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Form 9 9 O
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2011

. -Open to Public -

Inspection®

A _For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
9'_’ B Check if applicable JC Name of organization Ohio Rural Electric Cooperatives, Inc D Employer identification number
8 E] Address change Doing Business As 51-0174617
w D Name change Number and street (or P O box if mail 1s not delvered to street address) (Room/suite E Telephone number
e~ []intal retum [6677 Busch Bivd I614) 846.5757
: |:| Terminated City or town, state or country, and ZIP + 4
= [ JAmendedreturn  |Columbus OH 43229 G _Gross receipts $ 5,766,170

RATE

D Application pending | F Name and address of principal officer

Anthony J Ahern - 6677 Busch Blvd , Columbus, OH 43229

| Tax-exempt status [!501(0)(3)501(0) ( 6 ) d(nsertno) D4947(a)(1)or |:|527

J Website: » N/A

H(a) Is this a group return for affiliates? |:| Yes No

H(b) Are

all affiiates included?

DYesD No

If "No," attach a list (see instructions)

H(c) Group exemption number P

ENVELOPE
POSTMARK

K Form of organization Corporation l:] Trust EI Association I:l Other B I L Year of formation 1941 | M State of

legal domicile OH

m Summary
1 Bnefly describe the organization's mission or most significant activites ~ The purposes of the organizatonistoad, .
bromote and assist, a program of rural electrification in the State of Ohio by rendering services to rural electrfication .
g corporations and assoclations organized under the laws of the State of Ohio, to aid and assist in the dissemination of
£ nformation relating to rural electrification, to engage __(Continued on Schedule Q) .. ___.
:3; 2 Check this box >|:] 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 (Part VI, line 1a) 3 24
€ | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 24
:E: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 26
2| 6 Total number of volunteers (estimate if necessary) 6
8 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 474,450
en b Net unrelated business taxable income from Form 990-T, line 34 7b 0
=t Prior Year Current Year’
=. | 8 Contributions and grants (Part VIII, hne 1h) 3,394,912 3,328,403
ag 9 Program service revenue (Part VI, line 2g) 2,414,376 2,436,462
3 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,429 1,305
Ef 11 Other revenue (Part VI, coWﬁ’,”&?’e‘sﬁ,—.ﬁd,—B&-ec_ ? and 11e) 0 0
22 |12 _ Total revenue—add lines 8 through 11must eq walB5A W1, column (A), ine 12) 5812717 5,766,170
% 13 Grants and similar amount paE‘(PEr‘ﬂX,‘co’rumh—-@,—ll es] 1-3) 0 0
[ 14 Benefits paid to or for mem : (Pmrhb?(, g,:,ol mgrﬁ%, &) 0 0
€| 15 Salaries, other compensation,|éMployee benefits{Par IX) § (A), lines 5-10) 2,794,354 2,647,670
% 16a Professional fundraising fees (i At—IXT-column.(A)_, line|hte) 0 0
e [ b Total fundraising expense (Pa@X@@;@}&D), ine25)® 1 0 l
“117  other expenses (Part IX, colimn(Ay=hineS=sd=! d' 1f-24e) 2,996,533 3,006,517
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 5,790,887 5,654,187
19 Revenue less expenses Subtract line 18 from line 12 21,830 111,983
s § Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 4,153,666 5,038,900
%E 21  Total labilities (Part X, line 26) 1,797,780 2,571,032
27|22 Net assets or fund balances Subtract ine 21 from line 20 2,355,886 2,467,868
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign N~ G [ S NH/713
Here Signature of officer Date
Wilkam A Roberts - VP Finance & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ |
Preparer self-employed
Use Only  [Frmsname B Fum's EIN_ B
Firm's address P Phone no

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

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

\Z,

Form 990 (2011)
O\

A\



Form'990 (2011) Ohio Rural Electric Cooperatives, Inc. 51-0174617 Page 2
Part 11| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il . . - D

1 A

Briefly describe the organization’s mission

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

the prior Form 990 or 990-EZ? . . . . . . D Yes No
If "Yes," descnbe these new services on Schedule O

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

services? .. . . . . .. . . . . D Yes No
If "Yes," describe these changes on Schedule O

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 $ N/A including grants of $ N/A ) (Revenue $ N/A )

4b

(Code ) (Expenses $ N/A including grants of $ NJ/A_ )(Revenue$ NA )

4c

(Code ) (Expenses $ N/A including grants of $ NJA. )(Revenue$ NA )

Other program services. (Describe in Schedule O )
(Expenses $ N/A including grants of $§ N/A ) (Revenue $ N/A )

| ad
|

4e

Total program service expenses ®»  N/A

Form 990 (2011)




Form'990 (2011)  Ohio Rural Electric Cooperatives, Inc 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)? /f "Yes,"
complete Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition 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 activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Ii . 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,
Partill . . . 5 X

6 Did the organization maintain any donor adwsed funds or any sumllar 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 | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part II 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . 8 X

9 D the organization report an amount in Part X I|ne 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hoId assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . ... 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, N V‘,,t - P
VI, Vill, IX, or X as applicable AN A -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi . . . 11a] X
b Did the organization report an amount for mvestments—other secuntles n Part X, I|ne 12 that I1s 5% or more
of its total assets reported In Part X, ine 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes,"” complete Schedule D, Part IX 11d} X

