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SCANNED AUG 2 2 201

?

AMENDED RETURN

’ .
Form'ggo

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applhcable
ange. | CASS COUNTY ELECTRIC COOPERATIVE, INC.
'c“thge Doing Business As 45-0115790
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e | 3312 42ND STREET SOUTH 200 (701) 356-4400
renended|  City or town, state or country, and ZIP + 4 G Grossreceipts $ 82,709,897.
norie- | FARGO, ND 58104 H(a) Is this a group return
pending
F Name and address of principal officer Chad Sapa for affiliates? [_Ives [(XINo
same as C above H(b) Are all affihates mcluded?DYes l_:l No
| Taxexemptstatus [ 501c)(3) [X1501(c)( 12 )« (nsertno.) [_J4947(a)1)or [ 527 If "No," attach a list (see instructions)
J Website: pr WWW . kwh.com H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Associaion [ ] Other >

[ L Year of formation; 193 7] M State of legal domicile: ND

{Part ]| Summary

o | 1 Bnefly descrnibe the organization’s mission or most significant activities Meet our members' needs with
g excellent service consisting of reliable and affordable energy
GE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 7
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a) 5 124
‘;f 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 17,668,
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 0. 0.
% 9 Program service revenue (Part VIII, line 2g) 70,233,887, 81,520,654,
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) <119 ’ 531.p <168 ‘ 583.>
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) <28,103.p> 23,071.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 70,086,253.] 81,375,142.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 79,728. 80,026.
14 Benefits paid to or for members (Part I1X, column (A}, ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,406,254, 10,069,576.
2 | 16a Professional fundraising fees (Part I1X, column-(4),dine 11e) 0. 0.
:l)- b Total fundraising expenses (Part I1X, column (f). line hE 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11¢k 4f§(§{_' ﬂgéﬁ) | 54,803,187. 66,529,956,
18 Total expenses Add lines 13-17 (must equaljRert IX, column (A):’Imgi 66,289,169, 76,679,558.
19 Revenue less expenses Subtract ine 18 frofrftine JQUGL 1 6 204 ]FJ 3,797,084. 4,695,584.
§§ voRvi ;’; Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) @@DE : & 171,454,965.] 180,327,411.
%ﬁg 21 Total habilities (Part X, ine 26) Ny UT 115,465,909.] 119,021,048.
25| 22 Net assets or fund balances Subtract line 21 from line 20 55.989,056.] 61,306,363.

Part Il | Signature Block

Under penalties of perjury, | 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 complete. Declaration of pregager {ether than O}Qer) 1S based on all information of which preparer has any knowledge.

— T/ s/2071
Sign } Signature of officer Date v
Here Chad Sapa, CFO
Type or print name and title

PrinU/Type preparer’s name Preparer's signature Dale Ged [ ]| PTN
Paid LISA CHAFFEE, CPA ILISA CHAFFEE, CPA 07 /28 /1 1seremployes
Preparer |Fum'sname p ETIDE BAILLY LLP Firm's EIN .
Use Only |Frm'saddressy, 4310 17TH AVE S PO BOX 2545

FARGO, ND 58108-2545 Phoneno. 701-239-8500

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

EYes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

£




!

Form 990 (2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page2

Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll m

Bnefly descnbe the organization’s mission

The mission of Cass County Electric Cooperative is to meet our
members' energy needs with excellent service consisting of reliable
and affordable electricity while upholding our core values of
integrity, innovation, accountability and commitment to community.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . DYes IK] 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 services? @Yes I__—] 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) organmzations 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 $ including grants of $ }(Revenue $ )
Sale of electric energy to 35,241 members at vear end 2010.

