COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Before the Natural Resources Subcommittee on Water and Power
“Creating Abundant Water and Power Supplies and Job Growth
by

Restoring Common Sense to Federal Regulations”

April 5, 2011

For Individuals:

1. Name:

Wade Noble

2. Address:

1405 W. 16" Street Suite A
Yuma, AZ 85364

3. Email Address:

[Information redacted for privacy]

4. Phone Number:

928-343-9447

* Kk Kk k%

For Witnesses Representing Organizations:

1.

Name:
Wade Noble

Name of Organization(s) You are Representing at the Hearing:
National Water Resources Association (NWRA)

Business Address:
1405 W. 16™ Street, Ste. A, Yuma, AZ 85364

Business Email Address:
[Information redacted for privacy]

Business Phone Number:
(928) 343-9447



Name/Organization: National Water Resources Association
Title/Date of Hearing: *“Creating Abundant Water and Power Supplies and Job Growth by
Restoring Common Sense to Federal Regulations™ - April 5, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences
that are relevant to your qualifications to testify on or knowledge of the subject matter of the
hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your
qualifications to testify on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences
that relate to your qualifications to testify on or knowledge of the subject matter of the hearing.

1. President National Water Resources Association
2. General Counsel for Wellton-Mohawk Irrigation and Drainage District, Yuma Irrigation

District, North Gila Valley Irrigation and Drainage District and Unit “B” Irrigation
District. All of the irrigation districts are located in the USBR Gila Project, Arizona.

3. Gila Gravity Canal Administrative Board alternate member. The Administrative Board is
the operating and maintenance entity for the Gila Gravity Main Canal of the Gila Project,
Arizona.

4. Water Resources Development Commission for Arizona. A statewide commission to

study water resources in Arizona and forecast use for the next 100 years.

5. Steering Committee member for the Lower Colorado Multi-Species Conservation
Program. Mr. Noble represents the City of Yuma, North Gila Valley Irrigation and
Drainage District, Unit “B” Irrigation and Drainage District, Wellton-Mohawk Irrigation
and Drainage District, Yuma Irrigation District and Yuma Mesa Irrigation and Drainage
District and alternately Yuma County Water Users’ Association on the Steering

Committee.
6. Yuma Area Water Resources Management Group member.
7. Imperial Dam Advisory Board alternate member.
8. International Boundary and Water Commission Colorado River Citizens” Forum member.
9. Agri-Business Council of Arizona Executive Committee member and Chairman of the

Agri-Business Council Legislative Committee.

10.  Governor's Colorado River Advisory Council member.



11.  Arizona Department of Water Resources Statewide Water Advisory Group member

12. Vice Chairman of the Resolutions Committee of the Colorado River Water Users'
Association.

13. Family Farm Alliance Advisory Committee member.

Past Service as:

1. Arizona Colorado River Management Work Group member.

2. Governor's Clean Colorado River Alliance member.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of

the Interior (and /or other agencies invited) that you have received in the current year and
previous four years, including the source and the amount of each grant or contract.

None
e. A list of all lawsuits or petitions filed by you against the federal government in the current
year and the previous four years, giving the name of the lawsuit or petition, the subject matter of
the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to
better understand the context of your testimony.

None



Name/Organization: National Water Resources Association
Title/Date of Hearing: *““Creating Abundant Water and Power Supplies and Job Growth by
Restoring Common Sense to Federal Regulations™ - April 5, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on
whose behalf you are testifying.

President 2011-2012

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of
the Interior (and /or other agencies invited) that were received in the current year and previous
four years by the organization(s) you represent at this hearing, including the source and amount
of each grant or contract for each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing
against the federal government in the current year and the previous four years, giving the name
of the lawsuit or petition, the subject matter of the lawsuit or petition, and the federal statutes
under which the lawsuits or petitions were filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have
received foreign donations and the total amount of donations received from each country, for the
current year and the previous four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent
public IRS Form 990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the
organization(s) you represent at the hearing (not including any contributor names and addresses
or any information withheld from public inspection by the Secretary of the Treasury under 26
U.S.C. 6104)).



i 990 OMB No 1545 0047
,* Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) i

D f the T . . {
Intermal Revenue Servae » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection!
For the 2009 calendar year, or tax year beginning , 2009, and ending ’
B  Check if applicabie C Name of organization D Employer Identification Number
Pl
| Adoresschange | IRS label [NATIONAL WATER RESOURCES ASSOC. 53-0116060
Name change 3:,‘;,",',’;‘ Number and street (or P O box 1 mail s not delivered to street addr) |Room/suite E Telephone number
I " S
| Il etun speciic [3800 N. FAIRFAX DRIVE 4 (703) 524-1544
Termination ":,sot,r,l;?- City, town or country ) State ZIP code + 4
Amended return ARLINGTON VA 22203 G Grossrecepts 3 662,875.
D Apphication pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
H(b) Are all athhates included? X |y N
THOMAS F DONNELLY 3800 N FATRFAX DR ARLINGTON VA 22201 If ‘No." attach a sl (see nstruchons) X ] Yes o
| Tax-exempt status lil 501(c) (4 )< (insert no) [_] 4947(a)(1) or |—| 527
J Website: » N/A H(c) Group exemption number ™  N/A
K Form of organization [ﬂ Corporation l_l Trust |_| Association I_L Other ™ | L vear of Formaton 1930 rM State of legal domicite VA

[Part] | Summary

1 Briefly descnbe the organization's mission or most significant activites ~WATER RESOURCE MANAGEMENT
8 ________________________________________________________________
=
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (0
£ 5 Total number of employees (Part V, line 2a) 5
€ 6 Total number of volunteers (estimate If necessary) 6 |1
< [ 7a Total gross unrelated business revenue from Part VIIl, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part ViiI, ine 1h) 256,225. 275,341.
g 9 Program service revenue (Part VIII, ine 2g) 374,611. 385,519.
3 { 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,450. 2,015.
© | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 633, 286. 662,875.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o | 19 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 311,979. 308,530.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£.24f) 349,976. 305, 316.
18 Total expenses Add lines 13-17 (must equal Part IX, cdlumn (RE;%IVED 661,955. 613,846.
19 Revenue less expenses Subtract line 18 from line 12 Q -28,669. 49,029.
Eg % MAY 1 8 20 m 8 Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) e %) 658,110. 633,672,
‘;g 21 Total habihties (Part X, line 26) @
22| 22 Net assets or fund balances Subtract line 21 from line 20 QGDENv UT 658,110. 633,672.
[Part II Signature Block

Under penalties of
true, corrget=and

er|ur¥, I declare that | ha¥e examined this r
omplete D f

rn, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ficer) i1s balsgd on allpmfgrmgahon of which preparer has any knowledge y 9

Sign > | 5-/3-/0
Here Signaty/e of officer / O Date
> THOMAS F DONNELLY

Type or print name and title

Paid |,
reparer’s
Pre- signature N _‘A
arer's "
ﬁ Frm's name (or “Eax~Matters Associates
se yours if self

only employed), ®» 3601 N. Fairfax Dr.

address and B

ZIP + 4 Arlington

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the se

ation of pré&parer (other tha

G




Form 990 (2009) NATIONAL WATER RESOQURCES ASSQC. 53-0116060 Page 2
[Partlll '[ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
WATER RESOURCE MANAGEMENT

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

Form 990 or 990-E2? [] Yes No
| If "Yes,' describe these new services on Schedule O
i 3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No
|

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 193,952. including grants of $ 0.) (Revenue $ 373,502.)
PUBLICATIONS, CONFERENCES, SEMINARS, MEETINGS, PUBLIC AND

MANAGEMENT. _ _ _ __ ol l
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue S )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of ~ $ ) Revenue $ )
4e Total program service expenses » 193,952.
BAA TEEAD102  07/20/09 Form 990 (2009)



Fo'rr;1 990 (2009) NATIONAL WATER RESOURCES ASSOC. 53~0116060

Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Dud 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 il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Duid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 Is the organization’'s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable 1 X
[
L BldPthe organization report an amount for land, buildings and equipment 1n Part X, ine 10? /f 'Yes,' complete Schedule Y i
, Part VI
® Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total !
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl }
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total f
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil }
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other habilities in Part X, hine 25? If ‘Yes,' complete Schedule D, Part X ¢
1
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ;
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X :
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No {.
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl is optional |12 A X :
13 Is the organization a school described m section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1] 15 X
16 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEA0103  02/12110 Form 990 (2009)



Form 990 (2009) NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tgeltraLnsgctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M
31 D the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \/Nas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V,
mne

35 Ilg an¥/r?lateg organmization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, ine

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' compiete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 [ X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X ‘
28a| ”k’i
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X

BAA

TEEA0104  02/12110

Form 990 (2009)



FJrm 990 {2009) NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming e -]
(gambling) winmings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a oo
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) B | ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *» :
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and i
Financial Accounts — [N S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) “
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services |--- | --— | — -
provided to the payor? 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| I I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business el S AL
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . U I
a Did the organization make any taxable distrnibutions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIII, hne 12 10a i
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501(c)12) organizations. Enter !
a Gross income from other members or shareholders 1a :
i
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received from them ) 11b . i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiting 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| '
BAA

TEEAQ105 021210

Form 990 (2009)



Form 990 (2009) NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a|8 l
b Enter the number of voting members that are independent 1b]0 ,‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] e
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’'s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _7b| X
8 Phld fthlt-lz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following e
a The governing body? 8al X
b Each commuittee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a) X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 s '
12a Does the organization have a wniten conflict of interest policy? If ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12c¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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? R T
a The organmization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable  [-—-~{- »-—--—
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt J—— [
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website D Another's website Iz| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®

> TAX MATTERS ASSOCIATES PC 3601 N FAIRFAX DRIVE ARLINGTON VA 22201 (703) 522-3828

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization’s current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of f!orm 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 orgamzations

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

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

(R) (B8) (c) (D) (D) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - T olxlzz] = compensation from compensation from amount of other
perweek | & | 31 2| 32 g the organization related orgamzahons compensation
Sl E|IFINE gl ! (W-2/1%99-MISC) (W-2/1099-MISC) from the
s | £l 23 [&8a organization
g |5 b=} % and related
s s|z 3 g organizations
a E ;K_
T
(-9

THOMAS F DONNELLY

SECRETARY 40.00] X 157,608. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 {2009) NATIONAL WATER RESOURCES ASSOC.

53-0116060

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (%) (€) ()]
Name and Title Axgrage Position (check all that apply) Reportable Reportable Estimated
urs o= = = |o ] = | compensation from compensation from amount of other
per weel® a2l 2 2 o B5| e the organization related organizations compensation
22215 |a BZl3 (W2/l%99-MISC) (W-ZIIOg9-MISC) from the
3a gl Skala organization
g8|S B I8 q and related
= g [ % g organizations
al & e 3
3 2 2
: ¢
a
1b Total > 157, 608. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > ]
Yes | No
| !
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee Kt nteiond ik
‘ on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
i 4 For any individual listed on line 1a, i1s 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 hsted on line 1a receive or accrue compensation from any unrelated organization for services - N
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization »

|

BAA

TEEAQ108 01/301

0

Form 990 (2009)



Form 990'(2009) NATIONAL WATER RESQURCES ASSOC.

53-01160690

Page 9

{Part VIII| Statement of Revenue

A)
Total revenue

)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

la

1b

275, 341.

1c

1d

le

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

e Government grants (contributions)

f All other contnibubions, gifts, grants, and
similar amounts not included above

g Noncash contribns ncluded in Ins 1a-1f S

h Total. Add lines 1a-1f

275, 341.

PROGRAM SERVICE REVENUE

2a SEMINARS

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

Business Code

541700

158,578.

158,578.

541700

214,925.

214,925.

541700

935.

935.

541700

1,720.

1,720.

541700

9,321.

9,321.

40.

olojlojo|jo|o

Q|0 |0(Cc|0 O

385,519.

40.

OTHER REVENUE

3 Investment income (including dividends, interest and

other stmilar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

2,015.

2,015.

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Securthies

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

®

:
e Rvam ¥ s

b

a

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

a

b

Miscellaneous Revenue

Business Code

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

»

!

662,875.

387,534.

0.