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's 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 XIll . . 12a; X

b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year? If "Yes

and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional 12b X
13 Is the organization a school described in 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 organization 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 D 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 Vi, 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 actlvmes on Part VIit, I|ne 93'7
If "Yes," complete Schedule G, Part il . . . . 19 X
20a Did the organization operate one or more hospitat facmtles’? If "Yes,' complete Schedule H . .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

Form 990 (2011)



Form'90 (2011) Ohio Rural Electric Cooperatives, Inc 51-0174617 Page 4
1\ Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

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), ine 1? If "Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VI, 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 outstandlng pnncnpal 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 period exception?

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 behalf of" issuer for bonds outstandlng at any time during the year?

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 Iin an excess benefit transaction with a disqualified person 1n 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 hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

Yes | No
21 X
22 X
23| X
24a X
24b X
24c X
24d X
25a
25b
26 X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former off icer, d|rector 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 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets'7
If "Yes," complete Schedule N, Part Il 32 X
33 Dud 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 Pan‘s 1,
i, v, and Vv, line 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a] X
b 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, Iine 2 35bf X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36
37 Dd the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vi - . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)



Form'990 (2011) Ohio Rural Electric Cooperatives, Inc 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 |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 63
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If"Yes," has 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country B
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? S5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 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 contnbution and partly for goods
and services provided to the payor? 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If"Yes," indicate the number of Forms 8282 f|ed during the year ... . I 7d l
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIli, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vi1, hine 12, for public use of club facmtles 10b
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 . 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 qualified health plans in more than one state? 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2011)



Form'990 (2011) Ohio Rural Electnc Cooperatives, Inc 51-0174617 Page 6

Governance, Management, and Disclosure For each 'Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part VI . . .

Sectlon A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 24
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 24

2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

3 Did 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?

4 D the organization make any significant changes to tts governing documents since the prior Form 990 was filed? .

§ Did the orgamization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng

the year by the following ]
a The governing body? . . e 8a| X
b Each committee with authonty to act on behalf of the governmg body7 . 8b| X

9 Is there any officer, director, trustee, or key employee hsted in Part VII, 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 )

N
x

» (o |& |
XX |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . |10a X
b If "Yes," did the organization have wntten policies and procedures governlng the actlvmes of such chapters,
affihates, 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 form? . [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 written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId give rise to conflicts? |12b]| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descnibe in Schedule O how this was done . R . e . . . 12c| X
13 Did the organization have a written whistleblower policy? . . . . . . 13| X
14 Did the organization have a written document retention and destruction policy? . . 141 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . 15a| X
b Other officers or key employees of the organization. . . A . . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity during the year? . . 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
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)
available for public inspection Indicate how you made these available Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made 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- » Wiliam_A_Roberts (614) 846-5757

6677 Busch Blvd , Columbus, OH 43229




Form'990 (2011) Oh:o Rural Electric Cooperatives, Inc 51-0174617 Page 7

Part VI 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 VII . . -

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) if no compensation was paid

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

e 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

(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week o5|s|lol| x|lezlx from from related other
(descnbe a2l 238 % the organizations compensation
hours for @ 4l g 8‘ fab :g‘ 2 o organization (W-2/1099-MISC) from the
related g8|¢ 5|8 é’ (W-2/1099-MISC) organization
organizations TSI e 2 3 and related
in Schedule @ 8 3 organizations
0) 3 & 2
® =8
a2
.{1)__Edward P Sanders ___________.________...
Chairman 6 00| X X 4 200 0 0
_{2)._Wilham A_Oedy_ (Retired March 2012) _____
Vice Chairman 4 00| X X 2,100 0 0
_{3)._George Brake_(Vice Chairman starting Apri 2012) __
Vice Chairman 100] X X 1,200 0 0
.{4)__Denmis Schindler ... __.
Secretary/Treasurer 4 00| X X 2,400 0 0
. {5)._John Saxton _(Replaced Willam Oedy) _____
Trustee 200 X 0 0 0
_(6)_ _RobertWise _______ ...
Trustee 400] X 300 0 0
_(7)._HaroldE Cooper . .. ___________...
Trustee 250 X 1,050 0 0
_8)_ _CharlesGnmes . _____________.
Trustee 100 X 300 0 0
_{8) _PaulBerndge _______ . ... _......
Trustee 240f X 600 0 0
{10)__Thomas McQuiston __________________._...
Trustee 400} X 600 0 0
{11)__RobertMcCort_____ .. ... .
Trustee 800 X 1,200 0 0
{12)__Donald McCracken _________ ... ___....._.
Trustee 400] X 900 0 0
(13)_JackL Kachel ..
Trustee 250 X 1,500 0 0
(34)._Danel McNaull ..
Trustee 450] X 750 0 0

Form 990 (2011)




