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|  omBNo 1545-0047

Sorm 990 Return of Organization Exempt From Income Tax 2@1 o
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 7/1/@1 0 , and endin 6/30/2011
B Check if applicable JC Name of organization Ohio Rural Electric Coop Inc./Country Living Mag. D Employer identification number
Address change Doing Business As 51-0174617
D Name change Number and street (or P O box if mail i1s not delivered to street address) |Room/suite E Telephone number
[intaiewm Y6677 Busch Bivd [(614) 846-5757
D Terminated City or town, state or country, and ZIP + 4
[} Amended retum  |Columbus OH 43229 G_Gross receipts $ 5,812,717
D Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? D Yes No
Anthony J. Ahern H(b) Are all affilates included? [Jves[ ] no
I Tax-exempt status D 501(c)(3) 501(c) ( 6 ) <(nsertno) |:| 4947(a)(1) or D 527 If"No," attach a bist (see instructions)
J Website: ® N/A H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1941 I M State of legal domicile o
Summary
1 Brnefly describe the organization's mission or most significant activiies:  The purposes of the organizationistoad, =~
Jromote and assist, a program of rural_electrification in the State of Ohig by rendering services to rural electncation_________ .
g Lcorporations and associations organized under the laws of the State of Ohio, to aid and assist in the dissemination of ________
£ Information relating to rural electrication, to engage . (Continued on Schedule O) .. ___ . . . . ...
% 2 Check this box >|:] 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 24
2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
:E: 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) . 5 30
< | 6 Total number of volunteers (estimate If necessary) ; . . 6
7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . 7a 523,097
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIiI, ine 1h) . .. .. 0 3,394,912
§ 9 Program service revenue (Part VIlI, ine 2g) e 2,270,175 2,414,376
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . A 8,581 3,429
11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) . 3,505,428 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 5,784,184 5812717
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,752,875 2,794,354
@ |16a Professi A feep] IX, golumn (A), line 11¢) . S 0 0
g | b Total fun Xqcollmn (D), ine 25)» | o . . -+ .. e - |
“117 Other exp8 Jchries 11a—-11d, 11f=24f) . . . . . . 2,881,096 2,996,533
18  Total expéiises. jAdY IiBeb 1331 (mistlequal Part IX, column (A), line 25) 5,633,971 5,790,887
19  Revenug l8gs expenses Subtract &1'8 from line 12 . s 150,213 21,830
] § ! = Beginning of Current Year End of Year
£5/20 Totalas | ets |&ﬁ\k) Ut . . 4,339,364 4,153 666
%"g’ 21 Total habilities (Part X, line 26) . ; . . 2,005,309 1,797,780
27|22 Net assets or fund balances Subtract line 21 from line 20 . 2,334,055 2,355,886
Signature Block
Under penalties of perury, | 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 arer (other than officer) 1s based on all information of which preparer has any knowledge
gan | P N ¥ GGAY |_s/is/i=
ﬁlg Slgnature'of officer . Date
%re L\}.'”mm A— Kg,oe,rfs - MP F//]ﬂﬂ(( 3’ CFO
_2 Type or print name and title
{ 1gn. i
gid Print/Type preparer's name Preparer's signature Date check |:] . PTIN
&Preparer's self-employed
ZUse Only Firm's name Firm's EIN &
155 Firm's address P Phone no
SMay the IRS discuss this return with the preparer shown above? (see instructions) . . . . I:I Yes |:] No
SFor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
R(HTA)
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Form 930 (2010) Ohio Rural Electric Coop Inc /Country Living Mag 51-0174617 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll . . oo . |:]

