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R 1 4 OMB No 1545-0047
b 9 90 Return of Organization Exempt From Income Tax
Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Servics » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer Identification number
B Checx f apphcable
CLARKE ELECTRIC COOPERATIVE, INC. 420243366
:::.;:’ Dong Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Indbal retum P.0O. BOX 161 (641) 342-2173
Terminated City or town, state or country, and ZIP + 4
Amended OSCEOLA, IA 50213-0161 G Gross receipts $ 11,993,409.
:fﬂ'f:q"“" F Name and address of pnnapal officer WILLIAM FREEMAN H(a) I’fﬁ‘:‘“’] a g'roup retum for Yes | X | No
affiiates’
P.0. BOX 161 OSCEOLA, IA 50213-0161 H(b) Are all afihates included? ves | |No
1 Tax-exempt status l l 501(c)(3) | X |501(c)( 12) <« (nsertno) | I 4947(a)(1) or I I 527 if"No,” attach a list (see instructons)
J Website. p WAW.CECNET.NET H{(c) Group exemption number  P»
K Form of organization I X l Corporation rj Tmsll | Association l l Other P l L Yearof formaton 193 9' M_State of legal domicile IA
Summary
1 Brefly descnbe the organization's mission or most significant actvies  _ __ __ __ ___ ___________
TO DISTRIBUTE ELECTRICITY TO MEMBERS
§ _______________________________________________________________________________________
=3 g
E| o
3| 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . . . . .. ... ... 3 9.
g 4 Number of ndependent voting members of the governing body (Part Vi, kne 1b) 4 9.
‘:; §  Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . .. ... ... .. .. 5 32.
<[ 6 Total number of volunteers (estmate if necessary) . . 6
7a Total gross unrelated business revenue from Part Vifl, column (C), ne 12~~~ 7a 294,580.
b _Net unrelated business taxable Income from FOrm 990-T, INE 34 . v v v v v v v e ot v o o v e e e v e o unas 7b
Prior Year Current Yzar
@| 8 Contnbutions and grants (Part VIll, lne 1) e 0. 0.
E 9 Program service revenue (Part VIl ine 2g) . . . S 11,538,287. 11,439,020.
é 10 Investmentincome (Part VIll, column (A), ines 3, 4,and7d) _ . . . . ... ... ... . 502,775. 259,809.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c,and 11¢) 358,169. 294,580.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . . . 12,399,231. 11,993,4009.
13 Grants and similar amounts paid (Part IX, column (A), kmes 1-3) 0. 0.
14 Benefits paud to or for members (Part X, column (A), lme4) 0. 0.
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) _ | 2,682,455, 2,623,124,
%’ 16 a Professional fundraising fees (Part IX, column (A), line 11e) [~————e—eee__ 0. 0.
&! b Total fundraising expenses (Part IX, column (D), lne 25) p || __RE_@E#VE‘@__ .t
Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) || = [ =c———ae & 9,236,991. 8,675,112.
18 Total expenses Add lines 13-17 (must equal Part IX, columni(@),line 25) e Cl 11,919, 446. 11,298,236.
|19 Revenue less expenses Subtract line 18 from ine 12 . . . %’3 .. JUN 28 2044, . 1) 479,785. 695,173.
H § g Ieglnmng of Current Year End of Year
as =
25|20 Total assets (PartX,lne16) . ... ... __‘__‘_Q_f\g N . 27,108,290. 31,604,191.
%; 21 Total habilties (Pat X, kne 26) . . . Q@EJW"! 17,718,085. 21,697,4717.
23|22 Net assets or fund balances Subtract ine 21 fom INE20 . . . . . . v o o u e e e e e 9,390,205, 9,906,714,
Partll Signature Block
Under penalties of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
[ -
sign | N Feorl s Rl & sta -2/
— Here /Signature of officer Date
=
= > [~RANA (e RILIEY Bh.  PRES D EAT
o4 Type or pnnt name and title
(=72} PrinUType preparer's name arer's signagure Date Ch"eck if PTIN
Paid sefi-
< Preparer —~J oe Gcr‘o ) d M (/'?// Vi employed - [ ] pDOQ vy /89
5" Use Only |-Fim's name p KIESLING ASSOCIACES LLP Fum'sEIN p 39-0906430
- Firm's address §> 7780 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) . . . . . . . . . v v o v e e e e e e e e e ILI Yes l I No
w For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
2 JSA
2 OE1010 1000
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“Form 9890 (2010)

420243366

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Ilf . . . . ... .. .. ... oo D

1 Briefly describe the organization's mission
TO DISTRIBUTE ELECTRICITY TO MEMBERS

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

the prior Form 990 or 980-EZ?
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No
[:]Yes No

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

4a (Code ) (Expenses $ 11,298,236 Including grants of $

DISTRIBUTE ELECTRICITY TO MEMBERS

) (Revenue $ 11,

439,020 )