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

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e__ Total program service expenses P>

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedute B, Schedule of Contnbutors? X
3 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I| 4
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5
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 distnibution or iInvestment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili ) ) 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for nvestments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did 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? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | . - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospltals’7 If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 {2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ] 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipai amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer hines 24b through 24d and complete

Schedule K If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes, " complete Schedule L, Part | 25a

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

Schedule L, Part | . . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part II 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Dud the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . . 34 [ X
35 Is any related organmization 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, Part V, ine 2 (] ves [(X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the orgarization 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 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response to any question in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 107
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 124
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns’7 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has tt filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnibutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a| 81104744.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b 982,106.
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 durnng the year I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which the
organization is licensed to 1ssue quakhfied heatlth plans 13b
¢ Enter the amount of reserves on hand . i 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? R 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Pageb

Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No*® response

to Iine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI lzl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in ine 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the orgamization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's maihing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflhates
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 form? 11a| X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to hine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b if "Yes," has the organization adopted a written pollcy or procedure requining the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website [:l Another’s website II] Upon request
19 Descrnbe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
Chad Sapa - 701-356-4400
3312 42nd St S Ste 200, Fargo, ND 58104
Form 990 (2010)
032006
12-21-10




Form 990 (2010)

CASS COUNTY ELECTRIC COOPERATIVE,

INC.

45-01157S30

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part Vil

[]

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® |ist 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
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g = organization (W-2/1099-MiSC) from the
related 2|2 s g.: (W-2/1099-MISC) organization
organizations| 5 | § 2|83 and related
in Schedule | £ | 2 g ?; gg g organizations
O) E|le|o|=x|Ts| 2
Wendy Loucks
Chairman 6.60 X X 10,191. 0. 0.
Russell Berg
Vice Chairman 5.80([X X 13,836. 0. 0.
John Froelich
Secretary 3.90 X X 94291. 0. 0.
Sid Berg
Treasurer 7.40(X X 12,561. 0. 0.
Douglas Anderson
Director 5.401X 16,734. 0. 0.
Steve Swiontek
Director 4.00 X 8,211. 0. 0.
William Bertram
Director 4.00 X 9,161. 0. 0.
Robert Huether
Director 7.50(X 7,688. 0. 0.
Jeffrey Triebold
Director 3.30|X 8,111. 0. 0.
Scott Handy
CEO 42.70 X 204,258, 0.l 151,711.
Chad Sapa
CFO 44.70 X 180,743. 0. 71,143,
Claire Vigesaa
VP _of Dev & Energy Svcs 48.70 X 160,939. 0. 75,313.
Tim Sanden
CIO/VP Info Tech 43.80 X 151,726. 0., 87,519.
Bradley Schmidt
Senior VP of Trans & Distr 43.80 X 148,319. 0. 106,181.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790  Page8
IPart il l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hoursfor | 2] 2 organization {(W-2/1099-MISC) from the
related g :5 - § (W-2/1099-MISC) organization
organizations| = | = Z5. and related
in Schedule | 5 | £ RHEE organizations
0) BEl2|8|&|25| =
1b Sub-total > 941,769. 0./ 491,867.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 941,7689. 0.l 491,867.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 5
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(R) (B) (C)
Name and business address Descnption of services Compensation
MPM Construction Electrical
PO Box 202, Horace, ND 58047 Contractor 1,020,658.
Jerry's Excavating Blectrical
PO Box 809, Casselton, ND 58012 Contractor 353,050.
Carr's Tree Service
PO Box 250, Ottertail, MN 56571 Tree Clearing 284,284.
Martin Engineering Electrical
20997 Co Hwy 20, Pelican Rapids, MN 56572 [Contractor 219,629.
Moritz Excavating Electrical
1114 10th St SW, Valley City, ND 58072 Contractor 166,905.

