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SCANNED oCT 27 2010

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

| OMB No 1545-0047

2015

Open to Public
Inspection

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginnirmﬁ 3-1 , 2015, and ending 2-29 ,20 16

B Check if applicable JC Name of organization National Rural Water Association D Employer identification number

[] Address change Doing business as 73-1006395

[] Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number

1 intial return 2915 S. 13th Street 580-252-0629

[] Final returnterminated] Gty or town, state or province, country, and ZIP or foreign postal code

] Amended return Duncan, OK, USA, 73533-9086 G Gross receipts $ 40,635,022

™ Application pending | F Name and address of principal officer.  Sam Wade, Elgin, OK Hia} Is this a group return for subordinates? yes No
H(b) Are all subordinates included? E] Yes No

| Tax-exempt status [(Js0103) 501() (6 )< (nsertno) []4947@))or [ 527 If “No," attach a list (see nstructions)
J Website: » wWww.nrwa.org H(c} Group exemption number »
K Form of organization Corporation D Trust D Association l:] Other » l L Year of formation 1976 I M State of legal domicile OK

Summary
1  Biriefly describe the organization's mission or most significant activities: To strengthen state associations.
8
5
§ 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 49
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
-;-‘-’_ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 27
3| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 0
4| 7a Total unrelated business revenue from PaM%’T\. 7a 57,767
b Net unrelated business taxable income fr Form@ E N E .. 7b (3,064)
r__' . 8 Prior Year Current Year
g 8 Contributions.and grants (Part VI, Iine 1hil.o .0 CT 9 5 20'[5 e 36,009,681 37,237,099
g 9 Program service revenue (Part VI, line 2g) oot T A e A (012 2,216,680 2,154,329
2 | 10 Investment income (Part VI, column (A), lifes §,4,and7d) . . . —~= 741,185 734,171
% 11 Other revenue (Part VIii, column (A), lines 5} 6d, m T?quij 1[_@1)’[' . 1,667,476 1,641,977
12  Total revenue—add lines 8 through 11 {(mustlequal I, calundn (A} 40,635,022 41,767,576
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 30,758,570 32,339,848
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,300,856 4,246,161
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 !
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 3,759,996 3,741,825
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 38,819,422 40,327,834
19 Revenue less expenses. Subtract line 18 from line 12 . 1,815,600 1,439,742
5 § Beginning of Current Year End of Year
$8/20 Total assets (Part X, line 16) . 37,703,755 36,288,062
%E 21 Total liabiities (Part X, lne26) . . . . . . . . . . 10,638,371 9,982,688
22| 22 Net assets or fund balances. Subtract line 21 from line 20 27,065,384 26,305,374

Signature Block

B

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

(lnwdetts, (ddiwordA | s0/14 /2016
Sign Signature of officer Date
Here a/a.udeﬂ‘e Atood, OFO

Type or print name and title 4
Pai d Pnint/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »

Firm's address > Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [_I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

Q-



Form 990 (2015) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . . . . [
1  Brnefly descnbe the organization’s mission:
To cultivate opportunities for state associations to be successful for the benefits of their members.

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . c e e e v o o s o o o v o v e v v v OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how 1t conducts, any program
services? . . . . . e e e e e e e e e d e e o v v OYes [MINo
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$ including grantsof$ )(Revenue$ )
4b (Code: ){(Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: } (Expenses $ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2015)
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Page 3
m Checklist of Required Schedules

Yes ; No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . A .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il C e e e e e s e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable. ;
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .. 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o - . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,’ complete Schedule D, Pan‘X el vV
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12al| v
Was the organization included in consolldated lndependent audited flnanCIaI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lll and IV. .. 16 v
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, Part I (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activmes on Part Vlil Iine 9a'?
If “Yes,” complete Schedule G, Part Il . . 19 Y

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts  and Il . 21|y
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If “Yes,” complete Schedule I, Parts I and Il e e e e e 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e e e e e e e e e e 23 |V
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year'? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I e e . .. 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 Y
Did the organlzatlon Irquudate terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part | . .. a1 v
Did the organlzatron seIl exchange, drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule R Part A III
orlV, and PartV, line 1 . 34|y
Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13) 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . a7 v
Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part Vl Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 890 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
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 return | 2a 27 H
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
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 during the year? . 3a |V
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e da v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBAR). ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . .o e e . .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e e e . . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 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 required? | 7g
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a
b__If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 49
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 1.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Dud 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 | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? A 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10al v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, ar trustees, and key employees tequired to disclose annually interests that could give rise 10 conﬂlcts" 12bl v
¢ Dd the organrzatlon regularly and consistently monitor and enforce comphance with the pollcy'? If “Yes,”
describe in Schedule O how this was done . . . ce e . .. A 12¢| v
13 Did the organization have a written whistleblower pollcy'7 o e e e e e e 13|V
14  Did the organization have a written document retention and destruct|on pollcy'? .o 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o o oo o 00 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Oklahoma

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebste  [] Another’s website Uponrequest [] 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, address, and telephone number of the person who possesses the organtzation's books and records: P
National Rural Water Association; 2915 S. 13th Street, Duncan, OK 73533-9086; 580-252-0629

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any ineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the 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.