1 * Briefly descnbe the organization's mission:
See Form 990, Part |, QUestion 1 e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27 . . . . . I:] Yes No
If "Yes," descrnibe these new services on Schedule O.
} 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
| services? . . . . E]YesNo
| If "Yes," describe these changes on Schedule O
| 4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code: = ) (Expenses $ N/A includinggrantsof $ NJ/A )(Revenue $ NNA )
1). Country Living Magazine is published monthly and provides valuable information to cooperatve .. ___...__.
| members about rural electrification as well as other aspects of ruralbving. _________ ..
4 (Code: ) (Expenses$ | 0 includinggrantsof$ ___ 0 )(Revenue$ ______________. 0)
2)_ Legislative and Governmental Affairs provides a unified presence to the state governmentand ... ...
economies of scale to all of the distribution cooperatives throughout the state of Ohioto ensure ... __.
the cooperatives' voice is heard L iiiiiiiieaes
4c (Code _ ) (Expenses $ NJA including grants of $ N/A_ ) (Revenue $ NNA )
3)_ Member information and Education provides training courses throughout the year forelectnc . _.
cooperative trustees and employees as well as youth and scholarship programs for distnbution ...
COOperative MEMDETS | e an
4)_ Safety and Loss_contro! provides safety training and industry information to electric distribution cooperative .. _____
employees around the state of Ohio, mainly those workinginthe field ________________ ...
4d Other program services. (Describe in Schedule O )
(Expenses $ N/A including grants of $ N/A ) (Revenue $ N/A )
4e Total program service expenses » N/A

Form 990 (2010)




Form 990 (2010) _ Ohio Rural Electric Coop Inc /Country Living Mag. 51-0174617 Page 3
Checklist of Required Schedules
Yes | No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” (see mstructnons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif 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 lobbying actwmes or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization marntaln any donor advrsed funds or any srmrlar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, Irne 21,serve as a custodlan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a related organlzatxon hold assets in term, permanent or
quast-endowments? /f "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,
ViI, VI, IX, or X as applicable . ﬁ‘i{i
a Did the organization report an amount for land, buildings, and equipment in Part X Ime 107 If "Yes " complete 11al X
Schedule D, Part VI .
b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIII. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, PartX . [1Mep X
f 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 . . 11f[ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xli, and XilI 12a] X
b Was the organization included in consolidated, lndependent audlted ﬁnanmal statements for the tax year? /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and XllI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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, fundralsmg
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts  and IV . [14b X
15 Did the orgamzation 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? If "Yes, " complete Schedule F, Parts lll 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwuﬂes on Part VIII line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals’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)



Form 990 (2010) Ohio Rural Electric Coop. Inc./Country Living Mag 51-0174617
Part V. Checklist of Required Schedules (continued)

21 .

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, 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 27 If "Yes, " complete Schedule I, Parts | and Il .

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

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 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 penod exceptron'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behaif ot" 1ssuer for bonds outstandlng at any time durlng the year’7
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 disqualfied 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, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part !
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 Ili

Was the organization a party to a business transaction wrth one of the followmg parties (see Schedule L,

Part 1V instructions for apphcable 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 officer, drrector trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

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

Did the organization hquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N
Parti .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7

If "Yes, " complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedu/e R Parts lI

i, 1v, and v, fine 1

Is any related organization a controlled entity wrthln the meaning of section 512(b)(13)’7

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, line 2 . . D Yes No
Section 501(c)(3) orgamzatrons Did the organlzatron make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the orgamzation conduct more than 5% of its activities through an entlty that 1s nol a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No
21 X
22 X
23| X
24a X
24b X
24c¢ X
24d X
25a
25b
26 X
27 X
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34| X
35| X
36
37 X
38| X

Form 990 (2010)




Form 990 (2010)

Ohio Rural Electric Coop Inc /Country Living Mag

51-0174617 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

oo

TR -0 Q

12a

13

14a

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

gaming (gambling) winnings to prize winners?
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 return 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .

At any time durning 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)? .

if "Yes," enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible?

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 R
If "Yes," indicate the number of Forms 8282 fled dunng the year [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

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

Initiation fees and capital contributions included on Part VIII, ine 12 . . . [10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . .. 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans . 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for mdoor tanmng services during the tax year’7
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) Ohio Rural Electnic Coop Inc /Country Living Mag 51-0174617 Page 6

" Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Partvl . . .. . ..

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
b Enter the number of voting members included n line 1a, above, who are independent . . 1b
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? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 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'7 .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? . .. .o . . . . 8a| X
b Each committee with authonty to act on behalf of the govermng body” R . 8b| X
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 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 affiiates? . . . 10a X
b If "Yes," does the organization have written policies and procedures govermng the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . e . 11a| X
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thns Form 990 :][:]:
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .o ; . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . [12b] X

¢ Does the organization regularly and conS|stently monitor and enforce compllance W|th the pollcy’? If "Yes
describe in Schedule O how this is done
13 Does the organization have a written whistieblower polrcy’f‘
14 Does the organization have a written document retention and destructlon pollcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If "Yes," has the organization adopted a written policy or procedure requirng the orgamzatron 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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.
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Willhlam A Roberts (614) 846-5757

6677 Busch Blvd., Columbus, OH 43229

Form 990 (2010)




Form 990 (2010) Ohio Rural Electric Coop. Inc /Country Living Mag. 51-0174617 Page 7
Compensation 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 . . . - .

