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s 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identfication number
B check if appicabie
CLARKE ELECTRIC COOPERATIVE, INC. 420243366
ﬁ‘:f,:;:’ Doing Business As
Name change Number and street (or P O boxf mail 1s not delivered to street address) Room/suite E Telephone number
Imitial retun P.0O. BOX 161 (641) 342-2173
Terminated City or town, state or country, and ZIP + 4
Amended OSCEOLA, IA 50213-0161 G Gross receipts $ 12,161,609,
:zggf:;"’" F Name and address of pnncipal officer WILLIAM FREEMAN H{a) lsﬂ_tlmts a?group retumn for B Yes No
athhates
P.0O. BOX 161 QOSCEOLA, IA 50213-01s61l H(b) Are all affiliates ncluded? Yes - No
| Tax-exempt status l l 501(c)(3) I X | 501(c)( 12) « (insertno) I ] 4947(a)(1) or | I 527 If "No," attach a hst (see instructions)
J Website p WWW.CECNET.NET H(c) Group exemption number P>
K Form of organization LX [ Corporation I l Trustl I Association I l Other P> I L Year of formation 1 939] M _State of legal domicile IAa
Summary
1 Briefly describe the organization's mission or most significant actviees _ o ______
® TO_DISTRIBUTE _ELECTRICITY TO MEMBERS ____ -
§ _______________________________________________________________________________________
;) _______________________________________________________________________________________
3 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVl. lme1a) | | . . . . . . .. ... ... ..... 3 9.
é 4 Number of independent voting members of the governing body (Part Vi, ime1b) ., . ., ., .. ........ 4 9.
2| & Total number of individuals employed in calendar year 2011 (PartV,bne2a), . . . .. ... .. ... ...... 5 30.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . o 0 i v i e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 |, . . . . . . . . . e 7a 409,592.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . 4 v v v o o o o o v v o u v o o 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part VIIL Ine 1h) . . . . . . . . 0 s e e e e e e 0 0
€1 9 Program semicerevenue (PartVIIlLIne2g) | ., | . . . ... .. .. ... 11,439,020, 11,111,516.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 259,809. 145,830.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 294,580. 904,263.
12 Total revenue - add I|ne58through11(musteqq£Pa 11,993,409. 12,161, 609.
13 Grants and stmilar amounts paid (Part I1X, columg (A), line: 0 0
14 Benefits paid to or for members (Part IX, colul 0 239,059.
¢ |15 Salares, other compensation, employee bengf) 2,623,124. 2,699,023.
g 16a Professional fundraising fees (Part IX, colum 0 0
3 b Total fundraising expenses (Part {X, colum
“147  Other expenses (Part IX, column (A), line: [ﬁa-1 d, 124 8,675,112, 8,634,862.
18 Total expenses Add I|nes13-17(must// P 11,298,236. 11,572,944.
19 Revenue less expenses Subtract line § frony‘ie’?f. J. 695,173, 588,665,
S § / Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) , , _ . . . RS* ___________________ 31,604,191, 33,503,990.
23121 Total iabilities (Part X, Ine 26) . . . . . . .. oSmed o 21,697,477.] 22,779,471.
25 22 Net assets or fund balances Subtractline 21 fromiine20, . . . . v« v v o« v o o o o o . 9,906,714, 10,724,519.

Signature Block
Under penalties of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s tiue,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
| §°23-/2

Sign } Signature of officer Date

Here ’ 1160 S. [reemra —~ Genere! MQVD%ZP"

Type or pnnt name and title

Pnnt/Type preparer's name Prgparer's signgiure Date Check I___l i | PTIN
Paid Jce Ga(‘t’* g\‘z %—u/(" ?//o/{Q self-employed /006 ‘/7/ J"“V

Prepar
parer Firm's name » KIESLING ASSOCIAT@A LLP Firm's EIN P> 39-0906430

Use Only

Firm's address P> 7780 OFFICE PLAZA DR S, SUITE 184 WEST DES MOINES, IA 50266-2337 Phone no 515-223-0159
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . 0 i e e | X I Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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CLARKE ELECTRIC COOPERATIVE,

.

Form 990 (2011)

INC.

420243366

ETad||l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

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

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

prior Form @90 or 990-E2? | .., .. .. ... ..., . ... ... ...
If "Yes," describe these new services on Schedule O

D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [ ves [xIno
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 11,572,944 Including grants of $ ) (Revenue $ 11,111,516 )
DISTRIBUTE ELECTRICITY TO MEMBERS

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p 11,572,944.