BAA

TEEAD109 02/1210

Form 990 (2009)



Form 990 (2009) NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 10

[ Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) ©) (D)

A
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments X
and organizations in the US See Part IV, . '
line 21

2 Grants and other assistance to individuals in :
the US See Part IV, line 22 !

3 Grants and other assistance to governments, - i
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 157,608. 133,967. 23,641. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 110,512. 110,512. 0. 0.

7 Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 24,000. 20,400. 3,600. 0.
10 Payroll taxes 16,410. 14,888. 1,522. 0.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 2,575. 2,1889. 386. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3,449. 2,932, 517. 0.
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not R AT e
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 v
below ) ST
a TEL/CELL/FAX/INTERNET _ __ __ 0.
b DIRECTORIES __ ______ __ ___ 0.
¢cEQUIP LEASE ______ 0
dPOSTAGE __ ________ 0
e BANK CHARGES _ 35. 30. 5. 0.
f All other expenses 265,033. 261,112. 3,921. 0.
25 Total functional expenses. Add Iines 1 through 24f 613,846. 576,673. 37,173. 0.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110 02/05/10



Form 990 '(2009) NATIONAL WATER RESOURCES ASSOC.

53-0116060 Page 11
|Part X | Balance Sheet
(A) |)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 318,704.] 2 308,091.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(H(1)) | o _ N
A and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis 10a 289, 000.
Complete Part Vi of Schedule D I I o
b Less accumulated depreciation 10b 178,217. 126,749.]| 10c 110,783.
11 Investments — publicly-traded securities 212,657.| 1 213,798.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 658,110.]16 633,672,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, & i
} highest compensated employees, and disqualified persons Complete Part || e i e !
:; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34. . - . .
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
l 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » and complete !
H lines 30 through 34. . R e el
8 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 658,110.| 32 633,672.
g 33 Total net assets or fund balances 658,110.| 33 633,672.
S | 34 Total habihties and net assets/fund balances 658,110.| 34 633,672.
BAA Form 990 (2009)
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Form 990 .(2009) NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 12
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited.by an independent accountant? 2b X

c If 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibtiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ‘
consolidated basis, separate basis, or both ]t
I

Separate basis D Consolidated basis [:l Both consolidated and separate basis

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 X

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2009)

TEEAQ112  02/0510




OMB No 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2009
» Complete if the orlganizgti;)nsargls:voer_?_f 'Ye_?,z‘ to Form 990, P o Pubh
Part IV, lines 6,7, 8,9,10,11, or 12. pen to Public
ﬁﬁgfr:glr‘sgbgrfnﬁesgﬁ?g: v > Attach to Form 990. > See separate instructions Inspection
Name of the orgamization Employer Identification number
NATIONAL WATER RESQURCES ASSOC. 53-0116060

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered ‘'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

oD whNh -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferrnng impermissible private benefit?? D Yes D No

[Part It |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year »

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

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

and enforcement of the conservation easement it holds? D Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses tncurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N Ut o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(8)(B)(1)? []ves [] No

9 In Part XIV, describe how the organization reports conservation easements In 1ts 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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, hine 1 >3
(ii) Assets included in Form 990, Part X -S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 *-3$
b Assets included in Form 990, Part X >3$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;ng:eva description of the orgamization's collections and explain how they further the organization's exempt purpose in
ar
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? [_I Yes [_l No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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
included on Form 990, Part X? D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, 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 - - i A ) T
b Contributions v . . . : ®

¢ Net Investment earnings, gains, o
and losses :

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance . : : * ’
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *» %

b Permanent endowment » 2

¢ Term endowment » $

ik o
a

o
&l
5
k3

g pE -

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 3a(i)
(i) related organizations 3a(ii)
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1atand 46,200. ‘ ] 46,200.

b Buildings 242,800. 178,217. 64,583.

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 110,783.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL WATER RESOURCES ASSOC.

53-0116060 Page 3

| Part VIl |Investments—Other Securities 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

Financial derivatives
Closely-held equity interests
Other

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

[Part Vil | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X_Col (B) Iine 13) >

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2, FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 4
|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), Iine 12)
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
| Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe n Part XIV) 2d e
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part VHI, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIIl, hne 7b 4a
b Other (Describe in Part XIV) 4b e
c Add lines 4a and 4b 4¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
| Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d e
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV) 4b _—
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part {, line 18 ) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, hnes 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, Iine 8; Part X, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NATIONAL WATER RESQURCES ASSOC. 53-0116060 Page 5
[ Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



SCHEDULE J Compensation Information

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

OMB No 1545 0047

2009

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL WATER RESOURCES ASSOC. 53-0116060
[Part|_|Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a Complete Part fll to provide any relevant information regarding these items. .
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees |
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S et SR
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's i
CEO/Executive Director Check all that apply i
Compensation committee Wnitten employment contract :
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee 'l
i
!
4 Durning the year, did any person listed 1n Form 990, Part VI, Section A, line 1a with respect to the filing organization s i
or a related organization SR NI A
a Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part ll| i
1
i
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. ‘
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation f
contingent on the revenues of NN P
a The organization? S5a X
b Any related orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part |l :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of" SO U U
a The organization? 6a X
b Any related organmization? 6b X
If 'Yes' to line 6a or 6b, describe in Part i - H_,!
7 For person listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,’ describe in Part 11l 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10



Schedule J (Form 990) 2009

NATIONAL WATER RESOURCES ASSOC.

53-0116060

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described in the instructions on
row (1) Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(1)-(1) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vil, hine 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns
®0-O

(F) Compensation
reported in prior

5 - -
(A) Name corgz)enassaetlon @ ng;lnspggga‘tr:gznhve r(:;l))o(r)tlahl;; compensation Form 990 or
compensation Form 990-EZ

M ____ 157,608, ________0. ___ _____O4_________ 0. _________ 0.l ___ 157,608.} _ ______ [ 0.

THOMAS F DONNELLY|(ii) 0. 0. 0. 0. 0. 0. 0.

0]
(i)

®
(D)

®
(i)

@

@i
0]
@ii)

®
@G

®
@i

@

(i)
0}
Gi)

0]
@)

0]
()]

®
(i)

®
(i)

®
(]

®
(i)

BAA

TEEA4102 02/02/10

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009  NATIONAL WATER RESOURCES ASSOC. 53-0116060 Page 3
{Part lll | Supplemental Information

Compilete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2009

TEEA4103  06/23/09



SCHEDULE O - OMB No. 1545.0047
(Form 990) Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
P o e greasury > Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL WATER_ RESQURCES ASSOC. 53-0116060
Pt VI-B,

Line 10b ALL CHAPTERS & AFFILIATES ARE CONSISTENT WITH THIS ORGANIZATION

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



Form 83502 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service " (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
NATIONAL WATER RESOURCES ASSOC. 53-0116060
Business or activity to which this form relates
Form 990 / Form 980EZ
Part] |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) 3 $800,000.
4 Reduction in imitation  Subtract hine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost .
|
7 Listed property Enter the amount from line 29 l 7 e e e
8 Total elected cost of section 179 property Add amounts 1n column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 >| 13 | l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 6,129 -
18 If you are electing to group any assets placed in service during the tax year into one or more general A ;
asset accounts, check here > H v i

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25 year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see mstructions 22 6,129.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

3

i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) NATIONAL WATER RESOURCES ASSOC.

53-0116060

Page 2

{PartV [Listed

entertainmen

ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rafe or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

ﬁYes |—|

No |24b If 'Yes,' 1s the evidence written?

ﬂYes |—| No

(@) (b) B () , (d) (e) 0] (9) (h) El(i)l ]
uSiness. f \
DPIRER | RN | wesiment | R, | Clhesimesinent | Cpowed” | Cowemon | abaseten | sectoniza
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 _Property used more than 50% In a qualified business use

27 Property used 50% or less in a qualified business use*
H
|
t
|

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 !

29 Add amounts in column (1), ine 26 Enter here and on line 7, page | [ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven

during the year

(do not include

commuting miles)

31

32
miles driven

33

lines 30 through 32

during off-duty hours?

35

Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year Add

Was the vehicle avallable for personal use

Was the vehicle used primanly by a more

than 5% owner or related person?

36
personal use?

Is another vehicle available for

(@)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

d

(e)

Vehicle 5

"
Vehicle 6

Yes No

Yes No

Yes

No

Yes

No Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see mnstructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles {
[Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report a4

FDIZ0812 07/07/09

Form 4562 (2009)



NATIONAL WATER RESOURCES ASSOC.

53-0116060

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
STATE DUES 237,900.
CAUCUS DUES 37,441.

Total

275,341.




_NATIONAL WATER RESOURCES ASSOC. 53-0116060
Form 990, Page 10, Line 24f
See All Other Expenses Smart Worksheet
A (B) © (D)
Description Total Program Management Fundraising
services and general

LOCAL TRAVEL 1,193. 1,014. 179. 0.
INFORMATION SERVICES 8,434. 7,169, 1,265. 0.
COURIER SERVICES 28. 28. 0. 0.
LEGISLATIVE ON-LINE 5,382. 5,382. 0. 0.
MBRSHP/REGISTRATION 1,685. 1, 685. 0. 0.
INTERN TRAINING & SUPPORT 1,150. 1,150. 0. 0.
REAL ESTATE TAXES 3,566. 3,031. 535. 0.
BUSINESS PROPERTY TAX 1,521. 1,293. 228 0.
CONDO FEE 6,999. 5,949. 1,050 0.
PARKING 800. 680. 120. 0.
LEADERSHIP FORUM 6,524. 6,524. 0. 0.
FEDERAL WATER SEMINAR 28,894. 28,894. 0. 0.
WESTERN WATER SEMINAR 57,601. 57,601. 0. 0.
ANNUAL CONFERENCE 97,934. 97,934. 0. 0.
FUTURE YEAR SEM/CONF 3,000. 3,000. 0. 0.
MISCELLANEQUS 2,712. 2,305. 407. 0.
RESERVE FUND ALLOTMENT 18,800. 18,800. 0. 0.




National Water Resources Association

OFFICERS

Larry Libeu, President
40243 Atmore Court
Temecula, CA 92591
(951) 676-9782
llibeu@roadrunner.com

Wade Noble, Vice President
1405 W. 16" Street

Yuma, AZ 85364

(928) 343-9447

noblew@mindspring.com

Thomas Donnelly, Secretary
3800 N. Fairfax Drive, Suite 4
Arlington, VA 22203

(703) 524-1544
tdonnelly@nwra.org

Tom Myrum, Treasurer
606 Columbia Street
Olympia, WA 98501
(360) 754-0756
tmyrum@wswra.org

