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Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(ax1) of the Internal Revenue Code (except black lung

aeparineM o the TAY
benefit trust or private foundation)

internal Revenue Sam= ► The organization may have to use a copy of this return to satisfy state reporting requirements

andA For the 2011 calendar year, or tax year beginning

B cnec* o C Maine of organization
applicable

NATIONAL RURAL ELECTRIC
ddr[A ge COOPERATIVE ASSOCIATION

Narne
^ ge Doing Business As

O
rntoal
return Number and street (or P.O. box if mail is not delivered to street address)

Qad 4301 WILSON BLVD FIN8-110
Cs,7=.r+^etl City or town , state or country, and ZIP + 4

®Ot'o„p`- ARLINGTON, VA 22203
6l--7 pending

F Name and address of principal officerGLENN ENGLISH
IMM SAME AS C ABOVE

I Tax-exempt status: L-J 501(c )(3) LX-J 501(c) ( 6 )A (insert no.) 494

pd Website : ► NRECA . COOP

;;^-K Form of oroan ¢aton Corporation Trust Association L_j OtherP-

I

I

mmarv

OMB No 1545-0047

2011

D Employer identification number

53-0116145

Room/surte E Telephone number

(703)907-5960
G cry receiptsa s 18 3 , 5 .
H(a) Is this a group return

for affiliates? =Yes 0 No

H(b) Are all affiliates included" Yes =No

1) or L-J 527 If 'No,' attach a list. (see instructions)

H(c) Group exemption number ►
L Year of formation: 19 4 2 M State of leoal domicile- DC

Sin 1 Briefly describe the organ ization ' s mission or most significant activities : ME BERSHIP ASSOCIATION DEDICATED

m TO REPRESENTING THE NATIONAL INTERESTS OF COOPERATIVE ELECTRIC

2 Check this box ► if the organization Discontinued its operations or disposed of more than 25% of its net assets.

- 0 3 Number of voting members of the governing body (Part VI, line 1a) 3 47

3 4 Number of independent voting members of the governing body (Part VI, line If b) 4 47

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 828
-- - -- - - -- ---

6 Total number of volunteers (estimate If necessary) 6 0

7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 2,211,449.
- ---- - - - - ------ --- - -

b Net unrelated business taxable income from Form 990-T, hne 34 .... 7b 509,882.

Prior Year Current Year

CD 8 Contributions and grants (Part VIII, line 1h) 250, 000. 17,507,505.

CD 9 Program service revenue (Part VIII, fine 2g) - - - - - -- ------- - - ------ . 128,562, 6 2 4. 1 43,26 2,642.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 36,407. 471,012.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1 oc, and 118) _ _ .... __ _______ 13,899,605. 14,194, 6 64.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 142,748,636. 175,435,823.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

15 Salaries , other compensation , employee benefits (Part IX Jin 5-10). ... 92,057,382. 96,109,735.
16a Professional fundraising fees (Part lX, colts ^,1 .-_..-...... 0. 0.

(^ 0 .b Total fundraising expenses (Part IX, lump N .-'_-- - - ;•W

17 other expenses (Part Ix, column A, it 1 1 1 f-24e) _ _ . 4 5 , 4 8 0 . 77,288,613.
1s Total expenses . Add lines 1317 (must qu I Part ^rfoYZmr^•(A^,^^ 25) 136,308,862. 173, 3 9 8,34 8 .

l'^ ^ 6 439 774 2 037 47519 Revenue less expenses. Subtract line 1 2 ..... , , . , , .
Beginning of Current Year End of Year

N 20 Total assets (Part X, line 16) ^- ` t -v--------- ---- 185,977,987. 212,734,842.
21 Total liabilities (Part X, line 26) --- - - -- - --- - - ---- -- ------- ----- 10 4 ,360,129. 127,809,061.
22 Net assets or fund balances . Subtract line '1 from line 20 81, 617 , 8 5 8 . 84,925,781.

i t F U 4 --Vryri turn orvcr

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D on o reparer (otti an officer) is based on all information of which preparer has any knowledge.

