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SCANNED JUN 2 1 200}

. | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2@0 9
benefit trust or private foundation) Open to Public

Internal Revenue Service » 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 July 1 , 2009, and ending June 30 ,20 10
y

B Checkif applicable | Ptease | C Name of organization Ohio Rural Electric Coop., Inc./County Living Mag. JD Employer identification number
[ Address change | iamel or | DONg Business As 51 1 0174617
[ Name change print o Number and street {or P.O. box if mai 1s not delivered to street address) Room/surte E Telephone number

type.
O inttial retum see | P.O. Box 26036 (614) 846-5757
O Terminated ﬁlpse;ulf'i: City or town, state or country, and ZIP + 4
[ Amended retum tions. | Columbus, OH 43226-0036 G Gross receipts §$

[7] Application pending | F Name and address of principal office.  Anthony J. Ahern

H(a) Is this a group retum for aﬂﬂiates?DYes IZ| No
H®) Are all affilates included? [IYes [INo

P.O. Box 26036, Columbus, OH 43226-0036

1 Tax-exempt status:  [7] 501(c) ( 6 )« (insertno) [] 4947(@)(1) or [] 527

If “No,” attach a list. (see instructions)

J Website: » N/A

Hic) Group exemption number » N/A

K Fomm of organization: ] Corporation ] Trust [ Associaton L] Other »

I L Year of formation: 1941 I M State of legal domicile OH

A Summary
1 Briefly describe the organization’s mission or most significant activities: The purposes of the organization is to aid,
.|  _promote and assist, a program of rural electrification in the State of Ohio by rendering services torural ___________.
2 _electrification corporations and associations organized under the laws of the State of Ohio; to aid and assist
| inthe dissemination of information relating to rural electrification; to engage... (Continued on Schedule ©)
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). e e e e 3 24
2| 4 Number of independent voting members of the ming body (Part VI, ine 1b) . . . . 4 24
E 5 Total number of employees (Part V, line 2a). . m@\ e e e 5 30
&| 6 Total number of volunteers (estimate if necessary) . E CE . 6 0
7a Total gross unrelated business revenue from P?@ MMQ{L{Fe@ 7a 492,735
b Net unrelated business taxable income from 6‘m4 99047, Jine 34. >~ . L. . 7b (62,280)
Qz 3 2 0 Q Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . O S~ - {‘I . g 0 0
2| 9 Program service revenue (Part VIIl, line 2g) . GDE/\/ - . é’ﬁ 2,314,387 2,270,175
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)~2; UT .. 17,539 8,581
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9c, 10c, an ; 3,486,952 3,505,428
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 5,818,878 5,784,184
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 0 0
w 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
& |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,649,378 2,752,875
& | 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0 ____0
& | b Total fundraising expenses (Part IX, column (D), line 25) » __._...................... T E EEE
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . . . . . 3,032,349 2,881,096
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 5,681,727 5,633,971
19 Revenue less expenses. Subtract line 18 from line 12 e e e 137,151 150,213
H § Beginning of Current Year End of Year
?375; 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 4,194,980 4,339,364
;; 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 2,187,370 2,005,309
Z 2| 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . . . 2,007,610 2,334,055

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and coWreparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | W Q 5 | S/\/ U
Here Signature of officer Q \) "\1_( “, —_ Date

[ . !
W\\\ \Qwm A Qo fi HJ‘J \uqswer
Type or pnnt name and title
Date Check if Preparer's identifying number

:;e:aatr;:s } SS:'I s » O] {see Iinstructtons)
Paid employ
Preparer's -

Firm's name (or yours EIN »
Use 0nly if self-employed), } >

address, and ZIP + 4 Phone no P { ]
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . (] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)

T G2




Form 990 (2009) Page 2
ZXAI Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
See Form 990, Part |, Question 1

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

the prior Form 990 0r 990-E2? . . . . . . . . . . . e v e e i e v o .. OYesM No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . e e e s s, O Yesd 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: .___NIA _ )(Expenses $ _______.._____ N/A including grantsof $______________| N/A )(Revenue $________..____NIA)

_1) Country Living Magazine is published monthly and provides valuable information to cooperative members about

....Tural electrification as well as other aspects of rural living. .
4b (Code: _ N/A  )(Expenses $ ___ .. __ N/A including grantsof $________ | N/A y(Revenue $_____________N/A)