STAFF

Thomas Donnelly, Executive Vice President
3800 N. Fairfax Drive, Suite 4

Arlington, VA 22203

(703) 524-1544

tdonnelly@nwra.org

Adrian Coffey, Director of Federal Affairs
3800 N. Fairfax Drive, Suite 4

Arlington, VA 22203

(703) 524-1544

acoffey@nwra.org




BOARD OF DIRECTORS

STATE (votes) DIRECTOR ADDRESS PHONE FAX E-MAIL
AZ(3) Noble, Wade 1405 W. 16" St., Yuma, AZ 85364 (928)343-9447 | (928)343-9483 | noblew@mindspring.com
Plummer, Bill (480)922-4645 plummemw(@aol.com
Sullivan, John 1521 N Project Drive, Tempe, AZ 85281 (602)236-5812 | (602)683-0963 | jfsulliv@srpnet.com
CAM@) Breninger, David PO Box 6570, Auburn, CA 95604 (530)823-4860 | (530)823-4960 | dbreninger(@pcwa.net
Libeu, Larry PO Box 1839, Redlands, CA 92373 (909)793-2503 | (909)793-0188 | llibeu(@sbvwed.dst.ca.us ‘
CoO3) Colosimo, Andy PO Box 1103, MC950, Colorado Springs, CO 80947 (719)668-8005 | (719)668-8020 | acolosimo@csu.org
Sara Duncan (303)628-6565 Sara.duncan(@denverwater.or;
Treese, Chris PO Box 1120, Glenwood Springs, CO 81602-1120 (970)945-8522 | (970)945-8799 | ctreese@crwed.org
1D (2) Semanko, Norm 205 N 10" St., Suite 530, Boise, ID 83702 (208)344-6690 | (208)344-2744 | norm{@iwua.org
Swensen, Dale PO Box 15, St. Anthony, ID 83445 (208)624-3381 | (208)624-3990 | fmid@fretel.com
MT (1) Murphy, Mike PO Box 4927, Helena, MT 59604 (406)235-4555 | (406)468-6487 | MWRA@uswest.net
NE (2) Johnson, Glenn PO Box 83581, Lincoln, NE 68501 (402)476-2729 | (402)476-6454 | glenn@lpsnrd.org
NV Pat Muiroy (702)258-3104 Pat.Mulroy@snwa.com
Schank, Emie 2475 Austin Highway, Fallon, NV §9406 (775)221-1743 eschank@aiinc.com
NM (2) Cunningham, Wayne | PO Box 1167, Tucumcari, NM 88401 (505)461-2351 | (505)461-4061 | phylc)jwpc@msn.com
ND (1) Koland, David PO Box 140, Carrington, ND 58421 (701)652-3194 | (701)652-3195 | davek(@daktel com
OR (2) Chamberlain, Jay 17 S First Street, Nyssa, OR 97913 (541)372-3540 | (541)372-2437 | Oidh20@fmtc.com
SD (1) Jake Fitzgerald PO Box 407, Murdo, SD 57559 (605)669-2931 | (605)669-3022 | jfitzgerald@wrlj.com
TX (4) Clark, Jerry PO Box 579, Orange, TX 77631 (409)746-3200 | (409)746-3780 | jclark@sra.dst.tx.us
Ray, Tom PO Box 7555, Waco, TX 76714 (254)753-9585 | (254)753-9593 | jtray@lan-inc.com
Jim Oliver P.0. Box 4508, Fort Worth, TX 76164-4508 (817)335-2491 joliver@trwd.com
West, Bill 933 E. Court Street, Seguin, TX 78155-5872 (830)379-5822 | (830)379-1766 | bwest@gbra.org |
UT (2) Grimley, Terel 471 West 2™ Street, Ogden, UT 84404 (801)621-6555 | (801)621-6558 | tgrimley(@relia net
Thompson, Ron 136 N 100 East Suite 1, St. Georges, UT 84771 (435)673-3617 | (435)673-4971 | rwthompson@utah.gov
WA (3) Myrum, Tom 606 Columbia St., NW Suite 100, Olympia, WA 98501 (360)754-0756 | (360)586-4205
Trull, James PO Box 239, Sunnyside, WA 98944 (509)837-6980 | (509)837-2088 | trullj@svid.org
GW (2) Bishop, Ron 215 N Kaufman Ave. Grand Island, NE 68803 (308)385-6282 | (308)385-6285 | rbishop@cpnrd.org
Pennington, Dean PO Box 129, Stoneville, MS 38776 (601)686-7712 | (601)686-9078 | dean@ymd.org |
IR(2) Esslinger, Gary PO Drawer1509, Las Cruces, NM 88004 (505)526-6671 | (505)523-9666 | gesslinger@ebid-nm.org
Knutson, Tom PO Box 137, Farewell, NE 68838 (308)336-3341 | (308)336-3208 | T819@mainstaycomm.net
MI (2) Gingrich, Roger 155 West 14" Street, Yuma, AZ 85364 (928)373-4500 Roger.Gingrich@ci.yuma.az.us
Breninger, David PO Box 6570, Auburn, CA 95604 (530)823-4860 | (530)823-4960 | dbreninger{@pcwa.net ‘
PS (2) Eldridge, Greg 2485 Natomas Park Drive, Suite 600, Sacramento, CA 95833 | (916)286-0437 | (916)920-8463 | Greg.eldridge@ch2m.com
Myers, Ken 2365 Iron Point Road, Suite 300 (916)817-4860 | (916)849-3860 | Ken.Myers@hdrinc.com
SE() Goodson, Leroy 221 E 9" Street, #206, Austin, TX 78701 (512)472-7216 | (512)472-0537 | goodson{@twca.or
HON Martinez, Eluid 221 Villeros Street, Santa Fe, NM 87501 (505)670-6345 eluid@excite.com
Ziglar, James 8900 Falls Road, Potomac, MD 20854 (561)622-4869 | (561)622-4868 | jziglarsr@aol.com




990 OMB No 1545-0047
N Rorm

Return of Organization Exempt From Income Tax 2008

\ . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

. \ (except black lung benefit trust or private foundation)
Departriient of the Treasury

internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check it applicable C Name of organization D Employer Identification Number
Pl
Address change | IRS label INATTONAL WATER RESOURCES ASSOC. 54-0116060
Name change g: tpyrg;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
S
initial return spef:fﬁc 3800 N. FAIRFAX DRIVE 4 (703) 524-1544
Termination ":,‘g,’,‘;‘ City, town or country State ZIP code + 4
Amended return ARLINGTON VA 22203 G Grossrecepts $ 633, 286.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? W Yes H No
THOMAS F DONNELLY 3800 N FAIRFAX DR ARLINGTON VA 22201 |H® f;'_i‘alf affihates included? Yes No
0, attach a Iist (see instructions)
1 ‘ Tax-exempt status Iﬂ 501(¢c) (4 )< (insert no ) H 4947(a)(1) or H 527
J Website: * N/A H(c) Group exemption number ™  N/A
K Type of organization m Corporation H Trust I_l Association |—| Other ™ I L Year of Formaton 1990 | M State of legal domicle VA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: WATER RESOURCE MANAGEMENT
B | e e e e o e e . e e o o e . o . —— —— o — —— —— — —— — — —— — — — — — — —— — — — . —— — — — - t— - - ——— —— ——
Q
c
B| e e e e e e e e e e e e e e e e e e e e e e o - — — —— — ———— ———— e — o — o — — o — — — — -
Bl L e e ———— ———————————
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 |8
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 |0
% 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) . . . 6 |1
< | 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
=2, Prior Year Current Year
8 o | 8 Contributions and grants (Part VI, line 1h) . 286,523. 256,225,
@DE 9 Program service revenue (Part VIII, line 2g) . 373,776. 374,611.
& 3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 4,399. 2,450.
'___'I 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
(&) 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 664,698. 633,286.
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
% 14 Benefits paid to or for members (Part IX, column (A), line 4)
< o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 350,947. 311,979.
%% 16a Professional fundraising fees (Part 1X, column (A), line 11e)
@% b Total fundraising expenses (Part IX, column (D), line 25) » 0. l
@ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 304,321, 349,976.
18 Tota! expenses. Add lines 13-17 (must equal Part I, colu R A 5 655,268, 661,955,
19 Revenue less expenses Subtract ine 18 from hne 1@ %&CE‘VED ®) 9,430. -28,669.
88 [ Beginning of Year End of Year
(32}
ii:: 20 Total assets (Part X, line 16) o SEP 2 8 2009 o(;) 536,728. 658,110.
i% 21 Total liabiities (Part X, line 26) 0 . o
2i]| 22 Net assets or fund balances. Subtract line 21 from ige 20 ~~MEAL LT 536,728. 658,110.
(Part i Signature Block D=t

‘ \AW)
4—_____—_‘.
ased

A
Under penalties of per| r)( 1 deglare that | havk examined this retysn, including accompanying schedules and statements, and to the gest of my knowledge and belief, it 1s
true, corre complete D ton of pregarer (other than, of ed on all information of which preparer has any knowledge
Sign |.9-(5-69

er) 1s b
Here S|gnatt:Z Ltticer / [) Date
> THOMAS F DONNELLY

Type or print name and title

Pald Preparer's

Pre- signature » ‘.———-’—Q‘S\
arers Firm’s name (or Té.& Mazters AssociateN
se yours if self- .

Only employed), B 3601 N. Fairfax Dr.

ddress, and -
Spea " Arlington
May the IRS discuss this return with the preparer shown above? (see Instr

BAA For Privacy Act and Paperwork Reduction Act Notice, see the sepa




Form 990 (2008) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 2
« |Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission.

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

Form 990 or 990-E2? . . . o . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code’ ) (Expenses $ 661,955, including grants of $ 0.) Revenue $ 633,286.)
PUBLICATIONS, CONFERENCES, SEMINARS, MEETINGS, PUBLIC AND

MANAGEMENT . L
4b (Code. ) Expenses $ including grants of  $ ) (Revenue S )
4c¢ (Code ) Expenses $ including grants of $ ) (Revenue §$ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » S 661,955, (Mustequal Part IX, Line 25, column (B) )
BAA TEEAOI02  12/24/08 Form 990 (2008)




\]
¢ Form 990 (2008) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 3
[Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat|on)7 If 'Yes,' complete

Schedule A 1 X
2 Is the organization requlred to complete Schedule B, Schedule of Contrlbutors" . . . . 2 X
3 Dd the orgamzatlon 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 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbymg activities? If 'Yes,' complete Schedule C, Partll 4
5 Section 501(cX4), 501(c)X5), and 501 (c)(G) organlzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part Il . 5 X

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . . 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part vV 4110 X
11 Dud the orgamization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? /f 'Yes,' complete Schedule D, Parts XI, Xli, and Xlil . . 12 X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U.S.? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Il . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part |X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 on Part VIIL, ine 9a? If 'Yes,’ complete Schedule G, Part il 119 X
20 Dud the organmization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1?7 If "Yes,' complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, quest|ons 3, 4, or 57 If 'Yes,' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year" 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .o . 25a X
b Did the organuzatuon become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part Ill 27 X
BAA Form 990 (2008)
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¢ Form 990 (2008) NATIONAL WATER RESQURCES ASSOC. 54-0116060

Page 4
[Part IV |Checklist of Required Schedules (continued)
" Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or emplo?'
or an indirect business relationship through ownershlp of more than 35% in another entity (|nd|V|duaIIy or col ctlvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,’ complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organmization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organmization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,* complete Schedule R, Parts Il, 1l IV, and V, " %
Iine 1 .
35 Is an{/related organization a controlled entlty within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)
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¢ Form990 (2008) NATIONAL WATER RESOQURCES ASSOC. 54-0116060 Page 5
{Part V _J Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable . la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatron file Form 8886-T, Dlsclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to f|Ie
Form 8283 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) ]
supporting organizations. Did the supporting organrzatron or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross Receipts, included on Form 990, Part VI, hine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)
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« Form 9'90 (2008) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 6

{Part VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not
" required by the Internal Revenue Code.)

Sec‘tion A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . 1al8
b Enter the number of voting members that are independent . . 1bi0
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business reIatlonshlp with any other
officer, dlrector trustee or key employee" 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to Its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons7 L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? . . 8bl X
9a Does the organization have local chapters, branches, or affiliates? . 9al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b] X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
orgamzation's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? .. . 113 X
14 Does the organization have a written document retention and destruction pollcy" . . e 14 X
15 Did the process for determiming 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 CEQO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? . e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partmpate na Jomt venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcnpatlon
In Jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply

D Own website |:| Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization,

> TAX MATTERS ASSQOCIATES PC 3601 N FAIRFAX DRIVE ARLINGTON VA 22201 (703) 522-3828

BAA Form 990 (2008)
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* Form 990 (2008) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

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

® | ;st the organization's five current highest compensated emplolgees (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) or 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.

® |ist 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

I_l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) 8) (©) ® E) ")
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - T compensation from compensation from amount of other
perweek | & 41 Ff Qf>] 3L q' the organization related organnzahons compensation
&< sl T 1 2% 4 (W-2/1099 MISC) {(W-2/1099 MISC) from the
sl El2|5)1&2]| 2 organization
sl g £ |87 and related
S 5 S| & organizations
|3 3| 4
| 3 g
3 ¢
2

THOMAS F DONNELLY

SECRETARY 40.00] X 148,500. 0. 0.

BAA TEEAQ107  04/24/09 Form 990 (2008)



' Form 990 (2008) NATIONAL WATER RESOURCES ASSOC.

54-0116060 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
' ) e © (D) (E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = >To <] = | compensation from compensation from amount of other
per weeKS 21 2 | QR |FBE| & the organization related organizations compensation
gezlci15 |3 R332 (w-2n%99 MISC) (W-ZIIOSQ-MISC) from the
galS(e[32df2 organization
8|9 il and related
b 5 g g 5 organizations
HENE
[=%
1b Total > 148,500. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organizaton »™ 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or hlghest compensated employee j
on line 1a? If '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 I
the organization and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services l
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organization ™

BAA

TEEA0108 10/13/08

Form 990 (2008)
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NATIONAL WATER RESOURCES ASSOC.