©)
® ®) (do not chzgksﬁg:e than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (hst any—— s slol =laz] = from related other
hours for c2lal=|& 3 &|¢g the organizations compensation
related 33| 8 g 2 a2 3| orgamzation | (W-2/1099-MISC) from the
organizations) % Eé g 3| 8a = |(W-2/1093-MISC) organization
below dotted; = = [ & 8 S and related
ling) gl = o kS ] organizations
® &
(1) Charles Hilton 0
President - South Carolina v 0 0 0
(2) Steve Fletcher 0
Sr. Vice President - lllinois v 0 0 0
(3) Steve Wear 0
Vice President - Arkansas v 0 0 0
(4) David Baird 0
Secretary - Delaware v 0 0 0
(5) Kent Watson (\
Treasurer - Texas v (] 0 0
_(6) boug Anderton 0
Immediate Past President - Georgia v 0 0 0
_(7) John O'Connell 0
Director-at-large - New York v (] 0 0
_{8) Glenn Womack 0
Director-at-large - Louisiana v 0 0 0
_(9) Dustin Parker 0
Director-at-large - Ohio v Q ] (]
(10) Randolph Hall 0
Director - Alabama v 0 (] 0
(11) Jana Littlewood 0
Director - Alaska v 0 0 0
(12} Pat Williams 0
Director - California v 0 0 0
(13) Dannie McMillan 0
Director - Colorado v 0 0 0
(14) Robert Munro 0
Director - Florida v 0 0 0

Form 990 (2015)



Form 990 (2015)

Page 8

LCIE RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
®) {do not check more than cne ©) © )
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (list any o= = = - from related other
hours for a a_ ._;-ll g S 3 % [} the organizations compensation
related SE12|181|3 g | 3| organzaton | (W-2/1099-MISC) from the
organizations| Q 5 5 b -g § a  (W-2/1099-MISC) organization
below dotted| S = | & a8 and related
ling) s = e B organizations
gla 2
a
{15) Earl Ichimura 0
Director - Hawaii v 0 0 0
(16) Bob Culver 0
Director - Idaho v 0 0 0
{17) Tom Speer 0
Director - Indiana v 0 0 (]
(18) Randy Pleima 0
Director - lowa v 0 0 0
(19) Dennis Schwartz 0
Director - Kansas v 0 0 0
(20) pavid Peterson 0
Director - Kentucky v 0 (] (]
(21) Bruce Berger 0
Director - Maine v 0 0 0
(22) George Hanson 0
Director - Maryland v 0 0 0
(23) John Sasur 0
Director - Massachusetts v 0 0 0
(24) chris Kenyon 0
Director - Michigan v 0 0 0
(25) Leslie Anderson 0
Director - Minnesota v 0 0 0
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VIl Sectlon A > 2,362,604 0 0
d Total (add lines 1b and 1c) . > 2,362,604 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

5 Did any person Ilsted on llne 1a receive or accrue compensation from any unrelated organ|zat|on or |nd|V|dua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3|V
4 |v
5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

©)
Compensation

N/A

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

'

Form 990 (2015)
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Forrn 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the 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.

)
@ ® (do not chcl:cokSIr::%r:e than one © ® ®
Name and Title Average | hbox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any eslslol =z T from related other
hours for _a__ alal =l g g 9 the organizations compensation
related 55 g 8 ooz g organization (W-2/1099-MISC) from the
organizations % E_) g .g_ § al” (W-2/1099-MISC) organization
below dotted! = 4 [ & g g and related
line} g g e B organizations
@ g
a
(1) L. c.Hand 0
Director - Mississippi v 0 0 0
_(2) bave waller 0
Director - Missouri v 0 0 0
_(3) Jim Magone 0
Director - Montana v 0 0 0
(4) Tom Goulette 0
Director - Nebraska v 0 0 0
(5) cameron McKay 0
Director - Nevada v 0 0 0
_(6) Dennis Nadeau 0
Director - New Hampshire v 0 0 0
(7) James Mackie 0
Director - New Jersey v 0 0 0
(8) John Jones 0
Director - New Mexico v 0 0 0
_(9) wilmer Melton 0
Director - North Carolina v 0 (] 0
(10) Michelle Schommer 0
Director - North Dakota v 0 0 0
{11) Bill Sims 0
Director - QOklahoma v 0 0 0
(12) Russell Cooper 0
Director - Oreqgon v (] 0 0
(13) George Crum 0
Director - Pennsylvania v 0 0 0
(14) Larry Wasland 0
Director - South Dakota v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) Posttion (o) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any| o= s ol =] ez = from related other
housfor | 3@ &|=|&| 3G |2 the organizations compensation
related 3 g 2181 o % 93;- g organization (W-2/1099-MISC) from the
organizations| 4§ 5173 § o T |w-2/1099-MISC) organization
below dotted| = 5 | & gl"s and related
line} ﬁ ¥ 2 B organizations
&g @
:
(15) Phillip Combs 0
Director - Tennessee v 0 0 0
{16) Paul Fulgham ]
Director - Utah v 0 0 0
(17) Ed Savage 0
Director - Vermont v 0 0 0
(18) Danny Buchanan 0
Director - Virginia v 0 0 0
(19) Lance Hoyt 0
Director - Washington v 0 0 0
(20) Michael McNulty 0
Director - West Virginia v 0 0 0
{21) Roger Freund 0
Director - Wisconsin v 0 0 0
(22) Earl McKinney 0
Director - Wyoming v 0 0 0
(23) Sam Wade 47
CEO -Elgin, OK v 315,343 0 0
(24) Matthew Holmes 49
Deputy CEO - Medicine Park , OK v 205,532 0 0
(25) Claudette Atwood 53
CFO - Duncan, OK v 282,148 0 0
1ib Sub-total . e e e e e e e e e » 803,023 0 0
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) . >

