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Form 9 9 0
Department of the Treasury '
Internai Revenye Service

]

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of orgamization D Employer identification number
applicable
change” | NATIONAL RURAL HEALTH ASSOCIATION
Sn%e | Doing Business As 01-0363873
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ea™ | 521 E. 63RD STREET 816.756.3140
reanc®d|  City, town, or post office, state, and ZIP code G _Gross receipts $ 4,597,862,
[J0ge" | RANSAS CITY, MO 64110-3329 H(a) Is this a group return
pending F Name and address of pnncipal officerALAN E. MORGAN for affilates? [ lves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?[__lves [_INo
I Tax-exempt status: [ X1 501(c)(3) [ 501(c) ( )y (nsertno.) [ 14947(a)(1)or [_] 527 If "No," attach a list. (see mnstructions)
J Website: pr WWW . RURALHEALTHWEB . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other > [ L Year of formation: 197 8] M State of legal domicile; CA.
[Part1| Summary
o| 1 Bnefly descnbe the organization's mission or most signfficant activties: TO PROVIDE EDUCATION, RESEARCH,
g COMMUNICATION, AND ADVOCACY ON BEHALF OF RURAL HEALTH AND THE RURAL
mg 2 Check this box P> |___| if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
=3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
&\g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 27
R‘g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 19
":'; 6 Total number of volunteers (estimate if necessary) (3] 275
3—§ 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 123,055.
&> b Net unrelated business taxable income from Form 990-T, line 34 7b 21,334.
- Prior Year Current Year
E:‘-% 8 Contnbutions and grants (Part VIII, line 1h) 3, 124,587. 3,290,180.
ZE | 9 Program service revenue (Part Vill, ine 2g) 1,114,864. 1,162,627.
?é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 872. 752.
U | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9cf10c, a . 144.,401. 144 ,303.
12 Total revenue - add lines 8 through 11 (must equal Parf VIII, cold )EMMED I 4,384,724. 4,597,862.
13 Grants and similar amounts paid (Part X, column (A), | -3) o 1,580,659. 1,797,706.
14 Benefits paid to or for members (Part IX, column (A), in&d) AUG 2 C,D 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, €olumn (A), ines g%ﬁ 8 1,363, 143 . 2,037,768.
2 | 16a Professional fundraising fees {Part IX, column (A), lingj11e) . 0.
é’- b Total fundraising expenses (Part IX, column (D), ine OGD EM,BUG— 6 4(? ‘
W1 47  Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 1,364,769. 967,798.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 4,308,573. 4,803,272,
19 Revenue less expenses Subtract line 18 from line 12 76,151. -205,410.
§§ | Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 1,521,923. 1,101,499.
<o| 21 Total habilities (Part X, line 26) ) 1,027,283, 812,269.
23 Net assets or fund balances. Subtract line 21 from line 20 494,640. 289,230.

[_art Il T Signature Block

Under penalties of perjury, | declare that | have ex

r (other than officer) 1s based on all information of which prep

arer has any knowledge.

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complﬁ@zlaﬂ;on ,pfgfe

L ¥-/9+3
Sign Signature of officey/ Date
Here ROBERT G. MCVAY, DIRECTOR OF OPERATIONS/CFO
Type or print name and title
Print/Type preparer's name <w}v / Date [(':heck D PTIN
Paid EVAN D. ACORD és'ﬁ )3 sel-employed (P 01074658
Preparer |Frm'sname p KEVAN D. ACORD, P.A. "|Frm'sEiNy,  48-1142819
Use Only { Firm's address > 15700 COLLEGE BOULEVARD, SUITE 100
LENEXA, KS 66219-1473 Phoneno. (913) 492-6008

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

Yes l:l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)
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Form 990 (2012) NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |11 L. . D

1 Bnefly descnbe the organization’s mission:
THE NATIONAL RURAL HEALTH ASSOCIATION IS A MEMBER-DRIVEN ORGANIZATION
THAT PROVIDES LEADERSHIP ON RURAIL HEALTH ISSUES.

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

the prior Form 990 or 990-EZ? U i DYes m No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. DYes l‘]Zl No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 5 2 6 I 0 3 0 e including grants of $ ) (Revenue $ 1 z 1 6 2 7 6 2 7 . )
CRITICAL ACCESS HOSPITAL & RURAL HEALTH CLINIC CONFERENCE - EDUCATING
MEMBERS ABOUT NEW DEVELOPMENTS AND CHANGES IN RURAL HEALTH CARE THROUGH
AN ANNUAL CONFERENCE

4b  (Code ) (Expenses $ 1, 950 7 229. including grants of $ 1,1 46 7 083. ) (Revenue $ )
OFFICE OF RURAL HEALTH POLICY COOPERATIVE AGREEMENT- KEEPING MEMBERS
UPDATED ON GOVERNMENTAL ISSUES

4c (Code ) (Expenses $ 3 9 1 1 6 8 7 e including grants of $ 3 1 9 1 1 2 2 . ) (Revenue $ )
RURAL TRAINING TRACK GRANT