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 » 11,298,236.
JSA Form 990 (2010)
0E1020 1 000
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‘Form 990 (2010) 420243366 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f “Yes,”
complete SChedUIBA . . « v« v i v i it i e e e i et et e e e e e et e et 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete ScheduleC,Part!. ... ... ... ... e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . . . . . . oo v iv v e v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= 3 | 5
Did 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, Partl . . « v o v o v i i i i e i e e e e e et e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Part!l. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . ¢ « c v i o i i i i et e et et et e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counselng, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . o @ i o i e e e e e e e e e e e e e e e e e e e 9 X
Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,“complete Schedule D, Part V., . . . . . . . . . . i i i i i e e e

1"

12a

13

14a

15

16

17

18

19

20a
b

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes, "complete
Schedule D, Part VI | . . . e e e e et e e e
Did the organization report an amount for investments—othersecurites in Part X, ine 12 that 1s §% or more
of its total assets reported in Part X, ine 167 If “Yes,"complete Schedule D, Part VIl , . . . . .. ... .......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,“complete Schedule D, Part ViIll_ ., . . . ... ... ......
D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . i 0 i i i i e i ettt e o e
Did the organization report an amount for other habilities in Part X, hne 257? 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. . . « .« o« i i i i i i i et e i i et et e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xlilisoptional . . . . « « . . « v . .
Is the organization a school described in section 170(b)(1)(A)}(n)? If "Yes,” complete ScheduleE . . . . . ... ..
D the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
Did the organmization 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, Parts land IV- -
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,Partslland IV . . . . . ..
Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partsliland IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes, "complete Schedule G, Part I (seenstructions) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« « i i i vttt iin oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . v i i i i v i it e i e i e i e e
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . ... ... .. ...
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

11a X

11b X
11¢c X
11d X

11e X

11f X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b X

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000
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Form 990 (2010) 420243366 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), line 1? If “Yes,"complete Schedule !, Partslandil. .. ... ...... 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), line 27 If “Yes," complete Schedule |, Parts land lll . . . . .. .. ... cieeeeeennn 22 X
23 Did the orgamzation answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J . . . . . . . . . . e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25 . . . . . . . . . @ @ i i i i it it e et e e ann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain 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 L e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L,Part! . .. .. ... ... ... .... 25a
b Is the organizatron aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . @ i i i i it it i et et e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part Il . | 26 X
27 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 . . . . . . . @ i i i i e i it i i e it s b st s et taesanseesss 27 X
28 Was the organization a party to a business transaction with one of the following parttles (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . v v o e e e e e i e e et e et e e e e e et e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ ittt e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil. . . . . . i i i i i i i i it i ettt e oo ot s s s s sasnsenessnnns 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . .« .« v i e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, 1ll,
F T T2 o I T - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ........ 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b}(13)?  If "Yes,” complete Schedule R,
PartV,IMe2 | | . . . e Lves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,“complete Schedule R,Part V,line 2 . ., . . . . . . . . @ @ i uuenoenn 36
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T R I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . v . v v v v v v v v v v i o oo o oo e 38 X
Form 990 (2010)
JSA
0E1030 1 000
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‘Form 990 (2010) 420243366
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ............

o

2a

3a

b

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . ... ... 1a 27
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . ... .. 1b
Did the organizaton comply with backup withholding rules for reportable payments to vendors and

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 | 32

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . . ... ..
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ , . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE L L L i e e it e e
If “Yes,” enter the name of the foreign country » _ o
See instructions for filng 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 ime during the taxyear? ., . . . ..
Did any taxable party notfy 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? , _ . . . . . . . . . .. . . ¢ e unnuue..
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? , , . ., ... ... .. .............
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L. L