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

$100,000 in compensation from the organization p» 5

032008 12-21-10

Form 990 (2010)



Form 990 (2010)

CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page9
| Part VIlI | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(el;ted exggc\ilggl#om
exempt function business tax under
revenue revenue Sg%?g? 551142
%.2. 1 a Federated campaigns 1a
gi,g b Membership dues 1b
U,‘g ¢ Fundraising events 1ic
%E d Related organizations 1d
gE e Govemment grants (contrnibutions) 1e
2 ; f All other contributions, gifts, grants, and
_.é% similar amounts not included above 1
g'g g Noncash contributions included in ines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code
8 | 2a Sale of Electricity 221000 | 81323054.] 81323054.
.gg b Capital Credits 221000 197,600.] 197,600.
nec c
5 o
o f All other program service revenue
g Total. Add lines 2a-2f > | 81520654.
3 Investment income (including dimdends, interest, and
other similar amounts) > 336,794. 336,794.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 4
(1) Real (1i} Personal
6 a Gross Rents 410,076.
b Less rental expenses 393,047.
¢ Rental Income or (loss}) 17,029.
d Net rental ncome or (loss) [ 2 17,029. 5,403. 11,626.
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 15,370.
b Less costor other basis
and sales expenses 520,747.
¢ Gain or (loss) <505377.b
d Net gan or (loss) » | <505,377. <505,377.>
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part iV, hne 18 a
g b Less direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ald27,003.
b Less cost of goods sold b{420,961.
c_Net income or {loss) from sales of inventory | 2 6,042. 6,042,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add tines 11a-11d | 4
12 Total revenue See instructions. » | 81375142.| 81526057. 17,668.168,583.>
50 Form 990 (2010)
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Form 990 (2010)

CASS COUNTY ELECTRIC COOPERATIVE,

INC.

45-0115790 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns

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

Do not include amounts reported on lines 6b, Total e()l(\genses Progra(ne)serwce Managé%)ent and Funélr::)a):smg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, ine 21 80,026.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 X
3 Grants and other assistance to governments,
organizations, and indviduals 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 1,032,252,
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6 : 819 L 944.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,654,299.
9 Other employee benefits
10 Payroli taxes 563,081.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,626,618.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,172,632.
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, fist ine 24f expenses on Schedule 0.)
a Cost of Power 54,701,746.
b Distribution 5,590,144.
¢ Administrative and Gene 3,010,378.
d Customer Service & Sale 2,508,380.
e Allocated Costs <10,069,576.p>
f All other expenses 989 P 634.
25 Total functional expenses Add lings 1 through 241 76,679,558.
26 Jointcosts Check here B> [ f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported i column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2  Savings and temporary cash investments 3,717,129.| 2 6,467,612.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net ) 8,545,265.] a4 9,591,251.
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 2,106.; s 1,503.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
'g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 1,708,303. 8 L401,387.
9 Prepaid expenses and deferred charges 555,096.! o 2,892,141.
10a Land, builldings, and equipment cost or other
1 basis Complete Part VI of Schedule D 10a| 188,249,015.
| b Less accumulated depreciation 10b 43,261,304.] 142,107,764.]10c| 144,987,711.
| 11 Investments - publicly traded securities 1,218,596.| 11 1,311,769.
| 12  Investments - other securties See Part IV, ine 11 7,303,577.1 12 7,349,983.
‘ 13 Investments - program-related. See Part 1V, line 11 6,232,546.] 13 6,271,162,
| 14 Intangible assets 14
} 15 Other assets See Part IV, ine 11 64,583.] 15 52,892.
16__ Total assets. Add hines 1 through 15 {must equal line 34) 171,454,965.] 16 | 180,327 ,411.
17  Accounts payable and accrued expenses 8 ’ 340 . 366.1 17 9,912,162.
18 Grants payable 18
19  Deferred revenue 230,004. 19 156 . 612.
20 Tax-exempt bond habilities 20
0 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L ) 22
| 23 Secured mortgages and notes payable to unrelated third parties 103,894,666.| 23| 105,530,819.
| 24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 3,000,873.] 25 3,421 ,455.
| 26 __ Total liabilities. Add lines 17 through 25 115,465,909./ 26| 119,021,048.
\ Organizations that follow SFAS 117, check here P> D and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restnicted net assets 29
e Organizations that do not follow SFAS 117, check here P @ and
] complete lines 30 through 34.
2 |30 Capttal stock or trust pnncipal, or current funds 0.| 30 0.
ﬁ 31 Pad-n or caprtal surplus, or land, building, or equipment fund 5,099,314.| 31 6,012,510.
% |32 Retaned eamings, endowment, accumulated income, or other funds 50,889,742.| 32 55,293,853.
Z | 33 Total net assets or fund balances 55,989,056.| 33 61,306,363.
34 Total habiities and net assets/fund balances 171,454,965./ 34| 180,327,411.
Form 990 (2010)
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Form 990 (2010) CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Pagei2