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

{Expenses § 1,467,162. including grants of $ 332,500 -) {Revenue $ 21,248 0)
4e Total program service expenses B> 4,335,131 08.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) NATIONAL RURAIL HEAT.TH ASSOCIATION 01-0363873 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbynng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il L . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ill B 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for whlch 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part il . 1.8 X
9 Did the organization report an amount n Part X, ||ne 21, for escrow or custodlal account I|ab|l|ty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, VII vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI o 11al X
b Did the organization report an amount for mvestments other secunties in Part X, ine 12 that 1S 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vi . |111b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 1d | X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes " complete Schedule D, Part X 11e X
f 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 111 X
12a Did the organization obtain separate, independent audited financ:al statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consolidated, mdependent audited fi nancnal statements for the tax year’7
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E . . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
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 . . . [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assstance to mdnwduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Parti . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIlI, ine 9a? If “Yes,"
complete Schedule G, Part Iil o ) X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H . . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12
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[Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

27

g3

31

32

37

column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il
Schedule J
Schedule K. If "“No", go to line 25
any tax-exempt bonds?
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Schedule L, Part ]

of any of these persons? If "Yes," complete Schedule L, Part Il

instructions for applicable filng thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

contributions? If "Yes," complete Schedule M X
Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If *Yes," complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

PartV, ne 1

If "Yes," complete Schedule R, Part V, ine 2

Note. All Form 990 filers are required to complete Schedule O

Form 990 (2012) NATIONAIL: RURAL HEALTH ASSOCIATION 01-0363873 Page4
Yes | No
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 21 | X
Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Part 1X,
. 22 | X
Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
. 23 | X
Did the organlzatlon have a tax exempt bond 1ssue wnth an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
. 24c
Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dnsquahﬁed 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
25b X
Was a loan to or by a current or former officer, dlrector trustee key employee h:ghest compensated employee or dnsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
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
27 X
Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28c X
Did the organization receive more than $25,000 in non-cash contnibutions? /f *Yes," complete Schedule M 29 X
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
30 X
. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes," complete
32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
34 | X
Did the organization have a controlled entity W|th|n the meaning of sectlon 51 2(b)(1 3)? 36a | X
If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, line 2 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
36 X
Did the organization conduct more than 5% of its activities through an entlty that 1Isnota related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?7
38 | X
Form 990 (2012)

232004

12-10-12
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Form 990 (2012) NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . ) L |:]
v Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . = .. .. L 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . . . . . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . @ 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2w X
Note. If the sum of lines 1a and 2a is 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 dunng the year? . . L 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O . . 3b | X
4a At any time during 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, secunties account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: P>
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 dunng the tax year? . . | .ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contrnibutions that were not tax deductible as chantable contnbutions? . .. . . . |®6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 provided? _ . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 R e .. .o 7c X
d H“Yés“|nmcMethenumberofFonnsB282fbddunngtheyear L . I 7d|
e 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? ]
h If the 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VIII, line 12 | . X 10a
b Gross receipts, included on Form 930, Part VIII, ine 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 paid to other sources against
amounts due or received from them.) = = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 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 i1s required to maintamn by the states in which the
organization 1s licensed to iIssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand L. o . L Lo 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . L. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,® provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12
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Form 990 (2012) NATIONAI: RURAL HEALTH ASSOCIATION 01-0363873 Pageb
I Part VI ] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

