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SCANMED JUN 1 5 201

| OMB No 1545-0047

ron 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Intem&l Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending

Open to Public

Inspection

B Check if applicable |© Name of organization Kenergy Corp.
D Address change

D Employer identification number

Doing Business As 61-1345109
O Name change Number and street (or P O box if mail1s not delivered to street address) Room/surte E Telephone number
[ indtat retum 6402 Old Corydon Road 800-844-4832

City or town, state or country, and ZIP + 4
Henderson, KY 42420-9392

D Terminated
D Amended return

G Gross receipts $

402,599,456

] Apptication pending| F Name and address of principal officer

| Tax-exemptstatus ] 501(c)(3) 501(c) ( 12 ) @ (nsertno) [ ] 4947(@)n)or []527

J Website: > www.kenergycorp.com

H(a) Is ths a group return for affiliates? D Yes No

H(b) Are all affihates included?
If “No,” attach a list (see instructions)

DYes DNo

H(c) Group exemption number P>

K  Form of organization [_] Corporation [ Trust ] Association [7] Other P> preranve| L Year of formation

1999 ] M State of legal domicile

KY

Summary

1 Briefly descnbe the organization’s mission or most significant activities:  Provide our members value through the delivery of
3 electricity in a safe, reliable and environmentally responsible manner.
s
g
3| 2 Check this box > (] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . e 3 11
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 8
5‘:; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 148
'5 6  Total number of volunteers (estimate if necessary) .o 6 0
7a Total unrelated business revenue frorln -Rart.Vill, column (C) line 1_2___‘ 7a 167,881
b Net unrelated business taxable income from-Formi" 990-T.;I|ne‘34 ... 7b 160,029
Y TR g e Uy o Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, line 1h) . . ' /) A 0 0
,E, 9  Program service revenue (Part VIII, it g°29) MAY 1 7 2011 349,017,037 400,250,436
# | 10  Investment income (Part Viil, column (A)lllnes 3, 4, and 7d) 986,449 1,110,557
111 Otherrevenue (Part Vill, column (A), llnes 5 6d.\80 9c,,10c, and el . . 764,431 833,115
12 Total revenue—add lines 8 through 11] (must equal Part VIII column (A).{line 12) 350,767,917 402,194,108
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 10,121,825 10,896,713
£ | 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 337,706,174 385,425,290
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 347,827,999 396,322,003
19 Revenue less expenses. Subtract line 18 from line 12 2,939,918 5,872,105
5 § Begunning of Current Year End of Year
85(20 Total assets (Part X, line 16) 238,166,556 244,161,829
~§§ 21 Total habilities (Part X, line 26) . 180,180,773 178,980,413
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 57,985,783 65,181,416

14|l Signature Block

Under penalties of p declare that | hav,
true, comrect, and co |e1e Declaraybn of pr parer ( r th@ ofﬁoe) 1s based on all information of which preparer has any knowledge

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

] I 4/ 25 / 1/
Sign Signature o Date
Here Sanfor] ovick, President & CEO
Type or pnm\aoﬁe and title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D 't PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Jves (1No
For Paperwork Reduction Act Notice, see the separate insiructiopé. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
CIll] Statement of Program Service Accomplishments

- Check if Schedule O contains a response to any question nthisPartl . . . . . . . . . . . . . . O

1  Briefly descnbe the organization’s mission:
+  Provide our members value through the delivery of electricity in a safe, reliable and environmentally responsible manner.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? P . . O Yes No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L .o e e e e e e e e e e e s e e OYes [¥]No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: 221000 )(Expenses$ 396,322,003 including grantsof$ )(Revenue $ 401,393,461 )
A total of 58,792 services in place on December 31, 2010.
4 (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
|
|
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
! 4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 396,322,003

Form 990 (2010)




Form 990 (2010)
B Checkiist of Required Schedules

1

10

11

12a

13
14a
15
16
17
18
19

20a

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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| .