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

reportable compensation from the organization »

~

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e

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

4

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

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 Description of services Compensation

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

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvii . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

©)
Position
® ®) (do not check more than one @ ® g
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any[~——7= =l az] T from related other
hours for a Zl ;i g ) 35| 8 the organizations compensation
related 3 g_ Z( 81 a %c:n' g organization (W-2/1099-MISC) from the
organizations| 2§ 57 -g § g" ™ |(W-2/1099-MISC) organization
below dotted| R 5 | & g8 and related
line) @ 5 2 ° organizations
[} 7 3
| g 8
@ g
Q
(1) william Simpson 44
Legislative Director - Washington, DC v 380,590 0 0
(2) Michael Keegan 42
Legislative Analyst - Washington, DC v 319,763 0 0
_{3) Fitzhugh Elder, IV 40 '
Legislative Analyst - Washington, DC ¥ 201,497 0 0
(4) Michael Harris 42
Marketing - Duncan, OK v 119,938 (1] 0
(5) Brendan Murphy 42
Project Manager - Norman, OK v 108,047 0 0
(6) Bill O'Connell 4
Project Manager - Duncan, OK v 107,914 0 0
(7) Brian Churchman 42
Deputy CFO - Duncan, OK v 114,089 0 0
(8) Brad Reed 40
IT Manager - Duncan, OK v 106,778 0 0
(9) David Patterson 40
Project Manager - Denver, CO v 100,965 0 0
(10)
(11
(12)
{13)
(14)

Form 990 (2015)
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Page 8

11-1s AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
@ ®) {do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any| o= = <2z o from related other
hours for aa q g &38| ¢ the organizations compensation
related 3 g_ 2|18 a %5 g organization (W-2/1099-MISC) from the
organizations| 2§ 517 -g Tng ol (W-2/1099-MISC) organization
below dotted| & 5| & el § and related
line) a £l 2 B organizations
o [ 3
[v] é“ %
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 1,559,581 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . »
2  Total number of individuals (including but not hmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such '
individual . 4
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

year.

(A
Name and business address

(B)

Description 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 »

Form 990 (2015)



Form 960 (2015)
x:11Q" I} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

B

[ Y

-0 Q00U

I a

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

506,689

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

36,730,410

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in knes 1a-1f: $
Total. Add lines 1a—1f .

37,237,099

Program Service Revenue

2a

Q=0 0 00T

Tech. Assist. for FmHA loans

Business Code

900099

1,636,353

1,636,353

Interest Income - Loans

900099

104,596

104,596

All other program service revenue .
Total. Add lines 2a-2f .

9000399

413,380

413,380

>

2,154,329

Other Revenue

6a

[2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

734,171

734,171

>

-(u) Real

() Personal

Gross rents 679,888

Less: rental expenses 0

Rental Income or (loss) 679,888

Net rental income or (loss)

>

679,888

679,888

Gross amount from sales of () Securties

. ()] -Oth;ar

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . P

0

vittes . . P

10,128

0

10,128

10,128

Miscellaneous Revenue

Business Code

11a

Q0

12

900099

894,194

894,194

Advertising

511122

57,767

57,767

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

951,961

vy

41,767,576

3,728,411

57,767

744,299

Form 990 (2015)



Form 990 (2015) Page 10

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

Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . . . . . . [O
Do not include amounts reported on lines 6b, 7b, (A) P (B) (€) (D)
8b, 9b, and 10b of Part VIll. Total expenses CGenses | gomesl ovpenats enpansts
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine21 . . 32,339,848
2 Grants and other assistance to domestic
indviduals. See Part IV, line22 . . . . . )

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, Ines 15and 16 . . . 0 ;
4  Benefits paid to or for members . . . 0 '
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 2,362,604

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

persons described in section 4958(c)(3)(B) . . 0
7 Othersalariesandwages . . . 623,192
8  Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 205,505
9 Otheremployeebenefits . . . . . . . 830,272
10 Payrolltaxes . . . e 224,588
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . ... 70,878
¢ Accounting . . . . . . . . . . . 29,702
d Llobbying . . . . . 168,513
e Professional fundraising services. See Part IV Ilne 17 0
f Investment managementfees . . . 81,939
g Other. (If lne 119 amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule Q) . . 0
12  Advertising and promotion . . . . . . 0
13 Officeexpenses . . . . . . . . . 81,134
14 Informationtechnology . . . . . . . 0
16 Royaltes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 925,046
17 Travel . . . . 650,381
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 513,473
20 Interest . . . . . . . . . . . . 0
21  Payments to afflliates . . . . 1]
22 Depreciation, depletion, and amortlzatlon . 158,877
23 Insurance. . . . . . . . . . . . 42,931