» Check if Schedule O contains a response to any question in this Part VI L III
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end ofthe taxyear . | 1a 27
If there are matenal differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L. 1b 27
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 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsxon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . | . 7a | X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng the year by the following:
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the govemlng body‘7 g8 | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses m Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the act|V|t|es of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
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 lne 13 | o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? i 12b X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes," descnbe
in Schedule O how this was done . ) 12¢ X
13 Did the organization have a written whlstleblower policy? . . X el X
14 Did the organization have a written document retention and destruction pohcy” . i 14 X
18 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 CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization L. L ... |L15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . .. | 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its participation
in Jjoint 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  Ust the states with which a copy of this Form 990 1s required to be filed »CA , MO
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 iInspection. Indicate how you made these available. Check all that apply
[:] Own website [II Another’s website IXI Upon request D Other (explain in Schedule O)
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: P>
ROBERT MCVAY - 816.756.3140
521 E. 63RD ST, KANSAS CITY, MO 64110-3329
ooz Form 990 (2012)
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Form 990 (2012) NATIONAL RURAI, HEALTH ASSOCIATION 01-0363873 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VI . . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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 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) (B) ©) (D) (E) F)
Name and Title Average | .. . cfegf:f"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations| = = 2 §., and related
below g é 5 £ g;: 5 organizations
line) 2|2|8|% 858
(1) GRAHAM ADAMS 1.00
CEO SOUTH CAROLINA OFFICE OF RURAL H X 0. 0. 0.
(2) CHARLIE ALFERO 1.00
DIRECTOR X 0. 0. 0.
(3) TOMMY L, BARNHART 1.00
PRESIDENT X 0. 0. 0.
(4) RAYMOND G. CHRISTENSEN 1.00
ASST DEAN OF RURAL HEALTH X 0. 0. 0.
(5) REBECCA CONDITT 1.00
DIRECTOR, WEST TEXAS AHEC X 0. 0. 0.
(6) SANDRA DURICK 1.00
ADMINISTRATOR X 0. 0. 0.
(7) MICHAEL F., FRENCH 1.00
CO-DIRECTOR X 0. 0. 0.
(8) SCOT GRAFF 1.00
TRUSTEE X 0. 0. 0.
(9) LANCE KEILERS 1.00
PRESIDENT X 0. 0. 0.
(10) LISA KILAWEE 1.00
DIRECTOR OF RURAL HEALTH SVCS X 0. 0. 0.
(11) ALICE KIRK 1.00
CHILD HEALTH SPECIALIST X 0. 0. 0.
(12) MICHAEL B, MEIT 1.00
CO-DIRECTOR X 0. 0. 0.
(13) GAIL NICKERSON 1.00
DIRECTOR  CLINIC SERVICES X 0. 0. 0.
(14) SANDRA Y. POPE 1.00
DIRECTOR, W,VA AREA HEALTH EDUCATION X 0. 0. 0.
(15) JODI SCHMIDT 1.00
CEO LABETTE HEALTH X 0. 0. 0.
(16) KRISTINA SPARKS 1.00
PAST PRESIDENT/TRUSTEE X 0. 0. 0.
(17) JAMES E. TYLER 1.00
VICE PRESIDENT X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Page8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Tow (B) © (D) (E) (F)
. Name and title Average (do not cfegf":"g:mm one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a dvector/irustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z|&| |E |5 5 organizations
line) |S|Z|E|5|88 =
(18) CHAD AUSTIN 1.00
TRUSTEE X 0. 0. 0.
(19) LYNDA BERGSMA 1.00
STATE OFFICE OF RURAL HEALTH PROGRAM X 0. 0. 0.
(20) CARI FOUTS 1.00
DIRECTOR OF COMMUNICATION X 0. 0. 0.
(21) JENNA KENNEDY SLOAN 1.00
TRUSTEE X 0. 0. 0.
(22) STACY YOUNG 1.00
EXEC DIRECTOR LA RURAL HEALTH ASSOC X 0. 0. 0.
(23) ROBERT G. MCVAY 40.00
CFO & DIRECTOR OF OPERATIONS X 113,909. 0. 6,286.
(24) ALAN MORGAN 40.00
CEC NRHA X 210,523, 0.l 18,299.
(25) BROCK A, SLABACH 40.00
SR, VP MEMBER SERVICES X 116,104. 0. 1,496,
(26) MAGGIE ELEHWANY 40.00
VP_GOV'T AFFAIRS & POLICY X 124,829. 0. 7.652.
1b Sub-total e e > 565,365. 0., 33,733.
¢ Total from continuation sheets to Part VII, Section A . > 122,384. 0. 6,323.
d Total (add lines 1b and 1c) .. . > 687,749. 0. 40,056.
2 Total number of individuals (including but not imited to those iisted above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual L. L 3 X
4 For any indiidual isted on Iine 1a, is 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 or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) (©)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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Form 990 (2012) NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Page9
| Part VIl | Statement of Revenue
Check if Schedute O contains a response to any question in this Part VIl R E]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??lgglut%%ﬂlégrt’,d
exempt function business sections 512,
revenue revenue 513, or 514
*2% 1 a Federated campaigns . . |1a
g 3| b Membership dues . 1| 725,618.
,,,‘E ¢ Fundraising events U 1c
g § d Related organizations o 1d
g E| e Govemment grants (contnbutlons) 12,466 ,963.
.g‘f £ All other contributions, gifts, grants, and
,Eg similar amounts not included above . {1f 97,599,
g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 13,290,180.
Business Code
8 | 2a CONFERENCE FEES 900099 1,162,627.11,162,627.
.GE’ o b
<Ne c
ES
o d
o f All other program service revenue
g _Total. Add lines 2a-2f > 1,162,627,
3 Investment income (including dividends, interest, and
other similar amounts) . » 752. 752.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties L |
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) .
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less' direct expenses _ . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlwtles »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of mventorv | 4
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 123,055, 123,055.
b PUBLICATIONS 511120 21,246, 21,246.
¢ MISCELLANEQUS 900099 2. 2.
d All other revenue
e Total. Add lines 11a-11d > 144,303.
12 Total revenue. See nstructions. » 14,597,862.]1,183,875.] 123,055, 752.
T Form 990 (2012)
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NATIONAL RURAL HEALTH ASSOCTIATION

01-0363873 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).

Check if Schedule O contains a response to any gj)esnon in this Part IX ( L. D
Do not include amounts reported on lines 6b, B) (C) D)
75, 85, 95, and 10b of Part VIl Total expenses P onses | oo oxpansss Fé’x"ss;ﬁ'ss‘é“sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,625,386.] 1,625,386.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 172,320. 172,320,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 |
4 Benefits paid to or for members _ . .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) 1,523,408.] 1,352,916. 131,828. 38,664.
7 Other salanes and wages . _ ) 514,360. 499,053. 15,307.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes L.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting |
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Iif ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 35,359. 15,754. 19,605.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . 82,405. 60,183. 22,222,
17  Travel L . 156,008. 141,668, 14,340.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 326,326. 285,312, 41,014.
20 Interest L. 5,662. 5,662.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 40,583. 40,583.
23 Insurance . .
24 Other expenses. [temize 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 0.) '
a PUBLICATIONS & MARKETIN 129,943. 129,089. 854.
b MISCELLANEQUS 80,716. 11,630, 69,086.
¢ MAINTENANCE FEES 53,383. 11,155. 42,228.
d DUES AND SUBSCRIPTIONS 23,988. 20,131. 3,857.
e All other expenses 33,425. 10,511. 22,914.
25  Total functional expenses. Add fines 1 through 24e 4,803,272.] 4,335,108. 429,500. 38,664.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P f following SOP §8-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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Form 990 (2012 NATIONAIL RURAIL_ HEALTH ASSOCIATION 01-0363873 Page 11
| Part X | Balance Sheet =2==rs e o