Form'990 (2011) Ohio Rural Electric Cooperatives, Inc 51-0174617 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: c
Po(sn)lon
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week o5l slo| xle x| 3 from from related other
(descnbe ‘:1 53 % I 2 g_ a g the organizations compensation
hours for Q = 8; ‘3" g g @ organization (W-2/1099-MISC) from the
related s98)8S b= I 8 (W-2/1099-MISC) organization
organizations - I % % 3 and related
in Schedule sl 2 ® B organizations
£
(18) ShwleyJ Stutz ...
Trustee 020 X 1,800 0 0
(36) Davd Corbin___________ ...
Trustee 200] X 900 0 0
(17)_ Larry D Martin (Retired May 2012) .
Trustee 3.00] X 900 0 0
(18)_ Barry Joliff_(Replaced Larry Martin)
Trustee 200 X 0 0 0
(19)_ Jack Schmudt, Jr .
Trustee 5.50] X 1,500 0 0
(20) C EmersonSnapp. . . _.__..__......
Trustee 100 X 900 0 0
(21)_ James R McConnell __________ ___________
Trustee 6 00| X 0 0 0
(22) EugeneRoyer ...
Trustee 500[ X 900 0 0
(23)_ Larry Zeedyk_(October2011)._________.___.
Trustee 300 X 900 0 0
{24)_ Dean Harnngton_(Replaced Larry Zeedyk) __
Trustee (Retired June 2012) 100 X 0 0 0
(25)_ Mitch Headley_(Replaced Dean Harrington)__
Trustee 100] X 0 0 0
1b Sub-total . . . . . » 24,900 0 0
¢ Total from continuation sheets to Part VI, Section A > 545,783 1,795,539 550,805
d Total (add lines 1b and 1c) . . » 570,683 1,795,539 550,805
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes,"” complete Schedule J for such individual 3 X
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 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) (€)
Name and business address Description of services Compensation
Thompson Hine 41 South High St , Columbus, OH 43215 |Legal 137,688
0
0
0
0
2 Total number of iIndependent contractors (including but not limited to those listed above) who recewved
more than $100,000 of compensation from the organization » 1

Form 990 (2011)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
Qhto Rural Electric Cooperatives, Inc 51-0174617
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (€ (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per esis|olZF|le T[m compensation compensation amount of
week é g g; ;}“ P E] ‘% g from from related other
(descnbe 8. g = _g_ .c<°p al|la the organizations compensation
hours for 2 =3 gile 8 organization (W-2/1098-MiSC) from the
related g. é_: e r%: (W-2/1099-MISC) organization
organizations gla 2 and related
in Schedule 1 o organizations
0) 3
{26)_ Lawrence Weurnch __ . ... ... _.._....
Trustee 4| X 600 0 0
(27) Jeff Wilson___ ..
Trustee 18] X 0 0 0
(28) DavidP Miler. ______ ... ...
Trustee 171 X 300 0 0
(29) Anthony J Ahem ____ ...
CEO and President 10 X 115,061 460,243 68,069
{30). Wilham A. Roberts . _._...______.
CFO and Vice President Finance 10 X 46,127 184,507 47,137
(31)_ David A Berger (Retired January 2012)_____
Vice President Administration & Operations 20 X 111,009 90,826 53,899
32) KenA Keylor ...
Vice President Statewide Services 40 X 194,723 0 76,443
(33) JamesJ Palmisano . ______ .. ______.
Asst Secretary and Asst Treasurer 5 X 13,861 124,752 41,977
(34) Patnck O'Loughhn . _______.._.
COO and Vice President Engineering & Power Supply 3 X 15,021 285,406 66,739
{35) Thomas M Alban_______ . ___________.
Director, Power Generation 5. X 7,308 138,861 37,355
(36) TeresaStaats _____ . . ... __.._.
Director, Marketing 5 X 14,469 130,225 35,597
(37). Herbert E Caldwell, Jr .
Director, Ld Mgmt, Communications & Computers 2 X 14,758 132,822 41,677
(38) CraigGrooms ____ ...
Director, Resource Scheduling 0 X 0 134,987 36,299
39). Donless .
Manager Power Delivery Engineering 5 X 12,546 112,910 45613
(80) ..
) il
(82) .
83) .
()
(85) ..




Form'ag0 (2011)

Ohio Rural Electric Cooperatives, Inc. 51-0174617 Page 9
Statement of Revenue
’ (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
8 8| 1a Federated campaigns 1a 0
g 3| b Membership dues 1b 3,328,403
) E ¢ Fundraising events 1c 0
P é d Related organizations . . 1d 0
g E| e Government grants (contributions 1e 0
s? f All other contributions, gifts, grants, and
E ;‘; similar amounts not included above 1f 0
£ g g Noncash contributions included in lines 1a-1f ¢ 0
S §| h Total. Add lines 1a—1f . > 3,328,403
© Business Code
g 2a Advertising Revenue 511120 474,450 474,450
& b Subs/PubRev -TradeMag = 900099 1,962,012 1,962,012
8 C 0
S| o 0
E e 0
'g" f All other program service revenue 0
< | g Total. Add lines 2a—2f . . > 2,436,462
3  Investment income (including dividends, interest, and
other similar amounts) » 1,305 1,305
4  Income from investment of tax-exempt bond proceeds . » 0
5 Royalties » 0
() 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) Securities (i Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
c Gain or (loss) 0 0
d Net gain or (loss) . > 0
§ 8a Gross income from fundraising
14 events (notincluding$ | 0
&’ of contributions reported on line 1c)
E, See Part IV, ine 18 a 0
o b Less direct expenses b 0
¢ Net income or (loss) from fundraising events > 0
9a Gross iIncome from gaming activities
See Part IV, ine 19 a 0]
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities » 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
Ma 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See Instructions » 5,766,170 1,962,012 474,450 1,305

