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SCANNED 0€T 30 2012

| omeNo 1545-0047

2011

Open to Public
Inspection

o 990

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Department of the Treasury
internal Revenue Service

A For the 2011 calendar year, or tax year innin: March 1 22011, and ending Feb. 29 ,20 12

B  Check If applicable: JC Name of organization National Rural Water Assaciation D Employer identification number

|:| Address change Doing Business As 73-1006395

O Name change”, Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O intial retum 2915 S. 13th Street 580-252-0629

] Termnated Crty or town, state or country, and ZIP + 4

O Amended return Duncan, OK 73533 Q Gross receipts $ 41,971,094

[J Application pending |F Name and address of pnncipal office:  Robert K. Johnson Ha) Is this a group retum for affitates? [ Yes [¥] No
Loco, OK H(b) Are all affilates included? [ ves [ 1No

| Tax-exemptstatus [ ]501(c)(3) 501(c) (6 )4 (nsertno) []agaz@n)or (1527 If “No,” attach a hist. (see instructions)

J__Website: > www.nrwa.org
K Form of organization Corporation I:] Trust D Association D Other >

Summary

H(c) Group exemption number »
1976 J M State of legal domicile.

] L Year of formation OK

Part 1l

1 Briefly descnbe the organization’s mission or most significant activities: To cultivate opportunities for state associations to
be successful for the benefit of their members.
:
g
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part Vi, ine 1a) . . 3 49
@ | 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 0
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . 5 43
E 6  Total number of volunteers (estimate if necessary) e e e e 6 0
7a Total unrelated business revenue from Part VIll, column (C) Ime 12 e e e e 7a 59,055
b Net unrelated business taxable income from Form 990-T, fine 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 49484727 37883150
g 9 Program service revenue (Part VIll, ine 2g) . 2615946 2791647
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 219908 376116
T 144 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1322671 1210776
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 53643252 42261689
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 44301254 32752478
14  Benefits paid to or for members (Part IX, column (A), line . 0 0
w | 18  Salaries, other compensation, employee benefits (&F)(’S%EW)—WO) 4560581 4511808
§ 16a Professional fundraising fees (Part IX, colimn (A)\line*f ol. 0 0
3 b Total fundraising expenses (Part IX, colurpn (P), line25) » ';’2 1
ul 17 Other expenses (Part IX, column (A), lines} §3~1 Lelol] -24¢) LUle D; . 4414978 4166707
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25)X | . 53276813 41430993
19  Revenue less expenses. Subtract line 18 frol YL A 366439 830696
5§ %E N, Ul Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) — 28255550 25404148
| 21 Total liabilities (Part X, line 26) . 8427253 5035750
EE Net assets or fund balances. Subtract line 21 from llne 20 19828297 20368398

Signature Block

Under penalties of perjury, | declare that | have exanmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

_ CJA/MLJZL (Hioood | /0/P /2072
Sign nature of officer Date
Here /a.u.de//c %‘wood dﬁ/r—,f ﬁnﬂ,na/'a [ OH ¢er
Type or pnnt name and title ’
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Pr eparer self-employed
Use on|y Firm's name > Fim's EIN P
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2011)



Form 990 (2011) Page 2

LEETRI]  Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [O
1 Briefly describe the organization’s mission:

To cultivate opportunities for state associations to be successful for the benefit of their members.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . . . . . . . . . .. . . . . . .+ . . . . [OYes [INo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . - . < <. <. .. [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ including grantsof$ ) Revenue$ )

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2011)



Form 990 (2011)

Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e
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 e e e . e e e e e

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bu1ldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for investments— other securities In Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e e
Did the organization report an amount for other habilities in Part X, ine 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xiil

Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax yeaﬂ lf “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xlll is optional

Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV .

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, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did 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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI lune 9a’7
If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital facnlmes'? If “Yes complete Schedule H.
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v
11al v
11b v
11c v
11d v
11e| v
11f v
12a Y
12b /
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 2011)



Form 990 (2011)
XY Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organmization 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o e e e e e e e e e e e
Was a loan to or by a current or former officer, dlreclor 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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ..

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon l|qU|date terminate, or dissolve and cease operahons" If “Yes, complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’> If “Yes
complete Schedule N, Part Il . C e e e e e e e e e e e e

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Parts /A III
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512( )(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organmization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzation complete Schedule (0] and provide explanatlons n Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

35a

35b

36

37

38

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 38
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b [f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b |V
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . .o e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . C e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 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 Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 49
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . . .. e 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’? e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [{11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e o 12¢| v
13  Did the organization have a written whistleblower pohcy’7 R e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy" . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offcial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e e e 16a v
b [f “Yes,” did the organization follow a wnitten pollcy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take 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 i1s required to be filed»  Oklahoma

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspectton. Indicate how you made these available. Check all that apply.
Own website [0 Another’s website (O Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > National Rural Water Association; 2915 S. 13th Street; Duncan, OK 73533

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in thisPart VIl . . . . e,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o 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.

e List all of the orgamzation’s current key employees, If any See instructions for definition of “key employee.”

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

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

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

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

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

©)
@ ® (do not chgslfl:;lz:e than one ©) ® "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation |compensation from amount of
week o5 3 puy gy g from related other
{describe E!- a|la g 2 gg g the organizations compensation
hoursfor | 52| 2| 8| | & organization (W-2/1099-MISC) from the
reiated | 8| 2| | 3|52 F |w-21009-MisC) organization
organizations| S £ B g ® § and related
in Schedule % 3 2 2 orgamizations
o | g|k
° g
(1) Joe Liles
President - Kentucky 0 v 0 0 0
(2) Doug Andertson
Senior Vice President - Georgia 0 v 0 0 0
(3) Charles Hilton
Vice President - South Carolina 0 v 0 0 ]
(4) Mel Aust
Secretary - California 0 v 0 0 0
(5) Steve Fletcher
Treasurer - lllinois 0 v 0 0 0
(6) David Baird
Executive Director - Delaware 0 v 0 0 0
(7) Steve Wear
Executive Director - Arkansas 0 v 0 0 0
(8) Paul Whittemore
Executive Director - New Hampshire 0 v 0 0 0
(9) Fred Sheldon
Immediate Past President - Washington 0 v 0 0 0
(10) Randolph Hall
Director - Alabama (1] v 0 0 0
(11) Bill Harvey
Director - Alaska 0 v 0 0 0
{12) Chris Ward
Director - Arizona 0 v 0 0 0
(13) Henry Meyer
Director - Connecticut-Rhode Island 0 v 0 0 0
(14) Garald Ensign
Director - Colorado 0 v 0 0 0

