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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

0102 ¢ T 9nv aanNyas

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chock dappicaie | Please |C Name of organzation FARMERS ELECTRIC COOPERATIVE D Employer identification number
Eranest o RS Doing Busess As 42-0245083
Name change | Pntor|  Number and street {or P O box if marl is not delivered to street address) Roomvsute ] E Telephone number
maatoum | Ses | 1959 YODER AVENUE SW (319) 683-2510
Termnates 'sn’;::"":f‘ City or town, state or country, and ZIP + 4
Amanded tons { KAT,ONA, IA 52247-9274 G Gross receipts § 2,561,670.
Agelanan F Name and address of principal officer WARREN MCKENNA H(a) 1s ths 2 group rotum for B Yes E] No
1959 YODER AVENUE SW KALONA, IA 52247 H(b) Are all affihates included? Yes No
|  Tax-exempt status | X I 501(c) ( 12, « (insertno) I l 4947(a)(1) or r I 527 If *No,” attach a list (see nstructions)
J  Website: P N/A H(c) Group exemption number P
K Form of organization [ X l Corporation I [ trust] ] Assoaation I l Other P L Yearof formation 191 6] M State of legal domicle IA
Summary
1 Bnefly descnbe the organization's mission or most significant activittes _ _ _ _ _ _ _ _ _ o o o o
o PROVIDING ELECTRIC SERVICE TO MEMBERS e
é _______________________________________________________________________________________
% 2  Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
:': 3 Number of voting members of the governing body (Part VI, ne 12) ... ... 3 ) S
g 4  Number of independent voting members of the governing body (Part VI, ne 10 4 5
3|5 Totalnumberof employees (PartV.ine2a) | ... ... ... 5 9
3 6  Total number of volunteers (estimate if necessary) . . L, 6
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a
b Net unrelated business taxable ncome from FOrm 990-T, i@ 34 . & v v v v v vt v e v ey e e et e e e v a e 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vitt, lime th) 0.
g 9 Program service revenue (PartVill,ne 2g) . . . . . . . ... 2,203,603. 2,548,166.
E 10 Investment income (Part VIll, column (A), tines 3, 4.and 7d) . . . ... .. ... .. 14,956. 13,504.
11 Other revenue (Part VIl column (A), lines &, 6d, 8¢, 9¢, 10c,and 118) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) ., . . ... .. 2,218,559. 2,561,670.
13 Grants and similar am artIX, column (A). bnes 1-3) ... 0.
14 Benefits paid to or for emberR-‘E@EcﬂwﬁE@ T 0.
o 15 Salanes, other compensat g(lumn (A), nes 5-10) . 365,435. 431,676.
2 | 16 a Professional fundraisirjgte s( n(A e 1gd| . ... ... 0.
§ b Total fundraising expe m Parj& Ima 25 Q _____________________
Y7 Other expenses (Part plumn (A), Imes11a-11d, 11|J _________________ 1,617,936. 1,789,681.
18 Total expenses Add | es13~o P colump (A), ne 28y 1,983,371. 2,221,357.
19 Revenue less expenses—SubtreethreBforldae.12____J . . ... ... ... ....... 235,188. 340,313.
58 Beginning of Year End of Year
gi—f 20 Totalassets (PatX.lne 16) L. 3,720,173. 4,252, 760.
45(21 Totailabilties (Part X, kne 26) . 436,723. 653,892,
35|22 Netassets or fund balances Subtract line 21 from e 20 . . » . . o oo 3,283,450. 3,598,868.

Signature Block

Under penalties of penury, | dedare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, 4§ 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > Lo M-M ~Jec | 2-20-/0
Here Signature of officer Date
} Type or pnnt name and Utle
Preparer's }/ Date Check ff Preparer's identfying number
Paid seff- (see mstrudlons)
; ! . signature m\ 7//&// 9 | employed p D &7 - 7?-—73/‘7
reparer's v
P Firm's name (or &€ W KTESLING ASSOCIATES LLP >  39-0906430
Use Only | if self-employed),
address, and ZIP +4 ¥ 9750 oFFiCE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no - 515-223-0159

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

BJYes

[ [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

Jsa
9E1010 1 000

FARMERS

Form 990 (2009)

L

”



Form 990 (2009) 42-0245083 Page 2
Part il Statement of Program Service Accomplishments