Form 990 (2011)



Form 990 (2011)

Ohio Rural Electnic Cooperatives, Inc

51-0174617

Page 10

Part IX Statement of Functional Expenses

Sectioni 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

L]

Do not include amounts reported on lines 6b,

(A)

8

(©)

(D)

7b, 8b, 9b, and 10b of Part VIl T | apenses | genermespenses | oxpenses
1 Grants and other assistance to governments 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, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 489,882
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . 1,168,223
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 527,652
9 Other employee benefits 328,085
10 Payroll taxes 133,828
11 Fees for services (non-employees)
a Management 0
b Legal 183,825
¢ Accounting . . . . 19,500
d Lobbying . . 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other . . . 97,609
12  Advertising and promotion . 0
13 Office expenses 122,412
14  Information technology . 1,566
15 Royalties . 0
16 Occupancy 166,805
17 Travel . ; . 183,489
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 98,084
20 Interest 0
21 Payments to affiiates .. 0
22 Depreciation, depletion, and amortization 77,687 0]
23 Insurance. .. . 47,637
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MagazinePrinting_ .. ........... 1,028,990
b Magazine Postage Expense . . .. .. 554,214
¢ Magazine Expense - Add. Pages, Inserts, & Returns __ 191,845
d Education Programs_ .. _...._._...... 42,542
e All other expenses Other 190,312
25 Total functional expenses. Add lines 1 through 24e 5,654,187 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 890 (2011) Ohio Rural Electric Cooperatives, Inc 51-0174617 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 896,230 1 744 646
2 Savings and temporary cash investments 1,649,940| 2 2,151,245
3 Pledges and grants recewable, net 0 3 0
4 Accounts receivable, net . 669,045| 4 665,058
5 Receivables from current and former oﬁ' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L . 5
6 Receivables from other disqualified 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 receivable, net . o] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 26,958 9 26,360
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 2,010,315
b Less accumulated depreciation . . 10b 1,480,292 568,138| 10¢c 530,023
11 Investments—publicly traded securities . o 11 0
12 Investments—other secunties See Part IV, line 11 0 12 0
13  Investments—program-related See Part IV, line 11 0| 13 0
14 Intangible assets 0| 14 0
15  Other assets. See Part IV, line 11 . 343,355| 15 921,568
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,153,666{ 16 5,038,900
17  Accounts payable and accrued expenses . 490,057 17 616,641
18 Grants payable 18
19 Deferred revenue 10,962 19 274,109
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
% persons Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 1,296,761 25 1,680,282
26  Toftal liabilities. Add lines 17 through 25 1,797,780 26 2,571,032
" Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 27
3 28 Temporarily restricted net assets 28
2129 Permanently restricted net assets . 29
uz Organizations that do not follow SFAS 117, check here » .
° and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 675] 31 675
% 32 Retained earnings, endowment, accumulated income, or other funds 2,355,211 32 2,467 193
Z 133 Total net assets or fund balances 2,355,886] 33 2,467,868
34 Total habilities and net assets/fund balances . 4,153,666| 34 5,038,900

Form 990 (2011)



Form'990 (2011)  Ohio Rural Electric Cooperatives, Inc 51-0174617 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI i
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,766,170
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,654,187
3  Revenue less expenses. Subtract line 2 from line 1 3 111,983
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) . 4 2,355,886
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, line 33
column (B)) 6 2,467,869
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn 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
issued on a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audlts’? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1
) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Ohto Rural Electric Cooperatives, Inc 51-0174617

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

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (dunng year)

3  Aggregate grants from (during 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? . . I:] Yes D 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . . . D Yes D No
Part il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 |:] Preservation of a certified historic structure

|:] 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

". | Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ; 2c
d Number of conservation easements included 1n (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 extmgurshed or termlnated by the organization
during the tax year ®

4  Number of states where property subject to conservation easement Is located >

5§ Does the organization have a wnitten policy regarding the periodic monitoring, mspectrer_\,- I-w-a_r{dlrr-ré-ef-

violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>

7 Amount of _e_x_p_er_rse_s_mcurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(N? . . [ ]ves[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_QOrganizations 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 Vill, line 1 ; . . .. >3
(ii) Assets included in Form 990, Part X . . R
2 If the organization received or held works of art, hlstoncal treasures or other similar 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, ine 1 . >3
b Assets included in Form 990, Part X . . . . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)
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Ohio Rural Electric Cooperatives, Inc
Schedule D (Form 990) 2011

51-0174617

Page 2

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

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)

Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization’s collecttons and explain how they further the organization's exempt purpose in

4

5

Part XIV

a [
e |:| Other

Loan or exchange programs

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

Il 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? D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year . id
e Distnibutions during the year 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, hne 217 . El Yes D 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 Contrnibutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance 0 0 0 0
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment ®» %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 85,125 85,125
b Builldings 0] 1,280,228 931,441 348,787
¢ Leasehold improvements 0 0 0 0
d Equipment 0 63,840 52,928 10,912
e Other 0 581,122 495,923 85,199
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . » 530,023

Schedute D (Form 990) 2011



Ohio Rural Electric Cooperatives, Inc.