[ Part Xi| Reconciliation of Net Assets

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

[x]

1 Total revenue {(must equal Part VIII, column (A), ine 12) 1 81,375,142.
2 Total expenses (must equal Part IX, column (A), line 25) 2 76 . 679 . 558.
3 Revenue less expenses. Subtract ine 2 from line 1 i 3 4,695,584.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 55,989,056.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 621,723.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equail Part X, ine 33, coumn (B) | 6 61,306,363.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash r_x—] 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? 2o | X
c 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 iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basts, or both
D Separate basis li] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o (he T PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public

.nf:,f;",::\t,;ljeée::,a;uw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N D WN =

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

Total number at end of year

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

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamzation's property, subject to the organization's exclusive legal control? . . i [:I Yes |:] No
Did the orgamization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? l:] Yes E' No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publc use (e g , recreation or education) |:] Preservation of an histonically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

Held at the End of the Tax Year
Totat number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acqurred after 8/17/06, and not on a historic structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the orgamzation have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes ‘:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}(4)(B)(n)? R I_____| Yes [:I No
In Part 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 descnbes the organization’s accounting for
conservation easements

| Part ill | 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descrnibes 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 public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 > 8
{ii) Assets included in Form 990, Part X . > 3

2 If the organization 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 stems
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page2
| Part lll | 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 D Scholarly research e D Cther
c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, tustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

I Part IV I 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves I____l No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance i 1t
2a Did the organization include an amount on Form 990, Part X, ne 21? [:l Yes l:] No

b _If "Yes," explain the arrangement in Part XIV
| Part V | 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

- 0 Q O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o aouvT

Other expenditures for facilities
and programs
Administrative expenses

-

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

a Board designated or quasr-endowment P> %
b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . 3ali)
(ii) related organmizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe m Part XIV the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Ime 10

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

1a Land 610,710. 610,710.
b Buildings 15,517,354, 3,121,168.] 12,396,186.

c lLeasehold improvements

d Equipment . . 168,483,245.| 40,140,136.128,343,109.

e Other 3,637,706. 3,637,706.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} } » 144,987,711,

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

{c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(A)
(B
€)
D)
(3]
(@]
Q)
(H)
(0]

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

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

(2)

3

4)

(5)

(6)

)

8)

9)

(10)
Total (Col {b) must equal Form 990, Part X, col (B) hne 13.) p»
| Part IX | Other Assets. See Form 990, Part X, ne 15

{a) Descrniption (b) Book value
(U]
2)
(3)
_(4)
5)
(6)
_
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
I'Fa—rt X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of liabihty (b) Amount
(1) Federal ncome taxes
@) Customer Deposits 566,471.
@) _Other Liabilities 970,268.
@ Installation Costs of Equip 249,771.
(5) Postretirement Benefits 1,634,945.
(6)
@)
8
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 3,421,455. i
740) Foolnole Tn Part XIV, provide the text of the Toolnole To the organizalion's inancial stalements thal reports The organization's liability for uncerfain tax positions under