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, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill

Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optional

Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and 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, Parts ll and IV .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 93'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes, complete Schedule H .

f “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 v
2 v
3 v
4
5
6 v
7 v
8 v
9 v
10 v

11a| v

11b v

11c v

11d v

1e| v

11f v

12a Y

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules (continued)

21
22

23

24a

26

27

oo

g8

31

32

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1?7 If “Yes,” complete Schedule |, Parts | and Il

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 2? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 | . .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization'’s tax year? If “Yes,” complete Schedule L, Partli .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

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

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

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

An entity of which a current or former off‘ cer, dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization I|qu1date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts fl, III
V,and V, line 1 .

Is any related organization a controlled ent|ty within the meaning of section 512(b)(1 3)? .

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,lne2 . . . . . . e e OYes “INo
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . coe e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prov:de explanatlons n Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23|vY
24a v
24b v
24¢ Y
24d v
25a
25b
26 v
27 v
28a v
28b| v
28c| v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36
37 v
38|

Form 990 (2010)




Form 990 (2010) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 40
b Enter the number of Forms W-2G included in ine 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? . . . e e ETY;
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 148
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 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 |V
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b|v

8o

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, securities account, or other financial
account)? . . . . . e e e e e e e s 4a v

b If “Yes,” enter the name of the foreign country: »
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 dunng the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the orgamzation include with every soficitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e e 6b

7 Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . e e e e Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 8282? . . . . . e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arplanes, 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 duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a | 400,594,637
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b 1,372,053
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
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? . . . Lo 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? oo 14a Y
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)




Form 990 (2010) Page 6
BRI Govemance, 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 inthisPartVI . . . . . . . . . . . . . .

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 1
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? 2 |v
3 D the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? . . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e 8a | v
b Each committee with authority to act on behalf of the governing body’7 .o 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governrng the actrvrtres of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organrzatron provrded a copy of this Form 990 to all members of its govemlng body before fiing the
fom? . . . . .o 1Malvy
b Descnbe in Schedule O the process, rf any, used by the organrzatron to review thrs Form 990 |
12a Does the organization have a wntten conflict of interest policy? Iif “No,” goto line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
riseto conflicts? . . . . . . . . . 12b| v
¢ Does the organization regutarly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e 12¢c| v
13  Does the organization have a written whistleblower polrcy'7 - e e e e e 13|V
14  Does the organization have a written document retention and destruction poIrcy” coe e 14 | v
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| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . e e e 16a v
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Ownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kenergy Corp., 3111 Fairview Drive, Owensboro, KY 42303
Contact: Steve Thompson (800)844-4832

Form 990 (2010)




Form 990 (2010)