Schedule D (Form 990) 2011

51-0174617

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 derivatives .

(2) Closely-held equity interests

(3) Other .

B o

(=

B (S P

B

S () S

B {0

B ()

B )

_(

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

Part VIl Investments—Program Relat

0
0
0
0
0
0
0
0
0
0
0
0
0
X

ed. See Form 990, Part

, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(0

(2)

()

4

(5

(6)

4]

(8)

9)

(10)

Total (Column (b) must equal Farm 990, Part X, col (B) tine 13) »

[=]l[e]{=]{a]{=]{=]{=]le]{e]{e]{=]

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(1) Membership Fees & Patronage

60,631

(2) Membership Stock - Energy Corp, Inc

4075

(3) Other Regulatory Asset - SFAS 158

596,018

(4) Investment - 4578 Plan

260,844

(5)

(6)

(7

(8)

(9

(10)

(0]
0
0
0
0
0
8

921,56

Total. EColumn (b) must equal Form 990, Part X, col (B) ne 15).

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

1 (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

0

(2) Accumulated postretirement benefit obligation

1,680,282

(3)

(4)

(5)

(6)

4

(8

(9)

(10)

(1)

[=1({=]1(=][{=](=][=][=][=](=)

Taotal (Column (b) must equal Form 950, Part X, col (B} ne 25) | 4

1,680,282

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 under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25) .

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses .

Prior period adjustments . . .

Other (Describe in Part X1V ) . .

Total adjustments (net) Add lines 4 through 8 . . . - -
Excess or (deficit) for the year per audited financial statements Combine lines 3and 9.

SO NORELWN

5,766,170

5,654,187

111,983

DO |IN[D | | [W|N|=

0

10

111,983

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gains on investments ; 2a

1

5,766,170

Donated services and use of facilities . .. . . 2b

Recoveries of prior year grants . .. 2c

Other (Describe in Part XIV ) . .. . 2d

O Q00O

Add lines 2a through 2d

3 Subtract line 2e from line 1 . . .

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

2e

0

5,766,170

b Other (Describe in Part XIV') . 4b

¢ Addlines 4a and 4b . . . .
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

4c

0

5

5,766,170

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites . . . .. 2a

1

5,654,187

Prior year adjustments . . . . .o 2b

Other losses . . .. .. 2c

Other (Describe 1n Part XIV.) . . . 2d

oOQo o

Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, hne 7b .. 4a

2e

0

5,654,187

b Other (Describe in Part XIV ) . . . 4b

¢ Addlines 4a and 4b . . .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) .

4c

0

5,654,187

Part XIV Supplemental Information

Complete this part to provide the descrniptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, hine 8, Part XII, ines 2d and 4b; and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information.

OREC's open audit periods are for fiscal years 2009 - 2011.

Schedule D (Form 990) 2011
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SCHEDULE J

. . OMB No 1545-0047
(Form 950) Compensation Information | -oue to 1545004
. For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ublic
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzation Employer identification number
Ohio Rural Electric Cooperatives, Inc 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 lil to provide any relevant information regarding these items
[:] First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . . . .o 1b
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses incurred by aIl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the |
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a w
related organization to establish compensation of the CEQ/Executive Director Explain in Part 11i
|:| Compensation committee I:] Written employment contract ;
|___| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
i
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization B ) ;
a Receive a severance payment or change-of-control payment? . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ]|
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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: . _
a The organization? . . - . . 5a
b Any related organization? . e . .. . 5b
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of »
a The organization? . - . .. . 6a
b Any related organization? . . . 6b
If "Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part |1l . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Ill . 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) 2011
(HTA)
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons | _oms o 15450047
» Complete if the organization answered 2@ 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Ohio Rural Electric Cooperatives, Inc 51-0174617
Part | 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 iImposed on the organization managers or disqualified persons during the year
under section 4958 . . .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

vy
© A

Partll 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 purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default? | () Approved (g) Written
the organization? principal amount by board or agreement?
committee?

To From Yes No Yes No Yes No

(1)
(2)
_3)
(4)
_(5)
(6)
@)
(8)
(9)
(10)
Total . . ..