Form 990 (2011)
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Page 8

N g @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one ©) & "
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = gy e from related other
(describe a a g:l g 2 IG5 | © the organtzations compensation
hours for | = g_ E Sl e % g 2 organization (W-2/1099-MISC) from the
related g |5 3 § o | ™ |w-2/1099-misC) organization
organizations| S = 2 g S and related
in Schedule E‘ 5 3 o organizations
[1:]
0) 2|la ?
8 g
a
(15) Paul Brayton
Director - Florida 0 v 0 0 0
(16) David Craddick
Director - Hawaii 0 v 0 0 0
(17) Bob Culver
Director - Idaho 0 v 0 0 0
(18) Phil Bastin
Director - Indiana 0 v 0 0 0
{19) Randall Van Dyke
Director - lowa 0 v 0 0 0
(20) Dennis Schwartz
Director - Kansas 0 v 0 0 0
(21) Glen Womack
Director - Louisiana 0 v 0 0 0
(22) Darryl Brown
Director - Maine 0 v 0 0 0
(23) George Hanson
Director - Maryland 0 v 0 0 0
(24) John Sasur
Director - Massachusetts 0 v 0 0 0
{25) Chris Kenyon
Director - Michigan 0 v 0 0 0
1b Sub-total . . . . N 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A . .. . . P 1629758 1] 0
d Total (add lines1ibandic). . . . . . N 1629758 0 0

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 8

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 e e e

4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organlzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
|
3 v
4 v
l
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A |

()

Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVii . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

s 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.

o 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.

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® (do not ch:;kSIr:g:e than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week o= = - - from related other
(describe | =2 3 EL g E g% Q the organizattons compensation
hours for 3 g -5' 3 g EE ?n organization (W-2/1099-MISC) from the
reIateAd % E_, g 5|8 al” (W-2/1099-MISC) organization
rganizations] = é- D, 8 g and related
in Schedule G13 3 K] organizations
o | §l&
° 8
(26){%) Leslie Anderson
Director - Minnesota 0 v 0 0 0
(27)@ L. C. Hand
Director - Mississippi 0 v (1] 0 0
(28)(@) Bill Robinson
Director - Missouri 0 v 0 0 0
(29 )@) Daniel Keil
Director - Montana 0 v 0 0 0
(30)(8) Tom Goulette
Director - Nebraska 0 v 0 0 0
(31)(8) Daniel Sweeney
Director - Nevada 0 v 0 1} 0
(32){®) James Mackie
Director - New Jersey 0 v 0 0 0
(33)(8) Jim Dunlap
Director - New Mexico 0 v 0 o 0
(34)(®) John O'Connell, il
Director - New York 0 v 0 0 0
(35 )t8) wilmer Melton
Director - North Carolina 0 v 0 0 0
(36) {#4) John Bearman
Director - North Dakota 0 v 0 0 0
(37) {32) Dustin Parker
Director - Ohio (1] v 0 0 0
(38) (¥8) Phillip Klutts
Director - Oklahoma 0 v 0 0 0
(39) () Russell Cooper
Director - Oregon 0 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 8

=ETSRYUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
w ® (do not ch::ks Irtrlmzr:e than one © € ®
Name and title Average | pox, unless persan is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week — from related other
(describe ga a g S ué g the organizations compensation
hoursfor | S5 | 2( 8| 2| 58 organization | (W-2/1099-MISC) from the
roated | SE | 2] | 2|34 2 |w-211009-Mis0) organization
organizations| 2 5 8 g ® § and related
in Schedule E_ 3 2 B organmizations
0) g % g
2
(40 Xs5) George Crum
Director - Pennsylvania 0 v 0 0 0
(41 Xs} Larry Wasland
Director - South Dakota 0 v 0 0 0
(4233 Larry McElroy
Director - Tennessee 0 v 0 0 0
(43 )18} Kent Watson
Director - Texas 0 v 0 0 0
(44 Y$@¥Paul Fulgham
Director - Utah 0 v 0 0 0
(45 )R Ed Savage
Director - Vermont 0 v 0 0 0
(46 )2d) Danny Buchanan
Director - Virginia 0 v 0 0 0
(47 Y2 Michael McNulty
Director - West Virginia 0 v 0 0 0
(4 8 J29xRoger Freund
Director - Wisconsin 0 v 0 0 0
(49 J24) Earl McKinney
Director - Wyoming 0 v 0 0 0
(50 J2kRobert K. Johnson ,
CEO 50 Y|v| v 316640 0 0
1b Sub-total . . | 2 316640 0 0
¢ Total from contmuation sheets to Part VII Section A >
d Total (add lines 1b and 1c) . .. ...
2 Total number of individuals (including but not ||mtted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 e e e e ‘3| B
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $1 50,0007 If “Yes,” complete Schedule J for such
individual . L. . 4 )
§ Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatuon or lndlvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 )

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization »

Form 990 2011)



Form 990 (2011) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

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

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

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

[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position
A ® (do not check more than one 0 ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = <l ex] = from related other
(descnbe | 3 zl g &2|3&8|3 the organizations compensation
hoursfor | 2| 218 e 271 3| organization | W-2/1089-MISC) from the
related §§ A E 3 2 & |w-2/1099-MISC) organization
rganizations| = -~ g E =3 and related
2 3
in Schedule a3 3 b organizations
0) 2 % g
&
(51)4) 6. Sam Wade
Deputy CEO 50 Yivi v 219260 0 0
(52)(@) Claudette E. Atwood
CFO 50 LA 209260 0 0
(53)(®) Michael Keegan
Legislative Analyst 49 v 149237 0 0
(54 )@ william Simpson
p
Legislative Analyst 45 Y 315973 0 0
(55)(8) Fitzhugh Eider
Legislative Analyst 47 v 314683 0 0
(56 )(B) Michael Harris
Marketing Manager 45 v 104705 0 0
@
@
)]
(10)
{11)
(12)
(13
(14)