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

Member Services 85,616
Other Operating 933,335

o060 T

All other expenses
25 Total functional expenses. Add lines 1 through 24e 40,327,834

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 » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. [l
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 276,275 1 463,715
2  Savings and temporary cash investments . 10,689,502 2 10,349,246
3  Pledges and grants receivable, net 4470,478| 3 4,828,107
4  Accounts receivable, net .o 644,666 4 335,771
5 Loans and other receivables from current and former of‘frcers d|rectors X
trustees, key employees, and highest compensated employees. )
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and '
sponsorng organizations of section 501(c)(8) voluntary employees' beneficlary ‘
a organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
% 7 Notes and loans receivable, net 2,757,162{ 7 3,622,735
< 8 Inventories for sale or use 271,562| 8 26,885
9 Prepaid expenses and deferred charges 187,932| 9 141,499
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 2,110,016 :
Less: accumulated depreciation . . . . 10b 1,748,875 520,018| 10c 361,141
11 Investments—publicly traded securities 18,130,160( 11 16,158,963
12 Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, ine 11 . ol 13 0
14  Intangible assets . . 0 14 0
15  Other assets. See Part IV, hne 11 . . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 37,703,755| 16 36,288,062
17  Accounts payable and accrued expenses . 862,296| 17 952,870
18 Grants payable . 3,931,376 18 4,150,181
19  Deferred revenue . 5806,972| 19 4,835,910
20 Tax-exempt bond liabilities . o| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@ |22 Loans and other payables to current and former officers, directors, :
E trustees, key employees, highest compensated employees, and .
% disqualified persons. Complete Part Il of Schedule L .o ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties o} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 37,727 25 43,727
26 Total liabilities. Add lines 17through 25 . .. 10,638,371 26 9,982,688
Organizations that follow SFAS 117 (ASC 958}, check here > and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 22,565,384 27 21,605,374
g 28 Temporarily restricted net assets . o| 28 0
T |29 Permanently restricted net assets . .. 4,500,000| 29 4,700,000
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I] and :
5 complete lines 30 through 34. )
9130 Capital stock or trust principal, or current funds . . ol 30 0
% 31  Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
f: 32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
2|33 Total net assets or fund balances . .. 27,065,384 33 26,305,374
34  Total liabilities and net assets/fund balances . 37,703,755| 34 36,288,062

Form 990 (2015)



Form 950 (2015)
IEZE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X! .. ]
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 41,767,576
2 Total expenses (must equal Part IX, column (A), line 25) 2 40,327,834
3  Revenue less expenses. Subtract line 2 from line 1 .. 3 1,439,742
4  Net assets or fund balances at beginning of year {(must equal Part X llne 33 column A) - 4 27,065,384
5  Net unrealized gains (losses) on investments 5 (2,199,752)
6  Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e . 10 26,305,374
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basts, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v/

Form 990 (2015)



SCHéDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
* » Complete if the organization answered “Yes” on Form 980, 2@ 1 6
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization Employer identification number

National Rural Water Association 73-1006395
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] 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 conservationeasements . . . . . . . . . . . . . o . 2a

b Total acreage restricted by conservation easements . . . . coe e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)4)BYm? . . . . . . + .« + + + + « « v + <+ « v « « « « « « <« [OYes[1No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

(i) Revenueincluded on Form 990, PartVill,ne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, Part X . . . . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
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 (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[1 Yes []No

included on Form 990, Part X? . e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . oL L Lo 0L ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1id
e Distributions duringtheyear . . . . . . . . . . . . . . o ... 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Forrn 990 Part X llne 21 for €scrow or custodlal account liability? [ ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . . e e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3ali)
(i) related organizations . e .. 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons llsted as requrred on Schedule R'? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 10,000 10,000

b Buildings . . . 416,292 416,292 0

¢ Leasehold lmprovements 1,544,369 1,206,321 338,048

d Equipment 49,343 49,343 0

e Other 90,012 76,919 13,093
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 361,141

Schedule D (Form 990) 2016
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Page 3

218 |B Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

Q"I  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()]

(3]

3

4

(5)

{6)

@

(]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13 ) D>

IZIEDd Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.

{a) Description

(b) Book value

)]

2

{3)

4

(5

(6)

@

(]

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal iIncome taxes

@ Security Deposit

43,727

©)

4

©)

&

@

@

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xllt []

Schedule D (Form 990) 2016
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gans, and other support per audited financial statements . 1 41,767,576
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a (2,199,752

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d 0

e Add lines 2athrough2d . 2e (2,199,752)
3  Subtract line 2e from line 1 3 39,567,824
4  Amounts included on Form 990, Part VIlI llne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 0

¢ Addlines4aand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Pan‘l I/ne 12 ) . 5 39,567,824

IEXEd  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 40,327,834
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Otherlosses . 2c 0

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 40,327,834
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIIl.) . 4b 0