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

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

[=1(=R(=](=1({=1{=1[=] (=] [=][=](=]

IRELIPLr S

v
wlolololololololo|o|o

O Tl R R SR
i
=

(M
_(2)
(3)
_(4)
(S)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L {(Form 990 or 990-EZ) 2011
(HTA)




Schedule L (Form 990 or 990-E2) 2011 Ohio Rural Electric Cooperatives, Inc 51-0174617  page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) 1) Harold Cooper Trustee of OREC & Board 22 ,959|Insurance Policy - DOM X
‘ (2) Member Region IV of Federated 167,62 1|ARB, umbrella, and ineman inspect X
(3) 2) Anthony Ahern, Patrick O'Loughhn, {Officers or Key Employees 188,617|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 3,601|NPC reimburse OREC for pay & ben X
(7) Wilham Roberts, James Palmisano, & |& National Power Coop , Inc 21|NPC reimburse OREC for gen off costs X
(8) David Berger
(9) 4) Teresa Staats Highest Paid EE & Bd Mem of 3,000[OREC pay The Ohio 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) 2011




(SFS:EQS:’ oLrig?_EZ) Supplemental Information to Form 990 or 990-EZ I O“é"@s‘isfi”

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epal ent o e |reasu .
Interqal Roverio Sorucs »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Ohio Rural Electnc Cooperatives, Inc 51-0174617

Form 990, Part VI - SeCtion A _

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



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

Name of the organization Employer identification number

Ohio Rural Electric Cooperatives, Inc 51-0174617

1), Edward P Sanders =0 ______ .. 27) JeffWillson =03 __________________._..
2) Willam A Oedy = 0 28) DavidP_ Miler=01__ . ____
3). George Brake = 0 iiiiieeaiio.o....29) AnthonyJ Ahemn=400______ ________.
4) Denmis Schindler=04 ... ............30) PatnckQloughlin=450_______ ________.
B John Saxton = 0 .. 31)_Wiliam A Roberts =320___________ ...
B) Robert Wise = 2 5 . 32) David A Berqer=200__________ . _____
7). HaroldE Cooper=02_ ... 33).KenA Keylor=100 . . ________.
8) Charles Gnmes =0 L iiiiiiiii.......34) JamesJ Palmisano=400___ __________
9) PaulBerridge =0 ___ ... iiiieoi.........35 ThomasA Alban=350_____ _____ . ...
10) Thomas McQuiston =0 il 36) TeresaStaats =450 . . _______
A1) Robert MeCort = 1 0 i 37) Herbert Caldwell, Jr =380 _______ ..
12) Donald McCracken = 1.0 i3 38) CragGrooms =450 ________ . _____....
A3) Jack L Kitchel =02 .3 39) Donleis=400 ______ . _________....

26) Lawrence Weirich =05

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



(V1H)

1102 (066 WJ04) H BINPaYs ‘066 WJO04 JO} SUOIIINJISU| 3Y) 89S ‘9I1JON 10V UoNINPaY yiomiaded Jo4

.......................................................... {2y
.......................................................... {9)”
.......................................................... (8
.......................................................... (28
.......................................................... (30
.......................................................... {2}

X VIN VIN (OIS HO|[ 708|3 suell ® ua9 B 622Ey HO 'SNQuinjod "PAIg ydsng /799

2859/90-1€ NI du| “1amod akaxong (i)
ON | S9A
JAue
poloAUOD Anus ((€)2)LoG uonoas y) {Anunod ubraioy 1o
(1)(Q)Z1S uondes Buyjonuos yaig smejs Ajueyd ongnd | uonoas apon dwaxg | aes) ajoiwop (ebaq Auanpe Aewd uoneziuebio paje|al O N3 pue 'Ssaippe ‘sweN
(6) @ (3) (V] (2) (a) (e)

(Jeak xey ayy buunp suoneziueblo Jdwaxa-xe)} paje(als 810w JO sUo
pey ) asnesaq ¢ aull ‘Al Med ‘066 W04 O} ,S9A, palamsue uoneziuebio ay) yi a1s|dwo)) suoneziuebip jdwaxz-xe) pajejay jo uoledyuap) E

VIN|O 0 HO AAndy oN Ajusiin 62ceh HO 'snqwnjod " pAjg yosng /.99
[~ 7Z859290-1€ NI3 T oM i baneisusdy ismod akaxong {g)
VIN[ELL 2O ObE ¥8L L¥9'9CL HO Jamod 2110313 'boy 62¢cb HO 'sNQuniod * pAIg yosng 2299
2869/90-1€” Ni3 D71 "Buieisuss iamod akaxong {1}
Anue (Aunod ubiaioy 10
Bunjonuod ang sjosse Jeak-jo-pu3 awWodul 810 gjels) ajioiwop jeba Auanoe Kiewud Anua papiebaisip Jo NiJ pue ‘SSaIppe ‘aweN
® (a) (p) () (@) (e)
( €€ aul| ‘Aj Led ‘066 W10 0} ,SBA, Paiamsue uoneziuebio ayj i 81s|dwo)) sennug papiebaisiqg jo uonesynuap| E
LI9vL10-1LS Juj doo) JuId3(3 fesny OO
Jaguwinu uopieaynuap) Jakojdwy uoneziuebio ay) Jo sweN
uonoadsuy| suoonsul ajesedas 29g *066 W04 O} YLy « 301A12G BnUBABY |BUIDIU}
Ainseal] ayj jo juswpedaq

Jand oy uado -1€ 10 *95 'S§ 'PE 'CE AUl ‘Al MEd ‘066 W04 0) .59, Pasamsue uoneziuebio ayy y a9jdwos o