// /3
4^^ -11" "1 \,^. I

Sign Signature o officer Date

Here PATRICK G IOFFRE , EXE . VP INT
yoe or print name an title

Print/Type preparer's name Preparer's sign
Paid

Preparer Firm's name NATIONAL RURAL ELECTR:

Use only Firm's address 4 3 01 WILSON BLVD

ARLINGTON, VA 22203

May the IRS discuss this return with the preparer shown above'? (see it

1 32001 01-23-12 LHA For Paperwork Reduction Act Notice, see the

SEE SCHEDULE 0 FOR ORGANIZATION



NATIONAL RURAL ELECTRIC

Form 990 (2011 COOPERATIVE ASSOCIATION 53-0116145 Pa e2
'Part .W-.. Statement of Program Service Accomplishments

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

1 Briefly describe the organ iz ation's mission

THE NATIONAL RURAL ELECTRIC COOPERATIVE ASSOCIATION (NRECA) IS THE
SERVICE ORGANIZATION FOR 1,053 RURAL ELECTRIC COOPERATIVES, PUBLIC
POWER DISTRICTS AND PUBLIC UTILITIY DISTRICTS. NRECA'S MISSION IS TO
ENGAGE IN THE COMPILATION AND DISSEMINATION OF INFORMATION WITH

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

the prior Form 990 or 990•EZ? =Yes EXI No

If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting , or make sign ifi cant changes in how it conducts, any program services? . Y. ®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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

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

4a (code ) ( Experces $ 0 . Including grant of $ 0 . ) (PPevern,e S 0.

REGULATORY & LEGISLATIVE: NRECA PROVIDES LEGAL AND SUPPORT SERVICES TO
MEMBERS RELATED TO COMPLIANCE AND REGULATORY ISSUES. IN ADDITION, NRECA
CONVEYS TO MEMBERS OF CONGRESS AND THEIR STAFFS, FEDERAL AGENCIES AND
THE ADMINISTRATION VIEWS OF THE 42 MILLION CONSUMERS-MEMBERS SERVICED
BY RURAL ELECTRIC COOPERATIVES, AS WELL AS KEEPING OUR MEMBERSHIP
INVOLVED WITH THE LEGISLATIVE PROCESS.

4b (Code ) (E)Penses S 0 • including grants of $ 0 • ) (Revenue s 0.

CONSULTING, TRAINING, & CONFERENCES: NRECA PROVIDES MEMBERS WITH
ESSENTIAL INDUSTRY SPECIFIC TRAINING AS WELL AS DIRECTOR, MANAGER, AND
EMPLOYEE TRAINING; CONSULTING RELATED TO THE ORGANIZATION AND PROCESS
IMPROVEMENTS, AND INDUSTRY AND TECHNOLOGICAL CHANGES; AND CONFERENCES
AND MEMBERSHIP MEETINGS, PROMOTING COLLABORATION AND NETWORKING.

4c (code ) ( Experuns $ U . including grants of S U . ) (Revenue $ U

MULTIPLE EMPLOYER BENEFIT PLAN ADMINISTRATION: NRECA PROVIDES PLAN
ADMINISTRATION SERVICES ON A COST REIMBURSABLE BASIS TO THREE MULTIPLE
EMPLOYER BENEFIT PROGRAMS IN WHICH NRECA MEMBER COOPERATIVES CAN
PARTICIPATE. THEY CONSIST OF TWO RETIREMENT PROGRAMS, THE RETIREMENT
SECURITY PROGRAM, WHICH IS A DEFINED BENEFIT PENSION PLAN, AND THE
NRECA 4U1(K) PENSION PLAN, WHICH IS A DEFINED CONTRIBUTION PENSION

PLAN. THESE TWO PLANS SERVE MORE THAN 60,000 ACTIVE AND RETIRED
EMPLOYEES OF NRECA MEMBER COOPERATIVES. THE THIRD PLAN IS THE GROUP
BENEFITS TRUST, WHICH PROVIDES MEDICAL, DENTAL, VISION, DISABILITY,
LIFE, TRAVEL, AND ACCIDENT INSURANCE TO NRECA MEMBER COOPERATIVES. THE
RS AND 4 01(K) PENSION PLANS ARE EXPEMPT FROM INCOME TAXES UNDER IRS
SECTION 401 AND THE GROUP BENEFITS TRUST IS EX MPT UNDER IRS SECTION

4d Other program services (Describe in Schedule 0.)