Form 990 2011)
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Form 990 (2011)
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. )
Positton
W ® (do not check more than one o) ® ®
Narne and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o g from related other
(describe ia F g § 2|8 the organizations compensation
hoursfor | 35 HEER %g g organization | (W-2/1099-MISC) from the
related | GE1 5| | 2|52 " |w-2r1098-MiSC) organization
orgamizations| S5 | 2 CH - and related
in Schedule 5 5 3 ] organizations
0} gl 8 2
g :
Q
(15)
{16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
{24)
(25)
1b Sub-total . » 1313118 0 0
¢ Total from continuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. . ...
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related orgamzatlons greater than $150,0007 I/f “Yes,” complete Schedule J for such i i
individual . 4
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dua| 1o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)



Form 990 (2b11)
=Tg@'lIIR Statement of Revenue

Page 9

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

22 1a Federated campaigns . . . | 1a 0
g 3! b Membershipdues . . . ib 742541
- E ¢ Fundraisingevents . . . 1c 0
g § d Related organizations . . 1d 0
g £ e Government grants (contnbutlons) 1e 37140609
S (.,2, f All other contnbutions, gifts, grants,
:'-é' 5 and similar amounts not included above | 1¢ 0
] 2 g Noncash contributions included n lines 1a-1f: § 0
8 &| h Total Add lines 1a-1f . > 37883150
e Business Code
§ 2a Tech. Assist for FmHA Loans 900099 2685379 2685379 0 0
% b Interest Income-Loans 900099 95811 95811 0 0
8 c
S|
]
13 e
E’ f All other program service revenue . 900099 10457 10457 0 0
a g Total. Add lines 2a-2f . T 2791647 ]
3 Investment income (including d|V|dends interest,
and other similar amounts) » 376116 0 0 376116
4  income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L R 0 0 0 0
(1) Real (1) Personal
6a Gross rents 298480 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 298480 0
d Net rental income or (loss) ... » 298480 298480 1} 0
7a  Gross amount from sales of () Secunities (v} Other
assets other than inventory 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Ganor (loss) . 0 0
d Net gan or (loss) » 0 0 0 0
g 8a Gross income from fundraising
o events (not including $ 0
& of contributions reported on line Tc).
E SeePartIlV,line18 . . . . a 0
o b Less:drrectexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . b 0 0 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gammg activites . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . a 15245
b Less costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . b 15245 0 0 0
Miscellaneous Revenue Business Code J
11a Meetings 900099 837996 837996 0 0
b Advertising 511120 59055 0 59055 0
c
d All other revenue
e Total. Add lines 11a-11d . > 897051 |
12  Total revenue. See instructions. > 42261689 3928123 59055 376116

Form 990 (2011)



Form 990 (2011) Page 10
IRy 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses P penses ~ | generst avpanses Foxponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 32752478
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . . . 0

3 Grants and other assistance to governments,
organizations, and ndividuals outside the

United States. See Part IV, ines 16 and 16 . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors,

trustees, and key employees . . . . . 1629758

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B) . . 0

7 Othersalaries and wages . . . 1652084
8 Pension plan accruals and contributions (lnclude

section 401(k) and 403(b) employer contributions) 229729

9 Otheremployee benefits . . . . . . . 749176

10 Payrolltaxes . . . .o 251061

11 Fees for services (non- employees)

a Management . . . . . . . . . . 0

b Legal . Lo e e e 1761

¢ Accountng . . . . . . . . . . . 42634

d lobbying . . . . 460557

e Professional fundra|smg services. See Part IV I|ne 17 0

f Investment managementfees . . . . . 64464

g Other . . . e e 0

12  Advertising and promotlon e e 0

13 Officeexpenses . . . . . . . . 281619

14 Information technology . . e 0

15 Royalties o e e 0

16  Occupancy . e e e 869281

17  Travel . .o 961306
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials 0

19  Conferences, conventions, and meetings . 566921

20 Interest . . . e e e 0

21 Payments to afflllates e . 0

22 Depreciation, depletion, and amomzatlon . 152831

23 Insurance . . . . . . . . . . . 38879

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

Regulatory 65904
Other Operating 629364
Member Services 31186

O Q0T

All other expenses
25 Total functional expenses. Add iines 1 through 24e 41430993

26 Joint costs. Complete this line only if the
organization reported in column (B} jont costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) -

Form 990 (2011)



Form 990 (2011) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 249408| 1 81520
2 Savings and temporary cash investments 3238226 2 3698428
3 Pledges and grants receivable, net 7447981| 3 4227009
4  Accounts receivable, net 66540| 4 985459
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) - ol 6 0
§ 7 Notes and loans receivable, net 3780477| 7 3033928
< | 8 Inventories for sale or use . 61925| 8 62475
9 Prepaid expenses and deferred charges 95927| 9 96961
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2396320
b Less. accumulated depreciation 10b 1452831 1081052| 10c 943489
11 Investments—publicly traded securities 12234014 11 12274879
12  Investments—other securities See Part IV, ine 11 0| 12 0
13  Investments—program-related. See Part IV, Iine 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 28255550| 16 25404148
17  Accounts payable and accrued expenses . 895119| 17 608845
18 Grants payable . 6849510| 18 3723378
19  Deferred revenue .o 668547| 19 681915
20 Tax-exempt bond liabilities . o| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
#1122 Payables to current and former officers, directors, trustees, key
=2 employees, highest compensated employees, and dlsquallfled persons.
E Complete Part |l of Schedule L . . o| 22 0
|23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 21612
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 8427253| 26 5035750
Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 19828297| 27 20368398
g 28 Temporarily restricted net assets . o| 28 0
° 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . 19828297| 33 20368398
34 Total habilities and net assets/fund balances . 28255550| 34 25404148

Form 990 (2011)



Form 980 (2011)
2E1s@ Al Reconciliation of Net Assets

Page 12

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

OO0 h ON =

Total revenue {(must equal Part Vlll, column (A), line 12) .

42261689

Total expenses {must equal Part IX, column (A), line 25)

41430993

Revenue less expenses. Subtract line 2 from line 1

830696

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

19828297

N|h|W(IN|=

Other changes In net assets or fund balances (explain in Schedule O) .