1 Bnefly descnbe the orgamzation’s mission
PROVIDING ELECTRIC SERVICE TO MEMBERS

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o1 990-EZ7 .. . . . ... [ves [X]no
If "Yes," descrnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [ves [X]no
If "Yes,"describe these changes on Schedule O

4 Descnbe 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 221000 ) (Expenses$ 2,221,357 Including grants of § } (Revenue $

2,548,166 )
PROVIDING ELECTRIC SERVICE TO MEMBER PATRONS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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 » 2,221,357.
Form 990 (2009)
JSA
9E1020 1 000

FARMERS
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Form 990 (2009) 42-0245083

Part

10

1

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"
complete SChedule A . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . v v v vt v ..
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part! . . « . v v v v v v i v i it e i e e e e
Section 501(c)3) organizations. Did the organization engage In lobbying activittes? If “Yes,“ complete
Schedule C,Part Il . . . v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . .. ... ....
Dd the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*
complete Schedule D, Part! . . . . .« o v i i i i i i e s e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histornic structures? /f “Yes, “complete Schedule D, Part!l. . . . ... ...
Did the organization maintain collections of works of art, tustoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . « . @ o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e
D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part 1V . . . . & . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . @ v i i i e e
Is the orgamization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . . . i i i i i it i e e e e et e e e e e e et e et e ae e
Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes,"complete Schedule D, Part IX.

e Did the organization report an amount for other habilites n Part X, line 25? If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

16

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 48 If "Yes,"complete Schedule D, Part X
Did the orgamzation obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIl. . . . .« c v i i i i i i i e e e i e ettt st ot et s e e e

Yes

10

1 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll1soptional . . . . . v « v o ¢ v i i i v 6 v s v o o I1 2A X

Is the organization a school described n section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . ... ..
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?if “Yes,"complete Schedule F,Part! . . . . . .
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States?If "Yes,"complete Schedule F,Partil . . ... ... ...
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part Viil, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« i i i i i i i i e i et e e m e e un
Did the orgamization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,"complete Schedule G,Part il . . . . . . .« i i i i it e i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . ... ... .. ..

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 1 000
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Form 990 (2009) 42-0245083 Page 4
Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If "Yes,"complete Schedule |, Partsland!l, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandlll, . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . @ @ i v i v v ie e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L e e e e e e e e e 24¢
d Dud the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? ., . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L,Part! . . . . ... ... ......... 25a

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ7 If "Yes,“complete Schedule L, Part]. . . . . . . . . . . i i i i i e e e e e e e e e e e 25b
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 Ii . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indwidual?
If “Yes,"complete Schedule L, Partlll . . . . . . . . @ @ i i i i i e i i it e e e e e e e e e e e e 27 X

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . o v v o v ot i et e e et e e e e e e e e e e e e e e e e e e 28b X

¢ 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,

PartiV . . i e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualfied

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

2 T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Partll . . . . . . . i i it e e e e e et e e e e e e e e e e e e e 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 entty? If “Yes,” complete Schedule R, Parts I,

L T2 Te IV 11 T- S P 34 X
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, N 2 . . . . . . . i i i e i et e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . i i i it e 36

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

L T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . i ii i 38 X

Form 990 (2009)

Jsa

9E1030 1 000
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Form 990 (2009) 42-0245083 Page 5
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-O-if notapplicable . . . . . .. ... ... ... .. ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable , , . ., . .. .. 1b 0f . !
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable S SO
gaming (gambling) winnings o prze WINNEIS? | | . L L e e e e e e 1c
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 |ﬁl ' 1 I .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a I1s 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 |. -
IS TBtUMN? e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , , ., . . ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? . L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing 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 is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . .. .. . ittt e e e e Sc
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 deductble? . _ . . . . . . . ... ... ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . L ... L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . L . L. L L e e e e e 7Ta
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 tangble personal property for which 1t was
required to file FOrm 82827 . . . . . L i i i i e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ........ I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit CONract? | . . . . . . . e e e e e e e e e Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectua! property, did the organization file Form 8899 asrequired? , , , ., , . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
BQUITEO? L e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . -
organization, have excess business holdings atany time dunng theyear?, . . . .. ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 496627 |, , . . . ... ... .. ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil ine 12~ |, . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilittes ... . 110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. ... ... .. e 11a 2,403,382
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) | . . . . . . . . L e e e e e e e e e e 11b 158,288 | _
12a Section 4947(a){1) non-exempt charitable trusts Is the organization fihlng Form 990 n heu of Form 1041? [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . , . . . l 12b [
Form 990 (2009)
JSA
9E1040 1 000