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| = x| T compensation compensation amount of
week 28| 2i2]2|3¢8|¢ from from related other
(describe a5 &1 g =1 :,,,{ 3 the organizations compensation
hours for 388|328 2512 orgamzation (W-2/1099-MISC) from the
related sl o8 g (W-2/1099-MISC) organization
orgamzations |~ G| = o = and related
n Schedule g| & g organizations
0) g §
(1. _EdwardP.Sanders _____________ . ....____.
Chairman 6! X X 4,650 0 0
.{2)__William A_Oedy _(Retired March 2012) ____
Vice Chairman 4| X X 2,700 0 0
.{3)._Dennis W. Schindler _____________________.
Secretary/Treasurer 31 X X 2,700 0 0
. (4. _RobertWise ________ ...
Trustee 65 X 0 0 0
.(5)._HaroldE. Cooper _______ _____ ...
Trustee 8| X 0 0 0
.{6)._Charles Grimes ____________ ... ...
Trustee 11 X 0 0 0
(7). _Marinelle P. Jeffers_(Retired June 2011)____
Trustee 31 X 0 0 0
.{8)._Thomas McQuiston _______________________
Trustee 4( X 1,500 0 0]
_{8)._Robert McCort __________ ...
Trustee 8| X 1,500 0 0
(10)__Donald McCracken_________ . _ .. _..._____
Trustee 4] X 0 0 0
(11) _JackL.Kichel ...
Trustee 25| X 2,400 0 0
{12)._Danel McNaull ...
Trustee 45] X 1,050 0 0
(13)_ _Shwrleyd Stutz ...
Trustee 31 X 2,700 0 0
{14)_ _DavidCorbin ______ ____ ...
Trustee 21 X 0 0 0
(15)_ _LarryD Martin .
Trustee 3] X 0 0 0
(16)__Jack Schmidt, Jr.______ .. ..
Trustee 45| X 0 0 0

Form 990 (2010)




Form 990 (2010) Ohio Rural Electric Coop. Inc./Country Living Mag 51-0174617 __ Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per 5| 35 x| T compensation compensation amount of
week 922 2 2 g g g from from related other
(descnbe sal g g ‘3" =1 2 3 the organizations compensation
hours for 25| 915128|8q Q organization (W-2/1099-MISC) from the
related gz 2ls S (W-2/1093-MISC) organization
organizations al 3 ] 2 and related
in Schedule ol a 3 organizations
0) 8 5
2
{17). C.EmersonSnapp ... ____....__...._.
Trustee 11 X 900 0 0
(18) James R McConnell ..
Trustee 6. X 0 0 0
(19)_ EugeneRoyer _____ . .. ...
Trustee 5] X 900 0 0
{20). Ned A Doering______ ... . ._.___...._.......
Trustee 2.1 X 0 0 0
(21)_ George Brake (Replaced Ned Doering 7/15/2010) _
Trustee 11 X 0 0 0
(22) Larry Zeedyk ...
Trustee 31 X 0 0 0
(23)_ Lawrence Weinch . ______.
Trustee 35/ X 1,200 0 0
24) JeffWilson ____ .
Trustee 23 X 0 0 0
(25)_ _Jody Parnsh-Polen _(Retired May 2011)___ .
Trustee 31 X 2,100 0 0
(28)_ Anthony J. Ahern .. ......
CEOQ and President 10. X 108,100 432,399 21,811
{27). Willam A Roberts . ... ...
CFO and vice President Finance 10 X 41,192 164,769 786
(28) DavidA Berger _ ... ...
Vice President Administration & Operations 20 X 102,022 83,473 11,815
1b Sub-total . . . e .. . . . > 275614 680,641 34,412
¢ Total from continuation sheets to Part VI, Section A. . . . 4 249 393 989,340 84,938
d Total (add lines 1band 1c) . . ... .. .. ... . » 525,007 1,669,981 119,350
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 > 15