5b
5¢c
6a X

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 contnibution and partly for goods
and services provided to the Payor? | . . . . . . L L L. e e e e et e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., . . ... ...
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . . . . i @ i e e e e e e et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ....... | 74 | REE) (aoe |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ | X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g Iif the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring
organization, have excess business holdings at any tme dunng theyear?  _ _ ., .. . . ... ... ..... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section4966? . _ . . .. ... ..............
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . ... .. .....
10 Section 501(c)(7) organizations. Enter s
a Inttiation fees and capital contributions included on Part Vil ine 12 _ . .. .. ... ... 10a § kﬁx
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ...[0b iﬁ%
11 Section 501(c)(12) organizations. Enter ; ﬁﬁrfm;
a Gross income from members or shareholders . . . . . . . o v ottt 11a 11,439,020 4 ’x’ﬁi
b Gross income from other sources (Do not net amounts due or paid to other sources . 3 '*"‘»‘:j
against amounts due or received from them ) . . . . . . . . o e 11b ss54, 380} 5] il Hie
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b Yf o 'g AR
13  Section 501(c){29) qualified nonprofit health insurance issuers. a
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization I1s icensed to 1ssue qualified health plans . . . . . ... ........... 13b
¢ Enterthe amount ofreservesonhand . . . .., ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? , _ . . ., .... ...
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O
0E10:§I1\000 Form 990 (2010)
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Form 990 (2010) 420243366 Page 6
Z1id"8 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any question in thisPartVI ... ............. [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a Kl
b Enter the number of voting members Iincluded in line 1a, above, who are independent . . . . .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . ... .. .. ... .o i s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. .. .. .. . i i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVETNING DOAY?  « « « « v v v e e e e e e e e e e e e e e et e e e a e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEIMINGDOAY?. & « v v o v 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 authority to act on behalf of the governingbody? . . . . ... ... ... oo i oo 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 addressesin Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affliates? . .. .. ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y s 1+ .2 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEH0 COMMICIS? & v v v v v e e e e e et et e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe 11 Schedule O ROW IS ISTONE « .« v v v v v e v e v e e e e e ettt et e et e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . . . . i i i ittt i e e 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . . ... ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... ... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . . . it ittt ittt ttnannenns 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 UNING e YEAr? . . . . . . o i vt i it it et et et et e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . o . o« . o0 o020 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requred tobe filed »_1A._______ __________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » WILLIAM FREEMAN P.O. BOX 161 OSCEOLA, IA 50213-0161

641-342-2173

} JSA
| 0E1042 1 000
\
|
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Page 7

Part VII
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

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

organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, 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
|___J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 BIE g > gg py compensation compensation amount of
week % g Z18l% 23 ?b from from related other
(descnbe Qe | S| [3|SES the organizations compensation
nousstor [ 953 3|°8 organization (W-2/1099-MISC) from the
e 2 5 s| 2 (W-2/1099-MISC) organization
inSchedute | & § 2 and related
) g organizations
__(1)THOMAS CARSON |
DIRECTOR 2.17] X 4,200. 0 0.
__(2RALPH EVANS |
SECRETARY 5.90| X 7,000. 0 0.
__(3)RANDY GAUMER _ _______________]
DIRECTOR 6.54| X 7,700. 0 0.
--(4LARRY JACKSON |
DIRECTOR 5.28| X 5,975. 0.
__(5)PAUL KELLER ]
VICE PRESIDENT 5.77 X 6,650. 0.
__(e)KYLE RELSO ]
TREASURER 3.16] X 5,250. 0.
_(7)MARILYN MARSH _______________|
ASSISTANT SECRETARY/TREASURER 4.63] X 5,715. Q.
__(B)EFRANK RILEY ___________
PRESIDENT 1 5.94f x 7,350. 0.
_(OWILLIAM WILLIS 1T __________ J
DIRECTOR 1.88] X 2,700. 0.
J(QWILLIAM FREEMAN ]
GENERAL MANAGER 40.00 X X 104,598. 27,153.
]
A ]
L
B L
s ]
ue_ ]
JSA Form 990 (2010)
O0E1041 1 000
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Form 990 (2010) 420243366 Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (€) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 5 (531 Q[ F (3T |{& | compensation compensation amount of
week gz |22 3 . g-‘% 3 from from related other
{dascnbe § glog| " (3 (32)°% the organizations compensation
hoursfor | = = 3 .g ® g organization (W-2/1099-MISC) or;':r'::;::on
related b=
organizations § ® § (W-2/1095-MISC) and related
n Schedule O) 2 organizations
Q
on e __]
88 ]
e ]
@ ]
& ]
@ ]
@) ]
@ ]
@) ]
@8 ]
e ]
@) ]
1b Sub-total > 157,198. 04 27,153.
¢ Total from continuation sheets to Part VIl, SectionA _ . . ... ..... >
d Total(addlines1band1c) . . . . . . o i i i v it v v v vt i e o v v s ae » 157,198. 27,153.

2 Total number of individuals (acluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1

3 Did the organization

st 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, 1s 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 . . . . e e e e e e e e e e e e e e et e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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

(8)

Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewed ’&;}.; * '%

more than $100,000 i compensation from the organization » 0 7 .A‘*’i‘?%%{&fﬂ%ﬁg‘q
Jsa Form 990 (2010)
0E1050 1 000

