 990, Part Vil Iine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051
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NATIONAL ASSOCIATION OF REGULATORY
Schedule D {Form 990) 2009 UTILITY COMMISSIONERS 53-0204609 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check alt that apply)
a |:| Public exhibrtion
b [:] Scholarty research
c [:] Preservation for future generations
4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Pat IV, ne 9, or
reported an amount on Form 990, Part X, fne 21.

d I:] Loan or exchange programs

e I:l Other

[:]No

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If "Yes,® explain the arrangement in Part XIV and complete the following table:

. I:] Yes l:l No

Amount
¢ Beginning balance .. . . .. . o . ic
d Addiions dunng the year | | » . . » . . . 1d
e Distnbutions dunng the year Lo . . .. e
f Ending balance . . .. 1f
2a Did the organization include an amount on Form 990, Part X, fne 21? . ':l Yes D No
b _If "Yes," explain the arangement in Part XIV.

[ PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 10
(b) Prior year {c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance

Contnbutions .

Net investment eamings, gans, and losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p- %

Term endowment P> %

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

by Yes | No

(1) unrelated organizations 3ali)

(ii) related organizations i . 3a(ii)

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

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

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10

o o o6 T

-

«Q

g? O T o

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements 337,770. 172,832. 164,938.
d Equipment 458,581. 367,516, 91,065,
e Other . 88,642, 70,913, 17,729,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) | 3 273,732.
Schedule D (Form 990) 2009

932052

02-01-10




. . NATIONAL ASSOCIATION OF REGULATORY
Schedule D (Form 990) 2009 UTILITY COMMISSIONERS 53-0204609 Page3
| Part V| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of security or category
(including name of security)

(c) Method of valuation

{b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equrty interests = .
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
[Part VIIl] Investments - Program Related. See Form 990, Part X, fine 13

(c) Method of valuation:

f 1 t
(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total (Co! (b) must equal Form 990, Part X, col {B) line 13.) p»
| Part IX | Other Assets. See Form 990, Part X, ine 15

(a) Descnption (b) Book value
Total. {Column (b) must equal Form 990, Part X, col (B} line 15 ) >
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability (b) Amount
Federal income taxes
ACCRUED SEVERANCE PAYABLE 109,878,
DUE TO COMMITTEES 2,931.
OBLIGATIONS UNDER CAPITAL LEASE 62,808.
LINE OF CREDIT 500,642,
DEFERRED RENT LIABILITY 237,816.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 914,075.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48

0210 Schedule D (Form 990) 2009




NATIONAL ASSOCIATION OF REGULATORY

Schedule D Form 990) 2009 UTILITY COMMISSTIONERS

53-0204609 Page4

[ Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), ine 25}
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net). Add lines 4 through 8

© O ~NOOO A~ WN

10 Excess or (deficit) for the year per audrted financial statements Combine ines3and 9 _ .

1

© (0[N |O ([~ (W]

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Donated services and use of facilittes . L 2b

Other (Descnbe in Part XiV) B . . o 2d

a
b
c Recovenes of pnor year grants . L 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 X .
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1.
a Investment expenses not included on Form 990, Part VI, ine 7b

2e

N 4a
b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.)

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XiV) . A 2d

O a o U o

Add lines 2a through 2d

3 Subtract line 2e from line 1 . i

4 Amounts included on Form 890, Part IX, hne 25, but not on line 1-
Investment expenses not included on Form 990, Part VI, ine 7b

2e

o

&5

Cther (Describe in Part XIV)

¢ Addlines 4a and 4b i . .
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part | ine 18 )

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, bne 4; Part
X, Ine 2; Part X|, line 8; Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenue Senvice P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public

Inspection

UTILITY COMMISSIONERS 53-0204609

Name of the organization NATIONAL ASSOCIATION OF REGULATORY Employer identification number

Part| | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use
IK] Travel for companions D Payments for business use of personal residence
I:] Tax ndemnification and gross-up payments D Health or social club dues or inthiation fees

I:] Discretionary spending account D Personal services (e.g., mad, chauffeur, chef)

If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *“No,” complete Part Il to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

|:| Compensation committee [I_] Wntten employment contract

@ Independent compensation consuftant m Compensation survey or study

D Form 990 of other organizations m Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

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

Participate n, or receive payment from, an equity-based compensation arrangement?

If *Yes" to any of lnes 4a-<, hst the persons and provide the applicable amounts for each tem in Part il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

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

The organization?

Any related organization?