2. FIN :a {ASC 740)
03260 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIH, column (A), hne 12) ) ) . . . 1 81,375,142.
Total expenses (Form 990, Part IX, column (A), line 25) 76,679,558.
Excess or (deficit) for the year. Subtract line 2 from line 1 4,695,584.
Net unrealized gains (losses) on investments 11,277.
Donated services and use of facilties
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV.) 610,446.
Total adjustments (net). Add lines 4 through 8 621,723.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 5,317,307,
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements 1] 82,201,428.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains on investments 2a 11,277.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnibe in Part XIV.) 2d 776,622,
Add lines 2a through 2d 2e 787,899.
3 Subtract ine 2e from line 1 3 181,413,529.
4 Amounts included on Form 990, Part VIIL, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe n Part XIV) 4b <38,387.p
¢ Add lines 4a and 4b 4c <38,387.>
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5 1 81,375,142.
[ Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1.176,717,945.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities R 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d 38,387.
Add lines 2a through 2d 2e 38,387.
3  Subtract line 2e from ne 1 3| 76,679,558.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ne 7b 4a
Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I_lne 18) . 5 | 76,679,558,
| Part X1V| Supplemental Information
Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9, Part |li, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information
Part X, Line 2: The Cooperative is exempt from income taxes. The

© O ~NOOO;EWN
© |0 N0 [ [d (W IN

o o 0 T o

o Q 06 U o

o o

Cooperative has adopted the provisions of Accounting and Standards

Codification (ASC) 740-10(previously Financial Interpretation No. 48,

Accounting for Uncertainty in Income Taxes), on January 1, 2009. The

implementation of this standard had no impact on the financial statements.

As both the date of adoption, and as of December 31, 2010, the

unrecoqgnized tax benefit accrual was zero.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790 Pages
| Part XIV| Supplemental Information (continued)

The Cooperative will recognize future accrued interest and penalties

related to unrecognized tax benefits in income tax expense if such

penalties and interest are incurred. Under normal circumstances, the

Cooperative is no longer subject to Federal tax examinations by tax

authorities for vears before 2007 and state examinations for vears before

2007.

The Cooperative undergoes an annual analysis of wvarious tax positions,

assessing the likelihood of those positions being upheld upon examination

with relevant tax authorities, as defined by ASC 740-10.

Part XI, Line 8 - Other Adjustments:

Retired Capital Credits to Patrons -166,156.
Equity Earning From SERVE Co. 776,622,
Donated Capital Holding -20.
Total to Schedule D, Part XI, Line 8 610,446.

Part XII, Line 2d - Other Adjustments:

Equity Earnings from SERVE Co. 776,622.

Part XII, Line 4b - Other Adjustments:

Dispatch expenses included in Part VIII, line 10b -38,387.

Part XIII, Line 2d - Other Adjustments:

Dispatch expenses included in Part VIII, line 10b 38,387.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_ublic
intenal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification nhumber
CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
I:] Tax ndemnification and gross-up payments [:' Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explamn 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2
3 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.
Compensation committee :] Whntten employment contract
|:] Independent compensation consultant le Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part Vii, Section A, tine 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the orgamzation or a related organization? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnibe in Part lil.
6 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" to ine 6a or 6b, descrnibe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe in Part i 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Hl 8
9 If "Yes" to Iine 8, did the orgamization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010

032111
12-21-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

CASS COUNTY ELECTRIC COOPERATIVE,

INC.

Employer identification number

45-0115790

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?
(a) Name of disqualified person (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
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, ine 26, or Form 980-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Oniginal principal {d) Balance due {e)In %) Approved (g) Wntten
y board or
person and purpose the organization? amount default? commuttee? agreement?
To From Yes No Yes No Yes No
Scott Handy - Com X 1,521. 21. X X X
Sid Berg - Comput X 659. 73. X X X
Tim Sanden - Comp X 1,438. 718. X X X
Russell Berg - Co X 776. 691. X X X
Total » 3 1,503.

] Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part V for Continuations

032131 12-21-10

24

Schedule L {Form 990 or 990-EZ) 2010



CASS COUNTY ELECTRIC COOPERATIVE,

Schedule L (Form 990 or 990-EZ) 2010

INC.

45-0115790
Page 2

| Part IV | 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 interested
person and the orgamization

(c) Amount of
transaction

(e) Sharing of
orgamzation’s
revenues?