CLARKE



.
Folm 990 (2010) 420243366 Page 9
Statement of Revenue
& (A) (8) © (D)
Sk Total revenue Related or Unrelated Revenue
N1 % exempt business excluded from tax
k & function revenue under sections
E';-c* revenue 512,513, 0r 514
4
L9 1a Federated campaigns . . . . . . . . | 12
g% b Membershpdues . ........ |1
gg ¢ Fundraisingevents . . - . . .. . .| 1C
SE| d Relatedorganizations - . . . .. .. [1d
g’E e Govemnment grants (contributions) . . | 1e
X
1—5 5 f Al other contnbutions, gifts, grants,
ﬁg and simitar amounts not included above . L 1f
5}3 g Noncash contnbutions included in hnes 1a-1¢  $
“] h Total.Addlnesta-1f . . . . .. ..o .oooueo... W
g Business Code
c
% 2a DISTRIBUTE ELECTRICITY TO MEMBERS 221000 11,439,020. 11,439,020
[ 4
P b
2 c
5| o
n
S e
2 f All other program service revenue . . . . . — — . - —e
o | g Total.Addlnes2a-2f . . . . ... ... P 11,439,020 . - IR : .
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 1 | 259,809 259,809
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames...........--............’
(1) Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental INCOMEOr(I0SS) - + « « « s o o o« o s s s s s s . P
(1) Secunties (u) Other i
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) « « « .« . .
d Netganor(loss) « . « « v v v v e v v v o
g 8a Gross Income from fundraising
S events (not mcluding $
g of contributions reported on line 1c)
e SeePartIV,ing 18 . .. ........ a
2| b Less drectexpenses . .. ....... b
6 ¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartlV,lne19 , . .. . ...... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
retums and allowances , , ., ... ... a
b Lless costofgoodssold . . . . . . ...
¢, Netincome or (loss) fromsalesofinventory . . . . . ... .0
Miscellaneous Revenue Business Code et 2
411a HVAC/RESALE/SECURITY/OTHER NON-UTILITY 811000 294,580 294,580
b
c
d Allotherrevenue . . . ... .. ... .. -
e Total Addlines 11a-19d « « « = « « ¢ v c v c o .. P 294,580 L R
12 Totalrevenue. Seeinstructions . « . . v+ o v oo .. P 11,993,409 11,439,020 259,809
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 420243366 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)
17):’ ';th g}:’:g; :gzog?:’sa':@?’?ed on lines 6b, Total g:;))enses Prog;a:tieer:lce zﬂ:::'g%g)ent and F:;\éer[;:f;nsg
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 . . 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 ,......... 0.
3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
US SeePartlV,lines15and 16 . . . 0.
4 Benefitspadtoorformembers , , , ... ... 0. . ¢
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 157,198. 157,198.
6 Compensatton not included above, to disqualified
persons {(as defined under section 4958(f}1)) and
persons descnbed in sechion 4958(¢)(3)(B) . . . . . . 0.
7 Othersalanesandwages . . . . ........ 1,525,847, 1,525,847,
8 Pension plan contnbutions (incdude section 401(k)
and section 403(b) employer contnbutions) . . . . . . 208,755. 208,755.
9 Otheremployeebenefits . . . v o v v v v v o« 596,480. 596,480.
10 Payrolltaxes . « « « « vt v v e 4w a e 134,844. 134,844.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal . ovv vttt . 6,630. 6,630.
€C ACCOUNNING - « v v o v e e m e e e e e me s 17,195. 17,195.
d lobbying . .. ... .0 0.
€@ Professional fundraising services See Part 1V, line 17 0. 4
f Investment management fees ., ., . ... ... 0.
gOther . . .. .......... c e e e e 0.
12 Advertising and promotion .« . . < .+ - . o 4 . . 23,716. 23,716.
13 OffiCeeXpenses . . v v v v v o o o o o o o o & 59,120. 59,120.
14 Information technology . . . . ... .. e 0.
15 ROYAMES. . . . v v v s v e s e e e 0.
16 OCCUPANCY & = v v v o v v v v v e e ee e e 0.
17 Travel . . . . . . i s et s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INEEreSt . . . v v e e e e e e e 677,906. 677,906.
21 Paymentstoaffliates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 915,963. 915, 963.
23 insurance , ., . ....... ATCH. 5. . 0.
24 Other expenses Itemize expenses not covered . ' e =
above (List miscellaneous exp n hne 24f |If -
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O) . . P , . N -
a PBURCHASED POWER ______________ 6,078,151, 6,078,151.
bREPAIRS AND MAINTENANCE ______ 432,331. 432,331.
cQRERATING _EXPENSE __ __________ 390,403. 390,403.
dCAPITALIZED LABOR & BENEFITS _ -614,541. -614,541.
e RESALE/NON-QPERATING EXPENSE _ 312, 966. 312,966.
f All other expenses 375,272. 375,272.

25

Total functional expenses Add lines 1 through 24f

11,298,236.

11,298, 236.