54-0116060

Page 9

Part VIll] Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

256,225.

¢ Fundraising events .. 1c

d Related organizations 1d

e Government grants (contributions}) le

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

g Noncash contribns included in Ins ta-1f: $
h Total. Add lines 1a-1f

256,225.

PROGRAM SERVICE REVENUE

2a CONVENTION/EXHIBIT

Business Code

541700

216,577.

216,577,

541700

149,635,

149, 635.

541700

23.

23.

541700

220.

220,

541700

8,100,

8,100.

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

56.

56.

O|Oo|o]o |0 |0

olo|jo|jo|o|o

374,611.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

2,450.

2,450.

(1) Real

() Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events ..

9a Gross Income from gaming activities
See Part IV, line 19 . .

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,

10c, and 11e

633,286.

377,061.

0.

BAA

TEEA0109

12/18/2008

Form 990 (2008)



Form 990 (2008) NATIONAL WATER RESOURCES ASSOC.

54-0116060 Page 10

« |PartIX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

4

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VL.

(B)

A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
1?7
18

19
20

RN

25

Grants and other assistance to governments
and organmizations tn the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,

organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payrofl taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a NEWSLETTER & REPORTS

f All other expenses
Total functional expenses. Add lines 1 through 24f

148,500.

133,650.

14,850.

111,800.

100,620.

11,180.

37,203.

33,501.

3,702.

o

14,476.

13,028.

1,448.

1,682,

1,514.

168.

20,091.

18,082.

2,0009.

21,102,

18,992.

2,110.

6,128.

5,515.

613.

173.

156,

17,

4,102.

3,692.

410.

24,327.

21,894.

2,433.

46,543.

41,889.

4,654.

114,349.

102,914.

11,435.

111,479.

100,330,

11,149.

661,955.

595,7717.

66,178,

(o) e} (o] o} o) o] (o]

26

Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
orgamization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110 12/19/08

Form 990 (2008)



« Form 9'90 (2008) NATIONAL WATER RESQURCES ASSOC. 54-0116060 Page 11
[Part X | Balance Sheet
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 195,306.| 2 318,704.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under sectuon 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges . .o 9
10a Land, buildings, and equipment. cost basis 10a 232,087.
b Less' accumulated depreciation. Complete Part VI of
Schedule D 10b 105,338. 48,030.]| 10¢c 126,749.
11 Investments — publicly-traded securnties 213,205.1 11 212,657.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 80,187.{15
16 Total assets Add lines 1 through 15 (must equal line 34) 536,728.] 16 658,110.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow account hiability Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part Il
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets R 29
R Organizations that do not follow SFAS 117, check here » and complete
i lines 30 through 34.
5|30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 536,728.] 32 658,110.
g 33 Total net assets or fund balances. 536,728.] 33 658,110.
S | 34 Total liabilities and net assets/fund balances. 536,728.| 34 658,110.
{[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:l Accrual I:_] Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organlzat|on requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337? - . 3a X
b If 'Yes,' did the organization undergo the reqwred audit or audlts7 3b

BAA

TEEAQIIT  12/22/08

Form 990 (2008)



SCHEDULE D ] . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part 1V, lines 6,7,8,9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
NATIONAL WATER RESQURCES ASSOC. 54-0116060

[Part | |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? I_]Yes |_| No

[Part Il | Conservation Easements Complete If the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforlqplete lines 2a-2d If the orgamization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

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

(3]

Does the organization have a wnitten policy regardmg the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred 1n monitoring, INspecting, and enforcing easements during the year »  $

® N

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170¢hy(®(B)(1) and 170(h)(4)(B)(1)? |:] Yes D No

9 In Part X1V, describe how the organization reports conservation easements In i1ts 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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items*

(i) Revenues included in Form 990, Part VIil, line 1 »$
(ii) Assets included in Form 990, Part X -S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, line 1 o »$
b Assets included in Form 990, Part X »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301  12/23/08




Schedule D (Form 990) 2008 NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or recetve 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? I—I Yes I_] No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 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
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year le
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? , . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, 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
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment » $

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 . .1 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? .. . 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland . 48,030. 48,030.
b Buildings . . 184,057, 105,338. 78,719,
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10¢c) ) > 126,749.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 NATIONAL WATER RESQURCES ASSOC.

54-0116060 Page 3

{Part VII_| Investments—Other Securities 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

Financial derivatives and other financial products
Closely-held equity interests
Other

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

[Part VHI | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of iInvestment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col (B) line13) _ *

[Part IX | Other Assets (See Form 990, Part X, Iine 15)

(a) Description

(b) Book value

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

[Part X |[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

»>

In Part XIV, 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.

BAA

TEEA3303 10/29/08
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Schedule D (Form 990) 2008 NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
T Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3and 9
[Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on hine 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments .. 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . . 2e
3 Subtract Iine 2e from line 1 . . 3
4 Amounts included on Form 990, Part VI, hine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) . . . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue Add hnes 3 and 4c. (Th|s should equal Form 990, Part |, line 12) 5
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .o 1
2 Amounts included on line 1 but not on Form 9390, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d . . 2e
3 Subtract ne 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part V!, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b .. 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990 Part l, I|ne 18.) 5
{Part XIV [Supplemental Information

O NGOV HA WN

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X; Part XI, ine 8, Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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[Part XIV, | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



Form 4562

Departmenl of the Treasury
Internat Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifylng number

NATIONAL WATER RESQURCES ASSQOC. 54-0116060
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in lmitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marnied filing
separately, see instructions . 5
6 (a) Description of property (b) Cost (bustness use only) (C) Elected cost
7 Listed property Enter the amount from line 29 .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ||nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see Instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 >I 13 [ |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to sectton 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 l 6,128.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > [—|
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation () (e) (0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV [ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 6,128.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)



* Form 4562 (2008)

NATIONAL WATER RESQURCES ASSOC.

54-0116060

Page 2

|Part V |Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmen

Note: For any vehicle for which you are usmg
columns (a) through (c) of Section A, all of

recreation, or amusement. )

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger autornobiles )

24 Do you have evidence to support the business/investment use claimed?

|—| Yes |_| No IZdb If 'Yes,' 1s the evidence written?

|—|Yes I—INo

@ () . d) @ ® @ () @
Type of st Date placed C a 1ation Elected
PPeenderiren s nsenice. | Investment other basis (Gusnessinvesiment | penod’ | Comvenson eatuion” section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28

29

Add amounts in column (1), line 26 Enter here and on line 7, page 1

| 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

3
32

33

35

36

Total business/investment miles driven

during the year

(do not include

commuting miles)
Total commuting miles driven during the year
Total other personal (noncommutlng)

miles driven

Total miles driven during the year. Add

(@
Vehicle 1

(b)
Vehicle 2

(©

Vehicle 3

C)

Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

Yes No

Yes

No Yes No Yes No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohtbits all personal use of vehicles, including commutlng. Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automob:le demonstratlon use’ (See Instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(@) (b) (©) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions).
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 06/12/08

Form 4562 (2008)



NATIONAL WATER RESOURCES ASSOC.

54-0116060

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
STATE DUES 222,100.
CAUCUS DUES 34,125.
Total 256,225.
Supporting Statement of:
Form 990 p 10/Line 9 col (A)

Description Amount
INSURANCE 12,083.
PARKING 953.
RETIREMENT 24,167,
Total 37,203.
Supporting Statement of:
Form 990 p 10/Line 1llg col (A)

Description Amount
PROPERTY INSURANCE AND TAX 1,682,
Total 1,682,
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
TELEPHONE & FAX 5,151,
ACCOUNTING AND AUDIT 3,600.
OFFICE SUPPLIES 1,357.
EQUIPMENT LEASE 2,037.
EQUIPMEMT R&M 6,836.
POSTAGE 300.
BANK CHARGES 78.
CREDIT CARD CHARGES 732.

Total

20,091.




National Walter Resources Association
3800 North Fairfax Drive. Suite #4
Arlington, Virginia 22203

(703) 524-1544

(703) 524-1548 FAX

DwWLAdEWIa ot

WAV TTWTA OF Y

OFFICERS AND STAFF
NAME POSITION PHONE FAX E-MAIL ADDRESS
Norm President (208) 344-| (208) 344-2744 | norm{iwua org,
Semanko 6690
W. E. “Bill” | Vice President (830) 379-| (830)379-1766 | bwesl@gbra org 933 East Court St.
West Jr. 5822 Seguin, TX 78155
Thomas Secretary (703) 524-| (703) 524-1548 | tdonnellvi@nwra.org 3800 North Fairfax Dr.. Suite 4
Donnclly 1544 ) Arlington, VA 22203
Larry Libeu Treasurer (909) 793- ] (909) 793-0188 | llibcu@@sbvwed.dst ca.uy 1630 W. Redlands Blvd., Stc A
2503 Redlands, CA 92373
John Sullivan | Immediate Past President | (602) 236- | (602) 683-0963 | jtsullivtaisi pnet.com
5812
Thomas Executive Vice President | (703) 524- | (703) 524-1548 | tdonnelly(@nwra ory 3800 North Fairfax Dr., Suitc 4
Donnelly 1544 Arlington, VA 22203
Kris Polly Vice President -1 (703) 524-) (703) 524-1548 | kpollywmwra.ory 3800 North Fairtax Dr., Suitc 4
Government Relations 1544 Arlington, VA 22203
Jennifer Legislative Consultant (703) 524- | (703) 524-1548 | JKieley@inwra.org 3800 North Fairfax Dr., Suite 4
Kieley 1544 Arlington, VA 22203
Peter Adams Consultant peterjadamsiaisheglobal.net
BOARD OF DIRECTORS
STATE(VOT | DIRECTOR PHONE FAX E-MAIL ADDRESS
1)
AZ(3) John Sullivan (602) 236-5812 | (602) 683-0963 | jisullivicostpnet com P.O. Box 52025
Phoenix. AZ 85072-2025
AZ Wade Noble (928) 343-9447 | (928) 343-9483 | noblew @'mindspring.com 1405 West 16™ St.. Ste. A




Yuma, AZ 85364

P.O. Box 5775

AZ Don Pope (928) 627-8824 | (928) 627-3065 | donpopeldvewvua o1y
Yuma, AZ 85366-5775
CA(4) Larry Libeu (909) 793-2503 | (909) 793-0188 | Hibcuwrsbvwed dst.ca us 1630 W. Redlands Blvd.. Ste
) Redlands, CA 92373
CA Glen Peterson (818) 991-2833 | (818) 706-1989 | glepetiv orldnet.att.net
CA David Breninger (530) 823-4860 | (530) 823-4960 | dbreningeifipewa net P.O. Box 6570
Auburn. CA 95604
CA Greg Zlotnick (650) 625-8954 | None GAZatSCVWD@aol.com

CA (1™ alt.)

John Fraser

(530) 672-6531

(530) 672-6548

jfraser@ecid.org

5417 Rolling Rock Rd
Pracerville, CA 95667

CA (2" alt.)

Andy Horne

(760) 353-1152

(760) 353-1164

ahorne@iid.com

CO(3)

Ed Pokorney

(303) 628-6506

(303) 628-6852

cdward.pohotneyf@denverwater.otg

1600 W. 12™ Ave

Denver, CO 80204
CO Chris Treese (970) 945-8522 | (970) 945-8799 | clreescelderwed.org,
CO Andy Colosimo (719) 668-8005 | (719) 668-8020 | acolosimofesu.ory
ID(2) Norm Scemanko (208) 344-6690 | (208) 344-2744 | norm@nwua.ory
ID Dale Swensen (208) 624-3381 | (208) 624-3990 | fmid@fretel.com PO Box 15
St. Anthony, 1D 83445
MT(1) Mike Murphy (406) 235-4555 | (406) 468-6487 | MWRAuswest nel
NE(2) Glenn Johnson (402) 476-2729 | (402) 476-6454 | glennt@lpsmid.org, P.O. Box 83581
] Lincoln, NE 68501-358]
NE Frank Kwapnioski (308) 535-5922 | (308) 535-5333 | fskwapn@nppd com
NV Lester deBraga (775) 423-8727 | (775) 423-5354 | Marlenc@teid,org
NM(2) Wayne Cunningham | (505) 461-2351 | (505) 461-4061 | watcrdistiicl{@shipleysysicms.com
ND David Koland (701) 652-3194 | (701) 652-3195 | davek@daktcl.com P.O. Box 140
Carrington, ND 58421
OR(2) John Herlocker (541)977-2860 jehn@icoid.ore
OR Jay Chamberlain (541)372-3540 | (541) 372-2437 | oidh20@:fintc.com 17 South Bruce Street
Nyss, OR 97913
SD(1) Mike Kurle (605) 669-2931 | (605) 669-3022 | wrljh20(wcenet.com P.O. Box 407
Murdo, SD 57559
TX(4) W.E “Bill™ West Jr. | (830) 379-5822 | (830) 379-1766 | bwest(@@gbra ory 933 East Court St.
Seguin. TX 78155
X Jerry Clark (409) 746-3200 | (409) 746-3780 | jclarhictsra.dsiay us P.O. Box 579

Orange. TX 77631




1X

Greg Rothe

(210) 302-3600

(210) 227-1373

arolhef@saia-\ org

P.O. Box 839980
San Antonio. TX 78283-998¢(

I'X

J.'Tom Ray

(254) 753-9585

(254) 753-9593

jtayidlan-ge com

215 Mary Street. Ste. 305
Waco. 1X 76701

TX (1" alt.)