(290595)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PartX line 33,
coumn@B) . . . . . 6

20368398

ETaAIl Financial Statements and Reportlng

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

a

2a

3a

b

Accounting method used to prepare the Form 990: [[JCash [“JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for 0versnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result 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?.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2011)



SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
National Rural Water Association 73-1006395

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the 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? . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . - . [ Yes [] No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[C] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space

2 Complete ines 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
a Total number of conservationeasements . . . . . . . . . . . . . . . o . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
c Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1} and section 170(h)(4)B)(n)? L. e e e e e e e e e e e e e e e [1 Yes [] No

9 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 easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVillLlme1 . . . . . . . . . . . . . . . . » %
(ii} Assets included in Form 990, PartX . . . . N A

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

a Revenues included in Form 990, Part VIll, lne1 . . . . . . . . . . . N A

b Assets included in Form990,PartX . . . . . . . I -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

] Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other

[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

CETGIVE  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[dNo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbatance . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21'7 e e e . . . . . . . . .. [OYesONo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnibutions

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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 e e e e e e e 3a(i)
(i) related organizations . . . e e e e e 3afii)
If “Yes” to 3af(il), are the related organlzatlons Ilsted as requwed on Schedule F(" e .o 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land . . . . . . . . L .. 10000 10000
Buldings . . . . e e 416292 416292 0
Leasehold lmprovements e 1544369 621174 923195
Equpment . . . . . . . . . 346352 336058 10294
Other . 79307 79307 0

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 943489

Schedule D (Form 990) 2011
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IS Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category
{including name of security)

(b) Book value

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

(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©

)

(E)

(F)

@

(H)

U

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

0

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

()

]

)]

@

&)

(6)

)

)]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) B 0
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(U]
@)
©)]
Q]
(6}
(6)
@
()]
Q)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 0
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabiity {(b) Book value
(1) Federal iIncome taxes 0
(2) Security Deposits 21612
(3)
(4)
(5)
(6)
7
(8)
©)
(10)
(1)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 21612

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 42261689
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 41430993
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 830696
4  Net unrealized gains (losses) on investments 4 (290595)
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior penod adjustments . 7 0
8 Other (Describe in Part XIV.) 8 0
9 Total adjustments (net). Add lines 4 through 8 . 9 (290595)
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 540101
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e 1 41971094
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealzed gansoninvestments . . . . . . . . . . . . |2a (290595)
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b 0
c Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2¢c 0
d Other(DescrbeinPartXiv.y . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . 2e 0
3 Subtract ine 2e from line 1 . 3 42261689
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0
b Other(DescrbemnPartXiv). . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ime 12 ) .o 5 42261689
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e 1 41430993
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 0
b Prior year adjustments . . . . . T 4 ) 0
¢ Otherlosses . . . O I 0
d Other (Describe in Part XIV) e < | 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from iine 1 . . 3 41430993
4  Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VIll, Ine 7b . . 4a 0
b Other{DescribeinPartXV). . . . . . . . . . . . . . . |4b 0
c Add lines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl llne 18 ) 5 41430993

MSupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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E®ON Supplemental Information (continued)

Schedule D {(Form 990) 2011



(1102) (066 Wuiod) | 3INpayos

dSS00S "ON 18O

066 W04 10} SUORONASU] 2} 23S ‘921ION 10V UORONPIY YJomiaded Jo4

LE € Tttt s e e e e s e s 0 BI@e) | BUI| 8Y) UI PRSI suoleziueBi0 JaY10 JO Jaquinu [elo) Joug €
ZL d° 0t ot s e s s e e giqey | BUI| 8Y) Ul pa)s) suoneziuebio juawuiaaob pue (£)(0) L0 UOI0Ss Jo Jaquinu [Rloy Jaug 2
pleme-qns VIN Jayo L88€9L (€))L05 ql ‘asiog
"20SSY JaleM [edny oyepi (1)
pieme-qns VIN Jayio SZY6LS 9)(?)105 H ey
-20ssy Jatepp jeany iemeH (L1)
pieme-qng vIN FEIRTS) 28ELLL (€)(d) 105 V9 ‘sjiiAsauleq
*00sSY Jajefn [einy eibloag (OL)
pleme-qns VIN JETTTS) 6680L9 (€)(3)105 14 ‘sesseye|jeL
*20SSY Ja1eA jeiny eplol (6)
pieme-qns YIN L[yio 025625 (9)(9)105 3a ‘PIoJIN
*00SSY Jalep jeuny atemelaq (8)
pleme-qng VIN JByo £5€865 (9)(9)L08 09D 1S9M ojqand
*20SSY Jalepn [edny opelojod (Z)
pieme-qns VIN Jay10 9£819L (9)(?)L0S v ‘ojuaweises
*00SSY Jalg [einy eiuioje) (9)
pieme-qns VIN 3410 2eeeLs (9)(d)L0S 19 ‘yaimion
MMBA [eIny sajels anueny (5)
pieme-qng VIN Y0 L5098 (9)(d)L0S UV ‘ajouo]
*00sSY Jale/ [eany sesuely (p)
pieme-gns VIN JETS) 6vv199 (9)(@)L0S Zv 'uonaunr ayoedy-
BUOZIIY JO "USSY J3I1BM [BINY (E)
pieme-gqns YIN B3yl0 L6V896 (9)(d)1L0s MY ‘eljisem
*20SSY 191/ [RINY eYSsely (Z)
pieme-qns VIN B3Ylo 66LLLY (9)(d)10S v ‘Aaswobuop
. *20SSY J31ef [Ny ewegely (L)
(1ayjo uaLuWaAoB Jo
Eumwuﬁ Mwﬂhm (0] mﬂuﬂawﬂmoﬁmﬂ%: ﬁ__wwﬁm%ﬂ%ﬁﬁﬁuw‘om wwumw_ﬂ”ﬂwsc,‘wﬂv yses su ﬁwg 2] cw__mumm_n%h ﬂuv NI3 (a) uonezwebio Ho ssaippe pue aweN (e) |
D PR N T T TV aoeds [euoiippe H UQ#MO__QJU oq ued || ued

‘000'S$ Uey} aiow paAiadal Jusidioal auo ou Ji Xoq SIy} ¥9a8UD "000°S$ UBY} 8Joww paAladal Jeyy juaidioal Aue 1o} ‘L.g aulf ‘Al Ued ‘066 Wo4 0}

.S8A,, Palamsue uopeziuebio ayy Ji 819|dwo) “salels PaNUN 9y} Ul suoieziuehiQ Pue SJUSWIUIGACK) 0] dJURLSISSY JOUID puk sjueln