Yes No

{d) Descnption of
transaction

Part V | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

Schedule L,

Part II, Loans To and From Interested Persons:

(a) Name of Person: Scott Handy

(a) Purpose of Loan: Computer Loan

{(a) Name of Person: Sid Berg

(a) Purpose of Loan: Computer Loan

(a) Name of Person: Tim Sanden

(a) Purpose of Loan: Computer Loan

(a) Name of Person: Russell Berg

(a) Purpose of Loan: Computer Loan
Schedule L (Form 990 or 990-EZ) 2010

032132

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘i"’*’0"”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99:—52 or to provide any additional information. " Open to Public

Intemal Revenue Service ttach to Form 990 or 990-EZ. InsPeChon 1

Name of the organization Employer identification number
CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790

Form 990, Part III, Line 3, Changes in Program Services:

The organization no longer performs Home Energy Rating System (HERS).

They also no longer wire irrigation and grain bin sites.

Form 990, Part VI, Section A, line 2: All board members have a business

relationship as they all serve on the board of a related organization which

is taxable as a corporation.

Form 990, Part VI, Section A, line 6: CCEC has one class of members. A

person is eligible to become a member of the cooperative effective the date

the person initially uses or requests to use electric service and meets the

requirements set forth in Article I of the Cooperative's Bylaws.

Form 990, Part VI, Section A, line 7a: One member, one vote. CCEC members

have the right and authority to elect the Board of Directors. Three

directors stand for election each vear at the annual business meeting.

Members also have the right to request a special meeting of the membership

when the request is based on valid member demand. Members may consider,

vote or act upon other matters as provided by applicable laws.

Form 990, Part VI, Section A, line 7b: CCEC membership has the right and

authority to have the final decision role on the following matters:

**The disposition of cooperative assets if the proposed sale is over 5% of

total assets during a 12-month period. No less than two-thirds of the

entire membership must approve the proposed transfer.

**A proposed merger or consolidation; a majority of the members present and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O {(Form 990 or 990-EZ) {2010) Page 2
Name of the organization Employer identification number

CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790

voting in person at the member meeting must approve the consolidation or

merger.

Form 990, Part VI, Section A, line 8b: The Board of Directors is the sole

body with governing authority over the Cooperative. All committees serve in

an advisory capacity. Appropriate records are maintained of proceedings at

all governance meetings as well as its advisory standing committees.

Form 990, Part VI, Section B, line 11: Board policy 202 - Tax

Status/Reporting establishes that: following the initial preparation of the

draft Form 990, the CFO and President/CEO must review the report and submit

it to the Board of Directors for approval. The Board must approve the

completed Form 990 before it is filed.

Form 990, Part VI, Section B, Line 12c: CCEC Policy 110 - Conflict of

Interest - requires Directors and employees of the Cooperative to disclose

annually:

**The receipt of any gifts, fees, loans or favors with a value in excess of

$100

**Any business transaction that may be considered in competition with the

cooperative or deemed a conflict of interest

**The policy also prohibits the use of non-public corporate information for

financial or business opportunity benefit.

***Action: Should a conflict be disclosed the board must provide the

director an opportunity to comment orally and in writing regarding the

information or fact before making a determination. If the board determines

that a director is not in compliance with the policy the board will act

03242 Schedule O (Form 990 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

CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790

appropriately including the possibility of sanction, disqualification

and/or removal.

Legal counsel reviews disclosures. Individuals with a conflict must abstain

from voting.

Form 990, Part VI, Section B, Line l1l5a: At the board reorganization meeting

held annually, the board reviews the NRECA Director Survey for updated

statistics on director compensation and benefits. The last review of

director compensation was done in April 2010.

A CEO evaluation of compensation is done annually by the Board of Directors

during an executive session; the CEO is not present during the meeting.

Comparative data on compensation is provided and reviewed by the board

(executive session minutes are kept by legal counsel). The board Chairman

is responsible for discussing the outcome of the evaluation with the CEO.

The last CEO evaluation occurred in November 2010.

An annual performance appraisal is required for all employees; the

appraisals on top management personnel are completed by the President/CEO

in accordance with Board Policy 224. Local, regional and national wage and

salary data is used to determine the wage scale, which is approved annually

by the Board of Directors.