Check if Schedule O contains a response to any question in this Part X X |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . .. . . o 364,683.] 1 264 ,875.
2  Savings and temporary cash investments o . o 200,868.[ 2 38,583.
3 Pledges and grants recevable, net _ o o 389,308.] s 150,296.
4 Accounts receivable, net L L 48,667.( a 158 ,763.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part li of Schedule L . . . i R oL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L = | 6
73' 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use i . L. 8
9 Prepaid expenses and deferred charges L . 98 7 083.] o 94 ,197.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 573,789.
b Less: accumulated depreciaton . . [ 10b 257,593. 341,969.] 10¢ 316,196.
11 Investments - publicly traded securities o . L 11
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related See Part IV, line 11 . 13
14 Intangible assets B . 14
15 Other assets. See Part IV, ine 11 ) ) 78,345.| 15 78,589.
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,521,923.] 16 1,101.,499.
17  Accounts payable and accrued expenses . . . B 303,146.] 17 125,463.
18 Grants payable L. e e . . 18
19 Deferred revenue ) o ) ) . 604,001. 19 595,788.
20 Tax-exempt bond habilities L 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L ) L 22
23 Secured mortgages and notes payable to unrelated third parties L. 120,136.| 23 91,018.
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other iabiities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X of
Schedule D X i . . X 25
126 Totalliabilities. Add lines 17 through 25 1,027,283.| 26 812,269.
Organizations that follow SFAS 117 (ASC 958), check here P> III and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets o o L 245,031.! 27 289,230.
g 28 Temporanly restricted net assets i . 249 7 609.| 28 0.
T 29 Permanently restncted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> E
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
% | 32 Retained earnings, endowment, accumulated income, or other funds X 32
Z |33 Total net assets or fund balances o . 494,640.] 33 289,230.
__ 134 Totallabilties and net assets/fund balances . 1,521,923.] 34 1,101,499.
Form 990 (2012)
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Form 990 (2012) NATIONAL RURAL HEALTH ASSOCIATION
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01-0363873 Page12

| Part Xl | Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,597,862.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,803,272.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -205,410.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 494,640.
5 Net unrealized gains (losses) on investments . ... ... 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explam n Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 289,230,

| Part XI | Financial Statements and Reportmg

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

|

2a

3a

232012

Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other

If the organization changed rts 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated bas!s D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? L

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

[___| Separate basis @ Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

12-10-12
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 201 2
’ Complete if the organization is a section 501(c)(3) organization or a section
Department otthe Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL RURAIT, HEALTH ASSOCIATION 01-0363873

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because i 1s: (For ines 1 through 11, check only one box.)

S WN -

]

®

o0 E0 O

10
1

N

el ]

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

(] A schoot descnbed in section 170(b){1)(A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170({b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type i b Type Il c L__l Type |ll - Functionally integrated d I:l Type !l - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll

supporting organization, check this box . X L. o I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . X . 11g(i)
(ii) A family member of a person descnbed in (i) above? . oo X - 1 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? . o B 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) IS the organization| (v) Did you notify the orgaggtl%hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i) isted in your| organization in col. (i) organized in the support
above or [RC section  [governing document?| (i) of your support? u.s?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 NATTONAL RURAL HEALTH ASSOCIATION
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

01-0363873 Page2

(Conrplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll. If the organization

. fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2,513 869, 3,111 774, 2,914 542, 3,124 587, 3,290 180, 14,954,952,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,513,869, 3,111,774, 2,914,542, 3,124,587, 3,290 180, 14,954,952,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) ) )
6_Public support. Subtract line 5 from line 4 14 954 952
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 () 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 2,513,869, 3,111 774, 2,914,542, 3,124,587, 3,290,180,] 14,954,952,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,179. 1,369. 4,578. 872. 752. 10,750.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
| or loss from the sale of capital
assets (Explain in Part IV.) 47,963.] 54,289.] 90,808.] 144,401, 144,303.| 481,764.
11 Total support. Add ines 7 through 10 15,447 466,
12 Gross receipts from related activities, etc (see mnstructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 96.81 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 97.14 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and hne 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
| 17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13 16a or 16b and line 141s 10% or more,

| meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» (X1
»[ 1

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

»[ ]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]
p[ 1

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
. qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtactine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gamn
or loss from the sale of capital
assets (Explan in Part [V))

13 Total support. (Add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . ... . 15 %
16 __Public support percentage from 2011 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 3 |:|

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990-EZ
(Form 990 or . ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 20 1 2

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

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-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 I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, 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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lli.

Name of organization Employer identification number

NATIONAT, RURAL HEALTH ASSOCIATION 01-0363873

| Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures e e . ... P

3 Volunteer hours

[Part I-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 | B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . |:| Yes |:l No
4a Was a correction made? . . X i . l:] Yes :I 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 fillng organization’s funds contributed to other organizations for section 527
exempt function activities L. >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120 POL
line 17b . . >3
4 Dud the filing orgamzatlon file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing 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 I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

filing organization’s contrnbutions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

LHA

232041
01-07-13



. (R »

01-0363873 Page2

Schedule C (Form 990 or 990-E7) 2012 NATTIONAL RURAL HEALTH ASSOCIATION
I Part II-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 fiing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [:l if the filing organization checked box A and "limited control" provisions apply.