11 1ied |

*s8Je}S Paiun 8y} ut spuny juesb Jo asn ey Buuojuoul 10§ sainpadoud s,uoneziueblio syl A| ed ulaquoseg ¢

| | vied |

ON _H_ S9A H Tttt s et ¢90ueIsIsse 1o sjueib sy} pJeme 0} pasn euUa|lo uoI09]as ay}
pue ‘adsue)sisse 10 sjuelb 8y} Jo} b___n_m__m .mmm«c.m‘_m ay) ‘eoue)siIsse Jo sjuelb oY} JO Junowe sy} ajenuelsgns O] SpJodal uejuew :o_uMN_cmmk_o ay} s20g }
9JUe)SISSyY pue sjuels) Uuo uoneuLioju) jelasuad)
S6E900L-EL UoneIdossy Jalepn [edny [euoneN
Jaquinu uonroynuapi zekojdwzy

uotyeziuebio ey) jJo eweN

uolnoadsu)

algnd o3 uadp

1192

LY00-GYS| ON BNO |

¢ Jo 1 9%8eg

22 10 L.Z 3uj| ‘Al Hed ‘066 W04 0} ,SaA,, Palomsue uoneziuebio aug Ji aajdwon
$9)e}S Pajluf 9y} Ul S|EnpIAIpU| PUe ‘S}USLUIUIBA0Y)
‘suonjezjuesip 0} asue)sissy J9y}Q pue sjueis

-

‘066 w04 0} YIeny 4«

85185 enusAey [eweju)
Anseed] ey jo Juswyedeq

(066 wuo)
I 3TINA3HOS



(1102) (066 wuod) | 8NPaYos dSS00S "ON "B 066 ULIO4 10} SUCIIONSU] BY]} 93s ‘@0ON 10y UOONPaY Ydosuaded Jog

7 T Tt ototoromosore s s s e s s s s 3B} | BUI| BU) U PB)S]| suoneziuebio Jayo jo Jaquinu [elo}Jejul  §
4 " "t ot otototososoroe s+ = - 3IgE} | 8UI| 8Y} Ul palsl] suoneziuebio juawuieaob pue (£)(0)10G uonoas jo Jaquinu [0} Jeju3 2
pieme-qng VIN Jayio 9v0LSL (€)(d)Los SIN ‘PuowAey
*20ssYy Jalepn eany iddississi (1)
pieme-qng VIN ST o) LELELL (£)(d)L0s NN ‘@)e7 moq|3
*20SSY Jalepn [eIny erosauuliy (L1)
pieme-qng YIN Jayo 901608 (©)d)i0s IIN ‘uosuiey
*20SSY Jarepn jeany uebiyain (O1)
pieme-qns vIN 18y10 v9LbS 9)()L08 VIN ‘PIalyLIoN
*20SSY Jolep [eany ssei (6)
pieme-qng VIN 12410 88L9YS (9)(d) 108 dW ‘auiqpoop
*20ssY Jajep [einy puejhieny (8)
pieme-qns VIN B0 Z6L8LS (9)(2)L05 JIN ‘puowyory
. *20SSY 191\ [Ny aurey (2)
pieme-qns VIN Byo 969%9L (9)d)L05 V1 18puiy
*20SSY JaleA\ [einy eueisino (9)
pieme-gns vIN Jauio 121219 (9)(2)108 AY ‘Uaa19 bumog
*a0ssy Ja1e [einy Ayomuay ()
pieme-gng ViN Jay10 L90Y8S (€)(@)L0S SH ‘edauag
‘30sSY Jaiep jeiny sesuey ()
pieme-gng YIN FETTS) 809LLL (9)(2) 105 V1 'uoiman
*20SSY Jare [elny emoj (€)
pieme-qns VIN FETTS) 9€50LL (9)(9)L05 NI ‘uipjuesd
- Jalef [eany NI jo aduelfly (2)
pieme-qng VIN 1BUYI0 ovLESL (9)(2) 108 A1 ‘alalolkeL
'20ssY Jalep [edny sioufjl (1)
(1aulo UBLILWLIS
EEmmu ”._%«mmm_wwhhu (1)} owuﬂw__wwmu:mwmnﬂ%c M__Mw.w_dﬂmﬂmhw_ﬂﬁﬂw_w‘omw -qumwwwﬂﬂhﬂm .MV yseo _o« ﬁwé ) :M__mMMm__,%M_ __._u. N3 (Q) uoneziueblo Ho mmo._uwmmuhcﬂ eweN (e) |
D P IR “+ + * pepeau S| aoeds _NCO_H._UUN 1 U@ﬁNO__QDU ag ued = Hed

"000°'G$ UBU} a1ow paAiadal jualdioal auo ou ji Xoq Siyl ¥o8yD "000°S$ UBY) 810w paAiadal jeyy jusidioal Aue 1oy 'L g aull ‘Al Hed ‘066 Wio4 o}
.S9A, palamsue uoneziueblo ay} Jl a1ejdwon *sajels pajun oyl ul suoieziueblQ pue SJUSWUISA0Y) 0] dOURISISSY JOYIQ pue sjueln E
*$8)eIS Palun 8y} Ul spunj juelb jo asn sy} Buloyuow 104 sainpasold s,uoieziueblo sy Aj Yed Ul equoseg 2
ON[J SBA[] *= = = = *+ *+ « = = = + =+ & = e = s e s e === - = 3DUBISISSE JO SJURID BY) pJeme 0} pasn BLIBIIO UOHI3(BS 8y}
pue ‘asue)sisse Jo sjuelb ayy Joy Apiqibije ,sesjueib ay) ‘eoue)sisse Jo Sjuelb ay} Jo JUNowWwe sy} sjeNUBISgNS 0} SPJ0oaJ ulejurew uoneziuebio ayy ssoq |}
22UR]SISSY pUe Sjuelr) Uo uoiew.soju| _m._w:on

G6E900L-EL UoneIJOSSY JABAN jeiny [euonen
Jequnu uoneaynuapl Jekojdwzy uoijezivebio ey JO BWEN
uonoadsul "066 W04 01 yoeny « Pihasinyd nm_%nmeﬂuuﬁ___
olgnd 03 uado *Z2 40 1Z aul] ‘Al HBd ‘066 W104 0} ,SAA,, PaJamsue uoneziuebio ayy Ji elejdwo)
L} @@ S91e)S payun ay} u} sjenpiAlpu] pue ‘sjuaiuiancy) T
é
T700-5v51 ON B0 _ m:o_umN_:mw._O 0} 9Juej}siIssy i94}0 pue sjueln 1 3INAIHOS