If *Yes" to ine 5a or 5b, descnbe in Part Ili

For persons listed in Form 990, Part VII, 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 ine 6a or 6b, descnbe in Part Il

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnbed in ines 5 and 67 If "Yes," describe in Part lli

Were any amounts reported in Form 930, Part Vil, paid or accrued pursuant to a contract that was subject to the
inihal contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part il

If *Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

ib

S5 D

>4 | [

5a

6a

6b

9

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

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

NATIONAL ASSOCIATION OF REGULATORY

Employer Identification number

UTILITY COMMISSIONERS 53-0204609
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average Posgtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i ‘:; the organizations compensation
§ g organization (W-2/1099-MISC) from the
A = (W-2/1099-MISC) organization
5|8 RE and related
§ é é 5 organizations
MICHAEL R. PEEVEY
BOARD MEMBER 1.001X 0. 0. 0.
LISA POLAK EDGAR
BOARD MEMBER 1.001X 0. 0. 0
MARSHA H. SMITH
BOARD MEMBER 1.00(X 0. 0. 0.
STAN WISE
BOARD MEMBER 1.00(X 0. 0. 0.
COLETTE D. HONORABLE
TREASURER 5.00(X X 0. 0. 0.
PHILIP B. JONES
BOARD MEMBER 1.00/X 0. 0. 0.
BOB ANTHONY
BOARD MEMBER 1.00(X 0. 0. 0.
ERIN M. O'CONNELL-DIAZ
BOARD MEMBER 1.001X 0. 0. 0.
JOHN E. HOWARD
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLES D. GRAY
EXECUTIVE DIRECTOR 40.00 X 268,298. 0. 49,003.
ANDRE T. PARRAWAY
CHIEF FINANCIAL OFFICER 40.00 X 133,365. 0.l 36,123.
JAMES BRADFORD RAMSAY
GENERAL COUNSEL 40.00 X 191,002. 0.] 46,146,
CHRISTOPHER MELE
LEGISLATIVE DIRECTOR 40.00 X 144,906. 0. 39,404.
MICHELLE MALLQOY
DIRECTOR OF MEETINGS 40.00 X 127,983. 0. 25,242.
ERIN HAMMEL SKOOTSKY
INTL PROGRAMS DIRECTOR 40.00 X 111,881, 0.l 27,270.
BRIAN M. O'HARA
LEGISLATIVE DIRECTOR 40.00 X 102,910. 0. 6,708.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

o (e, Form 990 or to provide any additional information. Open to Public

o o tne Treasury P> Attach to Form 990. Inspection

Name of the organization NATIONAL ASSOCIATION OF REGULATORY Employer identification number
UTILITY COMMISSIONERS 53-0204609

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

POLICY DEVELOPMENT - NARUC'S PURPOSE IS TO PROVIDE STAFF SUPPORT AND

GUIDANCE TO ITS COMMITTEES RESPONSIBLE FOR DEVELOPING THE ASSOCIATION'S

POLICY POSITIONS ON ISSUES INVOLVED IN THE REGULATION OF TELECOM,

ENERGY AND WATER UTILITIES. THESE POLICY POSITIONS ARE SUBSEQUENTLY

ADOPTED BY THE NARUC BOARD OF DIRECTORS TO REPRESENT THE CONSENSUS

VIEWS OF NARUC'S MEMBERSHIP.

EXPENSES $§ 282281. INCLUDING GRANTS OF § 0. REVENUE $§ 133190.

FORM 990, PART VI, SECTION A, LINE 1: THE VOTING MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL CONSIST OF THE PRESIDENT, THE FIRST VICE PRESIDENT, THE

SECOND VICE PRESIDENT, AND TWO ADDITIONAL MEMBERS APPOINTED BY THE

PRESIDENT. THE EXECUTIVE COMMITTEE SHALL PROVIDE DAY-TO-DAY POLICY GUIDANCE

TO THE EXECUTIVE DIRECTOR WITHIN THE FRAMEWORK OF POLICIES ADOPTED BY THE

BOARD OF DIRECTORS AND SHALL RECOMMEND POLICY REVISIONS TQO THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE SHALL RECOMMEND THE SELECTION OF THE

EXECUTIVE DIRECTOR AND SHALL SUPERVISE THE ACTIVITIES OF THE EXECUTIVE

DIRECTOR. THE EXECUTIVE COMMITTEE SHALL ALSO UNDERTAKE SUCH OTHER ACTIONS

AND RESPONSIBILITIES AND SHALL EXERCISE SUCH AUTHORITY AS DELEGATED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION'S MEMBERS INCLUDE

