See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_08_EO:42-0243366_990O_201312.pdf
https://public.resource.org/privacy?2014_08_EO:42-0243366_990O_201312.pdf

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubhc.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Intemat Revenue Serice

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employerdentification number
B crecktpeste | o] ARKE ELECTRIC COOPERATIVE, INC. 420243366
?::,:;2’ Doing Business As
Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
intral return P.O. BOX 161 (641) 342-2173
Terminated City or town, state or province, country, and ZIP or foreign postal code
fmended OSCEOLA, IA 50213-0161 G Gross receipts $ 12,681,422.
Application F Name and address of pnncipal officer WILLIAM FREEMAN H(a) Is this a group retum for Yes | X | No
pending subordinates?
P.0O. BOX 161 OSCEOLA, 1A 50213-0161 H(b) Are all subordinates included? Yes
| Taxeremptstatus | |501(c)3) | X [501(c)( 12) @ (nsetno) | |4947@tyor | [s27 If "No," attach a list (see instructions)
J Websiter p» WWW.CECNET.NET H(c) Group exemption number P

l TrustL l Association l

K Form of organization | X | Corporation | [ other » L vearof formation 1939] M State of legal domicie LA

mSummary

1 Briefly describe the organization’s mission or most significant actvites TO DISTRIBUTE ELECTRICITY TO MEMBERS
-~ 1
S S -
L : E 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
v 4 8| 3 Number of voting members of the governingbody (Part VI, Iine1a) . . ., . .. ... ... ....... 3 9.
;:’ N ui f, 4 Number of independent voting members of the governingbody (PartVl,lnetb) . . . . . ... ... ..... 4 9.
< 3l S| § Total number of individuals employed in calendar year 2013 (PartV, ne2a). . . . . . . . . . .. . . ... .. 5 28
o % 6 Total number of volunteers (estmate f neCESSANY) . . . . . . . . . .. . e e e e e e e e e e 6
E‘-E <) 7a Total unrelated business revenue from Part VIil, column (C), hne 12 | . . . . . . .. . . 7a 86,014.
— b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . . .t v i v v i v o a e v o . 7b 0
(S Prior Year Current Year
(&= o| 8 Contributions and grants (Part VIIl, line 1h) , _ . . . A VO 0 0
=2 2| 9 Program service revenue (Part VI, ne 2) . == = G5 T2 o\ L. 11,19¢%,811. 12,121,356.
= E 10 Investment income (Part VIil, column (A), Im@S ______ % VI 435,496. 433,808.
11 Other revenue (Part VIII, column (A), nes 5 \? \1%33(30%14@) _____ (JC:)\ _____ 287,751. 126,258.
12  Total revenue - add lines 8 through 11 (must equa]; art lumn (A),-hne . V... 11,923,058. 12,681,422.
13 Grants and similar amounts paid (Part IX, colum 0 0
14 Benefits paid to or for members (Part IX, column $A), ine QN2 7 e .. 241, 601. 235,176.
@|15 Salaries, other compensation, employee benefits fn (A), ines 5-10), . . . . .. 2,607,524. 2,502,291.
i g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. . ... ... 0 0
2! b Total fundraising expenses (Part IX, column (D), ine25) p __~ C c
&Q “117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . .. ... ... 8,673,537. 8,920,947.
— 18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne25) . _ . . .. . ... 11,522,662. 11,658,414.
S 19 Revenue less expenses Subtractiine18fromine12. . . . . . v v v v v v w v o . 400, 396. 1,023,008.
D 5 § Beginning of Current Year End of Year
=C £5(20 Totalassets (PartX, e 16) | . . ... ... ... ... 31,155,087.| 32,235.234.
© 2T/21 Total habiities (Part X, € 26), . . . . . . . .. ...\ttt 19,991,781.} 20,015,083.
wd 2522 Net assets or fund balances Subtractiine 21 from IN€ 20, . . . v . . v v\ vt u e 11,163, 306. 12,220,151.
%MS|gnature Block

ci Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
@ Htrue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

P /
Sign } Signature of officer ate
Here ’/:/IHUL w. Ay P ES P & AT
Type or pnnt name and ttle
Print/Type preparer's name Preppgers signa Date Check l_J if P%
¢