26

Joint Costs Check here p if following
SOP 98-2 (ASC 958-720) Complete this hne
only o the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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"Form 990 (2010) 420243366 Page 11
Balance Sheet
(A) (®8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. ... ... . e 10,919.] 1 32,669.
2 Savings and temporary cashinvestments . _ . . . .. ... ... ... ... 547,225.] 2 360,492.
3 Pledgesand grantsrecewable,net _ . . . .. ... ... ... .. ... 3
4 Accountsreceivable, Net | . L L L L. e e e e e e 1,194,421.] 4 1,186,775,
5 Receivables from current and former officers, directors, trustees, key IR S
employees, and highest compensated employees Complete Part 1l of : .
Schedule L, .. ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)}(9) voluntary employees’ benefiaary organizations (seenstructons) = _ , , | 6
% 7 Notes and loans recevable,net | . ... . ........ ATCH .2 986, 667.1 7 817,987.
| 8 Inventories for sale OrUSe | | . . . . . . ... e e e e e e e 206,324.1 8 240, 385.
9 Prepaid expenses anddeferredcharges | . . . .. . ... ... ... ..., 74,436.] 9 163,225.
10a Land, buidings, and equipment cost or 30,866,144.
other basis Complete Part VI of Schedule D [10a :
b Less accumulated depreciation , , , , ., .. .. 10b 11,853,554. 18,908,344.{10c 19,012,590.
11 Investments - publicly traded secunties . . . . . ... ... vccv e 11
12  Investments - other securittes See PartIV, lme 11 . . . ... ......... 542,483.112 543,153.
13  Investments - program-related See PartiV,lne 11 ., . . ... ... .... 13
14 INtangible @SSets . . . . . . . i i e i e e e e e e e e e 99.1 14 99.
15 Otherassets. SeePartiV,line11 . . .. ... ... ... nn. 4,637,372.]115 9,246,816.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 27,108,290.] 16 31,604,191,
17  Accounts payable and acCcrued exXpenses . . . . . . .t . e v e e e .0 ... 1,079,804.] 17 3,688,699.
18 Grantspayable, . . .. ... ... ... ... e 18
19 Deferredrevenue . .. ... .. .. .¢cuvviinenenenennoeenns 19
20 Tax-exemptbond labilites . ... ... ......¢.0ieiieene.an 20
@#|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
:__=" 22 Payables to curent and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons i
- Complete Parttof Schedule L . . . . . . . . .. . ' v et umuenenenn 22
23 Secured mortgages and notes payable to unrelated third paries ATCH. 3. 13,620,809.{23 12,932,702,
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other liabilties Complete Part X of ScheduleD . ... ............ 3,017,472.| 28 5,076,076.
26 Total liabilities. Add lines 17 through25 . . .. ... ... ... . ... ... 17,718,085.[ 26 21,697,477.
Organizations that follow SFAS 117, check here » l_] and complete )
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . ... ... ... ... ..ttt 27
g 28 Temporarily restnctednetassets ., , . .. ... ................ 28
T 29 Permanently restrictednetassets , . . . . ... ... ... . ... 29
Z Organizations that do not follow SFAS 117, check here M and b
s complete lines 30 through 34. T
g 30 Captal stock or trust pnncipal, orcurrentfunds ., . . . ... ... ... ... 30
# (31 Pad-in or capital surplus, or land, building, or equpmentfund . .. ... .. 31
<[32 Retained eamings, endowment, accumulated income, or other funds  ATCH 4 9,390,205.{32 9,906,714.
233 Totalnetassets orfundbalances . . . . .. .. .. oot mrenenntn. 9,390,205.] 33 9,906,714.
34 Total labilities and net assets/fundbalances ., . . . .............. 27,108,290.] 34 31,604,191.
Form 990 (2010)
JSA
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contams a response to any question inthisPart Xl . . . . ... . ... .o
1 Total revenue (mustequal Part VIll, column (A, IIN@ 12) . . . . ¢ v vt v i i b e et e et e s o e n e 1 11,993,409,
2 Total expenses (must equal Part IX, column (A),In€25) . . . . . ¢ . v i i i it ittt e e oo 2 11,298,236.
3 Revenue less expenses Subtractiine2fromline1 . . . . . . . . i i i i ittt it e 3 695,173.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..... 4 9,390,205,
§ Other changes in net assets or fund balances (explain in ScheduleO) . ... .............. 5 ~178,664.
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - .t i i i e e e e e e e e e e e e s e e e e e e et e e e e 6
9,906,714.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . .. ... ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990 D 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
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ if“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated 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 Actand OMB Circular A-1332 .., Ja | 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 descrnbe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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2010

Open to Public

'SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Partiv, line6,7,8,9,10,11,0r 12.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ........
Dud 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

6  Dud the organization inform all grantees, donors, and donor advisors in writing 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 conferrning impermussible private benefit? . . . . L L L L L L L L L e e .. D Yes D No
Part I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N HWN =

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified histonc structure

%M Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. v i vt vt vttt e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. c .0 it 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, and not on a
histonc structure listed inthe NationalRegister . . . . .. .. .. ... ... .ou.... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ ____ __ _________