FARMERS



Form 990 (2009) 42-0245083 Page 6
(118"l 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
a Enter the number of voting members of the governingbody . . . . . .. ... ... o Lo 1a S
1b Enter the number of voting members that are Independent . . . . . . . . o oo v v e v v v ... 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i i e e e e e e e e e e e 2 X
3 D 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? Lo.p 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dd the organization become aware during the year of a material diversion of the organization's assets? . . ... . § X
6 Does the organization have members or stockholders? . . .. . .. ... ... ... . o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVerMING body? . & & . . v i it i e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? U I - IR
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoveming body?. . . . v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . . . . .. .. 9a 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 affilates? . . . .. . ... ... ... ... ... ... 10a 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? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMI? & v i e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy?  If “No,"gotoilne 13 . . . . . . . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & & v v o e e e et e et e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,”
descnibe in Schedule O ROW LIS ISAONE . .« . . v v i i i i et it e e e e et e et e e e e 12¢ | X
13  Does the organization have a wrnitten whistleblower policy? . . . . . . . . . . . .. . ittt e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . ... ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantration of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ., ... ... ... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . . . .. . .. . . ittt ittt e 15b
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? |, . . . . . . . ... L e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... ... .... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed | o
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 alt that apply
Own website Another's website Upon request
19  Descnbe 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
orgamization »WARREN MCKENNA 1959 YODER AVENUE SW KALONA, 1A 52247-9274
319-683~-2510
o1 0:;‘1 000 Form 990 (2009)
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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 Iisted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additionai space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation’s current key employees See instructions for definition of "key employee "

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

organization and any related organizations

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

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

Form 990 (2009) Page 7

List persons in the following order ndividual trustees or directors, nstitutional 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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S = [T Q] 5[ 8 X[ &| compensaton compensation amount of
week 212|583 %‘% 3 from from related other
8 HAERNEIREIE the organizations compensation
-4 gl|® § organization (W-2/1099-MISC) from the
E g 3 S (W-2/1099-MISC) organization
gle 2 and related
® % organizations
[-%
_DOUG SLAUBAUGH __________________]
VICE PRESIDENT 1.00 X 2,280. 0 0.
DEAN M}EEEB _______________________
SECRETARY 1.00 X 2,300. 0 0.
KEITH __T_R_O_Y_EB ______________________
PRESIDENT 1.00| X 2,120. 0 0.
JOHN MAST ]
DIRECTOR 1.00| X 2,485. 0 0.
STEVE_ﬁAMAN ______________________
DIRECTOR 1.00) X 2,720. 0 0.
WARREN M_C_KP_E‘]yfx ___________________
MANAGER 40.00 X 77,473. 0 13,436.
_________________________________ .
JSA form 990 (2009)
9E1041 2 000

FARMERS



Form 990 (2009)

42-0245083

Page 8

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

F148"/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (0) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & g‘ § g x> g:_l: by compensation compensation amount of
week |22 | 2[5 < %% 3 from from related other
8§ (7131528 the organizations compensation
23lz e|°8 organization (W-2/1099-MISC) from the
2ls 3| 2 (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
_________________________________ 4
1b Total . . . . . . . e e e e e e e e e e e e e e e e e e e e e e > 89,378. 0. 13,436.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organizaton > 0
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated [ A
employee on line 1a? If "Yes,“complete Schedule J for suchindividual , . . . . . . . . . . ... ' ueeeuneenen 3 X
4 For any Individual listed on line 1a, 1s 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
7T 1Y e 7 4 X
§ Did any person lsted on lne 1a receive or accrue compensation from any unrelated orgamzation for
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