Limitfs on Lobbying Expenditures ) org(:r)uzg:tr:gn's ®) Afﬁi:::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 14,042.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 169,235,
¢ Total lobbying expenditures (add lines 1a and 1b) 183,277.
d Other exempt purpose expenditures | 4,151,831,
e Total exempt purpose expenditures (add lines 1cand 1d) 4,335,108.
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 366,755.
if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 91,689.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from ine 1c If zero or less, enter -O- 0.
j If there 1s an amount other than zero on either ine 1h or ine 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . D Yes I:] 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 ﬁscgf';i';‘ffeg:;mg " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a_Lobbying nontaxable amount 327,910. 356,397, 365,429, 366,755.] 1,416,491,
b Lobbying ceiing amount
(150% of line 2a, columny(e)) 2,124,737.
¢ Total lobbying expendrtures 154,257, 159,344. 189,367. 183,277. 686 ,245.
d_Grassroots nontaxable amount 81,978. 89,099. 91,357. 91,689. 354,123.
e Grassroots ceiling amount
(150% of line 2d, column {e)) 531,185.
f Grassroots lobbying expenditures 3,132, 2,582. 6,790. 14,042, 26,546.

232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Pages
] Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

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? e . .. . e e e ..

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements? R .

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? .

Total. Add lines 1c through 1i | | .

Did the activities in line 1 cause the organization to be not descrlbed in sectlon 501 (c)(3)?

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

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JQa - 0o a0 v

-

N
[}

o

a o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? | | | Lo 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’> . 3
[Part 1I- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year o i 2a
b Carryover from last year o Lo L B B 2b
c Total .. . S, .. . |L2¢
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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? L 4
Taxable amount of lobbying and pofitical expendrtures (see mstmctlons) 5

IPart IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group list); Part II-A, ine 2;
and Part |I-B, line 1. Also, complete this part for any additional information

232043 Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,
T ' Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
:?,fg,ﬂ?::é:;;:%ﬁ?w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL RURAL HEALTH ASSOCIATION 01-0363873

| Part | | 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 contnbutions to (dunng year)

3 Aggregate grants from (dunng year)
‘ 4 Aggregate value at end of year
| 5 Did the organization inform all donors and donor advrsors in wrniting that the assets held in donor advised funds
‘ are the organization’s property, subject to the organization’s exclusive legal control? X . D Yes :l No
i 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 confernng
impemissible pnvate benefit? . R E] Yes D No
| Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historicaily important land area
|:] Protection of natural habitat |:| Preservation of a certified histonc structure
D Preservation of open space
2 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
| a Total number of conservation easements . X L . 2a
b Total acreage restricted by conservation easements A . .12
¢ Number of conservation easements on a certified historic structure |ncluded in (@) L. .. | 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modrf ed, transferred released extrngurshed or termrnated by the organrzatron durnng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:_] No
‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
j 7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P> $
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
| and section 170(h)}(4)(B)(n)? i . I:' Yes [:] No
! 9 InPart Xlll, descnbe how the organization reports conservatron easements In its revenue and expense statement, and balance sheet, and
\ include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
‘ conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part ViI|, ine 1 . . > $
(i) Assetsincluded in Form 990, Patx ]

2 If the organization received or held works of art, histoncal 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 VIli, line 1 . . > 3
b Assets included in Form 990, Part X . . . ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Page2

[Part 1] 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 items
(cheok all that apply):
a [:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes |:] No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

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

1a

b

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
If “Yes," explain the arrangement n Par’( XN and complete the foIIownng table:

D Yes |:| No

Amount

Beginning balance e e e e e e . ... 1e
Additions during the year o . . o X L id
Distnbutions dunng the year | . L. X . L. . 1e
Ending balance | . e . . I 1f
Did the organization lnclude an amount on Form 990, Part X, line 21?7

If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided in Part X1

|:| Yes D No
L1

{ Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

[ I - I -

-

b

(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions .

Net investment earnings, gains, 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 p> %

Temporarnly restricted endowment P> %

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 . L. . L 3ali)
(i) related organizations . ; 13aii)
If “Yes" to 3a(i), are the related orgamzatlons isted as requwed on Schedule R” L . 3b
Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI

Land, Buildings, and Equipment. See Form 9390, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings
¢ Leasehold improvements
d Equipment

e Other

393,713.

112,038.

281,675,

180,076.

145,555,

34,521.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).)

232052
12-10-12
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Schedule D {Form 990) 2012 NATIONAL RURAIL HEALTH ASSOCIATION 01-0363873 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of‘security or category (inctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financaal denvatives .
(2) Closely-held equity interests
(3) Other
{A)
(B)
©
(D)
(5]
(3]
(G)
(H)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) >
[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

i M

| _@

)

@

)

(6)

@

(8)

()]

| (10)

| Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

() ASSETS LIMITED AS TO USE 78,589.

i)

3)

@

()

(6)

)

(8

©

| (19)

| Total. (Column (b) must equal Form 990, Part X, col. (B) hine 15 ) . N 78,589.
| [Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes
2
(3)
(4)
(5)
(6)
@)
(8}
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xlil, 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) Check here Iif the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAIL RURAL HEALTH ASSOCTATION 01-0363873 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revente, gains, and other support per audited financial statements o o 1 4,849,697.
2 Amounts included on line 1 but not on Form 990, Part VIi, ine 12:

a Net unrealized gains on investments . L. e e e 2a

b Donated services and use of faciittes  _ L. . e e, . 2b

¢ Recoveries of pnor year grants | | .. N "+

d Other (Describe n Part XIll) . . L . . o Led 251,835.