Page 7

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

and Independent Contractors

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

a

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

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

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

* 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (3] 1]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o T = iy pegeny e compensaton |compensation from amount of
week Bl a 8 &38| ¢ from related other
(descrbe | 5| 2| 8| 2|52 |3 the organizations compensation
hours for g £(&]" % '§ o | "1 orgamzation (W-2/1099-MISC) from the
related | S5 | B g|"8 (W-2/1099-MISC) organization
organization: % é‘ 3 B and related
in Schedule ela 2 organizations
0) 8 2
Q
(1) Glenn Cox 10 / 11,776 None None
(2) William Denton 6 / 11,476 None None
(3) Lary Etder 4 y 11,400 None None
(4) Allan Eyre 10 v 14,550 None None
(5) Chrts Mitchell, Chairman 25 7 14,700 None None
(6) Randy d 10 J/ 12,450 None None
(7) Bilty Reid 7 Y 11,850 None None
(8) John Warren, Vice Chairman 20 , 12,826 None None
.{9)Beb 7 / 12,600 None None
(10)Brent Wiggirton 8 y 14,550 None None
Sandra Wood, Secretary-Treasurer
(11) w 15 / 13,800 None None
(12)Marion Cecil, Director Emeritus 2 y 500 None None
(13) Royce Dawson, Director Emeritus 2 , 7,826 None None
(14)R. C. Johnson, Director Emeritus 2 , 400 None None
f Novick, President E
(15)Sanford Novick, &CEO 55 /v 234,156 None 31,596
(16)Debra Hayden, Assistant Secretary 50 , 73,580 None 20,
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Form 990 (2010) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@A) (B) © ©) (€) (7]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —1T = compensation |compensation from amount of
week i‘i al8 5 52| ¢ from related other
(descrbe | 53| E2[ 8] @ %g 2 the organizations compensation
hoursfor | 85|38 | 2|85 | organzation | (W-2/1099-MISC) from the
related SZl e g S (W-2/1099-MISC) organization
organizatons| § | 5 8 B and related
tn Schedule 22 a organizations
0) 8 2
Q
(17) Steve Thompson, Chief Financial Officer 50 , 133,110 None 47,509
(18) Gerald Ford, Vice President - Operations 55 , 134,249 None 54,022
(19) John Newland, Vice President - Engineering | 45 , 132,437 None 50,984
(20) Keith Ellis, Vice President - Human Resources 50 / 116,801 None 30,374
(21) Richard Payne, District Manager 50 , 110,983 None 41,891
(22) Donnie Phillips, District Manager 55 , 107,304 None 42,524
{23)
(24)
(29)
(26)
27
(28) _
1b Sub-total . e e e e e e e e > 734,884 267,304
¢ Total from continuation sheets to Part Vil, Section A » 458,440 58,442
d Total (add lines 1b and 1c) . e » 1,193,324 325,746
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 10
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
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 $150,000? /f “Yes,” complete Schedule J for such
indwvidual . 4 | v
5 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 5 v
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.
(B) (C)
Name and business address Descnpton of services Compensation
Townsend Tree Service, PO Box 128, Parker City, IN 47368 Tree Trimming 3,690,743.79
William E. Groves Construction, Inc., PO Box 1205, Madisonville, KY 42431 Power Line Construction 654,630.76
Osmose Utility Services Inc., 980 Ellicott Street, Buffalo, NY 14209 Pole inspections 345,126.74
Hendrix Electric, Inc., PO Box 297, Clay, KY 42404 Power Line Construction 267,718.76
Luthan Electric Meter Testing LLC, 625 Birkhead Avenue, Owesnboro, KY 42303 Meter Testing 181,657.68
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » g