JSA
1E1020 1 000

Form 990 (2011)
CLARKE




: CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 D 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, Partl . . . « « v v v v v e i i e e et it s n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . v v v v v v v i v v v 4

| § Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . o o o e e e e e e et e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part|] . . . . . o i i i i it i e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Partlll . . . . . . 0 i i e e i e e e e e e e e e e e e e e e e e e e e e 8 X

|

|

| 9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed 1n Part
| X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, PartIV . . . . .« i i i i i it e e e e e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, .
VI, VIII, IX, or X as applicable IR U
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI L L o e e e e e e e e e e e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . . .. .. ... . . ... 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 167 If "Yes," complete Schedule D, Part IX , . . . . . v . i v i i i e s 11d X

e Dud the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X [11e| X
f Diud 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, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and Xl . . . .« . . @ i i i i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillisoptional . « . « v « v « v « . . 12b X
13 Is the orgamzation a school described 1n section 170(b)(1)(A)(n)? 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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . .. ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes," complete Schedule F, Parts lland VvV . . . . . . . 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 iiftand 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . . . .. .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line ga?

If "Yes,"complete Schedule G, Part lll . . . . . @ o o i o i i e e et e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . ... ... ... 20a X

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA Form 990 (2011)
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Form 990 (2011) Page 4
PartIV Checklist of Required Schedules (continued)

-

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Ill . . . . .. ... ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 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 . . . . . . . . . 0 e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer Iines 24b

through 24d and complete Schedule K If“N0O,"gotolne 25. . . . . . . v v v i i e e e et it et eee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . . . . ... ... ......... 25a

b 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 orgamization's prior Forms 990 or 890-EZ?

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o i it i it e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . @ o i i i i i i i i ittt e it s e e e e e, 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts /I, lll,
T T T R /- 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . ., . ... ... ... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2 . . . . . ... .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2., . . . . . . . . . @i v i o 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

- T P < Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule©® . . . . ... ... ... ... ... 38 X

Form 990 (2011)

JSA
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston nthisPartV. . .. ... ................

Yes | No
‘ 1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . ., . . ... .. 1a 25 3.
| b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . . ... .. 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and | ___. 4 -0
reportable gaming (gambling) winnings to Prize WINNEIS?, | . . . . . . . . . . 0 i i e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a I 300 | _. |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
‘ Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . . . . N PO S
| 3a Dd the organization have unrelated business gross income of $1,000 or more during the year? ., . . .. . .. 3a X
| b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , ., ., . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L e e e e e e e e e e e e e e e e 4a X
b !f “Yes,” enter the name of the foreigncountry » _ e ____ .
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . | D
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . _ ., . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T7 _ . | . . . . . . . . . . . i i i it it i et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . . . ... . ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | ., . ... L. e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . - ]
and services provided to the payor? | . . L L L e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , ., ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . . . i i it it e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d , o A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, |  { 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , , , | 79
i h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation 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 49662, . . . . .. ... ... .. ... .. 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? | . _ . . .. . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, lne 12 , ., . ... ... .... 10a {
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facities , , . . |[10b l
11 Section 501(c)(12) organizations. Enter !
a Gross income from members orshareholders . , . . . .. ... ... ... ... ... ... 11a 11,553,187 !
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived from them ), . . . . . . . . . . it i s e e e e 11b 608,422} . | .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 [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 1ssue qualfied health plans in more thanonestate? , , ., . . . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which :
the organization is licensed to issue qualified healthplans | _ ., . ... . ... ... ..... 13b
c Enterthe amountofreserves oNhand. . . . ... ..o o v ettt 13c 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., .. . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O . . . . . . 14b
11040 1 000 Fom 990 (2011)
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Form 990 (2011) CLARKE ELECTRIC COOPERATIVE, INC. 420243366 Page 6

LIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions

Check if Schedule O contains a response to any questoninthisPartVI. . . . . . . . ... oo oo
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 If thereare . . . . . . 1a g/
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. L i o e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . ..o oo i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o L i it e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEINING BOGY?. &+ v v v v e v e ettt e e e e ettt e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . .. .. ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten confiict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONFICIS? &+ v v v v e e o e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QoW thiIS WasS dONe . . .« v v« v v v v v i et e e i n e e it e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i i i i e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. ... ... 14 | X
15 Dud the process for determiming compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ... ... ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. . it it ittt ittt eennnnn. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . it i et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L L ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »_1A, _____ ____ _____ __ _________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for pubiic inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization » w11 1AM FREEMAN P O BOX 16) OSCEOLA, IA 50213-0161 641-342-21173
JSA Form 990 (2011)
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Form 990(20‘11) CLARKE ELECTRIC COOPERATIVE, INC. 420243366 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPart 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion 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