Paid Jee Ger“ ,Q:J’» ﬁ?—u/\ ?7-29 - | settemployed 0Ly & %
E’s‘:’;’;; Firm's name B-KIESLING ASSOCIATEY LLP Fims EIN_ > 39-0906430

Fum'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)

......................... IﬁYes L_INo

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylineinthisPart Il . . ... ... .. .............. D

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 990 0r 990-EZ? . . . . .. ... [Jves [X]No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | . e []ves [X]No
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 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 $ 11,658,414 Including grants of $ ) (Revenue $ 12,121,356 )
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 b 11,658,414.
3E1o;§A2 000 Form 990 (2013)
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . it i ittt it 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. . . . . . .« .. .. .. ... 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,
T 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? If

"Yes,” complete Schedule D, Part] . . . . v v v v i i i e e e 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, Part!l. . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lll . . . . . . . . . i i i et i e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not sted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . .« .« i i i i i i i i et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes,”

complete Schedule D, Part VI | | | | . . . . . . ittt 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, line 16? If "Yes,” complete Schedule D, Part Vil . , . . . ... . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vlil, . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . @ i 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 X1 @and Xl . . « v v v v i i i i e e e e e e ettt 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 Xland Xllisoptional . . . . . . . v v v v v .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the orgamzation 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . ... ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i i i i i i it e et it e e e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Part Il . . . . . . .« v i i i i i i e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? /f "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 (2013)
3E1021 1 000
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partsland Ill . _ . . . . . . . . . . . ouuwno. 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, hne 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 . . . . . . . .. ... e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”"gotoline25a. . . . . . . . . . . . i i i i i i i ittt it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 BONAS? . . . . . . . . L. .. e e e e e e 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 duringtheyear? . . . . . . 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e, 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, PartIl, | . . . . . . . . ... .., 26 X
27 Dd 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% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the orgamzation 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . o 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 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, Part V. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization hquidate, 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? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i e e et e e e e e e e e e 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, Part i, Ili,
OrIV, and Part V, lINe 1 . . . v v i it e e e i e e et e e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,Ine 2, ., . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,”" complete Schedule R, Part V,line 2 _ . . . . . . . . . . . . @ i uuuuinen.. 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 20 I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. ... ... ... ..... 38 X
Form 990 (2013)
JSA
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanyhineinthisPart V.. . . . .. ... ... ... ...... |:|
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . . ... .. 1a 28
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . . .. .. 1b 28
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . .. . . 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 | I 2a l 28
b If at least one I1s 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) . . . . . . . ]
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" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L L L L e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ___________ __ ___ oo
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 tme during the taxyear? , . ., . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . v v v o o, 5¢
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 tax deductible as charitable contributions? _ . . . . .. . . . . 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L 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 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . . L i e s e e e e e 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 durng theyear , . . . .. .......... | 7d | |
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 quahfied intellectual property, did the organization file Form 8899 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
organization, have excess business holdings at any tme duringtheyear? . . . . .. . .. ... ... . ... .... 8
9 Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under section 49662, . . . . . . . . . . . . ... 9a
b Diud the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . .. . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . ... ... . ... 11a 12,161,599
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . .. . . . 11b 519,822
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . _ . . . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . .. . .. .. ... ... .. 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ... ... .. ... . . . .. . ... 13c
14a Dud 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? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) CLARKE ELECTRIC COOPERATIVE, INC. 420243366 Page 6

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

Check if Schedule O contains a response or notetoany lne NthisS PartVl . - v v v v v v vt v oo v i v e e s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . 1a 9
If there are material differences 1n 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 line 12, above, who are independent . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L L i e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the 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? . . . . . . . . . . . .. . . .. i i 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 governing body? . . . . . . . . . . L L e e e e 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 o 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . & o v i vt i et e e e e e e e e e e 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 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address®? /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 Did 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,
affilates, 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,"gotohne 13 . . . . . . . . . « . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONTICES? & v v v v e e v e e 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? /f "Yes,”
descnibe in Schedule OhOW tRISWaS AONE . . v & v v o i i e e e et e e e e e e e e e a e e e et e e 12¢ X
13  Did the orgamization have a written whistleblower policy?. . . . . . . . . . L i e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . 0 v it it i e e 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?. . . . . . . . . o i i i it e e e e e e e e e e 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? ., L L . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_-2r _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website |:| Another's website Upon request D Other (explain in Schedule O}
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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
Ol'ganlzatlon >WILLIAM FREEMAN P.O. BOX 161 OSCEOLA, IA 50213-0161 641-342-2173
Jsa Form 990 (2013)
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Form 990 (2013) 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 ornoteto any lineinthisPartVII. . . . . ................. []