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514

29 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . |[1b
s E| ¢ Fundrasngevents . . . . | 1c
g &| d Related organizatons . . . | 1d
g E| e Govemment grants (contributions) | 1e
22| f Al other contnbutions, gfis, grants,
2 2 and simitar amounts not included above | 4
‘E -E g Noncash contnbutions included i lines 1a-1f: $
o h Total. Add ines 1a—1f . »
S Business Code
S | 2a Sale of electricity to members 221000 400,250,436 400,250,436
| b
81 ¢
S1 4
w
E e
g’ f All other program service revenue .
a g Total. Add lines 2a-2f . R < 400,250,436 |
3 Investment income (including dividends, interest,
and other similar amounts) | 4 1,199,110 1,199,110 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L ... 0 0 0 0
(1) Real (ii) Personal
6a Gross Rents 2,520 796,097
b Less: rental expenses
¢ Rental income or {loss) 2,520 796,097 L
d Net rental income or (loss) ... 798,617 2,520 163,331 632,766
7a Gross amount from sales of (i) Secunties (i Other
assets other than inventory 27,111
b Less: cost or other basis
and sales expenses 115,664
¢ Gainor(loss) . (88,553)
d Net gain or (joss) » (88,553) (88,553) 0 0
5 8a Gross income from fundraising
o events (not including $
2 of contributions reported on line 1c).
5 SeePartiV,linet8 . . . . a 0
g b Less:drectexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
retumsand allowances . . . 3 306,017
b Less:costofgoodssold . . . b 288,817 |
c Netincome or (loss) from sales of inventory . . » 17,200 17,200 0 0
Miscellaneous Revenue Business Code | |
11a Telephone and intemet 517000 17,447 12,562 4,885 0
b Wireless ISP 517000 (335) 0 (335) 1]
c
d All other revenue . 900099 186 186 0 0
e Total. Add lines 11a-11d . > 17,298 I
12 Total revenue. See instructions. » 402,194,108 401,393,461 167,881 632,766
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Form 990 (2010) Page 10
IEZEY  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, o ®) © D)
7b, 8b, 9b, and 10 of Part Vil Total expenses i Fexponses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 658,640
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 6,507,260
7  Other salanes and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 1,532,999
9  Other employee benefits . 1,694,646
10  Payroll taxes . 503,168
11 Fees for services (non-employees)
a Management 0
b Legal 74,825
¢ Accounting 36,500
d Lobbying . 0
e Professional fundra:smg services See Pan N Ime 17 0
f Investment management fees 0
g Other . 0
12  Advertising and promotlon 0
13  Office expenses 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17 Travel . . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest R 6,367,024
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 8,213,079
23 Insurance . .o e e
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Cost of Electricity Sold to Members 360,860,156
b 1) See Attached Schedule O _ 9,873,706
c e e e A Amm s A s smmmmsAssssEreSSASmtm—SSArmrtA et EE e ————————
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 396,322,003
26 Joint costs. Check here »[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
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Form 990 (2010) Page 11
I Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-beanng . o] 1 0
2 Savings and temporary cash |nvestments . 5,752,057| 2 8,673,845
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 44,536,958| 4 46,517,256
5 Receivables from current and former ofl" cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e o 5 0
6 Recewvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) . ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventones for sale or use 2,493007| 8 2,399,608
9 Prepaid expenses and deferred charges 784,690 9 757,520
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 246,011,723
b Less: accumulated depreciation 10b 66,837,167 177,492,724| 10c 179,174,556
11 Investments—publicly traded secunties . 0] 11 0
12  Investments—other secunties. See Part IV, line 11 564,852 12 403,896
13  Investments—program-related. See Part IV, line 11 . 6,542,268| 13 6,235,148
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, l|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 238,166,556 | 16 244,161,829
17  Accounts payable and accrued expenses . 42,903,167 17 44,296,516
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond l|ab|I|t|es 0] 20 0
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
g 22 Payables to cument and former officers, directors, trustees, key
] employees, highest compensated employees, and disquallfled persons.
4 Complete Part |l of Schedule L .. Co . 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties 133,279,836 | 23 131,197,121
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 3,997,770| 25 3,486,776
26 Total liabilities. Add lines 17 through 25 180,180,773 | 26 178,980,413
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34.
Si27 Unrestncted net assets . 0} 27 0
;? 28 Temporarily restricted net assets . 0| 28 0
2 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here b [] and
5 complete lines 30 through 34. o
£ |30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 57,985,783 | 32 65,181,416
;’ 33 Total net assets or fund balances . . 57,985,783 33 65,181,416
34 Total liabilities and net assets/fund balances . 238,166,556 | 34 244,161,829
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Part X} Reconciliation of Net Assets

Page 12

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

OO hWN =,

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

402,194,108

Total expenses (must equal Part IX, column (A), line 25)

396,322,004

Revenue less expenses. Subtract line 2 from line 1

5,872,104

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

57,985,783

i (W[IN|=

Other changes in net assets or fund balances (explain in Schedule O) .

1,323,529

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (8)

(-]

65,181,416

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

a

oo’g’

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 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

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010




SCHEDULE D . |_omBNo 15450047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Part1V, line 6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treas :
Internal Revenue Semceury » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Kenergy Corp. 61-1345109

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OJYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes [INo
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
(1 Protection of natural habitat {1 Preservation of a certified historic structure
{3 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustonc structure listed In the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@) and section 170(M)AB)H)? . - . . . . . . . L o oL o e {OYes [JNo

9 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 describes the
organization’s accounting for conservation easements.