& 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 orgamizations

List persons In the following order individual trustees or directors, Instrtutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) (©) (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an ftrgm felatetd other t
(descnbe e organizations compensation
ftrust
hoursfor officer and a directorftrustee) |\ canization | (W-2/1099-MISC) from the
relate - -_
organizations g ala 2 5 3% 3 | (W-2/1099-MISC) orgamization
\n Schedule | & 2 £ 8|0 23 3 and related
o) g a ASIEIRE: [ orgarizations
g2z g("8
gzl |5 3
a|3d °| B
5|2 2
] @
®
=3

"DIRECTOR 77777 1.11] X 4,200. 0 0

__(2) RALPH EVANS |

DIRECTOR 2.30) X 6,125. 0 0
__(8) RANDY GAUMER ____ _ _________|

TREASURER 3.14| X 6,475. 0 0
._(4) LARRY JACKSON ____ __ _______|

DIRECTOR 2.64| X 5,775. 0 0
__(5) PAUL KELLER _ ____________ |

VICE PRESIDENT .69 X 6,300. 0 0
__(6) KYLE KELSO __ ________________]

SECRETARY 1.31 X 3,150. 0 0
_{7) MARILYN MARSH ___ __________

ASSISTANT SECRETI—\RY/TREZ\SURER-1 2.13] X 6,300. 0 0
__(8) FRANK RILEY ______ _________ )

PRESIDENT 1.51] X 5,250. 0 0
__(8) WILLIAM WILLIS TT _____ |

DIRECTOR 1.19) X 2,850. 0 0
_(10) WILLIAM FREEMAN _____________|

GENERAL MANAGER 40.00 X 108,610. 0 34,939.
Yy __]
vy
]
M e ___]
JSA Form 990 (2011)
1E1041 1 000
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Form, 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i 2121818538 ¢ organization (W-2/1099-MISC) from the
reiates |22 | 2B 2 E— H 3 (W-2/1099-MISC) orgamzation
organizations | Q & 3 slaa|” and related
in Scheduie | = = | & g|® g organizations
o gls 8 3
2|2 @
3 -1
2
_________________________________ i
1bSUb-t°taI -------------------------------------- » 155,035. 0 34,939'
¢ Total from continuation sheets to Part VI, SectionA , _ . . . . ....... » 0 0 0
dTotal{add lines1band1c) . . . . . . . . v . 0 v v v v i v ih ot m e e o » 155, 035. 0 34,939.
‘ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
{1 reportable compensation from the organization » 1
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . . . . . . . . . i i 3 X
| 4 For any individual hsted 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 - af- .-
INAIVIAUET . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

5
|
|

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

®

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved 71,‘3_;'

more than $100,000 in compensation from the organization » 0

N - i

f

JSA
1E1055 2 000
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Form 992) (2011) CLARKE ELECTRIC COOPERATIVE, INC. 420243366 Page 9
S 118'/[[R Statement of Revenue