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 indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual
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 .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) ()
Name and business address Descnption of services Compensation
Thompson Hine 41 South High St , Columbus, OH 43215 Legal 152,168
Federated Rural Electnc Ins Ex 11875 W _85th St, PO Box 15147, Lenexa, KS 66285 iLineman Crew Inspection 191,250
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 2

Form 990 (2010)




Form 990 (2010) Ohio Rural Electric Coop_Inc./Country Living Mag 51-0174617 Page 9
Statement of Revenue
(A) ®) © (D)

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

g g 1a Federated campaigns 1a 0
g 3| b Membership dues . 1b 3,394,912
4 §| ¢ Fundraising events . 1c 0
%, &| d Related organizations 1d 0
) €| e Government grants (contnbutlons) 1e 0
s f All other contributions, gifts, grants, and
325 similar amounts not included above . 1f 0
"g § g Noncash contributions included in nes 1a-1f ¢ __ 0
O 8| h Total. Add lines 1a—-1f . » 3,394,912
g Business Code
§ 2a Advertising Revenue-Gross .. 511120 523,097 523,097
& b Subs/PubRev -TradeMag_ __________ ___ 900099 1,891,279 1,891,279
8 C 0
S| o T 0
E - I 0
'g" f All other program service revenue 0
T | g Total. Add lines 2a—2f . > 2,414,376 )
3 Investment income (including dividends, interest, and
other similar amounts) . . » 3,429 3,429
4  Income from investment of tax-exempt bond proceeds > 0
5§ Royalties . . .. > 0
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . ... » 0
7a Gross amount from sales of (1) Secunties (v) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) . . > 0
g 8a Gross iIncome from fundraising
2 events (notincludng$ | 0
§ of contnbutions reported on line 1¢)
E See Part IV, line 18 . a 0
o b Less direct expenses b 0
c Netincome or (loss) from fundralsmg events » 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0 ]
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code J
1 K - T 0
I 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d > 0 l
12 Total revenue. See instructions » 5,812,717 1,891,279 523,097 3,429

Form 990 (2010)




Form 990 (2010) Ohio Rural Electric Coop _Inc /Country Living Mag. 51-0174617 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) o (8) " © s . ()]
7b, Bb, 9b, and 10b of Part ViIl. otal expenses rog;renn:zrsvme anagement an undraising
1 Grants and other assistance to governments 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 . . . Ce 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S SeePart!V,lines15and 16 . . . Coe e 0
4 Benefits paid to or for members . . . .. 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 505,385
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . 0
7  Other salaries and wages . . . .. 1,238,987
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . . . . 587,043
9 Other employee benefits . . . . . .. 320,364
10 Payroll taxes . . e . 142,575
11 Fees for services (non- employees)
a Management . . . . .. 0
b Legal . .. - . 104,623
¢ Accounting . . - .. 24,250
d Lobbying 0]
e Professional fundralsmg services. See Part IV Ilne 17 .. 0
f Investment management fees. . . ... .. 0]
g Other. . e e .. 119,143
12  Advertising and promotnon e .. 0
13  Office expenses . . A . 148,218
14 Information technology .. . . .. 7,323
15 Royalties. . . . C e e e e 0
16 Occupancy. . . . e e e .. . 175,425
17  Travel . . . 182,124
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . 0
19 Conferences, conventions, and meetings . . . . . 111,442
20 Interest . . . . . . . 0
21 Payments to affiliates . . . 0
22 Depreciation, depletion, and amortlzatlon .. 105,464 0 0 0
23 Insurance . . b 14655

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O ) L
Magazine Printing 1,069,453

a

b Magazine Postage Expense _____ __________________ 562,488

¢ Magazine Expense - Add Pages, Inserts, & Returns __ 201,194

d Education Programs____ . .. .. __..__..__. 49,437

e Dues and Subscriptions 7 31,357 |

f All other expenses Other 7 89,937 |
25 Total functional expenses. Add lines 1 through 24f 5,790,887 0 0 0

26 Joint costs. Check here DE] 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 .

Form 990 (2010)