THE GOVERNMENTAL AGENCIES THAT ARE ENGAGED IN THE REGULATION OF UTILITIES

AND CARRIERS IN THE FIFTY STATES, THE DISTRICT OF COLUMBIA, PUERTO RICO AND

THE VIRGIN ISLANDS. NARUC'S MEMBER AGENCIES REGULATE THE ACTIVITIES OF

TELECOMMUNICATIONS, ENGERGY, AND WATER UTILITIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization NATIONAL ASSOCIATION OF REGULATORY Employer identification number
UTILITY COMMISSIONERS 53-0204609

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ASSOCIATION

ELECT THE OFFICERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS OF THE ASSOCIATION MUST

APPROVE CHANGES TO THE BYLAWS AND THE CONSTITUTION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND REVIEWED IN DETAIL BY THE CHIEF FINANCIAL

OFFICER AND FORWARDED TO THE EXECUTIVE DIRECTOR AND THE AUDIT COMMITTEE FOR

REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REQUIRES FULL DISCLOSURE

OF ALL ACTUAL AND POTENTIAL CONFLICTS OF INTEREST. EACH COVERED OFFICIAL

SHALL DISCLOSE ANY AND ALL FACTS THAT MAY BE CONSTRUED AS A CONFLICT OF

INTEREST, BOTH THROUGH AN ANNUAL DISCLOSURE PROCESS AND WHENEVER SUCH

ACTUAL OR POTENTIAL CONFLICT OCCURS. THE BOARD OF DIRECTORS WILL DETERMINE

WHETHER OR NOT A CONFLICT OF INTEREST EXISTS, AND WHETHER OR NOT SUCH

CONFLICT MATERIALLY AND ADVERSELY AFFECTS THE INTERESTS OF NARUC. A

COVERED OFFICIAL: WHOSE POTENTIAL CONFLICT IS UNDER REVIEW MAY NOT DEBATE,

VOTE, OR OTHERWISE PARTICIPATE IN SUCH DETERMINATION. IF THE BOARD OF

DIRECTORS DETERMINES THAT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST DOES

EXIST, THE BOARD SHALIL ALSO DETERMINE AN APPROPRIATE REMEDY.

FORM 990, PART VI, SECTION B, LINE 15: NARUC STAFF COMPENSATION: THE

ASSOCIATION USES VARIOUS COMPENSATION_ SURVEYS TO DETERMINE STAFF SALARIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y T4
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. (o] to Publi
ﬁ&?ﬂgﬂ;’“;” > Attach to Form 990. Ingepgc?ionu °
Name of the organization NATIONAL ASSOCIATION OF REGULATORY Employer identification number
UTILITY COMMISSIONERS 53-0204609

THAT ARE APPROVED BY THE EXECUTIVE DIRECTOR. THIS PROCESS WAS MOST

RECENTLY CONDUCTED IN 20089.

NARUC EXECUTIVE DIRECTOR COMPENSATION:

THE PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR IS ALSO PERFORMED

ANNUALLY. THE EXECUTIVE DIRECTOR WORKS UNDER A RENEWABLE THREE YEAR

EMPLOYMENT AGREEMENT WITH THE ASSOCIATION. USING THE NARUC PERFORMANCE

APPRAISAL, FORM AS A GUIDE, THE NARUC'S BOARD PRESIDENT AND FIRST VICE

PRESIDENT CONDUCT THE PERFORMANCE APPRAISAL, AT THE NOVEMBER NARUC ANNUAL

CONVENTION. THE CFO PERFORMS PERIODIC ANALYSIS TO ENSURE THAT EXECUTIVE

DIRECTOR'S SALARY IS COMPARABLE TO MARKET FIGURES AND SHARES THAT

INFORMATION WITH THE BOARD PRESIDENT AND FIRST VICE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

ELECTRONICALLY OR BY MAIL. THE ASSOCIATION DOES NOT MAKE ITS CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC.

FORM 990, PART IV, LINE 12

EXPLANATION FOR AUDIT BY INDEPENDENT ACCOUNTANT

PER THE IRS INSTRUCTIONS, PART IV, LINE 12 IS CHECKED "NO" BECAUSE THE

ASSOCIATION'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS. THE ASSOCIATION DOES HAVE A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

D tof the T Form 990 or to provide any additional information.
nternal Ra;v;\ueeSerwce P> Attach to Form 990.

OMB No _1545-0047

2009

Open to Public
Inspection

Name of the organization NATIONAL ASSOCIATION OF REGULATORY
UTILITY COMMISSIONERS

Employer identification number

53-0204609

FORM 990, PART XI, LINE 2C,

RESPONSIBILITY FOR OVERSIGHT OF THE AUDITED FINANCIAL STATEMENTS:

THE PROCESS DID NOT CHANGE FROM LAST YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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