(A) ® ©) (D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
' function revenue under sections
revenue 512,513, 0r 514
8 2| 1a Federated campaigns . . .« . - . . - 1a
3
g 2| b Membershipdues . ........ 1b ) .
£<| ¢ Fundrasingevents . . . ...... 1¢c
C—J_é d Related organizations . . . . . . . . id !
g‘,', e Government grants (contributions) . . 1€ }
E E f All other contnbutions, gifts, grants, ’
= 6 and similar amounts not mcluded above . | 1f ‘
§E g Noncash contnbutions included inhnes 1a-1f § | - - - = T
-] i
h_Total. Add lines 1a-1f . . « o o o o v v o o o o o o o o . . » 0
‘é’ Business Code A _ . .. . - -
% 2a DISTRIBUTE ELECTRICITY TO MEMBERS 221000 11,111,516 11,111,516
«
[ b
e
s c
] d
g f All other program service revenue . . . . .
9
o g Total. AddlInes2a-2f . . . . . o . vt o ... .. > 11,111,516
3 Investment income (including dividends, interest, and
other simitar amounts). . ATTACHMENT 1 . > 145,830 145,830
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYyallleS - = » + o ¢+« o+t s s 4 e o saueesa . > 0
(1) Real (n) Personal :
6a Grossrents . . . . .. .. i
b Less rental expenses . . . : 1
¢ Rental income or (loss) . . - - - - e
d Netrental INCOME Or (10SS) « «_+ « + o « « s o o v o o o s o » 0
(1) Securities () Other |
7a Gross amount from sales of .
assets other than inventory i
b Less cost or other basis ' !
and sales expenses . . . . ;
¢ Ganor(loss) . . « . . . - T ) IS I
d Netgamor(loss) - « « « o v v o v v v v v v e o o o0 » 0 ‘
¢ | 8a Gross income from fundraising ) ;
5 events (not including $ ‘ !
3 of contributions reported on fine 1¢) |
‘E See PartIV,lne18 . . . .. ...... a ’
2 b Less directexpenses . . . . . ... . b . . - IO JR I
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . - > 0
9a Gross income from gaming activities
See PartIV,lne19 , ., . . . ... ... a
b Less drectexpenses . . . . . . . . .. b . ~ - N . -
c Netincome or (loss) from gaming actmties . . . » « . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . . ., . .. a
Less costofgoodssold. . . . . . . .. b . [ . - .
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
113 HVAC/RESALE/SECURITY/OTHER NON-UTILITY 811000 904,263 494,671 409,592
b
c
d Allotherrevenue . . . . . . . e e e
e Total Addlines 112-11d =« + + « « « « + « o o o o v o o > 904,263 .
12 Totalrevenue Seenstructons . . . . . . « . . o o o . . » 12,161,609 11,606,187 409,592 145,830

Form 990 (2011)
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Form 990 (2011)

CLARKE ELECTRIC COOPERATIVE,

INC.

420243366

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do notinclude amounts reported on lines 6b,

(B)

(C)

(D)

(A)
7b, 8b, 9b, and 10b of Part VIl Total expenses i Ssibedi N ora) exponces Fomensos.
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, ne 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | , 0
Benefits paid to or for members . ATCH. 2. . 239,059. 239,059.
§ Compensation of current officers, directors,
trustees, and key employees , . ., .. ... .. 155,036: 155, 036.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)B), , , . . . 0
7 Othersalanesandwages. . . . . . . .+ ... 1,492, 966. 1,492,966.
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) ., . . . . . 324,143. 324,143.
9 Other employeebenefits . . . . .. ... ... 597,280. 597,280.
10 Payrolltaxes . - « ¢ « v v v v o v e v e e 129,598, 129,598.
11 Fees for services (non-employees)
a Management . . ... ... ......... 0
D Legal v\ vttt e 19,220. 19,220.
CACCOUNIING v v v v v v v v v e e oo e e eus 17,925. 17,925.
dlobbying « . « v v v v vttt 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , .. ... ... 0
g Other ., ... .. ... 0
12 Advertising and promotion . - « « . . . o . .. 24,108. 24,108.
13 Officeexpenses . . . « .« v v v v 0 v v v v o 58,030. 58,030.
14 Information technology. . . . . . . ... ... 0
15 Royaltles. . . . .. v v v ennn s 0
16 Ocoupancy . « v - v v v v =t v b e s e e 0
17 Travel . . . . oo o e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 nterest . . . . . . ... e e 689,834. 689,834.
21 Paymentstoaffilates ., , .. .. ... .... 0
22 Depreciation, depletion, and amortization . . . . 856,015. 856, 015.
23 Insurance , , ., .. ...... ATCH. 6. . 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a PURCHASED_POWER __ _____ _______ 6,062,985. 6,062,985.
b REPATRS_AND_MAINTENANCE ______ 598, 282. 598,282,
¢OPERATING EXPENSE ____________ 444,213, 444,213,
d CAPITALIZED_LABOR & BENEFITS _ -961,695. =961, 695.
e Allotherexpenses _ _ _ _ __ _ __ __ . _____ 825, 945. 825,945.

25 Total functional expenses Add lines 1 through 24e

11,572,944.

11,572,944.

26 Joint costs. Complete this line only if the
organtzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720), , . . ...