e Add lines 2a through 2d o .. e L2e 251,835,
3 Subtract line 2e from fine 1 . L L T - | 4,597,862,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b .. ...l 4a

b Other (DescnbenPartXllty . .. . . . . . . . . X . L4b

¢ Addlines4aand4b R C e 4c 0.
5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Part I Ine 12) . 5 4,597,862.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 1 5,096,327.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities X X i . 2a

b Prior year adjustments . . L. . 2b

¢ Other losses . . L. B . 2c

d Other (Descnbe in Part Xilf) o e . Lad 293,055,

e Add lines 2a through 2d o o L . 2e 293,055.
3 Subtract ine 2e from line 1 .. . . 3 4,803,272.
4 Amounts included on Form 990, Part IX, Ime 25, but not on I|ne 1:

a Investment expenses not included on Form 890, Part VIIi, line 7b 4a

b Other (Describe in Part XlIII) . L .. L4b

¢ Add lines 4a and 4b i 4c 0.
5 Total expenses Add lines 3 and 4c (Thls must equal Fon'n 990, Pan/ Iine 18) R 5 4,803,272,

| Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part Xl, ines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: NATIONAL RURAL HEALTH ASSOCIATION IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ASSOCIATION IS SUBJECT TO FEDERAL INCOME TAX ON ALL UNRELATED BUSINESS

INCOME. NRHA SERVICES CORPORATION IS A TAXABLE C-CORPORATION. UNCERTAIN

TAX PROVISIONS, IF ANY, ARE RECORDED IN ACCORDANCE WITH FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

740, INCOME TAXES, WHICH REQUIRES THE RECOGNITION OF A LIABILITY FOR TAX

POSITIONS TAKEN THAT DO NOT MEET THE MORE-LIKELY-THAN-NOT STANDARD THAT
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Pages
[Part XilI] Supplemental Information (continued)

THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES.

THERE IS NO LIABILITY FOR UNCERTAIN TAX POSITIONS RECORDED AT DECEMBER 31,
2011.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY REVENUE NOT INCLUDED ON RETURN, LESS

INTERCOMPANY ACTIVITY 251,835.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY EXPENSES NOT INCLUDED ON RETURN, LESS

INTERCOMPANY ACTIVITY 293,055.

Schedule D (Form 990) 2012
232055
12-10-12
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Schedule | (Form 990) NATIONAL RURAL HEALTH ASSOCIATION 01-0363873 Page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT :

OFFICE OF RURAL HEALTH POLICY COOPERATIVE AGREEMENT-STATE TECHNICAL ASSIST

(H) PURPOSE OF GRANT OR ASSISTANCE: AWARDS TO PROVIDE TECHNICAL

ASSISTANCE FOR DEVELOPMENT TO IMPROVE RURAL HEALTHCARE AT THE STATE LEVEL

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF WASHINGTON

(H) PURPOSE OF GRANT OR ASSISTANCE: AWARDS TO PROVIDE ASSISTANCE TO

IMPROVE RURAIL HEALTHCARE

AWARDS TO PROVIDE ASSISTANCE TO IMPROVE RURAL HEALTHCARE

232201 Schedule | (Form 990)

i 05-01-12
|
|



. ™ E)

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of 'the Treasury

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAIL RURAL HEALTH ASSOCIATION 01-0363873
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
E] First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:] 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 Ili to explain 1ib
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part 1Il.
Compensation committee Written employment contract
l___l Independent compensation consultant l—_—] Compensation survey or study
C| Form 990 of other organizations IK] Approval by the board or compensation committee
4 Durnng 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:
a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a Theorganizaton? . 5a X
b Any related organization? . 5b X
If "Yes" to ine 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part |li
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part |l] L . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii5‘°é"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. le) to Publi
D f the Tr pen to Public
|an:’;:"::$;\;¢;°$;3§” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAIL, RURAIL HEALTH ASSOCIATION 01-0363873

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

HEALTH CARE INDUSTRY. THIS INCLUDES KEEPING MEMBERS UPDATED ON

GOVERNMENT ISSUES, FUNDRAISING FOR SEMINARS AND STUDIES, THE

RECRUITMENT OF NEW MEMBERS, ORGANIZING AN ANNUAL CONFERENCE ON

DEVELOPMENTS AND CHANGES IN RURAL HEALTH, AND THE PRODUCTION AND

DISTRIBUTION OF NEWSLETTERS TO MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS VOTE ON THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING BODY

ARE SUBJECT TO APPROVAL BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED FOR

ACCURACY BY THE CHIEF FINANCIAL OFFICER PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15A: INITIALLY UPON HIRING, THE

EXECUTIVE DIRECTOR RECEIVES A FIVE-YEAR CONTRACT WHICH OUTLINES HIS

COMPENSATION, POTENTIAL BONUS, AND BENEFITS. EVERY YEAR, A PERFORMANCE

REVIEW IS COMPLETED BY THE EXECUTIVE FINANCIAL COMMITTEE. THEY DECIDE IF HE

IS ELIGIBLE FOR A BONUS AND/OR INCREASE FOR THE FOLLOWING YEAR.