4  Number of states where property subject to conservation easement s located » _________________
5 Does the organization have a wntten policy regarding the pernodic monitonng, inspection, handling of

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

» e _____
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)
a0 T70M@NBYN? . e [ves Dlno
9 InPant XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizaupn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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 descnbes these items

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

{i) Revenues included in Form 990, Part VI, liIne 1 . . . . . . . . i i i it i it et it et e e e e » S _ . ___
(ii) Assetsincluded INnForm 990, Part X . . . . . . i i i i i it i e e e e e e e e e e » s ___________

2 If the orgamization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded In Form 890, Part VIIE line 1 . . . . . . . . it i it i it i e et e et et e e en e » ¢ e
b Assets included in Form 990, Parmt X . . . . v v i v i i e i e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1000
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"Schedule D (Form 990) 2010 420243366 Page 2

3

o

5

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

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other L
Preservation for future generaions T TTTTTTTTTTmTTmoTTomTmmmmmmmm T
Provide a description of the organization's collections and explan how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . |:| Yes D No

Wi\’ 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

o

- 0 QO O

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . . . . . .. L i i e e e i e i e e |:] Yes |:] No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . .. . ... ... . it e e e e e e 1c
Additions duringtheyear . ... .. . . .. ...l i e 1d
Distributions duringtheyear . . . . .. .. ... .. .. o n oo e e 1e
Endingbalance . . . . . . o . i i e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, ne21? . ., . ... ... ........... [ lves [_|No

If "Yes," explain the arrangement in Part X1 V

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

1a
b
c

(a) Cument year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . ... REERESTE ER
Contributions . . . ........ R

Net investment earnings, gains, . ST ' '
andlosses. . . .. ... ..... ’
Grants or scholarships . . .. .. . ] ;
Other expenditures for facilities . R I S
andprograms . . . . .. ... ..
Administrative expenses . . . . .
End ofyearbalance. . . . . ...
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %
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 OrganIZations . . . . & . . L.t L i e e e e e et e e e e e e e s e 3a(i)
(i) related OTganIZatIoNS . . . . . . . . it i e e e e e e e e e e et et e e 3a(ii)
If "Yes" to 3a(u), are the related organizat ons listed as requiredon Schedule R? . . . . .. ... ... ...... 3b
Descnbe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, Iine 10.

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

Land. « ¢ v v vt i e 204,335. 204,335.
Buldings . ... ........ ..., 27,352,640. 8,943,103 18,409,537.
Leasehold improvements - - - . . . . ...
Equpment . .. ... ..ot 3,309,168. 2,910,450 398,718.
Other - -« & v v it it it e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10{c).) . . . . . . » 19,012,590.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

420243366 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

(1) Financial denvatives . , . . ... ..........
(2) Closely-held equity interests

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

1Yl 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

&)

(2

3)

(4)

(5)

(6)

(7)

(8)

®)

{(10)

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

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

(a) Description

(b) Book value

(1) CONSTRUCTION WORK IN PROGRESS

5,806,936.

(2) INVESTMENT- PROPERTY

136,454.

(3) PATRONAGE CAPITAL ALLOCATIONS

1,805,376.

(4) RESTRICTED CASH

79,281.

(5) RETIREMENT WORK IN PROCESS

1,418,769.

(€)

()

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, €ol (B)IIN€ 15) . . . v v v v @ v « « « « « « o « o s « s o « o o o s s s « o o s »

9,246,816.

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

I:

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

_(1) Federal income taxes

_(2) ICE STORM LINE OF CREDIT 4,750,000.
(3) DEFERRED CREDITS 28,228.

_(4) CUSTOMER DEPOSITS 73,596.
(5) LINE ADVANCES 104,289,
(6) ACCRUED VACATION & PAYROLL 104,277.

_(7) OTHER LIABILITIES 15,686. |

_(8)

9

[{10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 5,076,076.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financia! statements that reports the
organization's hiability for uncertan tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000

Schedule D (Form 990) 2010
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‘Schedule D (Form 990) 2010 420243366 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . . . 1 11,993,409.

Total expenses (Form 990, Part IX, column (A), line 25) 11,298,236.

Excess or (deficit) for the year Subtract ine 2 from hine 1 695,173.