James R. Nichols

(817) 735-7300

(817) 735-7490

irn@freese.com

4055 International Plaza, Ste
FFort Worth, TX 76109

UTQ)

Terel H. Grimley

(801) 621-6555

(801) 621-6558

terimleviieha.net

471 W. 2nd Strect
Ogden, UT 84404

ur

Ron Thompson

(435) 673-3617

(435) 673-4971

rwthompson@utah.gov

136 North 100 East
St. George, UT 84770

James Trull

(509) 837-6980

(509) 837-2088

uulljsvid org

P.O. Box 239
Sunnyside, WA 98944

Tom Myrum

(360) 754-0756

(360) 586-4205

wswiapalywa.net

606 Columbia Street, NW. St
Olympia, WA 98501

GW(Q2)

Ron Bishop

(308) 385-6282

(308) 385-6285

¢cpnrdicdepnrd.ory

GW

Dcan Pennington

(601) 686-7712

(601) 686-9078

dean@vimd.ory,

MI (2)

John ~“Terry”™ Mylne

(909) 682-3222

(213) 576-5213

johmylial net

MI

Roger Gingrich

(928) 373-4500

None

Roger.Gingrich@ci.y uma.iaz.us

155 West 14" St.
Yuma, AZ 85364

PS(2)

Greg Eldridge

(916) 286-0437

(916) 920-8463

Greg.eldridge@ch2m.com

PS

Dave Peterson

(530) 756-5905

(530) 756-5991

dpeterson(iow estyost.com

IR(2)

Tom Knutson

(308) 336-3341

(308) 336-3208

tknutsonmiciord.com

P.O. Box 137
Farwell, NE 68838

IR

Gary Lsslinger

(505) 526-6671

(505) 523-9666

aesslimecrebid-nm.org

P.O. Door 1509
Las Cruces, NM 88004

SE(1)

Leroy Goodson

(512) 472-7216

(512) 472-0537

goodsonfitwvea.ory

221 E. 9" St. Ste.206
Austin, TX 78701

HON

Eluid Martinez

(505) 670-6345

None

cluid@@excite.com

PD

Roger Ling

(208) 436-4717

(208) 436-6804

rdl@idlawfirm.com

PO Box 396
Rupert. 1D 83350

FA

Norm Scmanko

(208) 344-6690

(208) 344-2744

NOrM{Edivwua.ore




STATE EXECUTIVES

STATE | EXECUTIVE PHONE FAX E-MAIL ADDRESS

AZ Chris Udall (480) 558-5301 | (480) 558-4170 | chris@agribusinessarizona.org 1819 E. Southern Ave, Ste E-10
Mesa, AZ 85204

CA Steve Hall (916) 441-4545 | (916) 325-2306 | stevch(@acwanet.com 910 K Street, Ste 100
Sacramento, CA 95814

CO Richard MacRavey | (303) 837-0812 | (303) 837-1607 | macravey(@cowalercongress.ory

ID Norm Semanko (208) 344-6690 | (208) 344-2744 | norm{@iwua.org

MT Mike Murphy (406) 235-4555 | (406) 468-6487 | MWR A(@uswest.net

NE DeMaris Johnson (402) 474-3242 | (402) 476-2469 | demaris@@navix.nel

NV Marlene Catfrey (775) 423-2141 | (775) 423-5354 | Marlene(@tcid.org

NM Wayne Cunningham | (505) 461-2351 | (505) 461-4061 | waterdistrict@shipleysystems.com

ND Mike Dwyer (701) 223-4615 | (701) 223-4645 | mdwyer(@btinet.net P.O. Box 2599
Bismarck, ND 58502

SD Mike Kurle (605) 669-2931 | (605) 669-3022 | wrljh2Q@)wcenct.com P.O. Box 407
Murdo, SD 57559

OR Anita Winkler (503) 363-0121 | (503) 371-4926 | anitaw(owrc.org 1201 Court Street, NE
Salem, OR 97301

TX Leroy Goodson (512)472-7216 | (512) 472-0537 | goodson{)iwcea.org 221 E. 9" St. Ste.206
Austin, TX 78701

UT Carly Burton (801) 268-3065 | (801) 269-1166 | utahwaleruscrs(@aol.com

WA Tom Myrum (360) 754-0756 | (360) 586-4205 | wswra@olywa.net 606 Columbia Street, NW, Ste 100
Olympia, WA 98501

STANDING COMMITTEES

EXECUTIVE COMMITTEE

NAME POSITION PHONE FAX E-MAIL

John Sullivan President (602) 236-5812 | (602) 683-0963 | jfsulliv@srpnet.com

Norm Semanko Vice President (208) 344-6690 | (208) 344-2744 | norm@iwua.org

Thomas Donnelly Secretary (703) 524-1544 | (703) 524-1548 | tdonnelly@nwra.org

W. E. “Bill” West Jr. | Treasurer (830) 379-5822 | (830) 379-1766 | bwest@gbra.org 933 East Court St.

Seguin, TX 78155




David Sprynczynatyk

Immediate Past President

(701) 328-2581

(703) 328-1420

dspry(@state.nd.us

John “Terry” Mylne | At-Large (909) 682-3222 | (213) 576-5213 | johmyl{@att.net
James Trull At-Large (509) 837-6980 | (509) 837-2088 | trulljsvid.org P.O. Box 239

Sunnyside, WA 98944

BUDGET AND FINANCE COMMITTEE

NAME POSITION PHONE FAX E-MAIL ADDRESS
W.E. “Bill” West Jr. | Chairman (830) 379-5822 | (830) 379-1766 | bwesti@gbra.org 933 East Court St.

Seguin, TX 78155

Wayne Cunningham

Vice Chairman

(505) 461-2351

(505) 461-4061

waterdistrict@shipleysystems.com

David Breninger Member (530) 823-4860 | (530) 823-4960 | dbreninger(@pcwa.net
Ron Bishop Member (308) 385-6282 | (308) 385-6285 | cpnrd@cpnrd.org
David Peterson Member (916) 817-4856 | (916) 817-4747 | David.A.Peterson(@hdrinc.com

Carly Burton

(ex-officio)

(801) 268-3065

(801) 269-1166

utahwaterusers@aol.com

Leroy Goodson

(ex-officio)

(512) 472-7216

(512) 472-0537

voodson{@twea.ory

221 E. 9" St. Ste.206

Austin, TX 78701

FEDERAL AFFAIRS COMMITTEE

NAME POSITION PHONE FAX E-MAIL ADDRESS
Tom Myrum Chairman (360) 754-0756 | (360) 586-4205 | wswral@olywa net

William Baker | Water Supply TF Chair (602) 956-8878 | (602) 224-9663 | wdb(wellisbaker.com

Joe Hall TF Vice Chair (303) 278-9976 | (970) 667-8692 | jhalli@waterconsult com

Scott Campbell | Water Quality TF Chair (208) 385-5432 | (208) 385-5384 | slc@moftatt.com

Ed Pokorney TF Vice Chair (303) 628-6506 | (303) 628-6852 | Edwward pokorney(@denvereater.org

Tom Pitts Environmental TF Chair (970) 667-8690 | (970) 667-8692 | tpitis@watcrconsult.com

Andy Colosimo

TF Chair

(719) 668-8005

(719) 668-8020

acolosimo(@csu org

David Mazour
Leslie James

Waterpower TF Chair
TF Vice Chair

(303) 452-6111
(602) 748-1344

(303) 254-6007
(602) 748-1345

davmaz(@tristatcgt.ory
creda(@agwest.net

Robert Lynch
Wade Noble

Water/Property Rights TF Chair
TF Vice Chair

(602) 254-5908
(928) 343-9447

(02) 257-9542
(928) 343-9483

RSLynch@@rslynchaty.com
noblesw@mindspringe.com

Steve Hernandez
Fritz Beeson

Litigation Review TF
TF Vice Chair

(505) 526-2101
602) 236-2020

(505) 526-2506
(602) 236-5952

slh@lclaw-nm.com
flbeeson(srpnet con




Steve Hall

State Executive

(916) 441-4545

(916) 325-2306

steveh(@acwanel.com

Anita Winkler

State Executive

(503) 363-0121

(503) 371-4926

1201 Court Street,
Salem, OR 97301

anitaw(@owrc.org

Leroy Goodson

State Executive

(512) 472-7216

(512) 472-0537

221 E. 97 St. Ste.z
Austin, TX 78701

voodson(@twca.org

Chris Udall State Executive (480) 558-5301 | (480) 558-4170 | chris(@agribusincssarizona.org
Mike Kurle State Executive (605) 669-2931 | (605) 669-3022 | wrljh20@@wcenct.com P.O. Box 407

Murdo, SD 57559

Carly Burton

State Executive

(801) 268-3065

(801) 269-1166

ulalnvateruscrs@ao l.com

Glenn Johnson

USCOE Funding, VC

(402) 476-2729

(402) 476-2729

clenn{@lpsnrd.ory

Doug Yoder

USBR Funding, VC

(970) 667-8690

(970) 667-8692

dvoder@waterconsult.com

David Reynolds

Appropriations, VC

(202) 434-4760

(202) 434-4763

dlreyns(asso.org

James Trull

Jurisdictional Issues, VC

(509) 837-6980

(509) 837-2088

P.O. Box 239
Sunnyside, WA 9¢

trullj@svid.org

Mark Beuhler

Regulatory Issues, VC

(760) 398-2651

(760) 398-3711

cvwdmail@cvwd.org

ltalic indicates alternate member

* Ex-officio member

POLICY DEVELOPMENT COMMITTEE

NAME POSITION PHONE FAX E-MAIL

Roger Ling Chairman (208) 436-4717 | (208) 436-6804 | rdl@idlawfirm.com PO Box 396
Rupert, ID 83350

Ron Thompson Vice Chairman | (435) 673-3617 | (435) 673-4971 | rwthompson@utah.gov 136 North 100 East

St. George, UT 84770

Roberta McMullin

Secretary

(435) 673-3617

(435) 673-4971

rmemullinf@wewed. state.ut.us

POLICY DEVELOPMENT COMMITTEE (STATE REPRESENTATIVES)

NAME STATE PHONE FAX E-MAIL

Wade Noble Arizona (928) 343-9447 | (928) 343-9483 | noblew@mindspring.com 1405 West 16" St., Ste. A
Yuma, AZ 85364

Greg Zlotnick California (650) 625-8954 | None GAZatSCVWD@aol.com

Vacant Colorado




Roger Ling [daho (208) 436-4717 | (208) 436-6804 | rdli@idlawfirm.com PO Box 396
Rupert, ID 83350