(Expenses S inclu ding grants of S ) (aavenue $ )

4e Total program service expenses ►

Form 990 (2011)
02--09-12 SEE SCHEDULE 0 FOR CONTINUATION(S)
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NATIONAL RURAL ELECTRIC

Form 990(2011 COOPERATIVE ASSOCIATION 53-0116145 Page8

-ate Vill Section A. Officers. Directors. Trustees . Kiev Emolovees . and Hiahest Cemoensated Emolovees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position
(do not check more than one Reportable Reportable Estimated

hours per box. Lr,iess person is both an compensation compensation amount of
week officer and a dvecta/truseee)

from from related other
(describe the organizations compensation
hours for -

72 f-
organization (W-2/1 099-MISC) from the

related m = (W-2/1 099-MISC) organization
organizations

o
and related

in Schedule '9 E a organizations
0) E s

(18) MICHAEL GUIDRY

PRESIDENT 18.00 X X 47,250. 0. 0.
(19) SCOTT HALLOWELL

HOARD ER 4.00 X 18,550. 0. 0.
(20) WILLIAM HART

130ARD MEMBER 6.00 X 23,150. 0. 0.
(21) ANGUS HASTINGS

BOARD MEMBER 4.00 X 16,800. 0. 0.
(22) MARK HOFER

BOARD r»ER 16 .0 0 X 21,000. 0. 0.
(23) CLARENCE KELLER

BOARD DER 9.00 X 11,000. 0. 11,000.
(24) KERRY PZLTON

BOARD MEMBER 5.00 X

-

20,300. 0. 0.
(25) MEERA KOHLER

BOARD MEMBER 7.00 X 22,400. 0. 0.
(26) DONALD LINK

BOARD MEMBER 6.00 X 0. 0. 14,000.
lb Sub-total - -- ---- -- 6 5, 6 0 0. 0. 3 8, 3 0 .
c Total from continuation sheets to Part VII, Section A 0 5 8 0 2 4 . 0 . 2 , 9 29 0 84 .

d Total (add lines lb and 1c 5 2 3 6 2 4 . 0. 1 2,967,384.

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 ► 183

Yes No

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

line 1 a? N 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? 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? It '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 nraanrzatinn Rannrt comoensatinn fnr the calendar vaar endinn with or within the nrnnnnatenn'c tay veer

(A) (B) (C)
Name and business address Description of services Compensation

DANIELLE CORBIN GAZINE ADVERTISIN
7400 NATHANIEL DR, MOUNT AIRY, MD 21771 ALES 383,044.
SCHIFF HARDIN LLP, 1666 K STREET, NW

SUITE 300, WASHINGTON, DC 20006 LEGAL SERVICES 359,526.
PRICEWATERHOUSE COOPERS LLP
BOX 7247-8001, PHILADELPHIS, PA 19170 UDIT & TAX SERVICES 354,847.
RALPH GRAVES PRODUCTIONS, 9200 WIGHTMAN

ROAD, SUITE 220, MONTGOMERY VILLAGE, MD CONVENTION SERVICES 302,647.
SUMMIT GROUP LLC, DIVISION 30 8079

SOLUTIONS CENTER, CHICAGO, IL 60677 KARKETING SERVICES 273,194.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the o an¢afion ► 20

,5 t;1 t'AiC'1' Y11, .7r'+1;-11VLV K l V1{111VUlitiViV ^t1LrL''1'^ Form 990 (2011)
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