2) Legislative and Governmental Affairs provides a unified presence to the state government and economies of scale _

... Yo all of the distribution cooperatives throughout the state of Ohio to ensure the cooperatives' voice is heard.
4c (Code:  N/A  )(Expenses $___ . .. N/A including grantsof $_________ | N/A y(Revenue $_____________NIA)

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

(Expenses $ N/A including grants of $ N/A ) (Revenue $ N/A )

4e Total program service expenses » N/A

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules

Page 3

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 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors? .. R v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? /f "Yes complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . LS v
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 in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .. . L6 4
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 4
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedu/e D, Parts VI
VI, VIll, IX, or X as applicable 1| v
® Did the organization report an amount for land buﬂdlngs, and equtpment in Part X Ilne 10? If “Yes, complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii.
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and Xil. 12| /
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xlll isoptional. . . . . . I12A v
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedu/e E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
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 v
15 Did the organization report on Part IX, column (A), line 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 Il. 15 v
16 Did the organization report on Part IX, 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, Part lll . 16 v
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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part il . . 19 v
20 Did the organization operate one or more hospitals? lf ”Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

38

Page 4

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 12 If “Yes,” complete Schedule |, Parts | and Ii.

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25. .o .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon”

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’?
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
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualiﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e . e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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 offlcer director trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 in non-cash contnbutlons’7 If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes ” complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entify disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts lI
i, Iv, and V, line 1 . e
Is any related organization a controlled entlty W|thin the meaning of sectlon 512(b)(13)'7 lf "Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non- charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organizatlon

and that is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanations in Schedule (0] for Part VI lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22 v
23| v
24a v
24b v
24c v
24d v
25a
25b
26 v

28b v

28c| v

29

30

31

32

A N N AN

33

3| v

36

37 v

38| v

Form 990 (2009)



Form 990 (2009)

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
I r“‘?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of t:_;g 7z Q;
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 53 ):-48l it Py -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .o 1b 0 2,’% ;
Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable s By
gaming (gambiing) winnings to prize winners? . . ic | v

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 30

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by

this return? . . . 8a | v

If “Yes,” has it filed a Form 990-T for this year” If "No, ” prowde an explanat/on in Schedule O 3b| v

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e

If “Yes,” enter the name of the forelgn country P e

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .

Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e e . .

Organizations that may receive deductible contributions under section 170(c)

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? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provuded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 flled durlng the year
Did the organization, during the year, receive any funds, dlrectly or mdlrectly. to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benet" t contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Sponsoring orgamzatlons mamtalmng donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line 12. . . . . 10a

5b v
5c
6a v

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities 10D

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst e ||
amounts due or received from them.) . . . 11b | E G I
Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon fi I|ng Form 990 in heu of Form 1041? |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b | e D

Form 990 (2009)



Form 990 (2009) Page 6

i-1sf"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

1a Enter the number of voting members of the governing body . . . . . . . . . 1a 24
b Enter the number of voting members that are independent . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
5

6

NSNS IS

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . pral v
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons” . . LIb 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: I
a The governing body? . . . A A -
b Each committee with authority to act on behalf of the governrng body? e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

[ 24 TN

NN

Yes | No

10a Does the organization have local chapters, branches, or affihates? . . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres 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
form? . e

11A Describe in Schedule (0] the process rf any, used by the organrzatron to review thrs Form 990 D[—J:
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . e e e e s s . .12

¢ Does the organrzatron regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . C e e e e e e 12¢

13 Does the organization have a written whrstleblower polrcy? .. .
14 Does the organization have a written document retention and destruction pollcy'7 . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
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? .

b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None e

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.
[0 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

NSNS (NS

6677 Busch Blvd., Columbus, OH 43229 Phone# (614) 846-5757

Form 990 (2009)




Form 990 (2009) Page 7
EGd')[] 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
organization's tax year. Use Schedule J-2 if additional space is 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.
e List all of the organization's current key employees. See instructions for definition of “key employee.”

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

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

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

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

[[] Check this box if the organization did not compensate any current officer, director, or trustee.