®)
Descnption of services

(A)
Name and business address

(9]
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 » 0

JsAa

SE1050 1 000

FARMERS

Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue 42-0245083
| - - . *) (8) © ()
i Totat revenue Related or Unrelated Revenue
’ exempt business excluded from tax
' function revenue under sections
: R ’ revenue 512,513, or 514
.g o| 1a Federatedcampagns . . .. . ... 1a ’
gg b Membershipdues . .. .. .... ib
P} E| c¢ Fundrasingevents . ........ 1c
S&| d Relatedorganizatons . . . . .. .. id
$E| e Governmentgrants (coninbutons) . . | 1€ "
"c;-, ; f All other contnbutions, gifts, grants,
§ % and similar amounts not ncluded above . L 1f
STZ| g Noncash contnbutions inctuded i ines 1a-1f . - = . PN
% h_Total Addlines 1a-1f . « o o o o bt uu oo ... > 0
g BusinessCode | . _ . L - _
§ 2a ELECTRIC SERVICE 221000 2,548,166 2,548,166
E b
s c
[72] d
E e
-4 f Allother program service revenue . . . . .
a g Total AdINes2a-2f . . o v v v v v e e e e e e > 2,548,166.
3 Investment income (including dividends, interest, and
mhmsmMNammmw)...ATTAQHMENT.Z ...... > 13,504 13,504
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYAllES « « = « = =+ ¢ v £ et 4t et e e > 0
(1} Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . . '
¢ Rental income or (loss) AN R . - -
d Netrental INcOME or (I0SS) « « « v « o + o o s o o o o o o s » 0
(1) Secunties (n) Other B
7a  Gross amount from sales of N
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . - . . ... —— - NN
d Netgamor(loss) « « « + v v v o v v o v o o s o o v o o > 0
g 8a Gross Iincome from  fundraising
5 events (not including $
: of contributions reported on hine 1c)
o SeePartIV.ne 18 . + « v o v v .. . a
2| b Less drectexpenses . . . . ... ... b e - . _ . -.
6 ¢ Netincome or (loss) from fundraisingevents . . . . « . . . » 0
9a Gross income from gaming activities
SeePartiV,ine19 , . . .. ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . | 0
10a Gross sales of nventory, less .
returns and allowances | | ., .. .. . a
b Lless costofgoodssold . . . . . . ... b AN PN - - P . -
¢ Netincome or (loss) from salesofinventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code L i i
11a
b
c
d Aliotherrevenue . . .. .. ... .. ..
e Total. Addlines 11a-11d  «+ « + + « <« « o v v v v v v .t > 0
12 Total Revenue. Seenstructions . . . . .« « « v « v o o . . » 2,561,670 2,548,166 13,504
Form 990 (2009)
JSA
SE1051 1 000
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Form 990 (2009) 42-0245083 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ((el:’genses Progra(n?!serv'ce Managoﬁ’enl and Fumg'r?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart 1V, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV.hine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ _ _ . . . .. 0. ,
4 Benefits padtoorformembers _ ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . ... .. 89,378. 89, 378.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . .« ... .. 240,755. 240,755.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 45,885. 45,885.
9 Otheremployeebenefits . . . . ... ... .. 28,052. 28,052.
10 Payrolltaxes . + « « « ¢ ¢ o ¢ o v 0 0 o 0 0 v 27,606. 27, 606.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
bLegal . . v vi i 332. 332.
C ACCOUNtING & v ¢ v 4 v vt e o o o o a o o o s 12,674. 12,674.
d LObDYING « ¢ v v v vt v a e e a e e 0.
© Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. ... .. 0.
goOther . .. . .. ..ttt 0.
12 Advertisingandpromotion . . . . ... 0. . 0.
13 Officeexpenses . . « ¢ ¢« « o v = ¢ « = o « « & 2,774. 2,7174.
14 Informationtechnology . . . . .. ... .. .. 0.
15 Royalles, . . . . ... vovveennnn.. 0.
16 OCCUPANCY .+ & v v v v« v v o o o o s o s o« 0.
17 Travel . o v vt e e e e 0.
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . .. e e e e e e e e e 14,599. 14,599.
21 Paymentstoaffiiates . . ... ... .. ... 0.
22 Depreciation, depletion, and amortization 243,711. 243,711.
23 INSUMGNCE | . L . . L 20,324. 20,324.
24 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 PURCHASE POWER 1,289,688. 1,289, 688.
pMAINTENANCE _________________ 114,747. 114,747.
¢ GENERAL AND ADMINISTRATIVE ___ 68,408. 68,408.
d¢ CUSTOMER_ACCOUNTS _ __ _________ 50,157. 50,157.
eREBATES o ____ 21, 363. 21,363.
f All other expenses _ _ _ _ _ _ _ _ _________ -49,096. -49,096.
25  Total functional expenses Add lines 1 through 24f 2,221,357. 2,221,357,