¢ Addlines 4a and 4b . 4c 1]
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 18 ) 5 40,327,834

g @4l Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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UMl Supplemental Information (continued)

Schedule D (Form 990) 2016



(51.02) (066 Wiol) | aNpayas dSS00S ON 18D *066 W10 10} SUONIONLISU] 3Y] 3as ‘@dIJON 10V uononpay yiomuaaded Jo4

S «° 7 T T ototororororom s n o n o m e s st 0 gIqge] L S| aY) Ul pals]) suoneziueblo JBylo JO Jsquinu [Blo}Uslug ©
128 «4° oottt gigey | el 8y) U pals]| suoneziuehlo juaLiuieach pue (£)(2) 10§ uonoss jo Jequunu [B10} 83U 2
pleme-qng YIN FEINTe) 962069 (e))Los al 'esiog
"ussy Jajem [einy oyepj (z1)
pieme-qns VIN FEINTe) 62b'EL0’L (€)d) 105 IH ‘ejanwey
"USSY J9JeM [eany NemeH (L)
plieme-qns VIN FETTS) 2L6'20L (e)d)10s V9 "dljmnsauleq
"ussy JoleM [edny eibio0an (g1)
plieme-gns vIN BY0 L6E'LY9 (£)d) 105 14 ‘easseyejjey
‘ussy Jolem [edny epuold {g)
pieme-qns VIN FEITHTG) 08LLLS (9)d)1L0s aq ‘p1ojIN
‘ussy Jolem [einy aiemefdqg (g)
pieme-qng VIN FEITITe) 256'789 (9)d)105 09 1sam ojqand
"Ussy JRJej\ |edny opelojo) (z)
pieme-qng VIN PY10 ere'LsL (9)d)Los vJ ‘o)usweldses
‘UsSsY Jalep [eany eiuioyijed (g)
pieme-qng VIN /Y10 ZLYLLE (9Yd)L0s 1D 'PIRIINS Tussy Jajemise
'} J91B/\ [BINY SAEIS INUBNY ()
pieme-qng VIN 1410 622'vL6 (9)(d)105 dY ‘@jouo]
*D0SSY J2)eM [BINY SESUBYIY (3)
pleme-qng VIN BY10 052'v2S (9)()L05 ZV ‘uonoung ayosedy
BUOZLY JO JoieM [eIny (g)
pleme-qns VIN FEINTS) 501’606 (e)O)105 NV ‘efiisem
“30SSY 191eM [eInY exsely (Z)
pleme-gng YIN EEINTG) 6€6'LEY (9)9)105 v 'Kiswobiuoy
*00SSY 191eM [EINY eleqely (1)
] (wayyo uswuiaaob Jo
HcmMuw._% HM.%LM (u) owumhw__wwmowmmﬂv .Fm_%c mw_wu_.whn_umﬂm*%_nﬁﬂaw_—ﬂomw .%%h_ wwmhmwwhﬂmwu. yseo uo« M_MNWE,\ (p) cM_MMMw__MQM_ hﬁ_c- NI (@) uoneziuebio Ho ssaippe pue swep (e) L

"papsau st 8oeds [eUOHIPPE JI paledldnp aq ues || Ued "000'S$ UBY} alow paaledal ey} Jusidioal Aue 1oy ‘| g aull ‘Al Ued ‘066
U104 Uo S8 A, paismsue uoljeziuebio ay; ji 819|dwos) "SjUaILIBA0Y) 21)1SaWo( PUB suoljeziuebiQ 213SawWo O} SOURISISSY J8YI0 PUR SJuBID) E
wSme vQED mE ut spuny jue.b __o asn sy} Bupoyuow Joy sainpaoso.d s,uocieziuebio sy} Al Ued Ul 8quass
ON[] SOA[A - - = = = + + = = « = = - e * ot * ;90UBISISSE JO SJUBID BU} pIemME 0} Pasn BLISILD UOROSIeS oY)
puUE ‘aouelsisse Jo sjuelb auy Jo} ANjiqibije seajueIB B} ‘9oue]SISSE L0 SJuBIB 8y} JO JUNOWE Sy} S1BJUBISYNS 0} SPI0dal URjuiew uoneziuebio ayy saoq L

adue)sissy pue sjuesn uo uonewloju jeseuss  [TEEEY

S6E900L-EL uoneId0SSYy JOleM [eIny |euonen
Jaquinu uonesynuept takojdwy uoneziuebio ayy Jo sweN
. - . B0IAI8G BnusAdY [euIaY
uoioadsu) 066U/10}/A0B SI"MMM 1 S] w:o_ao-.:am:_ SH pue (066 Wwi0d) | 9[NPaYIS INOge UOHEWIOjU| o Aunseai; ou1 10 ”:%Ltm awo_
alqnd o1 uado 066 Wio4 0} Yoeny «
g2 40 g aul] ‘Al Led ‘066 W04 UO ,SIA,, Palamsue uoneziuebio ayy i ayajdwo)
m —. @@ S93}k}S pajiun sy} ul sjenpliAlpu] pue ‘SjusatIUIdA0Y) (066 w.02)