) ®) © ) ® ®
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper (oS TS Jo|x]ex || Ccompensation compensation amount of
week a2l |22 g S L from from related other
3= £ 8 o |58 |3 the organizations compensation
ot |5 2|82 (| omganzaton | W-2/1099-MISC) from the
il -1 g|°®8 (W-2/1099-MISC) organszation
gls 3] 3 and related
2 & 2 organizations
g 8
] 2
1) S. Kim Wells
""" Chairman (served 7/112009-7/3112609) | 20 Ay 1,950 0 0
2) Edward P. Sanders
------------------------------------------------------ . 3,75 0
Chairman (Starting 8/1/2009) 5.0 v v 0 0
S)WilliamA.OQedy
Vice Chairman 4.0 v v 1,350 0 0
4) Dennis W. Schindler
---------------------------------------- . 1,65
Secretary/Treasurer 3.5 v v 0 0 0
S)RobertWise 20 o R o
Trustee (Replaced S. Kim Wells 8/29/2009) | v
6) Harold E. Cooper
""""""""""""""""""""""""""""""" . 900
Trustee 8.0 v 0 0
D)DonaldHolton .
Trustee 2.0 v 0 0 0
S8)Marinelle P. Jeffers ..
Trustee 3.0 Y 0 0 0
9)Thomas McQuisten a0 900 o o
Trustee ) v
A0 RobertMcCort .. 75 750 0 0
Trustee ) v
1) Donald McCracken ... 3.0 900 900 0
Trustee ) Y
12) Jack L. Kitchel
Trustee 2.5 / 1,050 0 0
A3) Daniel MeNaull 44 0 300 0
Trustee ) v
-1.4)..8.!1]!!?1.‘!'. .s_tl.".tz.- ............................... 5 o 2 100 o 0
Trustee ) v ’
15) David Corbin
------------------------------------------------------ : 0
Trustee 2.0 v 0 0
A6 LarryD.Martin .
Trustee 3.0 v 0 0 0

Form 990 (2009)




Form 990 (2009) Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (3] ®
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per [ S|s]o]lx]ex|m compensation compensation amount of
week |8 |3 |22 |35 (§ from from related other
Y g- £ ‘2? o |gd 2 the organzations compensation
Qg 15 ERk 2 = organization (W-2/1099-MISC) from the
g2 18 g2|%8 {W-2/1099-MISC) organization
‘.% 5 3 E and related
g|a 3 organizations
g g
a
17) Jack Schmidt, Jr.
""" Trastee T TTTTTTTTTTTTTTTTommmmmeset1 24 / 900 0 0
18) C. Emerson Snapp
""" Frustee Tt 1.0 v 1,200 0 0
19) James R. McConnell
""" Frastee T TTTTTTTTTTTTTTTTTTTTmmmmmsmeoom1 6.0 v 1,200 0 0
_20) Eugene Royer
“¥ristee T 3.0 / 0 0 0
21) Ned A. Doering
'''' Frastee " TTTTTTTTTTTTTrTmmemmemeemm1 20 J/ 750 900 0
22) Larry Zeedyk
""" Tristeg T ) 3.0 / 0 0 0
23) Lawrence Weirich
T fristee T 3.5 / 0 0 0
24) Jeff Wilson
""" Trasfee ="~ TTTTTTTTTTTTTTTTTTmosmeeessoet1 23 / 0 0 0
25) Jody Parrish-Polen
""" Trustee ~ 7 TTTTTTTTTTTTTTTTTTTTTemmmmemeoes 3.0 / 2,550 0 0
26) Anthony J. Ahern
""" CEO & President ™~~~ 71 100 / 100,652 402,607 54,415
27) Patrick O’Loughlin
"G00 & Vice President, Engineering Pwr | >0 / 14,546 276,377 50,744
28) Bobby L. Daniel
""" CFO and V.P. Finance (Retired 8/25/2609 | 10-0 v 49,963 199,854 10,943
29) James J. Palmisano
" interim CFO - (Starting 8/26/2668) 50 / 26,454 105,617 17.231
1b Total . > Continued | on Schedule J| -2

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 » 2

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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)

(C)

Descnption of services Compensation
Thompson Hine, LLP Legal 205,128
41 South High Street, Columbus, OH 43215-6101
Federated Rural Electric Insurance Exchange Lineman Crew Inspection 127,500

11875 W. 85th St., PO Box 15147, Lenexa, KS 66285-5147

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 » 2

Form 990 (2009)