110

L¥00-G¥S1 ON GINO

»

(066 wi04)
¥ 3INA3HOS

sdiysiauped pajejaiun pue suoneziuebip pajejoy




1L10Z (066 wi04) Y aINPayag

% 0 0
...................................................... 2)
% 0 0
...................................................... {9)
% 0 0
...................................................... (s)”
% 0 0
...................................................... v
% 0 0 di03-2 VIN HO| @8ugiueld ind 622€¥ HO "snquinjo) * pAIg yosng £/99
“leeles0-le NIZT T OU] “iemod 8Ane1ddood (g}
% 0 0 1 Jadeyoqgng VIN HO| saiddng jo8i3 62¢ey HO 'snquinjod " pAalg yasng 2299
TT96be890-1E NI 50[ "do0g Aiddng ouige|3 iy (2]
%00 00t [0GE LGSO YEL €26'GG 91 di03-0 VIN HO| lueld buiead 622€y HO 'sNquinjoD * pAIg yosng L299
TTG980291-1E€ NIFT T ou| "eAelddood) 1aMod 1eudiieN (1)
(1snsy Jo (A3unoo ubialoy
diyssaumo sjosse Jeak-jo-pus awoosul ‘dioo g ‘'di0d Q) Anua 1o ajes)
abejuadiag JO areus 1210} Jo sleus Anua jo adA| Bunjonuod ang | ayoiwop [ebaq Aanoe Alewid uoneziueblo pajeial Jo NIJ pue 'ssaippe ‘sweN
(v (6) @ (a) (9] ) (a) (e)
{189k x€) oy Buunp 3snJj Jo uoijelodiod e Se pajeal) SUollezIueblo paje|al 8Jow JO 8UO pey Ji 8sNedsq H¢ aul| ‘Al
Hed ‘066 wio4 0} ,SSA, paiomsue uoneziuebio |yl Ji maw_QEoOv jsnij 1o :O_u&._on_._oo e se a|gqexe| m:O_HMN_:am._O paje|ay Jo uonedyijuapl E
% 0 0 0
................. (VA
% 0 0 0
................. l9)
% 0 0 0
................. s1
% 0 0 0
................. W
% 0 0 0
................. (9
% 0 0 0
................. )
% 0 0 0
................. )
ON [ S@A ON | S3A (p1§-ZLG SUONOAS
13pun xey (Anunoo
{5901 wiog) WoJ papn|oxa uBialo}
¢1auped L~} 3INPaYdS ‘pajejaiun 10 3)E)S) uoneziueb6io payejal
diysisumo Buibeuew 40 02 X0q ul Junowe Lsuoneoo|B 5]9sSe Jeak awooul ‘pa)ejal) SWOodUI Anus ElT]9e]s] 10
afejusatad| 1o [e1sUBS 19N—A 8pod eleuoiuodosdstg -JO-pus Jo aJeys [B)0} JO BIBYS jueuiwopald Bunjonuod 1ang e Auanoe Aewnd Ni3 pue 'ss3Ippe ‘SWeN
L) U] )] (v (B) ()] (a) (p) (2@ (a) (e)

{1eak xe} oy buunp diysiauped e se pajeal) suoneziuebio pajejas 810w 10 auo pey }l 8snedaq
" p€ Bull ‘Al HEd ‘066 Wi0H O} ,SOA, paiamsue uoneziuebio ay; §i )ejdwo)) diysiauped e se ajqexe] suonezjuebig pajejay jo uoijesuap)

Z 2bed

_LI9PL1071LS

2U} 4007 ou03|3 [Biny OO

1102 (066 WIo4) ¥ 3INP3YIS




110Z (066 WI0d) Y ajnpayag

0 (9)
0 (s)
0 )
paJisjsuel] ysed|ie d *0U| ‘8ANe1ado0?) Jamod |euoiien (¢)
paJssajsuet] ysedlLo9's u *OU| ‘aAje1adoo?) Jamod [euonen (z)
palgjsuel) ysed|s26 v w U] ‘1amod aAaxong ()
PAAIOAUI JUNOWE (1—e) adhy
Buiuiwizlap Jo pouisy PBAIOAUI JUnOWY uonoesuel] uoiteziuebio Jaylo JO aweN
(p) (0 (@) (e)

SP|OYSaJy) UOIOBSUE)) pue ma_cmco;m_e pa1aa0d Buipnjour ‘aul| iy} 2)8)dWOoD JSNW OUM UO UOIIBLLIOJUI 10} SUONONNSUI 8Y) 885 , SIA, S| 9AOGE U} JO AUEB O] JOMSUE a4} J| ¢