EI Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . A AR

2 If the organization received or held works of art hlstoncal treasures or other srmrlar 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 990, PartViiLlnet1 . . . . . . . . . . . . . . . . .®» §

b Assets included in Form 980, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 2
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 [ Public exhibition d [] Loan or exchange programs
b [O Scholarly research e [1 Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization's coflections and explain how they further the organization’s exempt purpose in Part
Xv. -
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? CYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . e e e e e e e OYes [JNo
b If “Yes,” explain the amangement in Part XIV and complete the following table:
Amount
| ¢ Beginningbalance . . . . . . . . . . . . L L oL o0 1c
‘ d Addtionsdurnngtheyear . . . . . . . . . . o . . . . . ... 1d
‘ e Distributions duringtheyear . . . . . . . . . . . . . .o L. 1e
f Endingbalance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21? (OYes [INo

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

Q@ -

g,QU'N

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e e
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

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 . 3afji)
(il) related organizations . A 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 1,371,566 1,371,566

b Buildings . . 7,260,344 3,039,470 4,220,874

¢ Leasehold |mprovements 0 0 0

d Equipment 236,419,856 63,778,342 172,641,514

e Other 959,957 19,355 940,602
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 179,174,556

Schedule D (Form 990) 2010
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mnvestments—omer Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A) Deferred Compensation Trustee Account 403,896 |End of year market value
(B)
)
(D)
B
F)
Q)
H)
)
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12) P 403,896
Investments —Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) Capital Credits - Associated Organizations 1,170,855 |Cost
(2) Capital Term Certificates - CFC 2,529,878 |Cost
(3) Investments - CoBank 1,753,507 |Cost
(4) Economic Development Investments 739,351 |Cost
(5) Other Misc. Investments 41,557 |Cost
©)
@
8
©9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 6,235,148

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

(a) Descnption

{b) Book value

U]

@

i)

@

©)

{©

(U]

8

©)

(10)

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

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

(a) Descnphon of liability {b) Amount

(1) Federal income taxes
(2) Deferred Compensation Liability 403,896
(3) Other Pension Liability 885,116
(4) Accrued Sick Leave 320,128
(5) Other (2.241)
(6) Customer Advances for Construction 1,879,877
7
(8)
(9)

(10)

am

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) » 3,486,776

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 402,194,108
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 396,322,003
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,872,105
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6  Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 5,872,105
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1 402,194,108
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . 1 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
d Other(DescnbeinPartXivVy)y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e (]
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a
b Other (DescrbemnPartXivy)y . . . . . . . . . . . . . . |4
¢ Addiines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 ) .. 5 402,194,108
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements e e e . 1 396,322,003
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e
d Other (Describe in Part XIV) e <
e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other (DescrtbeinPartXiV). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 1 8 ) 5 396,322,003

MSupplemental Information

Complete this part to provide the descrnptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.
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mupplemental Information (continued)

@ Printed on recycied paper
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SCHEDULE J | OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, ! :
Department of the Treasury Part [V, line 23. . . Open to P.Ubhc
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Kenergy Corp. 61-1345109
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel (J Housing allowance or residence for personal use
[ Travel for companions (1 Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowsion of all of the expenses descnbed above? If “No,” complete Part lil to
explain. . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply.
{0 Compensation committee [J written employment contract
Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . . . . . L L. . L L L L Lo 5a

b Any related organizaton? . . . C e e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part III

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

a Theorganization? . . . . . . . . . . . . . L oo oo e e e e e e e e 6a

b Any related organization? . . e e e e e e s 6b
If “Yes” to line 6a or 6b, descnbe in Part I|I

7  For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” describeinPartitt . . . . . . . . . . . . . 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartii . . . . . . 8
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . o . ..., 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010




0102 (066 Uw04) 1 8|NPaYdS

w
0]

9t

(01}

13

(1]}
(0]

vi

w
(]

14

)]
(i

(43

w

13

w
0]

oL

1)
L]

w

)]
0]

()]
(Ui

vL8'2st

¥6Z'vL

166'L2

180'L

968'€04

)]
0]

]
suked pseyay

ozv'est

689'vL

562’9

ELE’L

£2LLEL

(n)

14
pueman uyor

0Lz'8st

689'vL

EEE'SE

sZL's

£ZL'LEL

()
(0]