Mike Murphy Montana (406) 235-4555 | (406) 468-6487 | MWRA(uswest.net

Don Kraus Nebraska (308) 995-8601 | (308) 995-6935 | dkraus(@cnppid.com

Marlene Caffrey Nevada (775) 423-2141 | (775) 423-5354 | cid@phonewave.net

Gary Esslinger

New Mexico

(505) 526-6671

(505) 523-9666

gesslinger@ebid-nm.org

P.O. Drawer 1509

David Koland

North Dakota

(701) 652-3194

(701) 652-3195

davek@daktel.com

P.O. Box 140
Carrington, ND 58421

Anita Winkler

Oregon

(503) 363-0121

(503) 371-4926

anitaw@owrc.org

1201 Court Street, NE
Salem, OR 97301

Mike Kurle South Dakota | (605) 669-2931 | (605) 669-3022 | wrljh20@wcenet.com P.O. Box 407
Murdo, SD 57559
Herbert Grubb Texas (512)912-5105 | (512) 912-5158 | Herb.grubb{@hdrinc.com
Ron Thompson Utah (435) 673-3617 | (435) 673-4971 | rwthompson@utah.gov 136 North 100 East
St. George, UT 84770
Merle Gibbens Washington | (509) 754-2227 | (509) 754-2425 | gepha(@televar.com
Becky Mathisen Wyoming (307) 777-6148 | (307) 777-5451 | bmathi{@state.wy.us
Ron Ott PSC (916) 657-3319 | NA ronott@waler.ca.gov
John Schlotterbeck | Municipal (213) 217-7269 | (213) 217-6890 | jschloticrbeck@mwdh20.com
Dean Pennington | Groundwater | (662) 686-7712 | (662) 686-9078 | dean@ymd.ory

STATE EXECUTIVES COUNCIL

NAME

POSITION

PHONE

FAX

E-MAIL

ADDRESS

Leroy Goodson

Chairman

(512) 472-7216

(512) 472-0537

goodson(@iwea.org

221 E. 9'" St. Ste.206
Austin, TX 78701

Tom Myrum

Vice Chairman

(360) 754-0756

(360) 586-4205

wswradolywa.net

WATER INDUSTRY COORDINATING COMMITTEE

NAME

POSITION

PHONE

FAX

E-MAIL

ADDRESS

Ed Pokorney

Member

(303) 628-6506

(303) 628-6852

edward.pokorney(@denverwater.org

Las Cruces, NM 88004-1509




| Mark Beuhler | Member

] (760) 398-2651 I (760) 398-3711 ] cvwdmatl@cvwd.org

WATER UTILITY COUNCIL

NAME

POSITION

PHONE

FAX

E-MAIL

ADDRESS

Ed Pokorney

Representative

(303) 628-6506

(303) 628-6852

edward.pokornev(@denverwater.org




\

. Form‘»8868 Application for Extension of Time To File an
(Rev Aped 2008) Exempt Organization Return OMB No 15451709
ﬂ?@?,,’l,’.“ﬁ:‘v;’,’,ﬁ';esl'ﬁ.aée“ Y > File a separate application for each return. 7
® 1f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . > EI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
tncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part lI) of Form 8868. For more details on the electronic fiing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgamization Employer identification number
Type or
print NATIONAL WATER RESOURCES ASSOC. 54-0116060
sﬂg ggt?(feor Number, street, and room or suite number If a P O box, see instructions
fmgyorr . |3800 N. FAIRFAX DRIVE, #4
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ARLINGTON VA 22203
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A [ Form 8870

® The books are in the care of » TAX MATTERS ASSOCIATES PC

Telephone No.™ (703) 522-3828 FAX No. ™

If the organization does not have an office or place of business 1n the United States, check this box . . . > D
If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A  If this s for the whole group,
check this box ™ |z| . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 ,20 09 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for
> % calendar year 20 08 _ or

> tax year begnning ,20 __ ,andendng _ _ 20 _
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, x &
deposit with FTD coupon or, if reqmred by usmg EFTPS (Electronic Federal Tax Payment System). S
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501 04/16/08




’
]
990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public

Department of the Treasu

Internal Revenue Service(/7] ™ The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending )
B Check if applicable C Name of organization D Employer Identification Number
' | Address change | IRsiabel NATIONAL WATER RESOURCES ASSOC. 54-0116060
; __J Name change g: r:,r;t Number and street (or P O box 1f mail 1s not delivered to street addr) Room/suite E Telephone number
| mtet retrn Ispi;:fﬁc 3800 N. FAIRFAX DRIVE 4 (703) 524-1544
l____} Termination r:lsorr‘\;c- City, fown or country State  ZIP code + 4 F g‘é‘tggm"‘g Cash D Accrual
|| Amended return ARLINGTON VA 22203 [ ] other specityy™
Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not apphcable to section 527 organizations .
charitable trusts must attach a completed Schedule A H (@) !s this a group return for affikates? @ Yes U No
(Form 990 or 990-E2). H (b) if 'Yes, enter number of affiliates ™ 4 _
G_Website: ™ N/A H (c) Are all affibates included? [ﬂ Yes {_ ] No
eay Organization type _ (If ‘No," attach a list See instructions )
8 (check only one) > BJ 501(¢c) 4 < (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an . .
K Check here™ | | f the organization 1s not a 509(a)(3) supporting organization and its organization covered by a group ruing” | [ yes |X1 No
S gross receipts are normally not more than $25,000 A return 1s not required, but If the | Group Exemption Number » N/A
S orgarnization chooses to file a return, be sure to file a complete return M Check  » [X | if i orgamzaton 1s not required
&L Gross receipts’ Add lines 6b, 8b, 9b, and 10b to hne 12 ™ 664, 698. to attach Schedule B (Form 990, 990-E2, or 990-PF)
<jPart! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
-) 1 Contributions, gifts, grants, and similar amounts received
% a Contributions to donor advised funds 1a
=z b Direct pubhic support (not included on hne 1a) 1b o
= ¢ Indirect public support (not included on line 1a) 1c
% d Government contributions (grants) (not included on line 1a) 1d o
e .{gttar!n()?:dg?w hlr}ie)s(cash $ noncash $ ) 1e
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 373,776.
3 Membership dues and assessments 3 286,523.
4 Interest on savings and temporary cash nvestments 4 4,399.
5 Dwvidends and interest from securities 5
6a Gross rents 6a . -
b Less rental expenses 6b ‘_w_ﬁ
¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢c
R 7 Other investment income (describe > ) 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other . % é
N than inventory 8a
g b Less cost or other basis and sales expenses 8b ! i
c Gain or (loss) (attach schedule) 8c ,,4;_”
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here ’D ]
a Gross revenue (not including $ of contributions .3
reported on line 1b) 9a
b Less" direct expenses other than fundraising expenses 9b R
¢ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less’ cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part Vi, ine 103) 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 — v 12 664,698,
g | 13 Program services (from line 44, column (B)) ~ReCEelVED O 13 589, 741.
X | 14 Management and general (from line 44, column (C)) h 14 65,527.
ﬁ 15 Fundraising (from line 44, column (D)) 8 AUG 1 9 2008 C? 15 0.
E 16 Payments to affilrates (attach schedule) (3p] wn 16
S [ 17 Total expenses. Add lines 16 and 44, column (A) @ 17 655,268.
a| 18 Excess or (deficit) for the year Subtract line 17 from line 12 OGDEN, UT 18 9,430.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 530,106.
T El 20  Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 -2,808.
5| 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 536,728.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 12127107 Form 990 (2007)




1

Form 990 (2007) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 2
[Partll__ | Statement of Functional Expenses All organizations must complete column (A) Columns EB), SC?drand (D) are required

, for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona others. See instruct)
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general

22a Grants paid from donor advised
funds (attach sch)

(cash $ -
non-cash $ )

If this amount includes
foreign grants, check here  » D 22a

22b Other grants and allocations (att sch)
(cash $
non-cash $ ) , . .

If this amount includes
foreign grants, check here  » D 22b

23 Specific assistance to individuals S ) g
(attach schedule) 23 o < -

24 Benefits paid to or for members e PO M
(attach schedule) 24 . N ..

25a Compensation of current officers,
directors, key emplovees, etc listed
in Part V-A See L-25a Stmy 25a 140,004. 126,004. 14,000. 0.

b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25b

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described 1n section

4958(c)(3)(B) 25¢ 149,572, 134,615. 14,957. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27 43,550. 39,195. 4,355, 0.
28 Employee benefits not included on
lines 25a - 27 28
29 Payroll taxes 29 17,821. 16,039. 1,782. 0.
30 Professional fundraising fees 30
31 Accounting fees 3 3,883. 3,495. 388. 0.
32 Legal fees 32 249, 224. 25. 0.
33 Supplles 33 2,507. 2,256. 251. 0.
34 Telephone 34 4,858. 4,372, 486. 0.
35 Postage and shipping 35 948. 854. 94. 0.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 16,829. 15,146. 1,683. 0.
40 Conferences, conventions, and meetings 40 188,616. 169,754. 18,862. 0.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 6,129. 5,516. 613. 0.
43  Other expenses not covered above (itemize)'
a CREDIT CARD CHARGES | 43a 769. 692. 77. 0.
b INSURANCE 43b 12,571. 11,314. 1,257. 0.
¢ PARKING 43c 712. 641. 71. 0.
d DIRECTORIES = 43d 2,932. 2,639. 293. 0.
e BANK CHARGES 43e 128. 115. 13. 0.
f CONF/SEMINARS-GEN'L | 43f 1,258. 1,132. 126. 0.
g See Other Expenses Stmt 43g 61,932. 55,738. 6,194. 0.

44 Total functional expenses. Add lines 22a
throu%h 43qg (Or?‘amzatlons completing columns

(B) - {D), carry these totals to fines 13 - 15) 44 655,268. 589,741. 65,527. 0.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services” ’D Yes E No
If 'Yes,' enter (i) the aggregate arnount of these joint costs $ , (i) the amount allocated to Program services
$ , (iii) the amount allocated to Management and general  $ , and (iv) the amount allocated

to Fundraising $
BAA TEEADI02  08/02/07 Form 990 (2007)




Form 990 (2007) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 3

{Part lll._{Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

What 1s the organization's primary exempt purpose? » WATER RESOURCE MANAGEMENT

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications I1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ-
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts. but
optional for others )

MANAGEMENT. o o e
(Grants and allocations _ $ " 0. ) If this amount includes foreign grants, check here ™ [ | 589,741.
b_
(Grants and allocations_ $ "~ ) If this amount includes foreign grants, check here ™ [ |
C o
(Grants and allocations _ _$ ______________ )_If_thTs_ar;o_uth Bauiés?oTeE;E g_;a—nt;,_ch_ec_k_ht;e > [_]
d
(Grants and allocations  § 7 ) If this amount includes foreign grants, check here ™ | |
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here » ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 589, 741.

BAA

TEEAQ103  12/27/07

Form 990 (2007)




TEEA0104  08/02/07

Form 990 (2007) NATIONAL WATER RESOQURCES ASSOC. 54-0116060 Page 4
LPart IV | Balance Sheets (See the instructions.)
Nofe: Where required, attached schedules and amounts within the description ) )]
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 45
46 Savings and temporary cash investments 179,582.| 46 195, 306.
47a Accounts receivable 47a
b Less' allowance for doubtful accounts 47b 47c'
48a Pledges receivable 48a — ]
b Less allowance for doubtful accounts 48b 48c
49 Grants recelvable 49
50 a Recewvables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivabies from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§ 51a Other notes and loans receivable
$ (attach schedule) 51a R
S b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54a Investments — publicly-traded securities > E Cost H FMY 155,307.[ 54a 213,205.
b Investments — other securities (attach sch) > | |Cost FMV 54b
55a Investments — land, buildings, & equipment* basis 55a 184,058. )
b Less accumulated depreciation -
(attach schedule) 55b 103,871. 147,722.| 55¢ 80,187.
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment' basis 57a 48,030. & o
b Less accumulated depreciation Lo
(attach schedule) 57b 48,030.| 57¢ 48,030.
58 Other assets, including program-related investments
(describe » PREPAID EXPENSES =~ ) 58
59 Total assets (must equal ine 74) Add lines 45 through 58 530,641.]|59 536,728.
60 Accounts payable and accrued expenses 60
61 Grants payable 61
% 62 Deferred revenue 62
Q 63 Loans from officers, directors, trustees, and key !
|I. employees (attach schedule) 63
} 64a Tax-exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 0.| 64b
S | 65 Other habilites (describe » ACCRUED PAYROLL TAXES ) 535.] 65
66 Total liabilities. Add lines 60 through 65 535.[ 66 0.
N Organizations that follow SFAS 117, check here > D and complete lines 67
‘lf: through 69 and lines 73 and 74
A | 67 Unrestricted 67
g 68 Temporarily restricted 68
§ | 69 Permanently restricted 69‘
9 Organizations that do not follow SFAS 117, check here > and complete lines . “
" 70 through 74 o
N | 70 Capital stock, trust princtpal, or current funds 70
Z 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
£ | 72 Retained earnings, endowment, accumulated income, or other funds 530,106.]| 72 536, 728.
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through ==
£ 72 (Column (A) must equal line 19 and column (B) must equal line 21) 530,106.173 536,728.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 530,641.]| 74 536,728.
BAA Form 990 (2007)




Form 990 (2007)

NATIONAL WATER RESOURCES ASSOC.