JSA
1E1052 1 000
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' CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Eorm 990 (2011) Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. ... .. e 32,669.] 1 35,187.
2 Savings and temporary cashvestments, ... L ... ... 360,492.| 2 590,872.
3 Pledges and grants recenvable, net | L., g3 0
4 Accountsreceivable,net | L, 1,186,775.1 4 2,492,230.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChEdUIe L ------------------------------------ O 5 0
6 Recewvables from other disqualfied 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) | . . .. .. .. de 0
E, 7 Notes and loans recewvable,net . ... ....... ATCH. 3... 817,987.l 7 769, 388.
&| 8 [Inventories forsaleoruse . ., .. ... ................ 240,385.| 8 227,572,
9 Prepaid expenses anddeferredcharges . . .. ... .. v .o v v eennn 163,225.| 9 87,977.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 31,678,565,
b Less accumulated depreciation, . . . ... ... 10b 11,639,375. 19,012,590.|10c 20,039,190.
11 Investments - publicly traded securtties ., . . . . . .. .. .. ... ... q 11 0
12 Investments - other securties See PartV,lne 11, _ . _ . . . .. ... ... 543,153.| 12 541,660.
13 Investments - program-related See PartiV,lne11 . . . .. ... ..... a13 0
14 Intangible @assets | . . . . . .. ... . ... 99.| 14 99.
15 Otherassets SeePartIV,line 11 . . . . . . . . . . ' i 9,246,816.| 15 8,719,815.
16 Total assets. Add lines 1-through-15-(mustequalline34) . . .. ... ... 31,604,191.| 16 33,503,990.
17 Accounts payable and accrued eXpenses . . . . . . . . .. . u e 3,688,699.]17 1,234,987.
18 Grantspayable, |, |, ., . . .. ... ... e 918 0
19 Deferred revenue . . . . . . . ... ........'euuueennnrnn. 919 0
20 Tax-exemptbond hiabiites . . . ... ... ... .. ....... .. ... g 20 0
Q21 Escrow or custodial account liabiity Complete Part IV of Schedule D q 21 0
g‘ 22 Payables to current and former officers, directors, trustees, key
:@ employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L ., ., ., .. .................. q 22 0
23 Secured mortgages and notes payable to unrelated third partesATCH 4 | 12,932,702.] 23 12,110,504.
24 Unsecured notes and loans payable to unrelated third parties | _ | . ., . . . q 24 0
25 Other hiabiities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
ofSchedule D . . . . ... ... . .. ... 5,076,076.| 25 9,433,980.
26 Total liabilities. Add lines 17 through25. . . . .. . . . . .. v v v v v 21,697,477.| 26 22,779,471.
Organizations that follow SFAS 117, check here » l__’ and complete
2 lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted netassets ... ... 27
I (28 Temporarily restricted netassets . ... ... ... 28
T|29 Permanently restricted netassets, . . . ... ... ... ..., 29
2 Organizations that do not follow SFAS 117, check here » and
; 5 complete lines 30 through 34.
| .3 30 Capital stock or trust principal, or currentfunds ... ... g 30 0
} a131  Paid-in or capttal surplus, or land, building, or equpmentfund = | q 31 0
| <132 Retained earnings, endowment, accumulated income, or other fundsatc 5 9,906,714.] 32 10,724,519.
| 2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ..... 9,906,714.] 33 10,724,519.
i 34 Total iabilities and net assets/fundbalances. . . .. ... .......... 31,604,191.] 34 33,503,990.

Form 990 (2011)
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xi. . . . .. ... ..............
1  Total revenue (must equal Part VI, column (A), IN@ 12) . .« + v v v v v v v vt e e e e it 1 12,161,609.
2 Total expenses (must equal Part IX, column (A), INE25). « « v« v v v v v v m v ee e e e 2 11,572,944.
3 Revenue less expenses Subtracthne2fromiine 1 . . . . . o v i i v i v i it i e e e 3 588, 665.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. .. 4 9,906,714.
§ Other changes In net assets or fund balances (explanin Schedule Q) . . ... ... ... ....... 5 229,140.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(2o 11T 4T 4 TN (> 3 ) 6
10,724,519.
XXX Financial Statements and Reporting
Check if Schedule O contains a response to any questonintisPart Xl . . . ... ... ... .. ..., D
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual I:] Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consoldated basis [ | 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 Actand OMB Circular A-1337 e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

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

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 atendofyear . . .. .......
2 Aggregate contributions to {(during year)
3  Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear. . .. ... ...
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 legalcontrol? _ . . . . ... ... D Yes I:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used '