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

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

organization’s tax year

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

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

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

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

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

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

(€)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other o
hours for =] = the organizations compensa
related 3 é ‘_z: % ~‘<f é% ;? organization (W-29/1099-MISC) from the
organizations § a1 51 %3 2 & | 8| (W-2/1099-MISC) organization
below dotted | 8 2 | 3 ERE and related
ine) a‘ ; ‘,:? 3 organizations
g2 7
® 8
a
_(YTHOMAS CARSON _ | _2.27]
VICE PRESIDENT X 4,075. 0 0
_(2)RANDY GAUMER | _5.28]
TREASURER X 7,525. 0 0
_(3LARRY JACKSON | _A4.-64]
DIRECTOR X 5,875. 0 0
_(4)LYDDA YOUMANS | ____-44]
DIRECTOR X 1,050. 0 0
_(§KYLE KELSO | _3.15]
SECRETARY X 4,925. 0 0
_(@MARILYN MARSH _ | _4-10]
ASSISTANT SECRETARY/TREASURER X 5,775. 0 0
_(DFRANK RILEY | __3.80]
PRESIDENT X 5,875. 0 0
_(GWILLIAM WILLIS IT | _2.63
DIRECTOR X 4,075. 0 0
_(9QALDENE MORGAN | _3:58
DIRECTOR X 4,200. 0 0
(1Q)RANDY ROUSE | 3-13]
DIRECTOR X 3,950. 0 0
(1WILLIAM FREEMAN | 40.00]
GENERAIL MANAGER X 118, 786. 0 33,468.
“wy ___ ]
“ws ]
L L Y N
JSA Form 990 (2013)
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |23 21218 |32 |S| organization | (W-2/1099-MISC) from the
organzatons (22 | 218 | 2 (23 % (W-2/1099-MISC) organization
below dotted | & s 51" Blsel|Ss and related
line) g8z | a g|®8 organizations
e | = B 3
a3 ®| B
@ 0 >
o 1 g
° g
1b Sub-total L > 166,111. 0 33,468.
¢ Total from continuation sheets to Part VI, SectionA ., . . . .. ... ... | 2 0 0 0
dTotal(addlines1band1C) - . . . . . . . v vt i i i e e e e e e e » 166,111, 0 33,468.
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 » 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 , . . . . . ... .. .. .. iininn. 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 $150,000? /f “Yes,” complete Schedule J for such
INAividual . . . . . . i L e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . ... ..... 5 X

Section B. Independent Contractors

year

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

(A)
Name and business address

(B)

Description of services

(€)

Compensation

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

2 Total number of independent contractors (including but not limited to those listed above) who received

JSA
3£1055 1 000
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Form 990 (2013) CLARKE ELECTRIC COOPERATIVE, INC. 420243366 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to any line inthus Part VIl . _ . . . . .. .. ... ... ..... D
(A) (B) ) (D)