Form 990 (2009) Page 9
cUud'lll] Statement of Revenue
(B) © (D)
Total revenue Related or Unrelated Revenue
fumetion business. | &0 e
n
i revenue revenue 512, 513, or 514
‘3‘3 1a Federated campaigns . . . | 1a
E,é b Membership dues . . |1b 3,505,428
g 8| c Fundraisingevents . . . . [1¢
'E:g d Related organizations . . . | 1d
g.g e Govemment grants (contributions}, le
gg f Al other contnbutions, gifts, grants,
23 and similar amounts not included above | 1f
52| g Noncashcontributions included nnes 1a-1f: $ ...
O ® h Total.Addlinesta-1f . . . . . . . . . Wb 3,505,428
) Business Code
§ | 2a Advertising Revenue - Gross 541800 492,735 492,735
& | p Subs/PubRev.-TradeMag. 900099 1,777,440 1,777,440
g1 ¢
S| C
B S I E
@
% f All other program service revenue
a | g Total. Addlines2a-2f . . . . . . . . . P 2,270,175 |
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . » 8,581 8,581
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. . . . . . . . . . . . . . W»
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . . W
7a Gross amount from sales of | Securties (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) . . . . . . . . . . . »
8 | 8a Gross income from fundraising
< events (not including $ ......_.._.._.
® of contributions reported on line 1c).
« SeePartiV,ine18 . . . . . . 4
;:: b Less: directexpenses . . . . b
o ¢ Net income or (loss) from fundraising events . . P
9a Gross Income from gaming actwities.
SeePartIV,linefi8 . . . . . . a
b Less: directexpenses, . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory , . . P
Miscellaneous Revenue Business Code 1
L ¥ T
TSR
C
d All other revenue . .
e Total. Add lines 11a-11d . . > |
12 Total revenue. See instructions. > 5,784,184

Form 990 (2009)
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) m Statement of Functional Expenses

Page 10

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,
7b, 8b, 9b, and 10b of Part VIil.

(A
Total expenses

(8) (C) (D)
Program service Management and Fundrasing
expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 441,195
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .. 1,361,206
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 528,377
9 Other employee benefits 269,906
10 Payroll taxes e 152,191
11 Fees for services (non-employees):
a Management
b Legal . 191,556
¢ Accounting . 24,542
d Lobbying
e Professional fundrassing services. See Part IV, line 17
f Investment management fees .
g Other . e e 104,414
12 Advertising and promotion .
13 Office expenses . 154,248
14 Information technology . 11,525
15 Royalties
16 Occupancy . 107,568
17 Travel e e e 174,423
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e e e e
21 Payments to affiiates . . . . . . .
22 Depreciation, depletion, and amortization . 106,222
23 Insurance 16,974
24 Other expenses. Iltemize expenses not |
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) L e
a MagazinePrinting 899,048
b Magazine Postage Expense 535,800
c Mag. Exp.-Add.Pgs, Inserts, & Returns 195,716
d Education Program .. 53,959
e DuesandSubscriptions . 32,539
f Al other expenses Miscellanous 176,189
25 Total functional expenses. Add lines 1 through 24f 5,633,971
26 Joint costs. Check here » [] 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 L.

Form 990 (2009)
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Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 766,832| 1 869,437
2 Savings and temporary cash investments . 1,626,687 2 1,854,830
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 645,284
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallf ed persons (as deflned under sectron l
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |
Part Il of Schedule L . e e e e e 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . e 8
<| 9 Prepaid expenses and deferred charges .o 40,472| 9 4,753
10a Land, buildings, and equipment: cost or |10a 2,390,483 | -“——1
other basis. Complete Part VI of Schedule D | |
b Less: accumulated depreciation . . . . [10b 1,738,682 649,898| 10c 651,801
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
16  Other assets. See Part IV, I|ne 11 .. 532,189| 15 313,259
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,194,980| 16 4,339,364
17  Accounts payable and accrued expenses . 923,786 17 803,065
18  Grants payable 18
19  Deferred revenue . 6,179 19 5,831
20 Tax-exempt bond Ilabllltles .
8121  Escrow or custodial account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
« employees, highest compensated employees, and disqualiﬁed .
- persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other habilities. Complete Part X of Schedule D 1,257,405| 25 1,196,413
26 Total liabilities. Add lines 17 through 25 . 2,187,370,| 26 2,005,309
» Organizations that follow SFAS 117, check here » D and r]
o1 complete lines 27 through 29, and lines 33 and 34. | ]
‘_E 27  Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
2|29 Penmnanently restricted net assets . L 29 I
i Organizations that do not follow SFAS 117 check here > IZI ; T’—j
5 and complete lines 30 through 34. | | !
-3 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 675 31 675
<132  Retained earnings, endowment, accumulated income, or other funds 2,006,935 32 2,333,380
é‘ 33 Total net assets or fund balances . 2,007,610| 33 2,334,055
34 Total liabilities and net assets/fund balances 4,194,980] 34 4,339,364