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L L L L L e e e e e e e e e e e e e |:| Yes ‘:I No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
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 . . . . . . .. . . . it it e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .0 2b
¢ Number of conservation easements on a certified historic structure includedin(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, . . . . . ... ... ... ... .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ . __ _____
4 Number of states where property subject to conservation easementis located » _ _ __ _____ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . ... ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o _____
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1T70M@IBXNT . . . . . . .. ...\ttt e Cves Cno
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicabie, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8
1a |If the or?anlzatlon 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 descrbes 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, 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, PartVill,Llne 1 . . . . . . . . . . .. . v i it v v i v i i vt ot » S _ o ___
(i) Assets Included IN Form 990, Part X . . . . . . i v i i it it e it et e e e e e » S _ o ___

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

a Revenues included in Form 990, Part VL Iine 1 . . . . . . . . . i i i i it it h e e e e » S ___
b Assetsincluded in Form 990, Part X . . . . . . ¢ i vt e i i e e e e e e e e e e e e e s e s e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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CLARKE ELECTRIC COOPERATIVE, INC.

hedule D (Form 990) 2011

part i |

420243366
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

a
b
c

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

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

5 During the year, did the organization solictt or receive donations of art, historical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

XV

DYes D No

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

1a

-0 Qo o0

2a
b

PartV

1a

b
4

1s8"} Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . . o v i i i e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . .« o v v o it i e e e e e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XiV

Amount

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

(a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . . ... ... ..

Grants or scholarships

Other expenditures for facilities .
andprograms. . . . . ... ...

Administrative expenses

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment p
Permanent endowment » %

%

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations . . . . & . v it e e e e e e e e e e e e e e e e e e e e e e e e

(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

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

Yes | No

3a(i)
3a(ii)
3b

Description of property

{a) Cost or other basis
(investment)

(b) Cost or other basis
{other)

(c) Accumulated
depreciation

(d) Book value

Buildings
Leasehold mprovements. . . . . . .. ..
Equipment
Other

206,836.

206,836.

28,284,715,

8,593,326.

19,691, 389.

3,187,014.

3,046,0489.

140, 965.

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) }. . . . . . »

20,039,190.

JSA

1E1269 1 000
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' CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Schedule D (Form 990) 2011 Page 3
EUER'Il  Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »
CISYIE Investments - Program Related. See Form 990, Part X, line 13

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

(1
(2)

(3)

4)

(5

(6)

(7)

(8)

(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) CONSTRUCTION WORK IN PROGRESS 5,425,114.
(2) INVESTMENT- PROPERTY 55,468.
(3) PATRONAGE CAPITAL ALLOCATIONS 1,806,203.
(4) RESTRICTED CASH 47,525.
(5) RETIREMENT WORK IN PROCESS 1,385,505.
(6)
(7)
(8)
(9)

(10)

Total (Column (b} must equal Form 990, PartX, col (BJINE 15) . . . . v . v v u o o o o o o o o o o o st o 4 4 s oo e s s > 8,719,815.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ICE STORM LINE OF CREDIT 9,100,000.
(3) DEFERRED CREDITS 9,7714.
(4) CUSTOMER DEPOSITS 81,548.
(5) LINE ADVANCES 107,218.
(6) ACCRUED VACATION & PAYROLL 119,994.
(7)OTHER LIABILITIES 15,446. )
(8) ‘
(3)
19 .
(11) i i
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 9,433,980. ,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7:t;)A1 000 Schedule D (Form 990) 2011
CLARKE




CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A), ne 12) .. .. ... .. ... ..... 1 12,161,609.
2 Total expenses (Form 890, Part IX, column (A), e 25) . . . . . ... ............ 2 11,572,944.
3  Excess or (deficit) for the year Subtracthne2fromlne1 ... ... .. .. ..... 3 588, 665.
4  Netunrealzed gains (losses) onvestments L 4
5 Donated services and use of facilites ... ... ... ... 5
6 Investmentexpenses . L. e e 6
7 Prorperiodadjustments e 7
8 Other (Describe MPartXV) ... 8 239,059,
9  Total adjustments (net) Add hnes 4 through8 = . . . . . ... .. .. . . . ... .. ... 9 239,059.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . .. 10 827,724.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financiat statements =~ . . . . ..., . 1 12,161,6009.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Netunrealzed gains oninvestments . .. .. .......... 2a
b Donated services and useoffacilties . . . ... ... ... ... ..., 2b
¢ Recoveries of prioryeargrants . ... ... ... . ..., ... 2¢
d Other (DescrbemPartXV) | ... ... ... ............ 2d
e Addlines 2athrough2d | | ... 2¢
3 Subtractline 2e from Ine 1 | . . . . . L e e e e e e e e e e e e e 3 12,161,6009.
4  Amounts included on Form 890, Part VIII, hine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b = | 4a
b Other (Describe mPartXV) | ... ... ........ ab
c Addlnesdaandab e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 12) . . . . ... .. .. ... 5 12,161,6009.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 11,333,885,
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadusments Tttt 25
c Otherlosses T Tttt 2
d Other (Descrbe W ParXIvy ~ " T 2d
e Addlines 2athrough2d T Tttt 2e
3 Subtracttine 2efrom e’ [ 1111l LIl Il I I8 11,333,885.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe mPartxvy) oo 4b 239,0589.
¢ Addlinesdaanddb Tt e ac 239, 059.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i ine 18). . . . . . ... ... |56 11,572, 944.

Supplemental Information

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

SCHEDULE_D_PART XI_ LINE 8 AND PART XIII LINE 4B _______________ .

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CLARKE ELECTRIC COOPERATIVE, INC. 420243366 Page 5
LR Supplemental Information (continued)

Schedule D (Form 990) 2011
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2011

Open to Public

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

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Intermal Rovenue Sorves P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CLARKE ELECTRIC COOPERATIVE, INC. 420243366
MEMBERS

PART VI, SECTION A LINE 6

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

COOPERATIVE.

ELECTION OF DIRECTORS

PART VI, SECTION A LINE 7A

MEMBERS ELECT ONE DIRECTOR FROM 3 DISTRICTS ANNUALLY FOR A TERM OF THREE
YEARS. THE SERVICE AREA INCLUDES NINE DISTRICTS AND 3 DIRECTORS ARE UP
FOR ELECTION ON A ROTATING SCHEDULE. ELECTIONS MUST BE CONTESTED. A
DIRECTOR CAN SERVE 5 - 3 YEAR TERMS OR 15 YEARS AND THEN THEY ARE NO

LONGER ELIGIBLE FOR RE-ELECTION.

REVIEW OF 990

PART VI, SECTION A LINE 11B

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

BY AN INDEPENDENT AUDITOR.

CEO COMPENSATION

PART VI, SECTION B LINE 15A

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

RELATIONSHIP WITH THE MANAGERS EVALUATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization
CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Employer identification number

STATEMENT AVAILABILITY

PART VI, SECTION C LINE 19

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

APPROVAL OF BOARD DECISIONS

SECTION VI, PART A LINE 7B

THE COOPERATIVE CANNOT SELL OR LIQUIDATE MAJOR PORTIONS OF BUSINESS

ASSETS OR COMPLETE PLANS OF MERGER WITHOUT AN AFFIRMATIVE VOTE BY THE

MEMBERS.

RECONCILLIATION OF NET ASSETS

PART XI LINE 5

CAPITAL CREDITS RETIRED (16,069)
MISCELLANEOUS 5,995
MEMBERSHIP 155
2011 PATRONAGE ALLOCATION 239,059
TOTAL OTHER CHANGES IN NET ASSETS 229,140

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 24,263. 24,263.
CAPITAL CREDITS ALLOCATIONS 121,567. 121,567.
TOTALS 145,830. 145,830.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the orgamization Employer identification number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366

ATTACHMENT 2
FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS
PATRONAGE ALLOCATION 239,059.

TOTALS

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

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

BEGINNING BALANCE DUE

ENDING BALANCE DUE

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

BEGINNING BALANCE DUE

ENDING BALANCE DUE

WAYNE COUNTY HOSPITAL
200, 000.

08/01/2007

07/01/2016

1,852 PER MONTH

SOUTHWESTERN COMM COLLEGE
740, 000.

08/01/2007

07/01/2016

6,852 PER MONTH

239,059.

ATTACHMENT 3

66, 666.
44,444.

459,074.
376,851.

JSA
1E1228 2 000

CLARKE
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Schedule O (Form 990 or 990-E2Z) 2011

Page 2

Name of the organization

Employer identification number

CLARKE ELECTRIC COOPERATIVE, INC. 420243366

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

BEGINNING BALANCE DUE

ENDING BALANCE DUE

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

ATTACHMENT 3 (CONT'D)

CITY OF SEYMOUR
85,000.
07/01/2000
06/01/2009
708 PER MONTH & 1% FEE ON UNPAID BAL. EACH 3/1

........................................ 44,625.
........................................... 36,125.