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

é 'g 1a Federated campagns . . . . . . .. 1a
& 2| b Membershpdues ......... 1b
g_g'f ¢ Fundraisingevents . . .. ... .. ic
GZ| d Related organizations . . . . . . . . 1d
g;% e Government grants (contnibutions) . . | 1e
§E f Al other contnbutions, gifts, grants,
0 and similar amounts not included above . | 1f
5 E g Noncash contributions included in lines 1a-1f $
Ow h Total. Addlines 1a-1f . . . . . o v v o o v v i v v u u » 0
§ Business Code
% 2a DISTRIBUTE ELECTRICITY TO MEMBERS 221000 12,121, 356. 12,121,356
€l o
8
3 c
w| d
El e
'g" f All other program servicerevenue . . . . .
a g Total. Addhnes2a-2f . . . . o v v i i .4 e et e e e » 12,121,356
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 1 | > 433,808 433,808,
4 Income from investment of tax-exempt bond proceeds . . . > 9
5§ Royalttes « » « + + o & ¢ v a4 o404 . . > 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrentalincomeor(loss) . . . . ... .. ... ... > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . « .. . ..
d Netgamnor{loss) . . « « « v v v & & 4 @ 4w e o o0 e . > 0
g 8a Gross income from fundraising
s events (not including $
3 of contributions reported on line 1c)
E SeePartIV,lne18 . . . ... ... .. a
g b Less directexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activiies
SeePartIV,lne19 , . ., ., ... ... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming actvittes . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from salesof inventory, _ ., _ . . . . . » 0
Miscellaneous Revenue Business Code
411a HVAC/RESALE/SECURITY/OTHER NON-UTILITY 811000 126,258. 40,244 86,014
b
c
d Allotherrevenue . . . . . . . . . . . ..
e Total. Addlines 11a-11d - = « « + « ¢ o & v v o v v o o > 126,258 , [
12 Total revenue. See instructions . . . . . . . . . . .. .. » 12,681,422, 12,161,600 86,014, 433,808,
JsA Form 990 (2013)
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Form 990 (2013) 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)
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A} (8 (C) (D)
Total expenses Program senice Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 9

2 Grants and other assistance to individuals In
the United States SeePart IV, ne22, . . ... 0
3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines 15 and 16, , _ | 0
4 Benefits paid to or for members . ATCH .2 . . 235,176. 235,176.
5 Compensation of current officers, directors,

trustees, and key employees . . . . .. ... . 166,111. 166,111.

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) q

Other salaries and wages 1,387,368. 1,387,368.

Penston plan accruals and contnbutions (include section
401(k) and 403(b) employer contrnibutions). . . . . . 282,230. 282,230.

9 Other employeebenefits . . . . ... ... .. 549,085. 549,085.
10 Payrolltaxes « « v v v s« v v m e e e e e 117,497. 117,497.

11 Fees for services (non-employees)
a Management QO

b Legal 4,874. 4,874.

¢ Accounting le,674. 16,674.

d Lobbying 0

e Professional fundraising services See Part IV, line 17, 0

f Investment management fees 0

g Other (f tine 11g amount exceeds 10% of line 25, column
{A) amount, {ist ine 11g expenses on ScheduleO)., . . . . .

12 Advertisingand promotion _ _ , ... ... .. 13,675, 13,675.
13 Officeexpenses . . . . . . . . ... 51,330. 51,330.
14 Informationtechnology. . . . . ... .. ...
15 Royalttes. . . . . ...............
16 Occupancy
17 Travel | . . .. ... .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , . . . 0
20 Interest 666, 180. 666, 180.

QIO

21 Paymentstoaffilates, . . ... ... ..... 0
22 Depreciation, depletion, and amortization , . . . 911,711. 911,711.
23 Insurance ATCH 6 0

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aPURCHASED_ POWER 6,700,407. 6,700,407.

pREPATRS AND MAINTENANCE 459,399. 459,399.

¢cOPERATING EXPENSE 406, 325. 406,325.

dCAPITALIZED LABOR & BENEFITS -761,503. -761,503.

e All other expenses 451,875. 451,875.

25 Total functional expenses Add lines 1 through 24e 11,658,414. 11,658,414.
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 p ,___] if
following SOP 98-2 (ASC 958-720)

NETY
3E1052 1 600 Form 990 (2013)
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CLARKE ELECTRIC COOPERATIVE, INC.