Form 990, Part VI, Section C, Line 19: The Cooperative's Bylaws and

Articles of Incorporation are posted on the website (www.kwh.com). A paper

copy is made available to any member upon request. The financial statements

are mailed to all members of the Cooperative in the annual report issue of

Cooperative's official newsletter, The Highline Notes. The Conflict of

0% 5 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 890-E7) (2010) Page 2
Name-of the organization Employer identification number

CASS COUNTY ELECTRIC COQOPERATIVE, INC. 45-0115790

Interest Policy is available to the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 11,277.
Retired Capital Credits to Patrons -166,156.
Equity Earning From SERVE Co. 776 ,622.
Donated Capital Holding -20.
Total to Form 990, Part XTI, Line 5 621,723.

Form 990, Part VII, Column F, Estimated Amount of Other Compensation -

Included in deferred compensation is the current year estimated

increase in the actuarial value of the defined benefit plan for the

following employees: Scott Handy $126,168, Chad Sapa $40,780, Brad

Schmidt $82,245, Claire Vigesaa $55,298, Tim Sanden $63,291. These

amounts are estimates in the increase of the value of the plan and are

not current year expenses of the Cooperative. The current year expense

for this defined benefit plan are as follows: Scott Handy $47.,668, Chad

Sapa $37,636, Brad Schmidt $31,797, Clajire Vigesaa $21,198, Tim Sanden

$31,797. Because Part IX, line 5 captures only the current year expense

of the defined benefit plan of the Cooperative, the compensation in

Part IX, line 5 is less than that reported in Part VII.

035041 Schedule O (Form 990 or 990-EZ) (2010)
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Cass County Electric Cooperative, Inc. 45-0115790
2010 Amended Form 990

The Form 990 is being amended to properly report the amount of deferred compensation
for officers and key employees reported on Part VII and Schedule J. The amounts
reported on the original Form 990 were understated by the current year contribution to
the defined benefit plan. The estimated annual increase in the actuarial value of the
defined benefit plan originally incorrectly subtracted out the current year contributions.
The amended return reflects the correct estimated annual increase in the actuarial value of
the defined benefit plan.

Schedule J
Deferred Amended Schedule J
Compensation Estimated Deferred
as Onginally Increase in Compensation as
Filed actuarial value Amended
Scott Handy 88,825 126,168 104,766
Brad Schmidt 58,078 31,797 68,667
Claire Vigesaa 39,924 55,298 64,939
Tim Sanden 39,045 31,797 78,710

Form 990 Part

VIl Estimated
Amount of Form 990 Part VI
Other Amended Estimated Amount
Compensation Estimated of Other
As Originally increase In Compensation As
Filed actuanal value Amended
Scott Handy 104,043 126,168 151,711
Brad Schmidt 74,384 31,797 106,181
Clarre Vigesaa 54,115 55,298 75,313
Tim Sanden 55,722 31,797 87,519

*There was no change to Chad Sapa’s compensation information from the originally filed
Form 990.
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁfgﬂmﬁxgﬂ"s&eg” P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [K]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electromcally filte Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assocrated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

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

Type or Name of exempt organization Employer identification number
print
o by the CASS COUNTY ELECTRIC COOPERATIVE, INC. 45-0115790

due date for | Number, street, and room or suite no If a P O box, see instructions

mngyour | 3312 42ND STREET SOUTH, No. 200

return See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

FARGO, ND 58104

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) . m
Application Return | Application Return
Is For Code |IsFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041 A 08
Form 990-EZ 03 Form 4720 Q09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Chad Sapa
® Thebooksaremmthecareof » 3312 42nd St S Ste 200 - Fargo, ND 58104
Telephone No > 701-356-4400 FAXNo p 701-356-4500
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box p D if it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Augqust 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [X] calendar year 2010 or
» [ Jtax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason I:] Initial return [:] Final return
Change in accounting pertod -

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b [ $ 0.
c Balance due. Subtract line 3b from kne 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c{$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879 EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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