€
pio4 pjeied

519'081

v99'vL

(14:K47

£9¢'L

LyL'LEL

®
(U]

(4
uosdwioy) one1s

eSLLLE

965'5tL

000'22

95L'vE

000002

{L0)]

%O|AON piojues

Z3-066 wiod
10 066 Wio4
sopd u) pepodes
uonesuedwon) {4}

(a-0)@

suwn|o2 j0 jejo) (3)

spjeuaq
ejqexejuoN (Q)

uoijesuaduiod
pedsjep Jaylo
pue juaweiney (9)

uojjesuedwod
ejqeuodes
o410 )

uoijesuediiod
8Ajjusav) % shuog (I1)

uojjesuadwod
eseg (1)

uonesuedwiod OSIW-6601L J0/PUB Z-M 40 Umopyealg (g)

swen (v)

"B 8Ul} '|IA HEd ‘066 Wi04 uo sjunowe (3) uwn|os Jo () uwnjos s|qedljdde ay; fenbe 1snw (1)—(1)(g) suwn|od 40 wns ey "ejoN
3 ‘A Hed ‘066 W04 Uo pajsi| Jou aJe Jey) s[enpiaipul Aue st Jou oQ “(1) MoJ Uo ‘suoionJisul
8y} ulI paquosap ‘suoneziuebio pajejas woly pue (i) mos uo uofjeziueblo ay) woiy uoijesusdwod podal ' 8iNPaYog Ul pauodal aq Isnw uonesuadwod 8soyM |enplAlpul Yoes 104

"papsaau si 8oeds [euolIppE JI $81d03 ajedlidnp as() ‘saakojdwiy pajesuadwo) 1saybiH pue ‘sashojdwz Aoy ‘saaisni] ‘siojdeuiq ‘S19910 E

rA ebeyq

0102 (066 WJ0d)  8jnpayog




0102 (086 wiod) 1 anpoyag

. ‘uoljewlIo [euol}ippe Aue
1oy yed siyy 919)dwod osjy ‘g PUB ‘Z ‘g9 ‘Bg ‘qS ‘BS ‘O ‘gl ‘Bl Sou|| ‘| Led 40} palinbal suonduosap 1o ‘uoieue|dxe ‘uonewolul sy} apiaold oy Med siy) 91e|dwo)
. uoneuuoju| jeyusweiddng E

0102 (066 uu04) r 8Inpayog

€ abeyd




SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

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

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

Name of the organization Employer identification number

Kenergy Corp. 61-1345109

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

(c) Corrected?

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

(1
(2
3)
4
5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4968. . . . . . . . . . . . . . . . . L L L L 0.0 L. s

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

Yes | No

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

{a) Name of interested person and purpose {b) Loan to or from (c) Onginal {d) Balance due (e) In default? {0 Approved {g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
(3)
@)
(5)
(6)
U}
(8)
{9)
(10)
Total . . . . . . . . . . i i, »S

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

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

(1)
2
3
4
(5
(6)
™
8
{9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2010




Schedule L (Form 990 or 990-EZ) 2010

W Business Transactions Involving Interested Persons.

Page 2

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

+  (a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Big Rivers Electric Corporation Power Supplier 360,860,156 | Purchase electricity v
(2) Robert Hayden Employee 133,313 |Compensation and benefits v
(3) James M. Jeffries Employee 83,418 |Compensation and benefits v
(4) Susan Jeffries Employee 75,209 |Compensation and benefits v
(5) KY Assoc. of Electric Cooperatives Business Relationship 1,414,223 |Dues, utility hardware v

(6)

@

(8)

(9)

10
ﬁ Supplemental Information

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

Schedute L. (Form 990 or 990-EZ) 2010




f;%ﬁﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ I 0261:5847

Complete to provide information for responses to specific questions on
Open to Public

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
Kenergy Corp. 61-1345109

Part IV, Lines 28b and c; Part VI, Section A, Line 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 or have a family member who had a direct or indirect refationship with the organization? Response: Yes

Kenergy director's William Denton and Larry Elder are two of six directors on the board of Big Rivers Electric Corporation, a taxable

generation and transmission cooperative.