420243366

Form 990.(2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . .. ... .. .. ......... | ]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng ... .. .. ............. 17,083.) 1 19,096.
2 Savings and temporary cash investments_ . . . .. .. ... ... ... 506,803.| 2 636,175.
3 Pledges and grantsreceivable, net _ . ... ... ... ... ... . g3 0
4 Accountsrecewvable, net ... ... .. ... ... ... ... 1,883,072.] 4 1,242,728.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L . . .. .. ... ... .._.. q.s 0
6 Loans and other 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) Complete Part il of ScheduleL , = . . . . . ... e 0
B| 7 Notes and loans receivable, et . . .. ... ... .. ATCH 3. .. 603,469.| 7 441, 655.
21 8 Inventoresforsaleoruse, . . ... ... ........ ... ..., 219,040.| 8 209,599.
9 Prepad expenses and deferredcharges . . . . . . .. ... ... .. .... 120,499.] 9 128,329.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 35,974,552,
b Less accumulated depreciaton, , .. ... ... 10b 10,183,418. 21,598,942.|10c 25,791,134.
11 Investments - publicly traded securtttes | , . . . .. . . . ... . ...... ad 11 0
12 Investments - other securities See PartIV,lne 11 _ _ . . . . . . .. .. ... 539,563.] 12 521,831,
13 Investments - program-related See PartiV,lme 11 _ , .. ... ... ... g13 0
14 ntangble @ssets . . . . . ... ... ... e 99.| 14 99.
15 Otherassets SeePartiV,line 11 _ _ . . . . . . . . . . . o i .. 5,666,517.) 15 3,244,588.
16  Total assets. Add lines 1 through 15 (mustequaline 34) . . ... .. ... 31,155,087.] 16 32,235,234.
17  Accounts payable and accrued expenses ., . . . . .. .. .. ... 1,056,818.1 17 2,638,461.
18 Grantspayable . | . . . ... ... e q1s 0
19 Deferredrevenue | . . . . . ... ... ... ... ... g 19 0
20 Tax-exemptbond habilites , ., ... .. .................... q 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | d 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . . . . . .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third paries ATCH 4 | 16,640,982.( 23 14,399, 583.
24 Unsecured notes and loans payable to unrelated third parties | _ . | | . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... 2,293,981.] 25 2,977,039.
26 Total liabilities. Add ines 17 through25. . . ... ... ... ........ 19,991,781.] 26 20,015, 083.
Organizations that follow SFAS 117 (ASC 958), check here » |_rand
2 complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestncted netassets L. L L 27
g 28 Temporarlly restricted netassets = . . . . ... ... ... ... ... 28
{29 Permanently restrictednetassets, . . . ... ... ... .. 0 L, 29
.i Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds =~ . J 30 0
@131 Pad-in or capital surplus, or land, building, or equpmentfund = | d 31 Q
f 32 Retaned earnings, endowment, accumulated income, or other fundsatcs 5 11,163,306.] 32 12,220,151.
2(33 Totalnetassetsorfundbalances . . . . . . ... .. ... ... ... ... . 11,163,306.] 33 12,220,151.
34 Total habilities and net assets/fund balances. . . . . ... .......... 31,155,087.( 34 32,235,234.

JSA
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Form 997 (2013) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... ..............
1 Total revenue (must equal Part VIil, column (A), tine 12) . . . .« .« v v v v v i it e e e e s 1 12,681,422.
2  Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . it 2 11,658,414.
3 Revenue less expenses Subtractlne2fromine 1. . . . . . . o v v i v i i i i it it 3 1,023,008.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) . . . . . 4 11,163, 306.
§ Net unrealized gains (losses)oninvestments . . . . . . .« c o v ittt e e e e e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . .o it it ittt e e e e e e e 6 0
7 InvesStMent eXPeNSES . - « + ¢ v vt vt e ke e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaninSchedule O) . . . .. ... ........ 9 33,837.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K N () ) I N R R N T T . 10 12,220,151.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . .. ............... |:]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
,:I Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the auduit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult 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 . . . . . . . it it e s e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2013)
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Serice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification 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? ., . . .. ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L s e e i e e e e e e e e e e e e e e e e e e e . D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, 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 historic 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 . . . . . .. . . ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ..... 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 Iisted in the NationalRegister. . . . ... ... ............... 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 easementislocated » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year

» e ____
7 Amount of expenses incurred n 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 T70MMANBYIN?. . . . o\ o\ e e e e e e Cves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its flnanC|aI 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, PartVill,Ine 1 . . . . . . . .. . i i it i it i ittt a et e >3
(ii) Assets included InForm 990, Part X . . . . . . . . o i i i i i e e e e e e e e s __

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, PartVIllLlne1 . . .. . ... ... .. ... ... ... ... > _
b _Assets included m Form 990, Part X . . . . . . . i i i . i i e e e e e s e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
JSA
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366