X 1) : (s)uoneziuebio pajejds woly Apadoid 10 ysed jo Jajsuel) JIBYIQ 4
X by : : : : : (s)uoneziuebio paje|as 0} Apadoud Jo ysed jo sgjsuedy Jayio b
X [ di : : L : : : ' sasuadxa 10} (s)uoneziuebio pajejas Aq pied juswaesinquisy d
X o} : : : : : : sasuadxa Joj (s)uoneziuebio pajejal 0} pied uswasinquisy o
X uj oo : : : : C o © ©© (s)uoneziuebio pajejas yum saakojdws pred jo buueys u
X | wy oo : . Co : © *(s)uoneziuebio pajejas yjm s)asse 1ay;o 1o ‘s)s)| Buiiew 'yuawdinba ‘saiijioe) jo Guueys w
X T ' : : © ' (s)uoneziuebio pajejas Aq suoneyonos Buisiespuny so diysiaquiaw JO SIDIAISS JO FDUBLIONRY |
X Al oo Co : Amvco;mNEmmho pajejal Jo} suoneyoijos Buisiespuny Jo diysioquiaw JO SIDIAISS JO DOUBWIONSH
X N A o : : (s)uonjeziuebio paje|al WOy s}asse Jayjo 1o ‘Juswdinba 'sanijioey jo asea] |
X I e e : ) : vaco;mN_cmmho paje|as 0} s}asse 1ay)o Jo ‘yuswdinba ‘'saniioe) Jo asea| |
X ul : oo : : : © * ' (s) uoneziueblo pajejas ypm syasse jo abueyoxy y
X B, | Co ‘ : : : : : (s)uoneziuebio pajejas woyj sjosse jo aseyoind 6B
X 3 t t ) ) oo (s)uoneziuebio pajejal 0) S}osse JO JeS
X 3l T T : o o (s)uoneziuebio pajejas Aq sesjuelenb ueoj 10 sueo] @
X Pi : : : : : : C (s)uoneziuebio pajejas 1o} 10 0} sasjuelenb ueol Jo sueo] p
X ET8 o Co ‘ ‘ © : Co : (s)uoneziuebio pajejas woyy uonnguuod [eyded Jo ‘ueld ‘Yo 9
X qai : o oo : : : : : * (s)uoneziuebio pajelas 0} uonnguiuod jeyided Jo uesb ‘Yo q
X el : ' ' : T Anue pajjoauod e woyy judl (A1) 1o sanjekos (in) saninuue (1) isalajul (1) Jo idisosy e
¢\l Sued ul pajs|| suoneziuebio pajejal aiow 1o suo yim suonoesuel; Buimojjoy auj jo Aue ut abebua uoneziuebio ay) pip 'JesAh xe} ay) Buung L
ON [ saA 3|NPayds SIY) JO Al 10 ‘(] ‘Il Sbed ut pajs| st Aijua Aue Ji | aull 3)aidwo9) “3)oN

. ( o€ 10 'BGE ‘GE 'PE BUI| ‘Al HEd '066 WI04 0} ,SBA, Paiamsue uoneziuebio ay) Ji 8)9dwo)) suoneziuebip paje|oy YUM suonoesues | E

¢ abed 219¥L10-1LS ou} doo? 2uod|3 |einy OIYO 1102 (066 WI04) ¥ 3NPaYIS




L10Z (066 wuO4) Y 3INPaYIg

% 0 0

................................ (i)
% 0 0

................................ (Si)
% 0 0

................................ (i)
% 0 0

................................ (€1
% 0 0

................................ (zi)
% 0 0

................................ (i
% 0 0

................................ (oi)
% 0 0

................................ (G
% 0 0

................................ (8)
% 0 0

................................ )
% 0 0

................................ 19)
% 0 0

................................ (s)
% 0 0

................................ v
% 0 0

................................ le)
% 0 0

................................ @)
% 0 0

................................ (O

ON [ saA ON | S9A ON | S9A
(pLG-ZLG uondes
(5901 wiod) ¢suoneziuebio | sspun xey woy
Jauped L) 3|Npayos jo sjasse (€)(@)105 |papnjoxa ‘pale@iun (Anunoo
diysisumo | Buibeuew 0Z X0Q Ul JUnoWwe | ,suoyesoye 1e9A-jo-pus awoouI (.10} uoias ‘pajeas) swodul | ubiaioy Jo ajels)
abejuaoad| Jo [essuan 19N—A 9P0D | elevoiuodoidsig jo aseys jo aleyS siouped e aly|  jueulwopald ajoiwop [eba Auanoe Arewd AJ)ua JO NIJ pue 'SS3IPPE 'BWEN
() 0] 0] ()] (6) ® (3 (p) (0) () (e)

sdiyssauped

JUSWISaAUI UIBPSD 10} UOISNOXa bulpieBal suononyisul 935 ‘uoieziueblio paje|al e jou sem Jey) (anuanal ssolb Jo
s)jasse [2]0] AQ painseaw) SaljiAnde S} JO Juaniad aAy uey) a1ow pajonpuod uoeziuebio ay) yaiym ybnosys diysiauped e se paxe) Alljua yoea oy uonewsojul Buimo)jof ay) apinoid

( L€ aul ‘Al Ued '066 WJOH 0} SO, pasamsue uoneziueblo ay) i a)s|dwo)) diysisuped e se ajqexe] suoneziuebip pajejaiun E

2 abed

LI9V/10-LS

ou] doo) dujoa[] [einy OIy0

1102 (066 WJod) Y 3INPaUdS



Schedule R (Form 980) 2011 Ohio Rural Electric Coop Inc 51-0174617 Page §

Q'] Supplemental Information

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