54-0116060

Page 5

LPart IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

N/A
a Total revenue, gains, and other support per audited financial statements a
b Amounts included on line a but not on Part |, line 12°
1Net unrealized gains on investments b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
40ther (specttyy _
_______________________________________ b4 ]
Add hines b1 through b4 b
c Subtract line b from line a
d Amounts included on Part 1, line 12, but not on line a: ,
1Investment expenses not included on Part |, line 6b dil
20ther (specttyy
_______________________________________ d2 o
Add hnes d1 and d2 d
e Total revenue (Part |, line 12) Add lines ¢ and d > e
[ Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A

Y

Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17

1Donated services and use of facilities

2Prior year adjustments reported on Part |, ine 20

3Llosses reported on Part I, line 20
40ther (specify)

Add lines b1 through b4
c Subtract line b from line a

d Amounts included on Part |, ine 17, but not on line a:
1Investment expenses not included on Part I, line 6b

20ther (specify)

Add lines d1 and d2

Total expenses (Part |, ine 17) Add lines ¢ and d

b1

b2

b3

o AR s ¥

b4

d1

d2

> e

e
Part'V:A - [ Current Officers, Directors, Trustees, and Key Employees (List each person who was an off

or key employee at any time during the year even if they were not compensated ) (See the instructions )

icer, director, trustee,

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

er week devoted if not paid, employee benefit account and other
(A) Name and address P to position (enterr-)o-) plans and deferred allowances
compensation plans
THOMAS F DONNELLY ___ ___ _ _
3800 N_FAIRFAX DRIVE ___ __ _
ARLINGTON VA 22201 [SECRETARY 40.00 140,004. 0. 0.
NO _OTHER OFFICERS _ __ ____ _
ARLINGTON VA 22201 |[VARIOUS 0.00 0. 0. 0.
BAA TEEA0105  08/02/07 Form 990 (2007)




Form 990 (2007) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 6
{ Pant V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetngs  ® 1 _ }
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees i
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule |
A, Part II-A or 11-B, related to each other through family or business relationships? If ‘Yes,' attach a statement that
identifies the individuals and explains the relationship(s) 75b X |
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’ > 75¢ X |
If 'Yes,' attach a statement that includes the information described in the instructions ; 3
d Does the organization have a written conflict of interest policy? 75d X |

[Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See

the instructions )

(C) Compensation (D) Contnbutions to

(A) Name and address Advances enter -0-) plans and deferred

compensation plans

(E) Expense
(B) Loans and (f not paid, employee benefit account and other

allowances

SEE ATTACHED STATEMENT

[:Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activities? ; ol e

If 'Yes,' attach a detailed statement of each change 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes Lal ol

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b X |
- - i
79 Was there a liqgudation, dissolution, terrmination, or substantial contraction during the |
year? If 'Yes,' attach a statement 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common - — —~ij
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X |
bIf 'Yes,' enter the name of the organizabton » _ - ity
_____________________________ and check whether it 1s | ] exempt or nonexempt oL

81 a Enter direct and indirect political expenditures (See line 81 instructions ) 8la . b

b Did the organization file Form 1120-POL for this year? 81b X |
BAA Form 990 (2007)

TEEAQ106 12/27/07




Form 990 (2007) NATIONAL WATER RESQURCES ASSOC. 54-0116060 Page 7

| Part VI-| Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X }
b If 'Yes,' you may indicate the value of these items here Do not include this amount as i
revenue In Part | or as an expense in Part I (See instructions 1in Part Ill ) | 82b| e
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were : -
not tax deductible? 84b
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? 85a| X
b Did the organization make only 1n-house lobbying expenditures of $2,000 or less? 85b X ]
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a <
waiver for proxy tax owed for the prior year t
¢ Dues, assessments, and similar amounts from members 85¢ N/A :
d Section 162(e) lobbying and political expenditures 85d N/A !
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e¢ N/A i
]
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A[ - ;
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g| N/A
1
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of ] ] 4
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on - j
line 12 86a N/A| . g
b Gross receipts, included on line 12, for public use of club facihties 86b N/A|: )
7 N
87 501(c)(12) orgamzations Enter: a Gross income from members or shareholders 87a N/A| . . ;
b Gross income from other sources (Do not net amounts due or paid to other sources .- %
against amounts due or received from them ) 87b N/B| |, B
88 a At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership, i . \&' I
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? s
If 'Yes,' complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part X 88b X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under B " a s 4 g
section 4911 » N/A , section 4912»> N/A ; section 4955 » N/Af : e
————————————————————————————————— H 4 N3
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction et ' ;
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement odani b
explaining each transaction 89b X
3 K S 1
¢ Enter’ Amount of tax imposed on the organization managers or disqualified persons during the ) g \
year under sections 4912, 4955, and 4958 > 0. - ) g
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > Tl ;
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All orgarmizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting N
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during R =
the year? 899 X
90a List the states with which a copy of this return is filed »  See States Filedin _~______.
b Number of employees employed in the pay period that includes March 12, 2007
(See instructions ) | 90b| 4
91a The books are In care of »* TAX MATTERS ASSOCIATES PC Telephone number » (703) 522-3828
Located at > 3601 N_FAIRFAX DRIVE _ ___ ___ ARLINGTON_________VA_ZIP+4> 22201 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 9‘! b

if "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

BAA

TEEAQ107  09/10/07




Form 990 (2007) NATIONAL WATER RESOURCES ASSOC.

54-0116060

| Part VI {Other Information (continued)

*c At any time during the calendar year, did the organization maintain an office outside of the United States?
If 'Yes,' enter the name of the foreign country ™

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in leu of Form 1047 — Check here

and enter the amount of tax-exempt interest received or accrued durning the tax year

| Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue’
a CONVENTION/EXHIBIT

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

B

Amount

©)
Exclusion code

©)

Amount

(2]
Related or exempt
function ncome

541700

183,721.

b SEMINARS/WORKSHOPS

541700

173,251.

¢ MISC. & REIMB.

541700

1,163.

d SALE OF DIRECTORY

541700

W W |Ww([J

520.

e See Program Service Revenue Stmt

15,121.

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & Interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory
1071  Net income or (loss) from special events
102

103

Gross profit or (loss) from sales of inventory

Other revenue a

286,523.

541700

4,399,

S

x4
o

AT
P .
- ; . 1?, ’é%/-(

£y

R A

PR T e PR

[T - N £ T -

104 Subtotal (add columns (B), (D), and (E))

> ML I £

TR T T

664,698,

105 Total (add line 104, columns (B), (D), and (E)
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

»

664,698,

| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
{ Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A (B8) ©) () ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

%

%

%

%

| Part X !Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If ‘'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Yes No
Yes No

BAA

TEEAQ108 12/27/07

Form 990 (2007)




Form 990 (2007) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 9

[_P_art_X_l Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A

Yes | No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity

(A) ® ©
Name, address, of each Employer ldentification Description of { ¢

controlled entity Number transfer Amount of transfer
a | LTI
o | ________]
e | ]

Totals e s e o v ‘
| + : . &
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
(A) ® ©). D
Name, address, of each Employer Identification Description of ( 2 ‘

controlled entity Number transfer Amount of transfer
i TR
a |
b | ________]
e | ________]

':x poa - o]l *"'F?"‘ *”’2“)‘;;"} R
Totals . gty r\%% it # Teagde, T o g“'}“'i’t\“?
Yes | No

108 Dud the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of per]urx | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comple! n of preparer (oﬁg than officer) 1s baséd on all infarmation of which preparer has ‘any knowledge

Please > N Sonang | S-/4-0B
Slgn Signature of officer hal : Date
Here > Y

Type or print name and tifl

Paid Preparer s ( M
signature 7

Pre- A" NN
arer's |Fumsnamer TAX MATTERS ASSOC NN
se Lomoves, B 3601 N FAIRFAX DRIVE
Only 3% ™™ ARLINGTON
BAA

TEEAQ110




form 4562 Depreciation and Amortization
' (Including Information on Listed Property)

Department of the Treasury R .
Internal Revenue Service »> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

NATIONAL WATER RESOURCES ASSOC. 54-0116060
Business or activity to which this form relates
Form 990 / Form 990EZ
Part!__ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $500,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost % ’ . M ‘J
= Y
3
7 Listed property Enter the amount from line 29 [ 7 e ,A___g!
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 >| 13 I < ¢ {
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
[Partl - | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year
(see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part il | MACRS Depreciation (Do not include Iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2007 17 | 6,129,
18 If you are electing to group any assets placed in service during the tax year into one or more general o * ;» 2 - ;*j
asset accounts, check here AL IR L
Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(a) (b) Month and {(c) Bas:s for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see tnstructions)
19a 3-year property Cweter 0 O
b 5-year property i bR §ornet
c 7-year property wf e T
d 10-year property Ty .
e 15-year property O
f 20-year property s ‘ . . &
g 25-year property L Ay 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 38 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life L . S/L
b 12-year o 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part'lV_| Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instruchons 22 6,129.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 23

'
i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/05/07

Form 4562 (2007)



Form 4562 (2007) NATIONAL WATER RESOURCES ASSOC. 54-0116060 Page 2

[PartV | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
N entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? I_] Yes No |24b If 'Yes,' is the evidence written? I Yes |_| No
(a) (b) 8 () . (d (e) ® @ (h) Ei(q )
Type of erty (st Date placed usiness, Cost Basis for depreciation Recove Method/ Depreciation ecte
ypvehn(g::%pfl:s);)(l ;igr\igz investment olhgrsbg;s (business/investment pemdry Convention deduction section 179

use use only) cost

percentage T 1

25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year - ! l

and used more than 50% in a qualified business use (see instructions) 25 > i

26 Property used more than 50% In a qualified business use

27 Property used 50% or less in a qualified business use*

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26 Enter here and on hne 7, page | | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(@) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recerved? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles ¥ }
|Part VI | Amortization
(a) (b) () (d) () o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2007 tax year (see instructions)’
43 Amortization of costs that began before your 2007 tax year 43
44 Total. Add amounts 1n column (f) See the instructions for where to report 44

FDIZ0812 10/05/07 Form 4562 (2007)




Form 990
Part Il, Line 25a

Compensation of Current Officers, Directors,

Key Employees, Etc.

2007

Name as Shown on Return

Employer Identification No

NATIONAL WATER RESOURCES ASSOC. 54-0116060
Compensation
Chk A) (B) © D)
Name if a Total Program Management Fundraising

Bus services and general

THOMAS F DONNELLY 140,004. 126,004. 14,000.

NO OTHER OFFICERS 0.

Total Compensation

Received 140,004. 126,004. 14,000.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
THOMAS F DONNELLY 0.
NO OTHER OFFICERS 0.
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans 0.
Expense Account and Other Allowances
Chk (A) (®) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
THOMAS F DONNELLY 0.
NOC OTHER OFFICERS 0.
Total Expense Account and
Other Allowances 0.
Total to Part ll, Line 25a  *» 140,004. 126,004. 14,000.

st990125a SCR  01/25/08




NATIONAL WATER RESOURCES ASSOC. 54-0116060

*Form 990, Page 2, Part II, Line 43
Other Expenses Stmt

A ®) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize). services and general
PUBLIC RELATIONS 13,725. 12,352. 1,373. 0.
TRAINING 815. 733. B2. 0.
INFORMATION SERVICES 7,696. 6,926. 770. 0.
NEWSLETTER & REPORTS 438. 394. 44. 0.
PUBLICATIONS 374. 337. 37. 0.
COURIER SERVICES 42. 38. 4. 0.
LEGISLATIVE ON-LINE 5,240. 4,716. 524. 0.
MEMBERSHIP REGISTRATION 1,105. 994. 111. 0.
INTERN TRAINING 5,254. 4,729. 525. 0.
REAL ESTATE TAX 3,564. 3,208. 356. 0.
BUSINESS PROPERTY TAX 1,758. 1,582. 176. 0.
CONDO FEE 6,186. 5,567. 619. 0.
EQUIPMENT LEASE 2,403. 2,163. 240. 0.
EQUIPMENT O&M 6,113. 5,502. 611. 0.
BUILDING MAINTENANCE 1,432. 1,289. 143. 0.
MISCELLANEOUS 5,287. 4,758. 529. 0.
REIMBURSABLE 500. 450. 50. 0.
Total 61,932. 55,738. 6,194. 0.
Form 990 Part Vi, Page 7, Line 90a
States Filed In
Virginia
Form 990, Page 8, Part Vi, Line 93
Program Service Revenue Stmt
Unrelated Excluded by
business income section 512, 513, or 514
(E)
(A) (B) ©) (D) Related or
Bustness Amount Exclusn Amount exempt function
code code income
Program service
revenue’
INTERN SCHOLARSHIPS | 541700 3 10,121.
SPONSORSHIPS 541700 3 5,000.
15,121.
Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description l Amount

ACCUMULATED ADJUSTMENTS -2,808.