Lv00-SPSE ONENO | ‘suonezjuesiQ 0} asuelsissy 19yl pue sjueln I ITINA3IHOS



(5102) (066 Wi10) 1 BINPaYIS

"UOoIjBLLIOJU| [BUOIHPPE JoYjo Aue pue ‘(q) UWn|oo ‘||| Wed ‘g aulf /| Wed Ul pasinbal uoneulojul ayl spiaold "uonewlou] [euswaiddnsg  JYEBLEE]
L

{Jouyo ‘[esresdde ‘AN4 9OURJSISSE |SED-UOU jueib yseo sjuaidioal
9oUB}SISSE LSBI-UoU Jo uonduasaq (§) %00q) uonen[ea Jo poylai (9) 40 Junowy (p) 10 Junowy (o) 10 saquinn (q) aoue)sisse 40 juelb jo odA] (e)

‘papaau s| 8oeds [euonippe i paied)dnp aq ued ||| ved
“22 8ul] ‘Al Led ‘066 W04 Uo SaA,, paismsue uoljeziuefio sy jI 819|dwo? “s|enpiAlpu] 213sawog O} 9OUB)SISSY JaYI0 pUR sjueln) EE
g ot (5102) (086 Wi04) | B|NPaYdS




6002 (068 WLIOZ) L] BINPeYydS MOZOLS ON 1D "066 WO 10} SUONONAISU| B} 63S ‘BOII0N 10V Uojjonpey yiomiaded pue 1oy AoeAud Jo4

pieme-qng VIN 12y10 192°0SS @Ghosf [ 3N ‘ooyem
*00SSY JOJEA [BINY BYSEIqaN
pieme-gng VIN 19430 659°L0S eoos| | 1 *stied 1eaig
*00SSY JSIEM |BINY BUBJUOH
pleme-ans VIN FETITG) 802768 (9)(2)108 e OW ‘puEIySY

i *00SSY J9JeA) [BINy LINOSSIY

pIEmE-qng VIN FETTTT) 65798 ©@Cwos| SW ‘puouifey
*20ssy JajepM (edny (ddississiy

pieme-qng VIN Y10 TTL'989 (€)d)1os NW ‘ayeT moq|3
*00SSY J3JBAA [BINY BJOSOUUI)

pleme-qng VIN J8410 629'22L (€)2)10s IW ‘uosiiey
*20SSYy J91ep [einy ueBiyoiy

pieme-qng VIN 13410 £8€°015 @bhos| | VIN 'PIRIYHON
*00SSY J9JEAN [BANY SSep

pleme-qng V/N Jaylo vrv'elLs @bos| aw'suiqpoom
..... *50sSY 1918 [Biny puejhien”

pleme-qng VIN FETVITS) 220'915 (9)(d)108 e 3W'puowydly
r *20sSY JojE [eIny oujep

pieme-qng VIN FETTTS) ££0'2.9 (9)(2)105 __V1tspuiy
........ *50SSY 19jepA [BINY BURISINGT]

pleme-qng VIN FEXTHG) 6L1'229 (9)(2)108 o AX ‘usalg buymog
..... "208SY 191EM [BInY AYonjuay

pieme-qng VN Jsyi0 £09°159 ehosy SY ‘eoauag
*00SSY JIJEM [BINY Sesury

pieme-qng V/N FEITTS) 152169 (hosy | viI'uomaN
*D0SSY JOJBAA |BINY BMO]

pieme-qng VIN FETTTS) 8£9'259 @Chosy | NI ‘uipjuely
USSY J9]epq [BINY BURIPUJ JO dIURI||Y

pieme-qng YIN 13410 vbL'96L pnesy | 1 'alolher
UoNRID0SSY J3JBM |eany sioul)|]

80UR]SISSE IO QOUB)SISSE YSED-UoU ‘esie anmmﬁo 100G) eoue)sisse a|qeodde wewulanob 1o
Jueib jo asodind (y) Jo uonduasaq (6) c_o;m:_m> %o>“,w__.:u§ mv YSED-UOU JO Junowy (e} | Jueib yseo jo yunowy (p} | 1 uonoes oy (9) N3 (q) uoneziuebio Jo ssaippe pue sweN (e)

("Il Hed (066 wHo4) | ©jNPaYog) sexes payun 8y ul suonezjuebiQ PUE SjUSLLUIAAOD 0} @OUEISISSY Ja30 PUB SIUBIH JO UORENUNUOD E
66£9001 1 €L UOIIBID0SSY JAJEM [BINY [BUOIIEN
Jaquinu uoneodynuapi Jakojduy uoneziveBlo eyy jo eLieN
uojoadsuj Il Yed 40 || Ued ‘(066 wuod) | ejnpeyss 891A185 BNUBAGY [BUBIU]
o11gng o1 usdo 40} UOJIBULIOJU] [EUOHIPPE 1S]) O} 066 ULIOS O} YIBHY < fonseeiL e o Jueneden
600¢ (066 wi04) | BINPAYDS 10} }08YS UOIFENUUOY (066 Wi0)

1¥00-S¥S1 "ON SN0 _ -1 3IINA3IHOS



6002 (066 wo4) |-] enpayos

eour}sISse ysea-uou jo uonduasaa (3)

(sayyo ‘jesresdde ‘AINS
%004) uonien|eA Jo poyid (e)

aoue)]sIsse Yysed-uou
jo wnowy (p)

uelb yseo
10 unowy (o)

syualdioas
jo saquinN ()

eouejsisse Jo juelb jo odA] (e)

(il Hed (066 Wio4) | ©NpSydS) Salels paliun 8y Ul S[ENPIAIPU] O} SOUBSISSY JSUI0 Pue sjuess jo uonenunucd  [IREE]

.N ebed

.