Net unrealized gains (losses) on investments

Donated services and use of facilities

b ilwiN

Prior period adjustments 7

Other (Describe 1n Part XIV ) 8

Total adjustments (net) Add hines 4 through 8 9

1 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ..... 10 695,173.
1 PSIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 11,993,409,

Amounts included on line 1 but not on Form 990, Part Viil, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Addlines 2athrough 2d . . .. . ..................... e 2e
3 11,993,409.
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®
N
)
=
o
3
3
)
-

4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Descnbe in Part XIV ) 4b

¢ Addhnes 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lime 12) . . . . . . . . . . . .., 5 11,993,409.
Eli® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 11,298,236,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Pror year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtracthne 2e fromhne 1 . . . . ... .. .. ... e e e e e e 3 11,298,236.
4  Amounts included on Form 990, Part IX, line 25, but notonline 1
Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18) . . . . . . . v v o o . . . 5 11,298,236.
Part b A"l Supplemental Information
Complete this part to provide the descriptions required for Part i, ines 3, 5, and 8, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part X, knes 2d and 4b, and Part XIli, kines 2d and 4b Also complete this part to provide
any additional information

oo

[ I~ N s T - ]

]
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Séhedult; D (Form 990) 2010 Page 5
ELUPUM Supplemental Information (continued)
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2)

2010

Compilete to provide information for responses to specific questions on

Depariment of te Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intsmal Revenue Servico | > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366

MEMBERS

PART VI, SECTION A LINE 6 .

CLARKE ELECTRIC COOPERATIVE, INC. SELLS ELECTRIC POWER TO CUSTOMERS
WITHIN ITS SERVICE AREA THAT HAVE PURCHASED MEMBERSHIP TO THE

COOPERATIVE.

ELECTION OF DIRECTORS

PART VI, SECTION A LINE 7A

MEMBERS ELECT ONE DIRECTOR FROM 3 DISTRICTS ANNUALLY FOR A TERM OF THREE
YEARS. THE SERVICE AREA INCLUDES NINE DISTRICTS AND 3 DIRECTORS ARE UP
FOR ELECTION ON A ROTATING SCHEDULE. ELECTIONS MUST BE CONTESTED. A
DIRECTOR CAN SERVE S5 - 3 YEAR TERMS OR 15 YEARS AND THEN THEY ARE NO

LONGER ELIGIBLE FOR RE-ELECTION.

REVIEW OF 990

PART VI, SECTION A LINE 11B

MANAGEMENT REVIEWS THE 990 PRIOR TO ITS SUBMISSION. THE FORM IS PREPARED

BY AN INDEPENDENT AUDITOR.

CEO COMPENSATION

PART VI, SECTION B LINE 15A

THE NRECA DATA FOR THE GM'S WAGES ARE COMPARED TO THE NATIONAL, REGIONAL
AND STATE WAGE RANGES ON AN ANNUALLY BASIS BY THE BOARD OF DIRECTORS IN

RELATIONSHIP WITH THE MANAGERS EVALUATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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* Schedule O (Form 980 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CLARKE ELECTRIC COOPERATIVE, INC. 420243366

STATEMENT AVAILABILITY

PART VI, SECTION C LINE 19

THE COMPANY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

APPROVAL OF BOARD DECISIONS

SECTION VI, PART A LINE 7B

THE COOPERATIVE CANNOT SELL OR LIQUIDATE MAJOR PORTIONS OF BUSINESS
ASSETS OR COMPLETE PLANS OF MERGER WITHOUT AN AFFIRMATIVE VOTE BY THE

MEMBERS.

RECONCILLIATION OF NET ASSETS

PART XI LINE 5

CAPITAL CREDITS RETIRED (179,956)
MISCELLANEOQOUS 1,272

TOTAL OTHER CHANGES IN NET ASSETS (178,664)

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 23,780. 23,780.
CAPITAL CREDITS ALLOCATIONS 236,029. 236,029.
TOTALS 259,809. 259,809.

ATTACHMENT 2

JSA Schedule O (Form 980 or 890-EZ) 2010
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"Schedule O (Form 990 or 890-EZ) 2010

Page 2
Name of the organization Employer identifi b
CLARKE ELECTRIC COOPERATIVE, INC. 420243366

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

BEGINNING BALANCE DUE

BORROWER:
ORIGINAL AMOUNT:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

BEGINNING BALANCE DUE

ENDING BALANCE DUE

SOUTHWESTERN COMM COLLEGE FOUNDATIO
330,000.

09/01/2001

09/01/2010

33,000 PER YEAR

WAYNE COUNTY HOSPITAL
200,000.

08/01/2007

07/01/2016

1,852 PER MONTH

ATTACHMENT 2 (CONT'D)

33,000.

88,888.
66,666,

JSA
0E1228 2 000

CLARKE
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*Schedule O {Form 9390 or 990-EZ) 2010

Page 2
Name of the orgamization Employer identffication number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366
ATTACHMENT 2 (CONT'D)

BORROWER: SOUTHWESTERN COMM COLLEGE

ORIGINAL AMOUNT: 740,000.

DATE OF NOTE: 08/01/2007

MATURITY DATE: 07/01/2016

REPAYMENT TERMS: 6,852 PER MONTH

BEGINNING BALANCE DUE ... ...ttt otonnenaanoeensennsns 541, 296.

ENDING BALANCE DUE .. ...ttt iiitietiateareeecanrenattsnsnansss 459,074.