NATIONAL WATER RESOURCES ASSOC.

54-0116060

‘Form 990, Page 1, Part I, Line 20
Other Changes in Net Assets or Fund Balances

Continued

Description

Amount

Total

___ -2,808.



National Water Resources Association
3800 North Fairfax Drive, Suite #4
Arlington, Virginia 22203

(703) 524-1544

(703) 524-1548 FAX

NWIaNwra.ory

WWw.Nwra.org

OFFICERS AND STAFF
NAME POSITION PHONE FAX E-MAIL ADDRESS
Norm President (208) 344- | (208) 344-2744 | norm{@iwua.org
Semanko 6690
W. E. “Bill” | Vice President (830) 379-{ (830) 379-1766 | bwestingbra.org 933 East Court St.
West Jr. 5822 Seguin, TX 78155
Thomas Secretary (703) 524- | (703) 524-1548 | tdonnclly(@nwra.org 3800 North Fairfax Dr., Suite 4
Donnelly 1544 Arlington, VA 22203
Larry Libeu Treasurer (909) 793- | (909) 793-0188 | llibeu@dsbvwed.dst ca.us 1630 W. Redlands Blvd., Ste A
2503 Redlands, CA 92373
John Sullivan | Immediate Past President | (602) 236~ | (602) 683-0963 | jfsulliv{@srpnet.com
5812
Thomas Executive Vice President | (703) 524- | (703) 524-1548 | tdonnelly(@nwra.org 3800 North Fairfax Dr., Suitc 4
Donnelly 1544 Arlington, VA 22203
Kris Polly Vice President - 1 (703) 524- | (703) 524-1548 | kpolly@nwra.org 3800 North Fairtax Dr., Suite 4
Government Relations 1544 Arlington, VA 22203
Jennifer Legislative Consultant (703) 524-|(703) 524-1548 | IKieley@nwra.org 3800 North Fairfax Dr., Suite 4
Kieley 1544 Arlington, VA 22203
Peter Adams Consultant peletjadams@sbeglobal.net
BOARD OF DIRECTORS
STATE(VOT | DIRECTOR PHONE FAX E-MAIL ADDRESS
E)
AZ(3) John Sullivan (602) 236-5812 | (602) 683-0963 | jlsulliv@srpnet.com P.O. Box 52025
Phoenix, AZ 85072-2025
AZ Wade Noble (928) 343-9447 | (928) 343-9483 | noblew(@mindspring.com 1405 West 16" St., Ste. A




Yuma, AZ 85364

AZ Don Popce (928) 627-8824 | (928) 627-3065 | donpope(lycwua.ory P.O. Box 5775 .
Yuma, AZ 85366-5775

CA®4) Larry Libeu (909) 793-2503 | (909) 793-0188 | llibeu(dsbvwed.dst.ca.us 1630 W. Redlands Blvd., Ste
Redlands, CA 92373

CA Glen Peterson (818) 991-2833 | (818) 706-1989 | glepet@worldnet.att.net

CA David Breninger (530) 823-4860 | (530) 823-4960 | dbreninger@pecwa.net P.O. Box 6570
Auburn, CA 95604

CA Greg Zlotnick (650) 625-8954 | None GAZatSCVWD@aol.com

CA (1" alt.)

John Fraser

(530) 672-6531

(530) 672-6548

jfraser@eid.org

5417 Rolling Rock Rd
Pracerville, CA 95667

CA (2" alt)

Andy Horne

(760) 353-1152

(760) 353-1164

ahorne@iid.com

CO(3)

Ed Pokorney

(303) 628-6506

(303) 628-6852

cdward.pohorney(@denverwater.org

1600 W. 12" Ave
Denver, CO 80204

CO Chris Treese (970) 945-8522 | (970) 945-8799 | clreese(wlcrwed.org

CO Andy Colosimo (719) 668-8005 | (719) 668-8020 | acolosimo(wicsu.org

1D(2) Norm Semanko (208) 344-6690 | (208) 344-2744 | norm(wiwua.org

ID Dale Swensen (208) 624-3381 | (208) 624-3990 | fmid@fretel.com PO Box 15
St. Anthony, ID 83445

MT(1) Mike Murphy (406) 235-4555 | (406) 468-6487 | MWRA (@uswest.net

NE(2) Glenn Johnson (402) 476-2729 | (402) 476-6454 | glenn(@lpsnrd.org P.O. Box 83581
Lincoln, NE 68501-3581

NE Frank Kwapnioski (308) 535-5922 | (308) 535-5333 | fskwapn(@nppd.com

NV Lester deBraga (775) 423-8727 | (775) 423-5354 | Marlene@icid.org

NM(2) Wayne Cunningham | (505) 461-2351 | (505) 461-4061 | watcrdistrici@)shipleysystems.com

ND David Koland (701) 652-3194 | (701) 652-3195 | davek@daktel.com P.O. Box 140
Carrington, ND 58421

OR(2) John Herlocker (541) 977-2860 john(@coid.org

OR Jay Chamberlain (541) 372-3540 | (541) 372-2437 | adh20@nimte.com 17 South Bruce Street
Nyss, OR 97913

SD(1) Mike Kurle (605) 669-2931 | (605) 669-3022 | wiljh20@wcenet.com P.O. Box 407
Murdo, SD 57559

X(4) W. E. “Bill” West Jr. | (830) 379-5822 | (830) 379-1766 | bwest@@gbra.org 933 East Court St.

Seguin, TX 78155

X Jerry Clark (409) 746-3200 | (409) 746-3780 | jclark(@sia.dst.1x.us P.O. Box 579

Orange, TX 77631




X Greg Rothe (210) 302-3600 | (210) 227-1373 | grothe(dsata-tx.org P.O. Box 839980 ]
San Antonio, TX 78283-998(C -
X J. Tom Ray (254) 753-9585 | (254) 753-9593 | jtray@lan-inc.com 215 Mary Street, Ste. 305
Waco, TX 76701
TX (1* alt.) | James R. Nichols (817) 735-7300 | (817) 735-7490 | jrn@frecese.com 4055 International Plaza, Ste
Fort Worth, TX 76109
UT(2) Terel H. Grimley (801) 621-6555 | (801) 621-6558 | tgrimley(@relia.net 471 W. 2nd Street
Ogden, UT 84404
uT Ron Thompson (435) 673-3617 | (435) 673-4971 | rwthompson@utah.gov 136 North 100 East
St. George, UT 84770
WAQ3) James Trull (509) 837-6980 | (509) 837-2088 | trullj@dsvid org P.O. Box 239
Sunnyside, WA 98944
WA Tom Myrum (360) 754-0756 | (360) 586-4205 | wswra(@alywa.net 606 Columbia Street, NW, St
Olympia, WA 98501
GW(2) Ron Bishop (308) 385-6282 | (308) 385-6285 | cpnrd{@icpnrd.org
GW Dean Pennington (601) 686-7712 | (601) 686-9078 | dean@ymd.org
MI (2) John “Terry” Mylne | (909) 682-3222 | (213) 576-5213 | johmyl{@alt.net
Ml Roger Gingrich (928) 373-4500 | None Roger.Gingrich@eci.yuma.az.us 155 West 14" St.
Yuma, AZ 85364
PS(2) Greg Eldridge (916) 286-0437 | (916) 920-8463 | Greg.eldridge@ch2m.com
PS Dave Peterson (530) 756-5905 | (530) 756-5991 | dpeterson(@westyost.com
IR(2) Tom Knutson (308) 336-3341 | (308) 336-3208 | tknutson@micrord.com P.O. Box 137
Farwell, NE 68838
IR Gary Esslinger (505) 526-6671 | (505) 523-9666 | gesslinger@ebid-nm.org P.O. Door 1509
Las Cruces, NM 88004
SE(1) Leroy Goodson (512) 472-7216 | (512)472-0537 | goodson(twea org 221 E. 9" St. Ste.206
Austin, TX 78701
HON Eluid Martinez (505) 670-6345 | None cluid(@excite.com
PD Roger Ling (208) 436-4717 | (208) 436-6804 | rdi@idlawfirm.com PO Box 396
Rupert, 1D 83350
FA Norm Semanko (208) 344-6690 | (208) 344-2744 | norm{@iwua.org




N
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Form 3868 Application for Extension of Time To File an

(Rev, April 2007) Exempt Orgamzahon Return OMB No 1545 1709
Pn?é’?nréT‘S’e“vé’éﬁ'ées?ﬁ?fe“ i » File a separate application for each return

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

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part . D
| only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Emptoyer identification number
Type or
print NATIONAL WATER RESOURCES ASSOC. 54-0116060
Z:g ggt‘eh?or Number, street, and room or suite number If a P O box, see instructions
ﬁ'e';’:,?ny°s"ge 3800 N. FAIRFAX DRIVE, #4
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ARLINGTON VA 22203
Check type of return to be filed (file a separate application for each return)
X | Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No ™ (703) 522-3828 FAXNo ™

® if the organization does not have an office or place of business 1n the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A  If this s for the whole group,
check this box » If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untit Aug 15 , 20 08 _, to file the exempt organization return for the organization named above

The extens:o_n Ts_fo? t_he organization's return for
> calendar year 20 07 _or
> tax year beginning ,20 _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|$ 0.
c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, ¥

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) z

See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0501 05/01/07




	NobleDisclosure04.05.11
	Wade Noble NWRA 990 2009
	060f23e0.tif
	060f23e1.tif
	060f23e2.tif
	060f23e3.tif
	060f23e4.tif
	060f23e5.tif
	060f23e6.tif
	060f23e7.tif
	060f23e8.tif
	060f23e9.tif
	060f23ea.tif
	060f23eb.tif
	060f23ec.tif
	060f23ed.tif
	060f23ee.tif
	060f23ef.tif
	060f23f0.tif
	060f23f1.tif
	060f23f2.tif
	060f23f3.tif
	060f23f4.tif
	060f23f5.tif
	060f23f6.tif
	060f23f7.tif
	060f23f8.tif
	060f23f9.tif
	060f23fa.tif

	Wade Noble NWRA 990 2008
	055cbe77.tif
	055cbe78.tif
	055cbe79.tif
	055cbe7a.tif
	055cbe7b.tif
	055cbe7c.tif
	055cbe7d.tif
	055cbe7e.tif
	055cbe7f.tif
	055cbe80.tif
	055cbe81.tif
	055cbe82.tif
	055cbe83.tif
	055cbe84.tif
	055cbe85.tif
	055cbe86.tif
	055cbe87.tif
	055cbe88.tif
	055cbe89.tif
	055cbe8a.tif
	055cbe8b.tif
	055cbe8c.tif
	055cbe8d.tif
	055cbe8e.tif
	055cbe8f.tif
	055cbe90.tif
	055cbe91.tif
	055cbe92.tif

	Wade Noble NWRA 990 2007
	04477702.tif
	04477703.tif
	04477704.tif
	04477705.tif
	04477706.tif
	04477707.tif
	04477708.tif
	04477709.tif
	0447770a.tif
	0447770b.tif
	0447770c.tif
	0447770d.tif
	0447770e.tif
	0447770f.tif
	04477710.tif
	04477711.tif
	04477712.tif
	04477713.tif