26

Joint Costs. Check here p L_l If following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

J
9E1052

SA
1000
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l;onn990(2009) 42-0245083 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . ... .. .. .............. 27,231.] 1 103,905,
2 Savings and temporary cash investments . .. ... .. ... . ... 389,240.| 2 469,229,
3 Pledges and grants receivable,net | . .. ... L. 3
4 Accountsreceivable, net . 200,080.] 4 228,322,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L, . . . .o 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . . . . ... ... ... ..., 6
‘3‘ 7 Notesandloansrecewvable,net | . . .. . ... .. .. .. | 7
2| 8 Inventoriesforsaleoruse | . . . ... ... .. ................ 182,746.] 8 113,889.
9 Prepad expenses and deferredcharges | | . . . .. ... ... ... .... 8,858.[ 9 10,875.
10a tand, buldings, and equpment cost or [10a 5,730,159,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . ... .... 10b 2,550, 845. 2,758,309.]10¢ 3,179,314.
11 Investments - publicly traded secunities . . . . ... ... ... ... ..... 11
12  Investments - other securities See Part IV, Ime 11 . . . . . . .. .. .. ... 110,016.] 12 103,533.
13  Investments - program-related See PartiV,line11 . . ... ... ...... 13
14 Intangibleassets . . . . . . . . ... .. e e e e e e 14
15 Otherassets SeePartIV,lime11 . . . .. . .. ... ... ... .uui... 43,693.]15 43,693.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. 3,720,173.} 16 4,252,760.
17  Accounts payable and accrued eXpenses . ., . . . . . . .t e e e e e 149,591.] 17 176,221.
18 Grantspayable . . . . . ... ... . e e e 18
19 Deferredrevenue | . . . . . ... ... e e 19
20 Tax-exemptbondl@bilttes | | . . . . . . . ... e e e e 20
@21 Escrow or custodial account lability Complete Part IV of Schedule D 21
1‘—:_'_' 22 Payables to cumment and former officers, directors, ftrustees, key
'ﬁ employees, highest compensated employees, and disqualified
= persons Complete PartHof Schedule L , ., . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH 4 271,436.( 23 461, 975.
24 Unsecured notes and loans payable to unrelated third parties . . | . . . . .. 24
25 Other habilities Complete Part X of ScheduleD . . . ... ... ...... 15,696.| 25 15,696.
26 Total liabilities. Add ines 17 through25 | 436,723.1 26 653,892,
Organizations that follow SFAS 117, check here > U and
b complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestnictednetassets . .. ... ... ... ... ... 27
g 28 Temporarly restncted netassets | . . . . . ... ... e e e e e e e 28
o |29 Permanently restncted netassets . _ . . . ... ... ... .. ... .... 29
E Organizations !hat do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
9|30 Capital stock or trust prnincipal, or currentfunds . . .. ... ... ... 14,650.] 30 14,800.
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | | | 2,169,010.] 31 2,370,333.
<[32 Retained eamings, endowment, accumutated income, or other funds 1,099,790.1 32 1,213,735.
2|33 Totalnetassetsorfundbalances . . . . . . . . ... 3,283,450.| 33 3,598,868.
34 Total habilities and net assetsffundbalances . . . . . . .. ... ... .... 3,720,173.]| 34 4,252,760.
Form 990 (2009)
JSA
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i:'ovm 990 (2009) Page 12
Part Xi Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 L__l Cash 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? | .| 2a X

Were the organization's financial statements audited by an independent accountant? . ., ., ... .. .... 2b | X

¢ If"Yes" to hne 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | |, 2c | 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
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | | L . . i it it e et s et e e 3a X

b if"Yes," did the organization 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
Form 990 (2009)
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2009

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamzation Employer identification number
FARMERS ELECTRIC COOPERATIVE 42-0245083
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If

the organmization answered "Yes" to Form 990, Part IV, line 6

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

1 Total numberatendofyear ... ........
2 Aggregate contrnibutions to (durning year)
3 Aggregate grants from (dunng year) ... ...
4 Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... ..... D Yes D No

Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . ... .. .. L. .. D Yes I:] No
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 thatEarply)

N

Preservation of tand for public use (e g, recreation or pleasure)

Protection of natural habitat

. Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 1n the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. ...t i e e e e e 2a
b Total acreage restncted by conservationeasements . . . .. .. ... 00 0. 2b
¢ Number of conservation easements on a certified histonc structure includedin(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 dunng

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the pernodic monitonng, inspection, handling of

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(R)(4)(BYIN? . . . . o o i e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 980, PartVlll,Lline 1 . . . . . . . . . . . o i i i i i il >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . i i i i e e e e e e e e e > $

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

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . . . o . o i i i i i e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . i it i i i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 1 000
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S.chedule D (Form 990) 2009 42-0245083

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, 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 B Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solici t 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?