Form 990 (2010) Ohio Rural Electric Coop Inc /Country Living Mag 51-0174617  page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 869,437 1 896,230
2  Savings and temporary cash mvestments 1,854,830 2 1,649,940
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 645,284 4 _ 669,045
5 Recewvables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallﬁed 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) . 6
@1 7 Notes and loans recewvable, net . 7
<| 8 Inventories for sale or use . ) 8
9 Prepaid expenses and deferred charges 4753 9 26,958
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D | 10a 2,039,733
b Less. accumulated depreciation . . 10b 1,471,595 651,801| 10¢ 568,138
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Intangble assets 14
15 Other assets See Part 1V, I|ne 11 313,259| 15 343,355
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,339,364} 16 4,153,666
17  Accounts payable and accrued expenses . 803,065| 17 490,057
18 Grants payable . 18
19 Deferred revenue . 5,831] 19 10,962
20 Tax-exempt bond liabiliies 20
#8121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key ﬁ
g employees, highest compensated employees, and disqualified
-1 persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,196,413] 25 1,296,761
26 Total liabilities. Add lines 17 through 25 . 2,005,309 26 1,797,780
® Organizations that follow SFAS 117, check here » D and
] complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
o | 28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets 29
'-E Organizations that do not follow SFAS 117, check here » .
5] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
‘g:’ 31 Paid-in or capital surplus, or land, building, or equipment fund 675 31 675
5 32 Retained earnings, endowment, accumulated income, or other funds 2,333,380] 32 2,355,211
Z |33 Total net assets or fund balances 2,334,055 33 2,355,886
34 Total iabilities and net assets/fund balances 4,339,364 34 4,153,666

Form 990 (2010)
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Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 5,812,717
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,790,887
3  Revenue less expenses Subtract line 2 from line 1 - 3 21,830
4  Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column (A)) 4 2,334,055
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 2,355,885
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII
Yes | No
1  Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explan in
Schedule O :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b{ X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both . .
- Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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 auduts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)
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(Form 990) Supplemental Financial Statements 2@1 0

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

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Ohio Rural Electnc Cooperatives, Inc. / Country Living Magazine 51-0174617

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 contnbutions to (during year)
3  Aggregate grants from (dunng year) .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No
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 confernng impermissible private benefit? . . . . . D Yes I:] No

Il Conservation Easements. Complete if the organization answered es to Form 990, Part IV, line 7
1 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
D Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 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.

g Held at the End of the Tax Year
a Total number of conservation easements . . e .. . - . 2a
b Total acreage restricted by conservation easements . . - 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization
during the taxyear »
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 easements it holds? . . . . |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements during the year

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

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

170(h)(4)(B)(1) and section 170(h)4)(B)()? . . . . [ Jves[] No

9 In Part XV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnibes

the organization's accounting for conservation easements
m_SOrganizations 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 descnbes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 . . . .. » 3

(ii) Assets included in Form 990, Part X . . > &
2 If the organization received or held works of art, historical treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items
a Revenues included in Form 990, Part VIII, line 1 . . . .

b Assets included in Form 980, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)
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*Schedule D (Form 990) 2010 page 2

USIll 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 |:] Loan or exchange programs
b D Scholarly research e D Other
c |___] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . R L__’ Yes D No

b If"Yes," explain the arrangement in Part XiV and complete the folIownng table:
Amount
¢ Beginning balance . . . .o . R - 1c
d Additions durtng the year - R . . . . 1d
e Distributions during the year . e . - . 1e
f Ending balance . .. . . . - 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . .. D Yes No

b If "Yes," explain the arrangement in Part XIV.

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

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions .
¢ _Net investment earnmgs gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs ..
f Administrative expenses .
g End of year balance 0 0 0 [_
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » %
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 - . . . .. - . Co 3a(i)
(ii) related organizations . . . . . 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatnons Ilsted as required on Schedule R? . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

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

1a Land 0 85,125 | I 85,125
b Buildings . 0 1,266,687 902,182 364,505

¢ Leasehold improvements 0 0 0 0

d Equipment . .. 0 52,251 34,003 18,248

e Other. 0 635,670 535,410 100,260
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) . .. P 568,138

Schedule D (Form 930) 2010
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Page 3

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

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

(b) Book value

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

(1) Financial denvatives .