FORM 990, PART VI, SECTION C, LINE 18: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL INFORMATION, AND FORM 990 ARE ALL AVAILABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

NATIONAL RURAL HEALTH ASSOCIATION 01-0363873

TO THE PUBLIC UPON REQUEST. THE FINANCIAL INFORMATION IS ALSO AVAILABLE ON

A CHARITY WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

GRAHAM ADAMS - 107 SALUDA POINTE DRIVE, LEXINGTON, SC 29072

CHARLIE ALFERO - 610 N BULLARD ST, SILVER CITY, NM 88061

TOMMY L. BARNHART - 1489 DOWNINGTON ROAD, CLEMMONS, NC 27012

RAYMOND G. CHRISTENSEN - 5175 N SHORE DR, DULUTH, MN 55804

REBECCA CONDITT - 3601 4TH ST STOP 6232, LUBBOCK, TX 79430

SANDRA DURICK - 600 E CAPITOL AVE, PIERRE, SD 57501

MAGGIE ELEHWANY - 3429 HIDDEN RIVERVIEW DR, ANNAPOLIS, MD 21403

AMY ELIZONDO - 5500 FRIENDSHIP BLVD, 2115N, CHEVY CHASE, MD 20815

MICHAEL F. FRENCH - 800 WEST JEFFERSON STREET, KIRKSVILLE, MO 63501

SCOT GRAFF - 1400 W 22ND ST, SIOUX FALLS, SD 57105

LANCE KEILERS - PO BOX 617, BALLNGER, TX 76821

LISA KILAWEE - 3900 W AVERA DRIVE, SIOUX FALLS, SD 57108

ALICE KIRK - 1111 RESEARCH PKWY STE 126 2251 TAMU

COLLEGE STATION, TX 77845

ROBERT G. MCVAY - 7427 WYOMING ST, KANSAS CITY, MO 64114

MICHAEL B. MEIT - 4350 EAST WEST HWY STE 800, BETHESDA, MD 20814

ALAN MORGAN - 47 WILLOW GLEN COURT, ALEXANDRIA, VA 22554

GAIL NICKERSON - PO BOX 619002, ROSEVILLE, CA 95661

SANDRA Y. POPE - 3110 MACCORKLE AVE SE RM B 102, CHARLESTON, WV 25304

JODI SCHMIDT - 1902 S US HIGHWAY 59, PARSONS, KS 67357

BROCK A. SLABACH - 2845 W 131ST ST, LEAWOOD, KS 66209

KRISTINA SPARKS - PO BOX 47853, OLYMPTA, WA 98504

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)



Al A J ~

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

NATIONAL: RURAL HEALTH ASSOCIATION

01-0363873

JAMES E. TYLER - 159 HARTLEY WAY, PEARISBURG, VA 24134

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 NATIONAL RURAIL HEALTH ASSOCIATION 01-0363873 Pages
[ Part VI | Supplemental Information

Complete this part to provide addional information for responses to questions on Schedule R (see instructions).

PART II, TIDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

RURAI, HEALTH LEADERSHIP & EDUCATION FOUNDATION

EIN: 45-2222941

521 E 63RD ST.

KANSAS CITY, MO 64110

PRIMARY ACTIVITY: SUPPORTS NRHA THROUGH CONTRIBUTIONS FROM FUNDRAISING &

DONATIONS

DIRECT CONTROLLING ENTITY: NATIONAL RURAL HEALTH ASSOCIATION

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NRHA SERVICES CORPORATION

EIN: 20-5753294

521 E 63RD ST

KANSAS CITY, MO 64110

PRIMARY ACTIVITY: TO HELP NRHA MEMBERS FIND THE GOODS AND SERVICES THEY

NEED

DIRECT CONTROLLING ENTITY: NATIONAIL RURAL HEALTH ASSOCIATION

232185 12-10-12 Schedule R (Form 990) 2012



Office of Rural Health Policy Cooperative Agreement - State Technical Assistance Grants - $370,500
Grant No. U16RH03702

T

Organization EIN Description Amount
Alabama Rural Health Association 63-1040384 Technical Assistance 9,500.00
PO Box 4509 to State Rural Health

Pike Road AL 36103 Association

Arizona Rural Health Association 86-0995505 Technical Assistance 9,500.00
101 Cole Avenue to State Rural Health

Bisbee AZ 85603 Association

Colorado Rural Health Center 84-1192031 Technical Assistance 9,500.00
3033 South Parker Road, Suite 606 to State Rural Health

Aurora CO 80014 Association

Florida Rural Health Association 59-3193317 Technical Assistance 9,500.00
5725 Corporate Way, Suite 102 to State Rural Health

West Palm Beach FL. 33407 Association

Idaho Rural Health Association 33-1061670 Technical Assistance 9,500.00
921 South 8th Avenue, Stop 8046 to State Rural Health

Pocatello ID 83209-8046 Association

Indiana Rural Health Association 35-2026704 Technical Assistance 9,500.00
2901 Ohio Blvd., Suite 110 to State Rural Health

Terre Haute IN 47803 Association

Kansas Rural Health Association 26-4786325 Technical Assistance 9,500.00
3901 Rainbow Blvd., Murphy 3010/Mailstop 1049 to State Rural Health

Kansas City KS 66160 Association

Louisiana Rural Health Association 72-1219312 Technical Assistance 9,500.00
PO Box 387, 167 Highway 402 to State Rural Health