Form 990 (2009)
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Part Xi Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: O cash 4 Accrual [ 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? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
(] Separate basis [ 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-133? . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d 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)



SCHEDULE D | omg No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09

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

Open to Public

Department of tha Treasury

Internal Revenus Service » Attach to Form 990. » See separate instructions. Inspectlon
Name of the organization Employer identlf' cation number
Ohio Rural Electric Cooperatives, Inc. / Country Living Magazine 51 ! 0174617

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate 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 writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . |___] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible private benefit? . . . . |:] Yes D No

XY Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O preservation of land for public use (e.g., recreation or pleasure) {1 Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
O 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.
m at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) .o 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 termlnated by the organization during
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 perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(hY4)B)(@? . . . . . . . .o e e e [ ves [ no
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
LEGYI] 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 |f 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, 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:

() Revenues included in Form 990, Part Vill, finet . . . . . . . . . . . . . . .» §

(ii) Assets included in Form 990, Part X . . . . . . . T

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 VIII, line1 . . . . .

b Assets included in Form 990, PartX . . . . . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ Other oo
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 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? .. D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the 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 X2 . . . e [ ves [ No

} b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
c Beginnngbalance . . . . . . . . . . . . . . . o ... LI
d Additions duringtheyear . . . . . . ... . . . . . . . . . . . .|
e Distrbutions durngtheyear . . . . . . . . . . . . . . . . . . .| e
} t Ending balance . . . O O |
“ 2a Did the organization |nclude an amount on Form 990 Part X Ilne 21? e e e e e e [ ves [ I No
b If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back

: 1a Beginning of year balance .
\ b Contributions .
¢ Net investment earmngs galns,
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 » ......______.. %
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
| () unrelated organizations . . . . . . . . . . . . e e e e e e e o 3afi)
‘ (i) related organizations . . R .- (1]
b If “Yes” to 3a(u), are the related organlzatxons Ilsted as reqmred on Schedule R? e e e e 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

i (investment) basis (other) depreciation

| faland . . . . . . . . . . .. 85,125 85,125
b Buldings. . . . . . . . . . . 1,247,249 864,314 382,935
¢ Leasehold improvements ..
d Equpment . . . . . . . . . . 71,127 39,182 31,945

i e Other . . . 986,982 835,186 148,796

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . » 651.801

Schedule D (Form 990) 2009
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Page 3

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e
Other e

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

LAVl Investments—Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type

{b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
Membership Fees & Patronage 49,264
Membership Stock - Energy Corp, Inc. 4,075
Other Regulatory Asset - SFAS 158 - OREC 219,868
Other Miscellaneous Assets 40,052
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 313,259

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

1. (a) Description of liability (b) Amount

Federal income taxes 0
Accumulated Postretirement Benefits 1,161,599
Prepaid Revenue 8,782
Other Miscellaneous Liabilities 26,032
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 1,196,413

2. FIN 48 Footnote. 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.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,784,184
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,633,971
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 150,213
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 10 150,213
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . :'“ 5,784,184
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 3’2’1'@

a Net unrealized gains on investments . . . . . . . . . . . |2 f,,

b Donated services and use of facilites . . . . . . . . . . . | 2b sk

c Recoveries of prioryeargrants . . . . . . . . . . . . . |2

d Other (DescribeinPart XV . . . . . . . . . . . . . . L= 2asti

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3  Subtract line 2e from line1 . . R 5,784,184
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 %’%

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a ’:ﬁ

b Other (DescribeinPartXIv) . . . . . . . . . . . . . . L4 &

¢ Add linesd4aand4b . . . I K

Total revenue. Add lines 3 and 4c. (ThIS must equal Fonn 990 Pan‘l I/ne 12 ) L. 5 5.784.184
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 l 5,633,971

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Other losses . . . O ;

d Other (Describe in Part XIV) O | 22,500

e Addlines2athrough2d . . . . . . . . . . . . ... |L2e 22,500
3 Subtract line 2e from line1 . . e 5,611,471
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1 §~f§

a Investment expenses not included on Form 990, Part VIl}, line 7b . | 4a .i”

b Other (DescribeinPartXIV) . . . . . . . . . . . . . . |4b B

¢ Add lines4aandd4b . . ... . |L4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) e e . 5 5,611,471

EIe @] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.