(2) Closely-held equity interests

(3 other

B (o

B L P

B o

S
S =

S (0

B )

S L ) S

(U]

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

(=] [=){=][{=]{=){=2[el[=][=][=)(=])[=]][=)

Part VIIi Investments—Program Relat

ed. 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

4D

(2)

(3)

4

5

{6)

(")

(8)

(€)]

(10)

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

[=][=][=][=][=][=]]=][=][=]{=](=]

Part X, line 15

Other Assets. See Form 990,

(a) Descnption

{b) Book value

(1) Membership Fees & Patronage

55,507

(2) Membership Stock - Energy Corp, Inc

4,075

(3) Other Regulatory Asset - SFAS 158

283,773

4

(5)

(6)

N

(8)

9)

(10)

> 343,355

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)
Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

0

(2) Accumulated Postretirement Benefits

1,296,761

3)

(4)

(5)

(6)

(N

(8)

9)

(10)

(a1 __

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

1,296,761

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 hability for uncertain tax positions u

nder FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedulg D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 5,812,717
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,790,886
3 Excess or (deficit) for the year Subtract line 2 from line 1. 3 21,831
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 through8 . . e e e .. . 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 21,831
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . e 1 5,812,717
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: e
a Net unrealized gains on investments . ce e . . . 2a 2 w’w
b Donated services and use of facilities . . . . e e . 2b ﬁ’"}sg,'
¢ Recoveries of prior year grants . .. 2c ]
d  Other (Describe in Part XIV.) . L L 2d Fix
e Add lines 2a through 2d . . . . . . e 2e 0
3 Subtract line 2e fromline1 . . . .. ... . . 3 5,812,717
4  Amounts included on Form 990, Part V!II, line 12, but not on line 1 T
a Investment expenses not included on Form 990, Part Vill, ine7b . . . 4a K
b Other (Describe in Part XIV.) . e 4b -
¢ Addlines 4a and 4b . . . . .. . .. - 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . .. 5 5,812,717
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . e e . 1 5,790,886
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ;EZ%‘;;S
a Donated services and use of facilities . e 2a g,
b Prior year adjustments e C e 2b ¥
¢ Otherlosses . . . .. . ... . e 2c &
d Other (Describe in Part XIV ) e e e 2d 2%
e Add lines 2a through 2d . RN . e e . . - 2e 0
3 Subtract line 2e from line 1 . .. ... . .. - . .. . . . 3 5,790,886
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: ‘*;%:
a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a g:;”
b Other (Describe in Part XIV) . . . . . _4b T
¢ Addlines 4a and 4b . - .o . . e e e - . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . .. 5 5,790,886

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xll!, ines 2d and 4b Also complete
this part to provide any additional information

......................................................

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)
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SCHEDULE J | omsNo 1545-0047

Compensation Information

* (Form 990) . . .
- For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0
Compensated Employees
. » Complete if the organization answered "Yes" to Form 990, "
Department of the Treasury Part IV, line 23. Open to P'Ubhc
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Ohio Rural Electric Cooperatives, Inc / Country Living Magazine 51-0174617

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
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E] Discretionary spending account I:] 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 described above? If "No,” complete Part lll to
explan . . . . . 1b

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowing expenses |ncurred by aI|
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? .

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

D Compensation committee I:] Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, ine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? 4 X
Participate in, or receive payment from, a supplemental nonqualified retirement plan®?
c Participate In, or receive payment from, an equity-based compensation arrangement? . .

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

ﬁ

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
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 The organization?
b Any related organization? .
If "Yes" to line 6a or 6b, describe In Part Hi.
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ili . o 7
8 Were any amounts reported in Form 990, Part VI, 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 11l 8
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
(HTA)
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SCHEDULE L
* (Form 990 or 990-E2)

| omBNo 1545-0047

2010

Transactions With Interested Persons
» Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
Ohio Rural Electnc Cooperative, Inc / Country Living Magazine 51-0174617

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes No

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

under section 4958 . e . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vY
© &

Part il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

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

committee?

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . .. . C ..