Napoleonville LA 70390 Association

Maryland Rural Health Association 52-1967676 Technical Assistance 9,500.00
PO Box 5603 to State Rural Health

Baltimore MD 21210 Association

New Mexico Hospital Education & Research Foundation ~ 85-0137980 Technical Assistance 9,500.00
7471 Pan American Freeway NE to State Rural Health

Albuquerque NM 87109 Association

North Dakota Rural Health Association 61-1565289 Technical Assistance 9,500.00
P.O.Box 190 to State Rural Health

Northwood ND 58267 Association

Ohio Department of Health 31-6402113 Technical Assistance 9,500.00
¢/o Ohio University College of Ostepathic Medicine to State Rural Health

Grosvenor Hall, Room 336 Association

Athens OH 45701

Michigan Rural Health Association 38-3344302 Technical Assistance 9,500.00
B-218 West Fee Hall, MSU to State Rural Health

East Lansing MI 48824 Association

Minnesota Rural Health Association 41-1873554 Technical Assistance 9,500.00
2900 University Avenue, Selvig 217 to State Rural Health

Crookston MN 56716 Association

Mississippi Rural Health Association 64-0852917 Technical Assistance 9,500.00
31 Woodgreen Place to State Rural Health

Madison MS 39110 Association

Schedule T Mledrrmest 4o




Office of Rural Health Policy Cooperative Agreement - State Technical Assistance Grants - $370,500

.

Grant No. U16RH03702

Organization EIN Description Amount
Missouri Rural Health Association 43-1691291 Technical Assistance 9,500.00
606 Dix Road to State Rural Health

Jefferson City MO 65109 Association

Montana Rural Health Association 81-6010045 Technical Assistance 9,500.00
PO Box 170520 to State Rural Health

Bozeman MT 59717 Association

Nebraska Rural Health Association 47-0766519 Technical Assistance 9,500.00
2222 Stone Creek Loop South to State Rural Health

Lincoln NE 68512 Association

New England Rural Health Roundtable 01-0532229 Technical Assistance 57,000.00
10 Benning Street, Box 184 to State Rural Health

West Lebanon NH 03784 Association

New York State Association for Rural Health 51-0489828 Technical Assistance 9,500.00
10950 County Route 92 to State Rural Health

Wayland NY 14572 Association

Oregon Rural Health Association 93-1142493 Technical Assistance 9,500.00
11918 SE Division Street, §292 to State Rural Health

Portland OR 97266 Association

Pennsylvania Rural Health Association 25-1776528 Technical Assistance 9,500.00
63R Main Street to State Rural Health

Wellsboro PA 16901 Association

Rural Health Association of Oklahoma 73-1502659 Technical Assistance 9,500.00
2929 East Randolph, Room 130 to State Rural Health

Enid OK 73701 Association

Rural Health Association of Tennessee 62-1613239 Technical Assistance 9,500.00
PO Box 11675 to State Rural Health

Murfreesboro TN 37129 Association

Rural Health Association of Utah 87-0651009 Technical Assistance 9,500.00
351 West University Blvd., ELC 115 to State Rural Health

Cedar City UT 84720 Association

South Carolina Office of Rural Health 57-1006495 Technical Assistance 9,500.00
107 Saluda Pointe Drive to State Rural Health

Lexington SC 29072 Association

Texas Rural Health Association 74-2530131 Technical Assistance 9,500.00
2520 South IH 35, Suite 205 to State Rural Health

Austin TX 78704 Association

Virginia Rural Health Association 54-1752291 Technical Assistance 9,500.00
2265 Kraft Drive to State Rural Health

Blacksburg VA 24060 Association

Washington Rural Health Association 61-6001108 Technical Assistance 9,500.00
PO Box 1495 to State Rural Health

Spokane WA 99210-1495 Association

West Virginia Rural Health Association 27-4832756 Technical Assistance 9,500.00
3110 MacCorkle Avenue SE, Suite B102 to State Rural Health

Charleston WV 25304 Association




, ‘"4 "~

Form 990 NATIONAIL RURAL HEALTH ASSOCIATION 01-0363873
lEart WT[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (3] F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(stany | € 2 organization (W-2/1099-MISC) from the
hoursfor | S| _ E (W-2/1099-MISC) organization
related | 2 | £ 2 and related
organizations| 5 | 5 2| organizations
Iine) Elz(s|E|=|e
(27) AMY ELIZONDO 40.00
VP_PROG SVCS X 122,384, 0. 6,323.
Total to Part VI, Section A line 1¢c 122,384. 6,323.

232201
07-25-12



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
ﬁfﬁ.ﬂmﬁ;ﬁ:%gvel?” P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ) . » [ 1]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
il by the NATIONAL RURAL HEALTH ASSOCIATION 01-0363873
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 521 E. 63RD STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KANSAS CITY, MO 64110-3329

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |}lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

ROBERT MCVAY
® Thebooksareinthecareof p» 521 E. 63RD ST - KANSAS CITY, MO 64110-3329

TelephoneNo > 816.756.3140 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box X . . | 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p> E if it s for part of the group, check this box P> |:_| and attach_a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.

» [X] calendar year 2012 or

» [ tax year beginning , and ending

2  If the tax year entered in line 1 I1s for less than 12 months, check reason- |:] Initial return |:| Final return
I:l Change in accounting pernod

3a If this apphcation 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 32 | $ 0.
b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | 8§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