CITY OF SEYMOUR
100,000.
09/22/2008
10/01/2018
833 PER MONTH & 1% FEE ON UNPAID BAL EACH 10/1

BEGINNING BALANCE DUE . ...ttt it ittt iev e annnaenonnanas 78,333.

ENDING BALANCE DUE

........................................... 100,791.

JSAa
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
CLARKE ELECTRIC COOPERATIVE,

Employer identification number

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

INC. 420243366
ATTACHMENT 3 (CONT'D)
SOUTHWESTERN COMM COLLEGE
200,000.
08/01/2007
08/01/2016
20,000 PER YEAR & 1% FEE ON UNPAID BAL EACH 8/1
.................................. 120,000.
.................................. 100, 000.
STEVE & THELMA JEAN SAXTON
30,000.
3.000000
10/10/2007
09/10/2012
539 EACH MONTH
................................. 11,015.
................................. 4,792.

JSA
1E1228 2 000
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Page 2

Name of the organization

CLARKE ELECTRIC COOPERATIVE,

INC.

Employer identification number

420243366

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

BEGINNING BALANCE DUE ... ..ottt it iie i i i s i et
ENDING BALANCE DUE .. ..ttt ittt iie i it iiea vt eees s

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

BEGINNING BALANCE DUE ... .. ittt e it e e
ENDING BALANCE DUE ... ...t ittt et et tis it e oo e

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

NICK & CALLISAT WILKEY
20,000.
3.000000
08/19/2010
09/10/2015
$325 PER MONTH

ATTACHMENT 3 (CONT'D)

19,251.
13,360.

19,023.
15,039.

JSA
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer 1dentification number

CLARKE ELECTRIC COOPERATIVE, INC. 420243366
ATTACHMENT 3 (CONT'D)

BORROWER: LEIGH ANN & SCOTT COFFEY

ORIGINAL AMOUNT: 61,000.

ENDING BALANCE DUE .. .. it ittt ittt i neetneeenansenson 60,994.

BORROWER : STEVE & THELMA JEAN SAXTON

ORIGINAL AMOUNT: 17,000.

INTEREST RATE: 4.250000

DATE OF NOTE: 01/19/2011

MATURITY DATE: 01/19/2018

ENDING BALANCE DUE ... . it ittt ettt it v ereaeeanaeenaneanson 16,992.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 817,987.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 769,388,
ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE -

LENDER: RURAL UTILITIES SERVICE

ORIGINAL AMOUNT: 19,145,690.

BEGINNING BALANCE DUE ... ittt it ittt it tannnsooanasaananonsans 490, 166.

ENDING BALANCE DUE ... ittt ittt ittt ittt et vaaaoeananesness 483,491.

LENDER: SWCC-BLD. ADDITION-OSCEOLA

ORIGINAL AMOUNT: 330,000.

BEGINNING BALANCE DUE . ... ... ittt ettt ineesoronanennaeeannnes 330,000.

ENDING BALANCE DUE . ... ..ttt ittt iinnnnennseneoeoanaaensssen 330,000.

JsA Schedule O (Form 930 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the orgamization
CLARKE ELECTRIC COOPERATIVE, INC.

Employer identification number

420243366

LENDER: WAYNE CO. HOSPITAL

ORIGINAL AMOUNT: 200,000.

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: SWCC- NEW DORM- CRESTON

ORIGINAL AMOUNT: 740,000.

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 4 (CONT'D)

200, 000.
200, 000.

459,074.
376,851.

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

CLARKE ELECTRIC COOPERATIVE, INC. 420243366
ATTACHMENT 4 (CONT'D)

LENDER: COOPERATIVE FINANCE CORPORATION

ORIGINAL AMOUNT: 4,103,637.

BEGINNING BALANCE DUE . ...ttt ittt e iinieestonnennenens 11,453,462.

ENDING BALANCE DUE . ... ittt ittt it ie s ee e 10,720,162.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 12,932,702,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 12,110,504,
ATTACHMENT 5

FORM 990, PART X - OTHER FUNDS

ENDING
DESCRIPTION BOOK VALUE
MEMBERSHIPS 22,080.
TOTALS 22,080.
JSA Schedule O (Form 990 or 990-EZ) 2011
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