Schedule D (Form 990) 2013 Page 2

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

N
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generatons T TTTTTTTTToTmmmTmmmmmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Duning 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? . , . . ., . l:] Yes D No
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 |s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? CJves [ No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . . . . . o i e e e e e e e e e e 1c
d Addtwonsduringtheyear . . . . . @ @ i i i i i e s s e s e e e e 1d
e Distributionsduringtheyear. . . . . . . . . 0 it i e e e e e 1e
f Endingbalance . . . . . . . L. L e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 24? .. ... ... ... .. [ ] ves | _| No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provded mPart Xill, . . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ..o 0o
d Grants or scholarships . . . ...
e Other expenditures for faciities
andprograms. . . - -« . . . . .
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p. %
b Permanent endowment p %
¢ Temporarily restricted endowment p. %
The percentages n lines 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 . . . . . . L . L. L L L et e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations | | . . . . L L L L e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ . . . . ... ... ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « - - & ¢ v e e e e e e e e 215,835. 215,835.
b Buildings - -« « v+ v v v vt 32,053,173. 7,143,057. 24,910,116.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . . ... ... 3,705,544. 3,040,361. 665,183.
@ Other « + + ¢ ¢ v e v v o v v v e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 25,791,134.
Schedule D (Form 990) 2013
Jsa
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CLARKE ELECTRIC COOPERATIVE, INC.

Schedule D (Form 990) 2013

420243366
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(b) Book value

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

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

13RI} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢c See Form 990, Part X, Iine 13

(a) Description of investment

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description {b) Book value

(1) CONSTRUCTION WORK IN PROGRESS 743,694.
(2) INVESTMENT- PROPERTY 55,468.
(3) PATRONAGE CAPITAL ALLOCATIONS 2,179,380.
(4) RESTRICTED CASH 216,714.
(5) RETIREMENT WORK IN PROCESS 49,332.
(6)
()
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . v v v v v v v v i e uu o » 3,244,588.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
__ (1) Federal income taxes
_(2) ICE STORM LINE OF CREDIT 2,605,002.
__(3) DEFERRED CREDITS 14,199.
_ (4)CUSTOMER DEPOSITS 95,876.
_(5)LINE ADVANCES 76,319.
__(6)ACCRUED VACATION & PAYROLL 170,778.
_(7)OTHER LIABILITIES 14,865.
_(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 2,977,039.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

JSA
3E1270 1 000
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CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Scheduie.D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements _ | 1 12,681,422.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Netunrealzed gains oninvestments _ . _ . .. .. .. ... . ... ... 2a

b Donated services and useoffachtes _ . . . . .. ... ... ... ... 2b

¢ Recoveries of prioryeargrants ... ... ... ... .. 2c

d Other (Describe m PartXI) ... 2d

e Add lines 2a through 2d 2e

........................... P 12,681,422,
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . = 4a
b Other (Describe mPartXIll) | . . ... ... ............. 4b
¢ Add ||neS 4a and 4b ............................................. 4C
Total revenue Add lines 3 and 4c. (This must equal Form 890, Partl, lme 12) , ., . . . . ... ... .. 5 12,681,422.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements 1 11,423,239.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Proryearadusments it 25

c Otherlosses Tttt 2

d Other (Descr'nb'e Part )'(II'I)' ........................... %

e Addlnes2athrough2d =~ et 20
3 Subtracthne2e fromlnet . . ... ... ... ... ... ... oo s 11,423, 23,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe mPartxmty oo ab 235,175.

¢ Add hnes 4a and db Tt ac 235,175 .

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18). . . . . . ... .. ... 5 11,658,414.

Part )4lll Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Ine 4, Part X, ine
2, Part XI, Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PATRONAGE ALLOCATION

SCHEDULE D PART XI LINE 8 AND PART XIII LINE 4B

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | _om8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
> Attach to Form 990. P> See separate instructions.