2007 - 2009. Management has not yet measured the impact of the new standard on the financial statements.

Schedule D (Form 990) 2009
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s @) Supplemental Information (continued}

Part XIIl - Line 2d
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. A OMB No 1545-0047
SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
» Complete if the organization answered “Yes” to Form 990, .

Department of the Treasury Part IV, line 23. ) ) Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Ohio Rural Electric Cooperatives, Inc. / Country Living Magazine 51 | 0174617

1a

-3

Questions Regarding Compensation

Yes | No

Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form |
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
[ Tax indemnification and gross-up payments O Health or social club dues or inttiation fees

O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain

Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

i/ Compensation committee ] written employment contract
O Independent compensation consultant (/1 Compensation survey or study
1 Form 990 of other organizations (41 Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a suppiemental nonquafified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?, .

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?. . . . . . . . . . . . . . o e e e e e e e e 5a
Any related organization? . . . e e e e e e e e e e e e e e e e e e Sb
If “Yes” to line 5a or 5b, describe in Part lIl

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?. . . . . . . . . . . . . e e e e e e s 6a
Any related organization? . . . e e e e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe n Part lll . . . . N 7
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrbed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

inPatii . . . . . 8
Iif “Yes” to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . .. 00000, 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2009
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"SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No 1545-0047

2009

Open to Public

Name of the Organization

Ohio Rural Electric Cooperatives, Inc., / Country Living Magazine

Inspection
Employer identification number
51 0174617

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
()] (B) () D) B (3]
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week o |slolxlex | compensation compensation amount of
al|215|2 38 § from from related other
3 :1 Ele|e|la 2|2 the organizations compensation
9c|g 2($% 7| omanzaton | (W-2/1099-MISC) from the
2Z|8 g|®8 (W-2/1099-MISC) organization
S 5 2 .,3, and related
§ a 2 organizations
3 g
a8
o-Continued from 990, part VII.
30)DavidA.Berger .
Administration and Operations 20.0 v 107,908 88,288 13,863
31 KenA.Keylor ...
Vice President, Statewide Services 40.0 v 191,593 0 65,805
32) L. James Walker, Jr. ..
Director, Power Delivery Eng. & Plan 0.0 v 0 151,446 21,618
33) Thomas M. Alban .
Director, Power Generation 5.0 v 6,867 130,479 26,637
34 TeresaStaats
Director, Marketing 5.0 Y 13,679 123,111 30,921
35) Herbert E. Caldwell, Jr. .
Director, Ld. Mgmt. Comm. & Comp 2.0 v 13,578 122,202 39,041
36)CraigGrooms_____ ...
Director, Resource Scheduling 0.0 v 0 123,581 25,306
Total < TeYTYOUCY 547,140 1,726,462 356,524

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No. 49915E Schedule J-2 (Form 990) 2009



| OMB No 1545-0047

"SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes" on Form 990, Part 1V, line 253, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

Open To Public
Inspection

Employer identification number
Ohio Rural Electric Cooperatives, Inc. / Country Living Magazine 51 0174617

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

Name of the organization

(c) Comected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . S )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §
Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e} In default?| (f) Approved | (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . >3 I

1 lIl  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(b) Relationship between interested person and the
orgamization

(a) Name of interested person {c) Amount and type of assistance

=1ad\"8 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descrniption of transaction (e) Shanng of
. interested person and the transaction organization’s
organization revenues?
Yes | No
1) Harold Cooper Trustee of OREC & 19,098 Insurance Policy - DOM v
Bd. Member Region IV
of Federated
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification humber

Ohio Rural Electric Cooperatives, Inc. / Country Living Magazine 51 0174617

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the orgamzation answered “Yes” on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Descniption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal {d) Balance due {e) In defautt?] (f) Approved | (g) Whntten
the organization? pnncipal amount by board or | agreement?

commuttee?
To From Yes| No { Yes | No | Yes | No

T 5 I

:1sdll]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
orgamzation

1 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {¢) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's

orgamization revenues?