6002 (066 Wiod) L enpatog



6002 (066 W0d) L-] eInpayos M9Z0LS ON 30 *066 LU0 JO} SUOIIONJISU] SL} 99S ‘9O11ON 10y UONONPaY yomiaded pue 1oy AoeAud Jo4

pieme-qng VIN Y10 056'86. (9)(2)105 XL 'ugsny
"00SSY JOJeM\ [BANY SBXI)

PIEME-GNS vIN U0 102'€59 (9)d)108 .....NL ologsaaiuniy
s1oMIsig Ay §o “ussy aassauua)

pieme-qng VIN o £19'c€9 (9)d)108 Qs slied xnois ‘swaysks
J9JBAN [RINY JO USSY BloMEq YINog

pieme-qng VIN 49410 116659 @os | JS ‘uouy)
‘30ssYy J3jep) |edny Buljoles GInog

pieme-qng VIN 8410 10€'0¥9 (9)(9)105 vd ‘ajucjajleg

pieme-qng VIN FEIVITS) 166'v29 {(9)(d)105

N 19)epp JO “USSYy uobalp

pieme-qng VIN 12410 ovL'o8L @bhos| | 0 ‘110 ewoayepo
........ ‘50SSY I9)EM [eInY BUIOUEPNO

pieme-qng VIN FEITTS) 65'€09 (@bhos| | HO ‘ajj1Asauez
........ “50s5Y 19)eM [BINY 0110

pieme-qng VIN Jo410 8L0'ebS (€)(2)105 aN “jasews|g “o0ssy

pieme-qng VIN FETTING) 6.E°0LL (9)(d)105

'00SSY JOJBAA [RINY BUIOLBD) UHUON

pleme-qng VIN Jo €LL'v98 (9)2)108 L AN “oeisaeld
[T 5085y J9jep [RINY HIOA MON
pieme-qng VIN J8410 €€6'128 (9)(2@)108 e _Nonbuanbnqly

*30sSY Jajepy [BINY 091X MAN
pieme-qng VIN Jayo 620'1€S (9)(2)108 e PN'umojatEM
*20SSY J9JBAA A9SIa! MON
pieme-qng VIN FETTHTS) 89188y (@)oeos| | ] HN ‘alodiem
*00SSY JBIBAA |RINY 3)e)G d)Iuein
pieme-qng VIN JLy10 989'90S @090, [ AN ‘Ayg.uosieg
'D0SSY J3IBA [RINY BpRAAN
oouB)sISSe JO aouejsisse Ysed-uou _mm_m‘_anmmﬁo 300q) eourlsisse s|geoidde juawuIeA0b Jo
wesb jo esoding (u) Jo uonduoseg (B) c_oam:_m> __o>n_ﬁum=mv.__>_ mv UsBO-UoU Jo junowy () | jueib yseo jo Junowy (p) | 4 uondes Ay () NI3 {(qQ) uoneziuebio Jo ssaippe pue sweN (e)

{1l ved ‘(066 wuc4) | 2)npayog) SeILIg pallun ay; Ui SuoljezZjuebl) puUe SjUSLUUIAACE) O} 9OUBISISSY JOUI0 pue sjuely) JO uonENUNRUOY) E
S6£9001 boEL UolIBID0SSY J3JeA [BINY [RUOhEN
Jaquinu uoneosynuapi sekojdwy uoneziueBio ey} jo sweyN
uonoadsuy ‘Il Hed 410 || Hed ‘(066 wJod) | e|npayoss OOIAIBS nLBABY [BUIBUI
a1qnd 0} uado 10} UOHEULIOJUY [2UOIYPPE }SI| 0} 066 WO O} YOBHY < AinseaiL o1t jo wsusedeq
. 6007 (066 W04) | BINPAYDS 10} }9US UOKENURUOD (066 wi03)

Lv00-5vSL ON ENO | -1 3TNAIHOS

.



6002 (066 wuod) L-| einpayds

oauelsIsse ysea-uou jo uonduasaq (J)

(isyy0 ‘resieudde ‘ANH
%004q) uoienieA Jo poyia (e)

©JUB]SISSE SeO-UuouU
10 Junowy (p)

elb yses
Jo wnouwy (9)

sjuaidoas
jo JagquinN (q)

eoueysisse 4o Jueib jo odL) (e)

"Il Wed (066 Wlod) | 8|NPaYoS) SelelS PaUN 83 Ul SIENPIAIPU] O} 2dUBISISSY JayI0 pue sjuess jo uonenunuod  [TEIEE]