L_I Yes D No

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

Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?

1a

b If “Yes" explain the arrangement in Part X! V and complete the following table
Amount

c Beginningbalance . . . . . ... e e e e e e e e 1c

d Additionsduningtheyear . .. . . .. ... ittt e 1d

e Distributionsduringtheyear . . . .. . . . . o it it i ittt 1e

f Endingbalance . . . . . . . . . .. L e e e e e e 1f

2a Did the organization include an amounton Form 990, PartX, lme 21?7 . . .. . ... .. ........... u Yes l_] No

b If “Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Cument Year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated 0rganIZations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3afi)
() related Organizalions . . . . . . . L it i et e e e e e e e et e e e e e e e e e e 3a(ii)
b if “Yes" to 3a(n), are the related organizati ons listed as required on Schedutle R? . . . . ... ... ........ 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment {(a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . « . . o e e e 10,000. 10, 000.
b Buldngs - . ................ 226,759. 73,261 153,498.
¢ Leasehold improvements . . - . . ... ..
d Equpment . ................ 5,320,573. 2,340,599. 2,979,974.
e Other . . .. ...+t 172,827. 136,985 35,842.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 3,179,314.

Schedule D (Form 990) 2009
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42-0245083 page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financialderivatives . , ., . .. ... ..........
Closely-held equity interests

Other _ _ _ e __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption 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) line 13) »

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) ine 15)

Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of habity (b) Amount
Federal iIncome taxes

CONTRIBUTIONS IN AIDE OF CONST 15, 696.
Total (Column (b) must equal Form 990, Part X, col (B} hne 25 ) » 15,696.

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

JSA
SE1270 1 000

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 42-0245083 Page 4
Ei® Ul Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), kne 12) . . . . . . . e e 1 2,561,670.
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . .. . . . . . 2 2,221,357,
3  Excess or (deficit) for the year Subtracthne 2 fromhne1 . . .. .. .. ... .. 3 340, 313.
4  Netunrealzed gains (losses) on investments . . .. L L 4
5 Donated services and use of faciltties | | . . . . . L L 5
6 Investmentexpenses . . . L e e e 6
7 Prorperiod adjustments L e e e 7
8 Other(Describe mPartXIV) | ... 8
9  Total adjustments (net) Add lines 4through8 . . . . . ... .., 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . .. 10 340,313.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . ... ... .. .. 1 2,561,670.
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Netunrealzed gainsonwnvestments . . .. .. ... ... ... .. 2a
b Donated services anduse of facies . _ . . . .. . ... ... ..... 2b
¢ Recoveresofproryeargrants | .. .. .. ............... 2c
d Other(DescrbemnPartXIV) . . . . ... ... . ... . ... .. ... 2d
e Addlines 2athrough 2d _ . ... .. ... ... ... ... ... ... .. e 2e
3 Subtracthine 2e fromline 1 . . . .. .. .. ... e e e 3 2,561,670.
4  Amounts included on Form 990, Part VIH, line 12, but noton tine 1
a Investment expenses not included on Form 990, Part Vlil, ine 7b | _ . . . . 4a
b Other (Describe nPartXIV) | . . . .. ... .. ... . ... . ... ... 4b
¢ Addlines 4aanddb . . . L 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . ... .. ..... 5 2,561,670.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,221,357.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ne 25 T
a Donated services and use of facitites 2a
b Prioryearadustments L L. 2b
c Other 'osses ------------------------------------ zc
d Other (Descrbe mPartXIV) . 2d
e Addbnes 2athrough 2d L, e 2e
3 Subtractline 2e fromline 1 . . . . . . . i .. e e e e e e e e e 3 2,221,357,
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses notincluded on Form 990, Part VIlIl, me 70~~~ 4a
b Other (Describe nPart XIV) ... ..., ab
c Add I|nes 4a and 4b ........................................... 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i ne 18) . . . . . . ....... .| 5 2,221,357,