Yes | No

2) Anthony Ahern, Patrick O'Loughlin Officers or Key empl. 188,680{ RESCO reimburses v

Bobby Daniel, & David Berger of OREC and OREC for salaries, benefits,
RESCO and general office costs

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE L

. . O
Transactions With Interested Persons | -OMB Mo 15450047
{Form 990 or 990-EZ)

» Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Ohio Rural Electric Cooperatives, Inc. / Country Living Magazine 51 . 0174617

2009

Open To Public
Inspection
Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(c) Corrected?
{b) Description of transaction

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

m Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due {e) In default (f) Approved | (g} Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total N % 8|l s | A AT
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
:1a9l'8 Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
3) Anthony Ahern, Patrick O'Loughlin, | Officers or key emp. 55,430} National reimburses OREC v
Bobby Daniel, & David Berger of OREC and National for payroll and benefits
Power Cooperative,
Inc.
61,827 | National reimburses OREC Y
for general office costs
For Privacy Act and Paperwork Reduction Act Notice, see the

Cat. No. 50056A
Instructions for Form 990 or 990-EZ.

Schedule L {Form 990 or 990-EZ) 2009



‘ . . OMB N
SCHEDULE L Transactions With Interested Persons | MBS Isa5 007

(Form 990 or 990-EZ) > Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Ohio Rural Electric Cooperatives, Inc. / Country Living Magazine 51 0174617

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comrected?

1 {a) Name of disqualified person {b) Descnption of transaction
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from| (c) Onginal (d) Balance due {e)In default‘ﬂ (f) Approved | (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . .3 - R [

ilgRlll  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

gl  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relatonship between (c) Amount of (d) Description of transaction {e) Shanng of
. interested person and the transaction organization’s
organization revenues?
Yes | No
4) Anthony Ahern, Patrick O'Loughlin, Officers or Key emp. 107,347 | OREC pays Sales Corp v
Bobby Daniel, David Berger, & of OREC and Ohio net for payroll, benefits
Ken Keylor Rural Electric Sales general office costs and
Corp. (Sales Corp) building costs.
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




'SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of !
Intaomal Tiovenss Sarens > Attach to Form 990. Inspection
Name of the organization Employer identification number
Ohio Rural Electric Cooperatives, Inc. / Country Living Magazine 51 ! 0174617

when requested.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




‘Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Ohio Rural Electric Cooperatives, In¢c. / Country Living Magazine 51 ! 0174617

Form 990, Part VII

A)S.KimWells=00 2) EdwardP.Sanders= 3.0 3) william A. Oedy =0.0
A4)Dennis Schindler=0.1____ 5)RobertWise= 00 _ ____ ______________ ____6)HaroldE. Cooper=0.0
J)DonaldHolton=0.0 | 8) Marinelle P, Jeffers=0.0 . 9) Thomas McQuiston = 0.0
.10) Robert McCort= 03 . . 11) Donald McCracken= 1.0 12) Jack L. Kitchel =0.2
A3)DanielMcNaull= 1.7 14) Shirley J. Stutz= 00 _15)DavidCorbin=00
A6) Larry D. Martin= 0.2 . 17) Jack Schmidt, Jr.=00_ _ ___  _______________.18)C. Emerson Snapp = 0.0
19) James R. McConnell = 08 . 20) Eugene Royer=3.0 _  __ _ ___ __ 21)NedA Doering=00
22)Larry Zeedyk=0.0 . 23) Lawrence Weirich=00 24) Jeff Wilson=0.0
25) Jody Parrish-Polen=00_ 26) Anthony J. Ahern= 100 27) Patrick O’Loughlin = 3.0
28)BobbyL.Daniel= 100 29) James J. Palmisano =50 _  __________ _ _ _30)DavidA.Berger=20
31)KenA.Keylor= 100 . 32) L. James WalkerJr.=0.0 _ _________ 33)ThomasM.Alban=5.0
34 TeresaStaats=5.0 35 HerbertE.CaldwellJr=20 ______ ______ : 36) Craig Grooms =0.0

Schedule O (Form 930) 2009
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