G 30 7 @8eq




(1102) (066 w04} | Bnpayos dSS00S ON "1eD \ 066 ULIO4 10} SUORONASU| 3y} 89S ‘BORON 9V uonoNpay iomiaded Jo4

0Tt tororororm s m e e s s s 0t gIqe) | BUl| 8Y) UI pa)S)| suoleziuebio Jayjo Jo Jaquinu [ejo} alu3 g
4 "ttt ototosomosss -+ - gige} | 8Ul} 8Y) Ul PA)S]] suoneziuebio juswiuwianobh pue (£)(0)L0S UOROaS JO Jaquinu [ejo} 8] 2
pieme-qns vIN FEINY) SS6E8L (9)(9)L0S 0 ‘Auo ewoyepO
*00SSY Jalep [einy ewoyeo (1)
pleme-gng Y/N 1ay10 06L02L (9)d)L08 HO ‘alasauez
*20sSY JajeM jeiny oo (1)
pieme-qng YN 183410 s8bbLS (€)d)Los aN “joJewsig
swajsAs Ja1eM |einy eroxed ‘N (01)
pleme-qns VIN o) £59v8L (9)(9)10s . ON ‘awod3m
*30SSY Jaiepp [einy eujoted ‘N (6)
pleme-qng VIN Bylo LE6869 (9)d)L0s * AN ‘Yoelaae|d
*20SSY JAIB/A [eINY YOA MaN (8)
pieme-gns VIN Jay1o 98y9LL (9)(d)L0S INN ‘anbianbnqjy
*20SSY JAIBM |einy 021x3aN MaN (1)
pieme-qns VIN BYlo vvLOLY (9)(d)L0S rN ‘umolalem
*20ssY Jalep Kastar maN (9)
pleme-qng ViN J8y10 [2AR 474 (9)(d)L0S HN ‘sjodiem
“00SSY Jale/ [RINY B1eIS a1uels) (G)
pieme-gng YIN EE (o} vv802s (9)(d)Los AN ‘AuD uosien
: *00SSY J3B\ [eIny epeasN (b)
pieme-qng VIN 1By10 LLISEY (9)(3)105 3N 'ooyem
*30SSY Jalep [eany eyselqan (€)
pleme-qns YIN J2y10 8LL2ZES (€)d)105 1IN 'slied 1ea1D
) "00SSY Ja1en [einy eueluol (2)
pieme-qng YIN Bylo €LOEYS (9)(2)105 O ‘PuUejUsY
*90sSsY JaieM |eany unossiy (1)
ayio 6
edue]sISSE IO 9OUE]SISSE YSEO-UOU . f . eJue)SISSe YSeD welb ejqeoidde y usuuiaaob Jo
juesb jo esodingd (y) 40 uonduosaq (6) :ﬁwﬂﬂﬂﬂ%&ﬂhwﬁm -uou jo junowny (8) | yseo 30 unoury (p) uonoas O (o) NI3 (@) uoneziuebuo jo ssesppe pue eweN (e) |
_H_ P I o T EE TR aoeds JeuonIppe Ji Umumo__QDU aq ued || Yed

"000°'S$ UBY} s1ow paAiaoal jualdioss auo ou JI X0q SIUL 39940 “000°S$ UeYl aJow paAiadal Jeyy jusidioas Aue Joy ‘L g sul ‘Al Hed ‘066 Wiod 0}
.S8A, palamsue uoijeziueblo ay | a1e|dwo) *S3LIS PaNUN Y} Ul suoieziueblQ puke SHUSWUIIAOY) O} SIUBISISSY J3Y1Q puke sjuess E
‘seje]S pajun 8y Ul spuny Juesb Jo asn sy} Buuouow Joj sainpadoid s,uoneziuebio syl Al Hed Ul 8quUosag
ON[] SBA[] = =+ = = = = s = e o v e e e e e e e e s s s s 3DUR)SISSE JO SJUBID 8U) pIEME 0} PAsSn BLISIIO UOIO8|SS U}
pue ‘acue}sisse 1o sjurib ayy Joj Aupqibije ,sesjuelb ey ‘aoue)sisse Jo SjueIS aU) jo JUNOLUE 8y} sjelueISgNS 0) SpJodal uejuew uoneziveblo ayy ssoq |
92Ue)}SISSY puk sjuelr) UO Uoneuw.oju] |elausdy) E

G6E900L-EL UOReIJOSSY JIBAN [RINY JeuoneN

Jaqunu uoneosynuap) Jakojdwy uoneziueb.0 ey} Jo sweN

. ©IAIeG enuaAsy [euisju|

uonosadsuj 066 W04 0} YorRY « Ainssal) 8y} jo Wwawedaq

22 10 1Z aul| ‘Al ved ‘066 W04 0} ,SaA, PaIaMsSuB uoieziuebio ay} ) ajajdwo)
saje)S pa)iun 9y} ul sjenplAlpu] pue ‘Sjuawiuiancy
‘suopyezjuegiQ o} asue}sissy JayjQ pue sjuein

§ olqgnd oy uadgQ

L0

L¥00-S¥SL "ON 8W0 _

(066 waod)
1 37INA3IHOS

G Jo ¢ =28e4g
_



(1102) (066 uod) | anpayos dSS00S "ON 18D 066 ULI04 10} SUOIONASU] By} 395 ‘90RON 19V UonRonpay yiomiaded 104