ﬁ:s:;,m ;::;"::Bs:::a;uw P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part lll to
Lo~ L ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine
187 e e e e e e e e e e e e e 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
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee - Written employment contract
Independent compensation consuitant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? | . ... ... ... 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement?_ . . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applcable amounts for each item n Part |lI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizatton? L e e e e e e e e e e e 5a
b Any related organization? | | . L L e 5b
If "Yes" to hne 5a or 5b, descnbe in Part Il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? L e e e e e e 6a
b Any related organization? | . . L . L L L L e e e 6b
If "Yes" to line 6a or 6b, descnbe in Part |l
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"describe m Part il . _ . . . . ... .. ... .. ...... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inithal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 T - T o G (| 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . v i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to 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.
P Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

| oms No 1545-0047

2013

Open to Public
Inspection

Name of the orgamization
CLARKE ELECTRIC COOPERATIVE, INC.

Employer identification number

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 DIRECTCR 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 980 PRIOR TO ITS SUBMISSION.

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.

THE FORM IS PREPARED

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

JSA
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Schedule O (Form 980 or 990-EZ) 2013

Page 2

Name of the organization
CI_.ARKE ELECTRIC COOPERATIVE, INC.

Employer identification number

420243366

STATEMENT AVAILABILITY

PART VI, SECTION C LINE 19

THE COMPANY MAKES ITS GOVERNING DOCUMENTS,

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

CONFLICT OF INTEREST POLICY,

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

MEMBERS.

RECONCILLIATION OF NET ASSETS

PART XI LINE 5

ALLOCATION OF MARGINS 235,176
CAPITAL CREDITS RETIRED (208,069)
OTHER, NET 6,730

TOTAL NET CHANGES 33,837

FORM_ 990, PART VIII - INVESTMENT INCOME

DESCRIPTION
INTEREST
CAPITAL CREDITS ALLOCATIONS

TOTALS

ATTACHMENT 1

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
24,514. 24,514.
409, 294. 409,294.
433,808. 433,808.

JsA
3E1228 1 000
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Schedula O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366
ATTACHMENT 2
FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS
PATRONAGE ALLOCATION 235,176.

TOTALS

235,176.

ATTACHMENT 3

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: SOUTHWESTERN COMM COLLEGE

ORIGINAL AMOUNT: 740,000.

DATE OF NOTE: 08/01/2007

MATURITY DATE: 07/01/2016

REPAYMENT TERMS: 6,852 PER MONTH

BEGINNING BALANCE DUE .. ... .ttt ii it teannnneeeennneenens 294,629.

ENDING BALANCE DUE ...ttt ittt ittt sttt s iasnsssasnnaaes 212,407.

BORROWER: CITY OF SEYMOUR

ORIGINAL AMOUNT: 85, 000.

DATE OF NOTE: 07/01/2000

MATURITY DATE: 06/01/2009

REPAYMENT TERMS: 708 PER MONTH & 1% FEE ON UNPAID BAL. EACH 3/1

BEGINNING BALANCE DUE . ...t iiit ittt it ettt s teeneeneeannneasssas 27,625.

ENDING BALANCE DUE ... ..ttt ittt itnee et ttetonennaneseennsenns 19,125.
JSA Schedule O (Form 950 or 990-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization
CLARKE ELECTRIC COOPERATIVE,

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

Page 2
Employer identification number
INC. 420243366
ATTACHMENT 3 (CONT'D)
CITY OF SEYMOUR
100, 000.
09/22/2008
10/01/2018
833 PER MONTH & 1% FEE ON UNPAID BAL EACH 10/1
.................................. 90,365.
................................. 79,938.
SOUTHWESTERN COMM COLLEGE
200,000.
08/01/2007
08/01/2016
20,000 PER YEAR & 1% FEE ON UNPAID BAL EACH 8/1
................................. 80,000.
................................. 60,000.

Jsa

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization

CLARKE ELECTRIC COOPERATIVE, INC.

Page 2

Employer identificatton number

420243366

ATTACHMENT 3 (CONT'D)

BORROWER: STEVE & THELMA JEAN SAXTON

ORIGINAL AMOUNT: 29,600.

INTEREST RATE: 3.000000

DATE OF NOTE: 02/07/2009

MATURITY DATE: 02/10/2014

REPAYMENT TERMS: 532 PER MONTH

BEGINNING BALANCE DUE . .. ittt i ittt ettt ettt eneneennanesass 7,296.
ENDING BALANCE DUE ...t ittt ittt itttstnnatonaneeasnnsnnnens 996.
BORROWER: NICK & CALLISAT WILKEY

ORIGINAL AMOUNT: 20,000.