BORROWER: CITY OF SEYMOUR

ORIGINAL AMOUNT: 85, 000.

DATE OF NOTE: 07/01/2000

MATURITY DATE: 06/01/2009

REPAYMENT TERMS: 708 PER MONTH & 1% FEE ON UNPAID BAL. EACH 3/1

BEGINNING BALANCE DUE ... .. iiiiiiaeenitittoenoaocaeeassones 53,126.

ENDING BALANCE DUE .. ...ttt ie ittt eteeaennanossessnnnsns 44,625.
JSA Schedule O (Form 990 or 990-EZ) 2010
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* Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization

CLARKE ELECTRIC COOPERATIVE,

INC.

Employer identification number

420243366

BORROWER:

ORIGINAL AMOUNT:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:

ORIGINAL AMOUNT:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

CITY OF SEYMOUR
100, 000.

09/22/2008

10/01/2018

ATTACHMENT 2 (CONT'D)

833 PER MONTH & 1% FEE ON UNPAID BAL EACH 10/1

SOUTHWESTERN COMM
200, 000.

08/01/2007

08/01/2016

COLLEGE

88,333.
78,333.

20,000 PER YEAR & 1% FEE ON UNPAID BAL EACH 8/1

140,000.
120,000.

JSA
0E1228 2 000

CLARKE
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*Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgamzation
CLARKE ELECTRIC COOPERATIVE,

INC.

Employer identification number

420243366

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

STEVE & THELMA JEAN SAXTON
30,000.
3.000000
10/10/2007
09/10/2012
539 EACH MONTH

STEVE & THELMA JEAN SAXTON
29,600.
3.000000
02/07/2009
02/10/2014
532 PER MONTH

ATTACHMENT 2 (CONT'D)

17,055.
11,015.

24,969.
19,251.

JsAa
0E1228 2 000

CLARKE

Schedule O (Form 890 or 990-EZ) 2010
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*Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CLARKE ELECTRIC COOPERATIVE, INC. 420243366
ATTACHMENT 2_(CONT'D) _

BORROWER: NICK & CALLISAT WILKEY

ORIGINAL AMOUNT: 20,000.

INTEREST RATE: 3.000000

DATE OF NOTE: 08/19/2010

MATURITY DATE: 09/10/2015

REPAYMENT TERMS: $325 PER MONTH

ENDING BALANCE DUE ... ...ttt itensceetoeennseeeceanasasonsoenss 19,023.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 986, 667.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 817,987,

ATTACHMENT 3

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: RURAL UTILITIES SERVICE

ORIGINAL AMOUNT: 19,145,690.

BEGINNING BALANCE DUE .. ... ...ttt ittt iteennennennnnnnn 10,929,207.

ENDING BALANCE DUE .. ...ttt ittt tnnnsnneeeseeaceaansonas 490, 166.

LENDER: SWCC-BLD. ADDITION-OSCEOLA

ORIGINAL AMOUNT: 330,000.

BEGINNING BALANCE DUE ... .t tiiitteneenennennecaneaseanennnns 330,000.

ENDING BALANCE DUE ... ... ittt ittt teeeaeansannss 330,000.

JSA Schedule O (Form 990 or 980-EZ) 2010
0E1228 2 000
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*Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
CLARKE ELECTRIC COOPERATIVE, INC.

Employer identification number

420243366

ATTACHMENT 3 (CONT'D)

CLARKE

LENDER: WAYNE CO. HOSPITAL

ORIGINAL AMOUNT: 200, 000.

BEGINNING BALANCE DUE ... ..t iiiiiiiiietite it eennesencnnaneeeas 200, 000.

ENDING BALANCE DUE . ...ttt ittt tiieeneeeeeennennaneanenenas 200,000.

LENDER: SWCC- NEW DORM- CRESTON

ORIGINAL AMOUNT: 740,000.

BEGINNING BALANCE DUE ... ...ttt it iiiiteteneeinnesaeaneeesas 541,296.

ENDING BALANCE DUE .. ... ittt iiieittrtaneneesnananosneancaneeenas 459,074.

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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*Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
CLARKE ELECTRIC COOPERATIVE, INC.

Employer Identification number

420243366

LENDER: COOPERATIVE FINANCE CORPORATION
ORIGINAL AMOUNT: 4,103,637.

BEGINNING BALANCE DUE ...ttt nnerinnnrenoeannnocennns
ENDING BALANCE DUE ... .. ...ttt iiiiiiiiinnnnannas

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

FORM 990, PART X - OTHER FUNDS

ATTACHMENT 3 (CONT'D)

1,620,306.
11,453,462,

13,620,8009.

12,932,702.

ATTACHMENT 4

CLARKE

ENDING
DESCRIPTION BOOK VALUE
MEMBERSHIPS 21,925.
TOTALS 21,925,
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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