Kenergy director Glenn Cox is a director on the board of the Kentucky Association of Electric Cooperatives (KAEC), and director Larry Elder

serves as a Big Rivers representative. President/CEO, Sanford Novick, also serves on the KAEC board. United Utility Supply is a wholly

owned subsidiary of KAEC.

Debra Hayden, Assistant Secretary of the Board, has the following family members who are employees of Kenergy: Robert Hayden (spouse)

Manager of Dispatch, Substation & Meter Shop; James Jeffries (brother), Dispatcher; and Susan Jeffries (sister-in-law), Customer Service

Representative.

Kenergy adopted a nepotism policy on July 1, 1999 when the corporation was formed as the consolidation successor of Green River Electric

Corporation and Henderson Union Rural Electric Cooperative Corporation. Any family relationships that existed prior to July 1, 1999 was

grandfathered. See Schedule L, Part IV.

Part VI, Section A, Lines 6, 7aand 7b

Does the organization have members or stockholders who may elect one or more members of the governing body? Are any decisions of the

governing body subject to approvat by members? Response: Yes

The bylaws provide that any person, corporatian, or legal entity automatically becomes a member of Kenergy by making a written

application for membership, paying the $5.00 membership fee, and receiving electric service from Kenergy.

Members elect the representative from their district to serve three-year terms. The following decisions of the governing body are subject

to approval by the members:

1. Removal of a director.

2. To merge or consolidate with another entity, sell the assets, or dissolve the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O {(Form 990 or 990-EZ) (2010)




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

Name of the organization Employer identification number
Kenergy Corp. 61-1345109

s

Part VI, Section B, Line 11a and 11b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must describe in

Schedule O the process, if any, the organization uses to review the Form 990. Response: Yes

The Form 990 is prepared by the accounting staff under the direction and review of the Vice President-Finance. A key component of the

preparation process is a questionnaire completed by directors, officers, key employees and management staff to provide the information

requested on the Form 990. The completed Form 990 is reviewed by the President/CEO. After making required changes, the Form 990 is

mailed to each director and reviewed with them at the next board meeting. Any necessary revisions are made, then the return is signed by

the President/CEO and mailed.

Part V1, Section B, Line 12c

Describe in Section O how the organization regularly and consistently monitors and enforces compliance with its written conflict of interest

policy.

Response: Annually, the chairman of the Board of Directors, requires each board member and the CEO to complete and sign a form listing

the name of their business interests, position held and ownership percentage. Annually, the CEO requires all vice-presidents and managers

to complete a survey providing the same information.

Part V1, Section B, Line 15a and 15b

Describe the process for determining compensation of the CEO, other officers or key employees.

Response: The CEO and key employees' compensation is determined by external market sources sometimes with the assistance of a

compensation consultant, internal market pricing is established by utilizing a point-factor method of assigning weighted factors based on a

variety of competencies.

_The Board of Directors approves the budget that includes senior management salary increases. The Board of Directors approves the CEO

compensation based on performance and review of external market pricing.

Schedute O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 3
Name of the organization Employer identification number
Kenergy Corp. 61-1345109

Part V1, Section C, Line 19

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

Response: Annually, during the month prior to the annual membership meeting, Kenergy provides each member, through a billing insert, a

condensed balance sheet and income statement comparing the most recent calendar year results to the previous calendar year. The

governing documents and conflict of interest policy is made available to members upon a written request.

Part IX, Line 24b

Operations & Maintenance Expenses $7,749,014
Consumer Accounts & Sales Expense 910,284
_Administrative & General Expense 676,262
Miscellaneous Expense 68,143
Regulatory Assessment Tax 354,391
Outside Services (other than legal and accounting) 115,612

Total $9,873,706

Part X, Line 5 _

Memberships $ 1,19

Capital Credit - NetRefunds (80661)
Pension Plan Adjustment 1,403,000

Total  $1,323,529

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