2 ebed

6002 (066 wod) 1-| 8Npayog



6002 (066 W0d) L-] 8INpayds M920LS ON 118D ‘066 ULIO4 JO} SUOIIONUISU] 8] 89S ‘@DIION 10V UoljoNPayY yiomiaded pue Joy AoeAld 404

pleme-qng VIN Y10 Z£0'c95 {9)(d)105 AM H201U3[D ‘swajsAg
....... 13)2AA [eINY JO “USSY BUILIOAN,
pleme-qng VIN 18410 265'059 eoos|] [ IM "Jarold
..... ‘USSY J9)BMN [RINY UJSUOISIM
pieme-ang VIN FETVH o) 105'2€9 {9)(d)105 e ____Am‘odagpodg
"USSYy 13)epp (eany ejulbaip 3sapn
pieme-qng VIN 18410 £€2€'01L (@twos VM ‘uojjays
10JBUIYSEA JO 19]BAA [BANY U33JB19AT
pleme-qng VIN FEITYe) £E0'VLS (€)(2)105 VA 'elSIA BUSNG
pieme-qng VIN 194310 L29't¥S (9)()10¢
"USSY J9JBAA [BINY JUCLUIDA
pieme-qng VIN 1410 £02'0€S 0o 1n ‘euidiy
UeIN JO USSY JSIVM [eIny
(210
9OUB]SISSE USEO-UOU ‘ A . B0UBSISSE s|qeaidde jusuiaaoh 1o
ESMQH_%« Mm_MMmLM {u) Jo uonduasaq (B6) _.__MMM%%J%—.QH“M_NONW yseos-uou Jo Junowy (8) | wesb ysed jo Junowy {p) J1 uondas oyl (9) NI3 (q) uoneziueBuo jo ssaippe pue awep (e)
(Il ted (066 wJod) | 3|NpaYog) se1e1g payun ayy ul suonezijuebiQ pue sjUSLILIGAOY) 0} JUR]SISSY JOUI(Q PUB SIUBID JO UORENURUOD E
G6£9001 i €L UONEIDOSSY JIJBAA |BINY jRUOHEN
lagquinu uonesynuapi Jokojdwg uoneziuebio syy jo sweN

uonoadsuyl "] Wed do || Hed ‘(066 wuod) | ojnpayos E.anwﬂ:%m&ﬂﬂwu
o211qnd 0} uado 40} uofjeuiojul jeuollppe 1s)| 01 066 wiod o} ysepy <

6007 (066 WI04) | 9INPAYIS 10} 3199YS UOIFENUUOD (066 Wio4)
1¥00-67GL ON SINO _ -1 ITNA3IHDS

.




6002 (066 Wao4) |-| sINpayog

90OUR)SISSE Yseo-uou jo uonduosaq ()

(1o1po ‘jesieidde ‘AN4
‘%00q) uoieniea Jo PoyisN (a)

90UBISISSE USBO-UuoU
10 Junowy (p)

welb yseo
Jo junowy {9)

sjuaidioal
jo Jaquinn (q)

aoue)sisse Jo el jo adAy (e)

Hed (066 WH0) | 8iNPSYOS) S91elS patun 9uyi Ul S|ENPIAIPU] O} 9OUE}SISSY JOLNO PUE Sjueln jo uonenunuod K

A osbed

6002 {066 W.ol) 1-| anpeyos



| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. P
Department of the Treasury ] > Attach to Form 990. , . Open to P.Ub"c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
National Rural Water Association 73-1006395
&8l Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [[] Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [J Personal services (such as, maid, chauffeur, chef) '
1
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 descrnibed above? If “No,” complete Part lll to
explain. . . . . . . . L. L L L L. s e s s 1
¥
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
0 - 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the :
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll. ;
Compensation committee [J Wnitten employment contract '
[] Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e 4a Y
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes"” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L . L0 e o e e e e e e e e e e ba
b Anyrelated organization? . . . e e e e e e e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part IlI

6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . L L 0 o 0o e e e e e e e e e 6a

b Anyrelated organization? . . . e e e e e e e e e e e e e e 6b

If “Yes” on line 6a or 6b, describe Iin Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe inPartiit . . . . . . . e e 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlll . . . . . . . L L oL L e e e e e e e e e e e e e e e e e 8

9 If “Yes” on Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . 0 0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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. 2@ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/formg90. il nspection

Name of the organization Employer identification number

National Rural Water Association 73-1006395

Part VI, Section A

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

and the association.

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

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

member is elected from each state association and nomiated to the board of NRWA. The membership then votes on the nominees at the

annual business meeting that is held each fall.

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

Part VI, Section B

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

by e-mail and once filed it is posted to the private website specifically for the NRWA Board of Directors. The Form 990 is also reviewed by

the auditors as part of the annual audit.

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

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

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

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

determine the annual adjustment.

Part VI, Section C

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

website and at each board meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

f\lational Rural Water Association

Employer identification number
73-1006395

Part Vil

1e. Government Grants

Circuit Rider 15,514,679
Wastewater 8,961,231
Source Water 6,140,810
Energy Efficiency 778,216
Revolving Loan 593,482
EPA Training & Technical Assistance 3,575,842
EPA Wastewater 1,166,150
TOTAL 36,730,410

Schedule O (Form 990 or 990-EZ) {2016)
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Schedule R (Form 990) 2016 Page 5

Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