& 0 Tttt oroe o om s e e s e e e s s s 00 3IQE) | BUI| BY) LI pB)SI| suoieziuebio Jayjo Jo Jaquinu [ejo} au3 €
&7 " 7 T T Tttt st 3Ige) | 8UI BU) Ul pa)s]) suoieziuebio Juswuianob pue (g)(0)L0G Ucoes Jo Jaquinu [ejo} sejug g
pieme-qns VN Jayio 191089 (€)(?)L05S 1M “Janold
*00SSY JAle [eJny uisuodsip (21)
pieme-qns vIN Jay10 ¥SL09L (9)(?)1L05 AM 10dag nodg
20sSY Jaleap [eany eiwibaip 1sam (LL)
pieme-gns Y/N Jayi0 28889. (9)(d)L0s YA ‘'uolays
YA\ 10 1318/ jRIny uaalbiang (L)
pieme-gns VIN 10 00£80L (€)(2) 105 VA ‘BlsIA euang
*20SSY JaieM |eny eiuibap (6)
pieme-qns VIN FETTSY LL6SLS (9)(2) 105 1A ‘uonoun( xass3
_ *20SSY JaeM [eIny uouldp (g)
pieme-qns VIN Ryio 058109 (£)(@)L08 1n ‘auid)y
yein Jo ussy Jarem [eny (L)
pieme-qns VIN FEITTS) 228861 (9)(9)L0g XL ‘unsny
*00SSY 91BN BNy sexa] (9)
pieme-gng vIN JENTYS S05L6L ©)()L0s . N1 ‘oi0qsaasyniy
nsia Aynn Jo ussy aassauua] (G)
pieme-gng VIN Y10 196685 (9)(d)L0S . as ‘slied xnois
a1 |2INY Jo ussy eoved 'S (v)
pieme-gng viN Jayio 280855 (9)(2)108 2S ‘'uoud
*20SSY JAIBA\ [eany euljolen s (g)
pleme-qns Y/N JB3Yy1o 8669EL (9)(2) 108 vd ‘a1uojejjeg
uSSy Ja1epn [edny elueajAsuuad (2)
pleme-qns YIN BYyio 8.6989 (9)(@)L0s A0 ‘aoudpuadapu)
sani|n Jaiem Jo ussy uobaiQ (1)
(1aylo uswiwanob Jo
Emw% ”_om ummw_wﬂhu (0] wwnﬂwﬂmaﬂwﬂﬂ%c “__M_mﬂﬂ_ﬂﬂmh%nﬁu__._«.u_w‘omw -wwﬁmwwﬂﬂhﬂm Muov yseo B« .HH.ME,\ {p) cM_MumMM M.“W_ ﬂ_uv N3 (@) uoneziuetiso Ho sseJppe pue aweN (8) |

D A D L D L Oy e e e L L L L R R UOU@@C m_ QUNQW _NCO_H._UUN %_ Umﬁmo__aju mn ued __ tm&
‘000°'G$ Uey} siow paaiadal Juaidioas suo ou JI Xog SiYl Jo8YD "000'G$ UBY} 810w PaAIsdal Jey) juaidioal Aue 1o} ‘| g 8ull ‘Al Hed ‘066 Wio4 o}
+S8A,, Palamsue uoneziueblo ay} J 819|dwon *sajels paluf sy} ul suoneziuebiQ pue SJUIWUISA0Y) 0] 32UR]ISISSY JOUIQ pue sjuelsy E
*S8)e}g Pajiun 8y} ul spuny juelsb jo asn sy} Buuopuow 1o} saunpasosd s.uoneziueblo ayl Al Hed Ul aquoseq ¢
ON[J SBA[] = = = = = =+ = = s s = o v s e s s e s e e 005 90UR)SISSE JO SJURID BU) p/EME 0) pasn BLISIIO UOI03|as aU}
pue ‘asue)sisse Jo syueib auy Joj Anjigibie ,seajuelb sy} ‘9oue)sISSE JO sjuelb ayj JO JUNOWe ay} ajelur}SgNS 0) SPI023I Ulejulew uoneziueblo sy ssoq
9OUBISISSY puk Ssjuelr) uo uonewuoju) _EmcoGE

G6£900L-EL UoNeISOSSY JAIBAN [Ny [euolleN
Jequinu uoneaynuepi Jakojdwg uoijeziueb.o0 ayy Jo sWeN
uonoadsuj ‘066 W04 0} YOENY « a:mwnwwomu_wmwe_ﬂwﬁ
aligqnd o} uadop *Z2 10 }Z 3ul| ‘Al Hed ‘066 ULIO4 0} ,S3A,, palamsue uoneziuebio ay} ji a3jdwio)
0T S9}e}S payiun ay} ul sjenpiAjpuj pue ‘sjualiuIdA0y) (056 ULO)
é
9000751 ON SN0 _ m:o_u.mn_:mw._o 0} 9due}sissy 13}0 pue sjueln 1 3INAIHOS

S 30 # @8eqg
-



(1102) (066 wWiod) | sinpayds dSS00S "ON 18D ‘066 W04 10} SUORINSU| BY] 395 ‘9ORON 9V uonanpay iomuaded J04

QO ot ototosroroe e e e e e e e e e e e o giqe) | BUIl 8Y)} Ul Pa)s]| Suoijeziuebio JoY)o JO Jaquinu jelo}JBlug g
QO ottt s s e e e s st aigey | 6ul] 8Y) Ul peys)| suoneziuebio Juawuianob pue (£)(0) LOg UOOSS JO JBqWINU [Bl0} 18U g

(4]

(L1)

(o1)

(6)

(8)

)

(o)

()

)

(€)

(@
pieme-qng YIN JB3yo £609SS (9)(9) 105 AM "o01u3|9

washs Jajepn [eany jo ussy AM (1)
(zapo

aourjsISSe IO QOUB]SISSE YSBO-UOU esreidde ‘AWd oog)|  SOUEISISSE used wesb e|qeoydde p awwsaob Jo
wrib jo asoding (u) 10 uondussaq (6) UoHeN[EA 40 POUIBW ()| ~UOU J0unowy (8) | ysen jo junowy {p) uonoas O] (9) NI (q) uoneziueb.o jo sseippe pue aweN (8) }

D < T T ey e e © s« s _Umumwc m_ eoeds _NCO_H_UUN t U@uﬁ%\DU mﬂ ueo __ tmn_
"000°'G$ Uey} a1ow paaigoal Juaidioas suo ou Ji Xog SIW 309D ‘000'S$ UBYl aiow paatadal jey) usidioal Aue oy “Lg aul| ‘A| Hed ‘066 W0 0}
.S9A,, palamsue uoneziuebio ay} ji aja|dwos *sajels pajiun oy} ul suoneziuebiO pue SJUSWUISAOY) 0] SOUR)SISSY JaU1Q pue sjueln E
*s9)elS paun 8y} Ul spuny Juesb 4o asn sy} Buuojiuow 1oy sainpasoid s,uoneziuebilo ayy Al Wed Ul aquosag g
ON[] SOA[] = = = = = = = = =+ v« + e s = s e s s e e s st - 3 3DURBISISSE JO SJURID 8Y) pJEme 0} pasn BUSlIO UONISISS Bu)
pue ‘asue)sisse 1o syurib ayy Joy AyiGiBIe sesurlb auyy ‘eoue)sisse Jo sjuelb ay) Jo JUNOLE 8y} 8jenUEBISaNS O} SPI0daJ Ulejulew uoneziuebio ayy seog |
2ouE}SISSY pue sjuely uo uonewdouj essusn  [TEEER