Part b Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X1, ine 8, Part Xil, ines 2d and 4b, and Part XIII, nes 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

JSA

SE1271 1 000
FARMERS



S:chedule D (Form 990) 2009 42-0245083 Page 5
LA  Supplemental Information (continued)

UNCERTAINTY IN INCOME TAXES

PART X LINE 2

THE COMPANY ADOPTED NEW ACCOUNTING GUIDANCE RELATED TO ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES ON JANUARY 1, 2009. IN ACCORDANCE WITH THE
GUIDANCE, THE COMPANY HAS EVALUATED ITS INCOME TAX POSITIONS. THE
COMPANY HAS DETERMINED THAT THERE ARE NO UNCERTAIN INCOME TAX POSITIONS
THAT NEED TO BE RECORDED OR REPORTED IN THE FINANCIAL STATEMENTS AT

DECEMBER 31, 20009.
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Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intamal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
FARMERS ELECTRIC COOPERATIVE 42-0245083
ATTACHMENT 1
MEMBERS

PART VI SECTION A LINE 6 ,

CUSTOMERS RECEIVING ELECTRIC SERVICES HAVE TO THE OPTION TO PURCHASE
MEMBERSHIPS. IF A CUSTOMER REFUSES TO PURCHASE A MEMBERSHIP, SERVICE IS
STILL OFFERED, BUT NO PARTONAGE IS RECEIVED. THE MEMBERSHIP IS

REFUNDABLE UPON TERMINATION OF SERVICES.

ELECTION OF DIRECTORS

PART VI SECTION A LINE 7A

MEMBERS MEET AT AN ANNUAL MEETING THE ELECT THE BOARD OF DIRECTORS.

FORM 990 REVIEW

PART VI SECTION B LINE 11A

THE FORM 990 IS PREPARED BY AN INDEPENDENT AUDITOR AND SUBSEQUENTLY

REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO SUBMISSION.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI SECTION B LINE 12C

A WRITTEN CONFLICT OF INTEREST POLICY IS DOCUMENTED IN THE COOPERATIVE'S

ARTICLES OF INCORPORATION AND BY-LAWS. ELECTION TO THE BOARD OF

DIRECTORS IS PROHIBITED IF THERE IS ANY VIOLATION OF THE POLICY WHICH IS

ENFORCED BY A NOMINATION COMMITTEE.

MANAGEMENT COMPENSATION

Fsc:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
FARMERS ELECTRIC COOPERATIVE 42-0245083

ATTACHMENT 1 (CONT'D)

PART VI SECTION B LINE 15A
MANGEMENT 'S COMPENSATION IF DETERMINED ANNUALLY BY THE BOARD OF

DIRECTORS.

DISCLOSURE .
PART VI SECTION C LINE 19

FARMERS ELECTRIC COOPERATIVE'S FINANCIAL REPORTS ARE MADE AVAILBLE TO ITS
MEMBERS AT THE ANNUAL MEETING. THE IRS FORM 990 AND OTHER GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

DECISIONS OF BOARD
PART VI, SECTION A LINE 7B
CERTAIN ACTIONS OF THE BOARD DO REQUIRE APPROVAL BY MEMBERS INCLUDING

CHANGES TO THE ARTICLES OF INCORPORATION AND PLANS TO MERGE OR SELL

ASSETS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 7,432 7,432
INTEREST INCOME 6,072 6,072
TOTALS 11,504 ——_13.504.

ATTACHMENT 3

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number
FARMERS ELECTRIC COOPERATIVE 42-0245083

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 8,093.
OTHER PREPAYMENTS ., 2,782.
TOTALS 10,875.
ATTACHMENT V4
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: COBANK
ORIGINAL AMOUNT: 600, 000.
DATE OF NOTE: 08/21/2006
MATURITY DATE: 02/20/2017
REPAYMENT TERMS: MONTHLY
PURPOSE OF LOAN: CONSTRUCTION
BEGINNING BALANCE DUE &ttt it ttttne sttt tereeneeeeeeeenannn 271,436.
ENDING BALANCE DUE .ttt ittt i ettt tteee ettt s eeee e ieannn 461,975.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 271,436.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 461,975.

JSA Schedule O (Form 990) 2009
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