INTEREST RATE: 3.000000

DATE OF NOTE: 08/19/2010

MATURITY DATE: 09/10/2015

REPAYMENT TERMS: $325 PER MONTH

BEGINNING BALANCE DUE .. ittt ittt it ettt ittt it onnnannaneeenn 10,934.
ENDING BALANCE DUE ..ttt ittt ittt et ettt eteeeennsennennnnen 6,704.

JsAa
3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization Employer 1dentification number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366

ATTACHMENT 3 (CONT'D)
BORROWER: LEIGH ANN & SCOTT COFFEY
ORIGINAL AMOQOUNT: 61, 000.
BEGINNING BALANCE DUE ..ttt it ie et tneetoneenaennneeaneencenans 55,834.
ENDING BALANCE DUE .. i .ttt it ittt ettt eaeaeeneneensnsenenneens 50, 451.
BORROWER: STEVE & THELMA JEAN SAXTON
ORIGINAL AMOUNT: 17,000.
INTEREST RATE: 4.250000
DATE OF NOTE: 01/19/2011
MATURITY DATE: 01/19/2018
BEGINNING BALANCE DUE ..ttt tnt ittt oesoeotoneneoennsanneannas 14,565.
ENDING BALANCE DUE .. ittt it ittt ittt eesceeseanearenanannaenses 12,034,

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedulg O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
CLARKE ELECTRIC COOPERATIVE,

INC.

Employer identification number

420243366

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

BEGINNING BALANCE DUE

WAYNE COUNTY HOSPITAL
200, 000.

08/01/2007

07/01/2016

1,852 PER MONTH

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

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

LENDER:
ORIGINAL AMOUNT:

BEGINNING BALANCE DUE

LENDER:
ORIGINAL AMOUNT:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

RURAL UTILITIES SERVICE
19,145,690.

SWCC-BLD. ADDITION-OSCEOQOLA
330,000.

ATTACHMENT 3 (CONT'D)

22,221.

603,469.

441,655.

ATTACHMENT 4

5,781,1889.

330,000.
330,000.

Jsa
3E1228 1 000

CLARKE

Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization

Employer identification number
CLARKE ELECTRIC COOPERATIVE, INC. 420243366

ATTACHMENT 4 (CONT'D)

LENDER: WAYNE CO. HOSPITAL

ORIGINAL AMOUNT: 200, 000.

BEGINNING BALANCE DUE ..ttt ittt et sienenseeeeeansnsenn 200, 000.
ENDING BALANCE DUE .. ... ittt ittt ie ottt atneeeens 200, 000.
LENDER: SWCC~ NEW DORM- CRESTON

ORIGINAL AMOUNT: 740, 000.

BEGINNING BALANCE DUE . ...t ittt ittt it it ittt tnaennnneennnens 294,629.
ENDING BALANCE DUE ...ttt ittt it ittt et enneeessnnnaenansnnans 212,407.

JSA

Schedule O (Form 890 or 990-EZ) 2013
3E1228 1 000

CLARKE




Schedulg O (Form 990 or 980-EZ) 2013
Name of the organization

CLARKE ELECTRIC COOPERATIVE, INC.

Page 2

Employer identification number
420243366
ATTACHMENT 4 (CONT'D)

LENDER: COOPERATIVE FINANCE CORPORATION
ORIGINAL AMOUNT: 4,103,637.

BEGINNING BALANCE DUE

........................................ 10,035,164.
ENDING BALANCE DUE

........................................... 9,457,176.
LENDER: FFB RUS GUARANTEE

ORIGINAL AMOUNT: 4,200,000.

ENDING BALANCE DUE . ... it ittt ittt ittt i et ie e ienentaanannn 4,200,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 16,640,982.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 14,399,583.

ATTACHMENT 5

FORM 990, PART X - OTHER FUNDS

ENDING
DESCRIPTION BOOK VALUE
MEMBERSHIPS 21,995.
TOTALS 21,995.
JsA

Schedule O (Form 980 or $90-EZ) 2013
3E1228 1 000
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