S6€900L-EL uoneIdOSSY J91BAN [BANY |euoheN
Jequinu uoReaynuepi Jakojdwy uoneziuebio ey} jo sweN
uonoadsu 066 ULIC] 0} YOERY < Kineeal] o 1o MaeLAEdeT
alqnd o} :mnO 22 10 1Z aul] ‘Al Ued ‘066 WLIO 0} ,SaA,, paJamsue uoneziusbio ayy Ji ajajdwio)
0T S$3}el1S payiun ay3 ul s|enplAlpu] pue ‘sjualLiuIdA0y) (085 LL0)
é
7700-5751 ON B0 _ m:o_uwn_zmwho 0} aduej}sissy 194}Q pue sjueln 1 31Na3HOS

S 30 ¢ a%eg




(1102) (066 Ww0d) | @Inpayos

‘uoeIDOSSE 9)e)S YY) pue YANN usamiaq Juswaailbe ayl ul Yo 19s se auop Buiag si ylom ayy

aInsul 0) pue Spuny Jo ash 3yl J0JIUoW 0} YMUN Smojie siyl -Ajyiuow sboj Ajiep Jwsues pue Mmainal 1o} s1abpng [enuue z1ay) NwIqns ‘ggL-y Jeinoan)d giNo Jo saulapinb ayy buisn Joipne

juspuadaput ue Aq JipNe [ENUUE UB SABY 'MIIASI 10§ SIUBLLAIR]S [RIouRUl) Je[nbal Nwqns 1snw (YARYN) UOIIBIDOSSY JIIBAN [BINY [BUONEN WO} pIemME-gNS B S9AI3231 1eL) UONRIJ0SSE Yoe]

"UONJEULIOJUI [EUCRIPPE Jayjo AUB pUE ‘g aull ‘[ Ued Ul palinbas uoljeuiojul auy apircid o} wed siy) sjeidwog ‘uogeuso jeyuswaiddng  FYEICE]
L

(1eyyo ‘fesmmudde ‘AINS

aoue)sisse Ysea-uou jo uonduasaq {3) yo0q) uonenfea jo poyiaiN (8)

aoueysisse ysed-uou
Jo junouwry (p)

juesb yseo
jo unouwy (o)

syueidive)
jo 1aqunN (q)

soue)sisse Jo Juelb jo adA] (e)

‘papasu s| aoeds [euollippe §| paedldnp eq ued ||| ied
*22 8ul| ‘Al Led ‘066 WI04 01 S84, palamsue uoneziueblo ay) §i sjajdwo) "sajels pajiun oy} ul S[enpiAlpu] o} aouelsissy Jayi0 pue sjuess  FTEICE)

r4 ebed

(1102) (066 wuod) | 8|NPaYs



| OMB No 1545-0047

2011

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

E,?S;ZTSSJ;JJQ%ZSEZ“’V » Attach to Form 953" “é ISI:Z §2.parate instructions. Inspection
Name of the organization Employer identification number
National Rural Water Association 73-1006395
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or social club dues or imtiation fees
[0 Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 Il to
explan. . . . Coe . b |V
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses incurred by aII offucers
directors, trustees, and the CEO/Executive Director, regarding the items checked inne 1a? . . . . . 2 [V
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee [ written employment contract
[ Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . C e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . « .« . . . .+ o . . . . . . . . |b5a
b Any related organization? . . . e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe In Part IIl
6 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:
aTheorgamzation”..............................6a
b Anyrelated organization? . . . e e e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, descnbe Part III |
7  For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbe mPartil . . . . . . . . . . . 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
inPart lll . . .o . 8
9 If “Yes” to line 8, dd the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . oL ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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Schedule R (Form 990) 2011 Page
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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SCHEDUI:E (o} | OMB No 1545-0047

(FGrm 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
National Rural Water Association 73-1006395

Part VI, Section A

1a. An executive committee is elected from the full board. This committee has the authority and power to make decisions for the full board

and the association.

6. The voting members of NRWA are the state associations, and are also the sub-awardees to our grants.

7a. Each state association is a voting member and has one seat on the board of directors of National Rural Water Association (NRWA). One

member 1s elected from the state association and nominated to the board of NRWA. The membership then votes on the nominees at the

annual business meeting that is held each fall.

7b. The membership is required by the By-Laws of NRWA to approve all By-Law changes that come before the governing board.

Part VI, Section B

11b. The Form 990 is reviewed by the Finance Committee which consists of members of the governing board. Each member is sent a copy

by e-mail and once filed it is posted to the private web-site specifically for the NRWA board of directors. The Form 990 is also reviewed by

the auditors as part of the annual audit.

12c. The policy is for board members and is posted on the board's private website and reviewed annually by the Program Review

Committee of the Board of Directors. This committee oversees such policies of the organization.

15. The CEO is evaluated by each member of the board and then the CEO Evaluation Committee, consisting of the President, Senior

Vice President, and Vice President, review the evaluations and do a formal evaluation with the CEQ. This committee will recommend salary

adjustments. The recommendation will then be voted on by the board. The committee will use outside surveys of like organizations to

determine the annual adjustment.

Part VI, Section C

19. The governing board's documents, conflict of interest policy and financial statements are made available through the board's private

website and at each board meeting.
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Narhe of the organization
National Rural Water Association

Employer identification number
73-1006395

Part Vil

1e. Government Grants

Training & Technical Assistance 7,070,110
Circuit Rider 14,765,324
ARRA Circuit Rider 444,277
Wastewater 10,137,238
Source Water 4,703,660
Revolving Loan 20,000

TOTAL 37,140,609

Part XI

5. Other changes in net assets includes the net unrealized loss on investments for the year.
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