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

v
Mlojojlojlo0|loo|o |0 o
[=Rl=l[=R{=1[=1[=2{=J(=R[=2[=] (=]

(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)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010
(HTA)




Schedufe L (Form 990 or 990-E2) 2010 Ohio Rural Electric Cooperative, Inc. / Country Living Magazine 51-0174617  page 2
j 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 (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organizaton revenues?
Yes No
(1) 1) Harold Cooper Trustee of OREC & Board 22,959|Insurance Policy - DOM X
(2) Member Region IV of Federated 297,218|ARB, umbrella, and ineman inspect X
(3) 2) Anthony Ahern, Patrick O'Loughlin, [Officers or Key Employees 176,813|RESCO reimburses OREC for salanes, X
(4) William Roberts, James Palmisano, & [of OREC and RESCO benefits, building, & gen office costs
(5) David Berger
(6) 3) Anthony Ahern, Patrick O'Loughlin, |Officers or key emp of OREC 7,869|NPC reimburse OREC for pay & ben X
(7) William Roberts, James Palmisano, & |& National Power Coop |, Inc 8,096{NPC reimburse OREC for gen off costs X
(8) Dawvid Berger
(9) 4) Teresa Staats Highest Paid EE & Bd Mem of 72,287|OREC pay The Ohto Energy Project for X
10 The Ohio Energy Project Energy Efficiency Project
w Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O . | omB No 15450047

(Form 030 ors00.627 | SUPPlemental Information to Form 990 or 990-EZ 2 @ 10
Complete to provide information for responses to specific questions on

“Devartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

ot Revenuo Sorae »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

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

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




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

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

). Edward Sanders =00 _____: 2) Wiliam Oedy=00 ___________ 3)_Dennis Schindler=0.1.________: 4). Robert Wise =35 ____
5)_Harold Cooper=00________6) CharlesGrmes=00________7) Mannelle Jeffers=00 _________¢ 8)_ Thomas McQuiston =00 ____
9)_Robert McCort=10_________ 10) Donald McCracken =10 _____11) JackKitchel=02 ___________12) Dane!McNaull=99 _____
13)_Shidey Stutz=00 _________~ 14) David Corbin=00 ___________ 15) LarryD Martin=02______ ___ 16) Jack Schmidt, Jr =00 ___
17) C.Emerson Snapp =2.5___18) James R McConnell=08___ 19) Eugene Royer=00__________. 20) Ned Doenng =0.0___
21) George Brake=00__________ 22) Larry Zeedyk =00 ___________23) Lawrence Weinch=0.5 _____ 24) Jeft Wilson =10 __
25)_Jody Parnsh-Polen =00____26) Anthony Ahem=400________ 27)_Patnck O'Loughlin =45 0____ 28) William Roberts =32.0 _____.
29)_ James Palmisano =400____30) David Berger=200_ __ ___ ___ 31) KenKeylor=100 __________ 32) L _James Walker =500 ____
33)_ Thomas A Alban =350 ____ 34) Teresastaats =450 ______35) Herbert E Caldwell, Jr =380 36) Craig Grooms=450_______

Schedule O (Form 990 or 990-EZ) (2010)
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Continuation Sheet for Form 990

. Page 1 of 1
Name of the Organization Employer identification number
Ohto Rural Electric Coop. Inc /Country Living Mag. 51-0174617
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A} (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per osSls|lolZF|le T compensation compensation amount of
week aS|2|FsIBS g from from related other
(descnbe g2 % el3[e &2 the organizations compensation
hours for g 23 2183 organization | (W-2/1099-MISC) from the
related = 3 3 (W-2/1093-MISC) organization
organizations oG 2 and related
in Schedule 3 o organizations
0) a
{28) KenA.Keylor ...
Vice President Statewide Services 40 X 174,785 0 15,635
{30) JamesJ Palmisano _____________________.
Asst Secretary and Asst Treasurer 5. X 25497 101,988 6,938
(31), Patrick O'toughlin ________________________.
COO and Vice President Engineering & Power Supply 3 X 16,539 259,111 18,890
{32) L James Walker, Jr. ______________ .. ____.
Director, Power Delivery Engineering & Planning 0. X 0 145,677 9195
{33) ThomasM Alban__________________....___.
Director, Power Generation 5 X 6,722 127,722 7,116
{34) TeresaStaats ___________________________.
Director, Marketing 5 X 12,950 116,550 10,980
{35)_ Herbet E Caldwell, Jr____________________.
Director, Facilities & Special Projects 2. X 12,900 116,104 9,842
{36) CraigGrooms . . ___ ...
Director, Resource Scheduling 0 X 0 122,188 6,342
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[ Part Vil Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2010




